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OBJECTIVE: Chloroquine resistant falciparum malaria was f i rs t  reported from Thailand in 1962. Subsequent 
surveys performed in  this country have indicated a rate ranging from 50--100%. 

Because o f  the problem of drug resistance and because the administration o f  quinine to large numbers of 
patients in  the f ie ld i s  operationally impractical, the need in Thailand fo r  a simple and ef fect ive regimen 
against falciparum malaria i s  most urgent. Presently, 2 sulfonamide combinations have the potential for  
meeting this cr i t ical  need. These are: 
1. Sulfalene-trimethoprim and 
2. Fanasil-pyrimethamine. 

The purpose o f  this study was t o  assess these 2 combinations against falciparum malaria in  adult Thai 
males, with respect t o  rapidity o f  action, cure rate, and possible side effects, especlally side effects In 
individuals deficient in erythrocytic glucose--6-phosphate dehydrogenase (G-6-PD) activity. 

DESCRIPTION: Sublects for  this evaluation were chosen from acutely ill individuals seeking treatment at 
the Trad Provincial Hospital located in Southeast Thailand. Selected were adult males, 15  years o f  age ot 
older, with a positive blood smear fo r  falciparum malaria who, by  history and physical examination, were 
found t o  be f ree o f  obvious evidence o f  renal, cerebral, or hepatic complications. 

Init ial laboratory determinations consisted o f  hematocrit and leukocyte count. A venous blood sample was 
obtained fo r  the assessment of possible G6PD deficiency by  the Hyland G-6-PD spot test. Sublects 
were then alternately assigned to one o f  2 treatment groups listed below. 
Treatment I: S-T (Sulfalene 1 gm and trimethoprim 0.5 gm). 
Treatment li: F-P (Fanasil 1 gm and pyrimethamine 0.050 gm). 

Following treatment, patients were admitted t o  the medical ward where they were observed init ial ly fo r  
vomiting and, when required, given supportive care. 

As patients became asymptomatic they were discharged af ter  a t  least 3 consecutive days of negative 
blood smears. 

Hematocrits, leukocyte counts, and thick-thin blood smears were taken a t  least dai ly during the patients' 
hospitalization and weekly thereafter on days 7, 14, 21 and 28 fol lowing discharge. (The day o f  treatment 
was designated day 0). The smears were treated with Giamsa stain. Parasites per cmm were calculated 
by  mult iplying the number o f  parasites per 100  WBC by the factor obtained from each patients' white 
blood (WBC) count taken on the same day. (Factor=WBC/cmm of  blood + 100). If 5 minutes of 
examination fa i led to  disclose parasites, a smear was considered negative. 

In this study, cure was defined as the clearance of patent asexual parasitemia by day 7 with no 
recrudescence during the remaining weekly follow-up examinations to day 28. Failure was the lack o f  
clearance of patent parasitemia by day 7 or reappearance o f  patent asexual forms during any o f  the 
weekly fol low-up examinations af ter  in i t ia l  clearance. 








