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Introduction: Though spread by different subspecies of vector insects, Malaria and Dengue are frequently found to be coexistent in economically challenged endemic area of developing countries.
Common symptomatology poses challenges to health care givers. Encouraged by the performance of a previous malaria flagging algorithm applications developed through contemporary computer
machine-learning techniques on blood cell counter, Horiba decided to develop similar tools to screen for Dengue fever, as well as sub speciation of Malarial parasites, as a part of continual improvement
endeavor. We evaluated in this study the performance of these flags on the HORIBA Yumizen H550 analyzer.
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All the samples were identified & recruited for evaluation with screening/ diagnostic testing & microscopic review by an experienced pathologist. Samples were grouped as Normal,
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area of developing countries. Besides mosquitoes as Malaria positive & Dengue positive cases. Malaria cases were further classified by high magnification microscopic review of 2,000 red cells by an experienced pathologist for speciation,
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vectors, both diseases share similar incubation S S dominant life cycle forms and parasite density. Persons for routine health check-up without history of any specific ailments were considered for the Normal or control group (N = 60).
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Conclusions: Many diseases affect different blood cell parameters in direct or indirect ways resulting in detectable or undetectable changes in blood cell counts. Different studies have suggested combinations of different instrument measured
parameters & indices for improving the efficiency in the process of malaria diagnosis. Computer assisted machine learning techniques considers a composite of all such measured parameters to identify and leverage those parameters of greater
distinguishing power & significance.

Results of this study indicate that with the help of computer assisted machine learning techniques, it is possible to develop an effective, economical and helpful tool (suspect flags) to predict, screen and diagnose specific ‘signatures’ of the disease, as
malaria and dengue. Insufficiency of Falciparum positive cases has been a limitation of this study. Larger multisite validation study may bring further insight & additional discerning power to this cost efficient technique with results comparable to the
costlier technologies like light depolarisation, DNA/RNA fluorescence & light scatter signals, cell population changes used in other analysers.




