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OBJECTIVE: To compare the ant imalarial  e f f i cacy  and tox ic i t y  o f  amodiaquine and chloroquine. 

DESCRIPTION : Both these ant imalar ia l  drugs are 4 - aminoquinolines and Rieckmann (J. Am. Med. Assoc. 
217: 573, 1971 ) has claimed that a strain of  P. falciparum from Vietnam was more susceptible t o  amodiaquine 

than t o  chloroquine. 

The studies were conducted a t  Trad Provincial  Hospital. Colwel l  and associates, using an in vitro test, have 
found  tha t  chloroquine resistant strains are highly endemic i n  Trad. The medical community i n  Trad frequently 
uses chloroquine b y  the o r a l  or parenteral route f o r  the treatment of fa lc iparum malaria. Therefore i t  seemed 
appropr ia te  t o  evaluate these t w o  agents under contro l led hospital  conditions. 

The study was begun on 13  March  1973. 

Patients wi th  mild t o  moderate fa lc iparum malaria were selected f o r  study. Quant i ta t ive parasite counts 
were  performed be fo re  therapy and twice dai ly dur ing the hospital  course. A hematocrit and  WBC were 
determined on days 0, 3 and 6. Urines for  drug level  determinations were obta ined be fo re  therapy and  

d a i l y  during drug administration. 

Ant imalarials were administered b y  a study physician. The pat ient was observed swal lowing the drug and 
then water  afterwards. The dosage o f  amodiaquine and  chloroquine was the same. O n  d a y  0 the in i t i a l  
dose was 6 0 0  mg base fo l lowed by  300  mg 6 hours later.  Both on  day 1 and day 2, a 300  mg dose was 
administered i n  the morning. The to ta l  dose f o r  bo th  drugs was 1,500 mg in  accordance wi th  W.H.0.  
c r i t e r i a .  Also bo th  preparat ions were not enteric coated. The "N ivaqu ine"  brand o f  chloroquine and the 
u ~ a m o q u i n "  brand o f  arnodiaquine were used. 

PROGRESS: Twelve pat ients have so f a r  been admi t ted t o  the study. F ive have received chloroquine and  

seven amodiaquine. The results a r e  shown in  Table 1. ch loroquine has proven slightly more e f fec t i ve  than had 

been  expected. Complete clearance o f  parasitemia occurred i n  t w o  patients but in  the other three the e f fec t  
was only par t ia l .  The term S o r  Ri refers t o  the si tuat ion where paras i temidhas  been c leared i n  hospital  
b u t  f o l l o w - u p  has not been achieved. Thus the f i n a l  result i n  these pat ients would have been a rad ica l  
cu re  o r  a recrudescence. Complete clearance o f  parasitemia was achieved i n  5 pat ients t reated wi th  

amodiaquine. The other 2 patients, t reated with amodiaquine, l e f t  the hospital  be fo re  the parasitemia had 
complete ly  cleared. Of special interest was a pa t ien t  who d i d  not  respond to  chloroquine ( R i l l  response) 
a n d  had t o  b e  t reated wi th  intravenous quinine. Twenty-one days a f te r  discharge he developed a recurrent 

a t t a c k  (p robab ly  a recrudescence). There was a sat is factory  in i t i a l  response ( S  or  R i )  when this a t tack  

was  t reated wi th  amodiaquine. 
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