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Introduction: Renal manifestiations o f  malaria vary widely, from tatal renal failure to mild and non specific 
abnormalities o f  the urinary sediment and proteinuria. The cause of these latter abnormalities i s  not known. 
Previous studies used less sensitive indicators o f  renal damage such as blood urea nitrogen and therefore 
could not detect more subtle changes. The present study attempted to detect early or mild changes by 
Inulin-PAH clearance in naturally occurring falciparum malaria. initially, renal function studies were 
performed on 2 patients. Significant hyponatremia was found in these patients, therefore detailed studies 
o f  salt and water metabolism were included in the later cases. 

Mater ia l  and Methods: 

Twenty-five patients with cllnical and laboratory evidence of malaria were studied. No specific 
selection criteria were used. With the exception o f  two patients, the patients were studied on a metabolic 
unit which was established at Sriracha Red Cross Hospital during Jan-Mar 1966. 

Study Plan: 

A history and physical examination was done upon admission, and repeated daily. 

Init ial and subsequent laboratory studies were obtained according to the general outline shown 
in  table 1. Repeat clearances and body space measurements were usually performed af ter  the patient 
had been afebri le for seven days. In addition, the patients had an admission and discharge electrocar- 
diogram and chest X-ray. Between the second and the eigth day a percutaneous renal biopsy was 
performed. 

Treatment was begun after the init ial studies on the first day. The first 18 patients were treated 
with chloroquin. Because of relapses, failure to clear asexual parasites, and/or poor init ial clinical 
response, 14 o f  these were subsequently treated with quinine. The last six patients and one with malaria 
with involvement of the nervous system were treated with quinine alone. Darvon was used for  headache 

and muscle pain. Diet and fluids were unrestricted. intravenous fluids were administered for  clearances 
and water load tests and in four patients who received intravenous saline because of clinically suspected 
salt and water depletion, 

Methods 

Thick and thin malaria smears were obtained daily until asexual parasites were no longer observed. 
The number o f  parasites per 1,000 red blood cells on the thin smear or per 500 white blood cells on 
the thick smear were related to  the red and white blood cell count respectively and expressed per mm3. 








