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OBJECTIVE : Chloroquine-resistant Plasmodium falciparum malaria i s  widespread in Thailand, approaching 
100% prevalence in  some areas. In the provinces of Yala, Satul and Narathiwat, Bourke, e t  al. (1966) - - 
reported finding a prevalence o f  chloroquine-resistant P. falciparum infections as high as 81%. This rate 
was based on the persistance o f  asexual parasifemias 3 J a y s  after the administration o f  4 mg. chloroquine 
base per Ib body weight. Although this dose i s  now considered subcurative and the follow-up per iod 
brief, Sandosham, et al. (1964), in reviewing results o f  earlier investigations, provided evidence that 4 me 
per Ib usually ~ r o d u c e d  clearance o f  asexual chiorequine-sensitive parasites within 3 days. 

Recently Andre, et al. (1972) reported that the prevalence o f  chloroquine-resistant P. falciparum in Kalantin .- - 
province of Malaysia, adjacent to  the study sites employed by  Bourke and assoc la te~appeared to  be much 
lower. Only 5 of  87 infected school children, (6%) had demonstrable parasitemias on the 7th day fol lowing 
conventional treatment with chloroquine (25 mg per kg). These results are identical to those obtained by  
McElvey, et al. (1971) 7 days af ter  similar treatment o f  commonwealth troops stationed in  Malaysia. - -  
Further in viva studies b y  McElvey, et al., and limited in vitro investigations by  Andre, et al., indicated -- - -  - A 

the true prevalence was higher but less than has been reported in Thailand. 

There is, therefore, some evidence that the prevalence rates o f  chloroquine-resistant falciparum malaria i n  
Thailand and Malaysia are different. Furthermore, because of the proximity o f  the study sites used by 
Andre, e t  al., and Bourke, et al., i t  i s  conceivable that a transitition zone between the higher and lower -- --  
rates coincides with location o f  the Thailand-Malaysia border. This would not be too surprising since the 
border i s  more than iust a pol i t ical  and religious boundary separating Buddhist Thailand and Moslem Malaysia. 
I t  i s  also the approximate position o f  a transition zone between 2 types o f  climate and i s  a widely 
recognized zoo-geographical boundary. On  either side of the zone marked differences in f lora and fauna 
exist. I f  a difference in  rates o f  chloroquine resistance does exist, the border area would be a unique 
site t o  study the bionomics o f  chloroquine-resistant falciparum malaria. 

The present Investigations were init iated in an e f fo r t  to  obtain more recent data regarding the in  v ivo and 
in  v i t ro chloroquine sensitivity o f  5 falciparum in southern Thailand and to  compare the results with those -- 
obtained previously In both southern Thailand and Malaysia. 

DESCRIPTION: Yala c i ty  was chosen as a study site because previous studies were conducted nearby and 
because of the support available from the provincial hospital and the district Malar ia Erudicotion Center. 
Malar ia infected subiects were referred for  study from both sources. Other patients reported di rect ly  to 
the laboratory fo r  diagnosis. Blood smears were made on a l l  patients and checked fo r  the presence of 
asexual parasites, their identif ication and the degree o f  parasitemia. On ly  subjects wi th 5 falciparum 
infections were selected. Patients with parasitemias less than 1000 per cmm and those with mixed infections 
were excluded. Others excluded were patients under 6 years of age, those with a history o f  antimalarial 
treatment during the preceding 96 hours and those with renal or cerebral complications. 

A to ta l  o f  64 selected subiects were administered conventional doses of chloroquine (10 mg chloroquine 
base per  Ib. body weight) over 48 hours. Blood smears were examined daily f o r  7 days to  determine 
parasitemias. If parasite levels and/or symptoms were not controlled by  chloroquine, quinine was administered. 












