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	   1	  

Table	  S1.	  Persisting	  parasites	  are	  more	  likely	  to	  have	  certain	  msp2	  types	  1	  

Persisting	  

parasite	  

Persisting	  

on	  day	  

#	  of	  

persisters	  

with	  this	  

type	  

#	  of	  

persisters	  

without	  

this	  type	  

#	  of	  non-‐

persisters	  

with	  this	  

type	  

#	  of	  non-‐

persisters	  

without	  

this	  type	  

Fisher’s	  exact	  

test	  p-‐value	  

3D7_275	  

Ring	   10	   6	   31	   0	   61	   0.0022	  	  

Ring	   14	   5	   14	   1	   78	   0.0009	  

Gametocyte	   3	   6	   37	   0	   55	   0.00579	  

Gametocyte	   10	   4	   23	   2	   69	   0.0472	  

Fc27_400	  

Ring	   7	   8	   36	   2	   52	   0.039	  

Ring	   10	   8	   29	   2	   59	   0.0056	  

Ring	   14	   5	   14	   5	   74	   0.022	  

	  2	  

	  3	  

	  4	  



Table	S2.	Characteristics	of	day	14	cleared	and	residual	parasitemia*		

	
Cleared	

parasitemia		

Residual	

parasitemia		
p-value	

Number	of	patients	(day	14)	 55	 15	 	

Age	 4	 5	 0.69	

Gender	(male:female)	 26:29	 6:9	 0.77	

Asexual	parasite	densityϕ	by	

microscopy	at	enrolment	median	
24500	 48530	 0.49	

Gametocyte	prevalence	by	

microscopy	at	enrollment	
38% 40%	 1	

Gametocyte	prevalence	by	

microscopy	at	day	7	
6.98%	 7.14%	 1	

Treatment,	%	AL+PQ	treated		 51%	 40%	 0.56	

MOI	at	enrollment	 2	 2	 0.46	

ϕ	Unit	of	parasite	density	is	the	number	of	parasites	per	μl.	

*	Medians	are	shown	if	not	mentioned.	

	

	



Supplemental	figure	legends	

Figure	S1.	(A)	Regression	for	ring	and	mature	gametocyte	stages	based	on	the	correlation	

between	microscopy	and	qRT-PCR.	The	intercept	was	forced	to	be	zero	because	parasite	

density	is	expected	to	be	zero	when	transformed	CT	value	is	0.	Transformed	CT	value	(CT*)	=	

log(2-CT	)	+	17.	The	fitted	function	for	ring	density	(per	μl)	=	10CT*	×	0.4371	and	the	fitted	function	

for	MG	density	(per	μl)	=	10CT*	×	0.2746.	The	p-values	for	the	slopes	are	both	smaller	than	2	×	10-16.	

The	correlation	coefficients	r	between	microscopy	and	qRT-PCR	are	0.71	(p-value	=	1.4	×	10-8)	

and	0.53	(p-value	=	1.1	×	10-7),	respectively.	(B)	Sensitivity	of	ring	stage	marker	across	the	P.	

falciparum	red	blood	cell	cycle.	Ring	marker	can	detect	up	to	0.1	parasite/μl	(16	hr	time	

point).	Ring	marker	transcript	in	mature	gametocytes	is	only	detected	when	numbers	are	>1000	

parasites/µl	(day	7	time	point).	Notably,	gametocyte	numbers	in	the	patients	are	<100	

gametocytes/µl.		

	

Figure	S2.	Changes	in	asexual	and	sexual	stage	parasite	prevalence	over	time	based	on	

Pfs25	QT-NASBA	data	13.	(A)	The	prevalence	of	mature	gametocytes	(MG)	decreases	more	

rapidly	in	the	AL-primaquine	(AL	+	PQ)	group	(the	slope	of	simple	linear	regression	=	−0.0048	

(95%	CI	=	[−0.024,	0.015])	for	the	AL	group	and	−0.031	[95%	CI	=	[−0.053,	−0.0076]	for	the	

AL+PQ	group).	(B)	The	number	of	mature	gametocytes	after	day	3	is	significantly	smaller	in	the	

AL+PQ	group	(p-value	=	0.023).	(C)	The	proportion	of	the	total	parasite	population	that	is	

mature	gametocytes	increases	during	follow-up	(Mann-Whitney	test,	p-values	=	1.93×10−11	[AL]	

and	9.23×10−12	[AL+PQ]).	There	is	no	patient	in	the	AL+PQ	group	having	both	rings	and	MG	data	

on	day	14.	

	



Figure	S3.	Age	versus	parasite	density	and	MOI.	Ring	density	decreases	with	age	(Pearson’s	

correlation	test	between	log	of	the	number	of	rings	and	age,	r=	−0.30,	p-value	=	0.0049)	while	

mature	gametocyte	density	(Pearson’s	correlation	test	between	log	of	the	number	of	MG	and	age,	

r=0.18,	p-value	=	0.17)	and	MOI	(Spearman’s	rank	correlation	test,	p-value	=	0.71)	do	not,	leading	

to	the	increase	in	the	proportion	of	mature	gametocytes	with	age.		

	

	




