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Results

Fig. 4 L.donovani average number of cells with standard deviation at 72
hours of treatment with Amphotericin B drug concentrations
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challenges in addressing the clinical treatment of the
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Amphotericin B solutions, indicating a steady state
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(A hours of treatment with Amphotericin B drug concentrations lethahty eﬁeCt
Cutaneous Leishmanias (left) Leishmania promastigotes (right)
180 n
Future studies
2140
. . T 100 Recommendations for future studies include the use
o 80 . .
Ob jeCtlveS = 60 of amastigotes as opposed to promastigotes. In contrast
z ‘218 . . to promastigotes, amastigotes are not the free living
03 , , : -_,_-_ form but rather live within a host cell and actively
. 0.0-0.1 01-0.5 0.5-1.0 1.0-5.0 5.0-10 b : :
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major anti-leishmanial drugs, amphotericin B, against which more closely mimics what happens in an infected
two of the major strains of Leishmania, L. donovani patient, and therefore the relative effectiveness of anti-
and L. majo 7, 1n do Se—dependent lethahty assays. Table 2. Hemocytometer results for Leishmania donovani cell numbers leishmanial drugs may be different than on the free
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Cell Culture:
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incubated at 25°C until cell concentration reached
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were determined by hemocytometer counting.
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Inhibition assay:
Cells were transferred to 48 well culture plates as _
0.5mls per well and allowed to habituate for 24hrs. CO n CI usions
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