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OBJECTIVE: To compare amodiaquine and chloroquine in  the treatment o f  fa lc iparum malar ia  in  Thailand. 

BACKGROUND : Interest i n  4-aminoquinolines other than chloroquine was reawakened by  Schmidt who 
found in  o w l  monkeys that two  chloroqulne-resistant strains o f  P. falciparurn were more susceptible to  
amodiaquine that to  chloroquine. Rieckmann also repor ted the superior i ty o f  amodiaquine both in vi tro and 
i n  viva although rad ica l  cures were not achieved wi th  amodiaquine in  volunteers. Fitch demonstrated that 
o w l  monkey erythrocytes in fected w i th  chloroquine-resistant P. falciparurn had a def ic iency o f  ch loroquine-14~ 
uptake, but not a def ic iency o f  amodiaquine-14C uptake. Therefore, we compared the therapeutic e f f i cacy  
o f  the t w o  drugs in  an area endemic f o r  chloroquine-resistant f a l c i ~ a r u m  malaria. 

DESCRIPTION: The study was per formed a t  Trad Hospital  in Southeast Thailand between March and ~ u l y  
1973. Chloroquine, given either o ra l l y  o r  parenterally, i s  used f requent ly  t o  t rea t  patients wi th  the c l in ica l  
diagnosis o f  malaria; amodiaquine i s  not used at  al l .  Chemoprophylaxis is not  pract iced i n  the community. 
AII patients were fu l l y  in formed o f  the nature o f  the drug t r ia l  and consent was granted voluntari ly.  They 
a l l  had mild or moderate fa lc iparum malaria with asexual parasitemias be twee 1,000 and 100,000 per  cmm. 
Al ternate patients were assigned to  chloroquine or amodiaquine. The dosage form of chloroquine used was 
a non-enteric coated tab let  ( "Nivaquine" ,  May and Baker, 1 5 0  mg o f  chloroquine base). The dosage 
f o r m  o f  amodiaquine was a non-enteric coated tab let  ("Camoquine", Parke-Davis, 2 6 0  mg o f  base) .  The 
i n i t i a l  regimen was 1.5 g o f  the appropr ia te drug, administered over  3 days, 6 0 0  mg in i t ia l ly ,  300  mg 6 
hours later,  and 300 mg on each o f  the succeeding 2 days. 

Because only few pat ients were cured b y  1.5g o f  amodiaquine given f o r  3 days, a 2.0g course f o r  4 days 
was studied in  9 add i t i ona l  selected pat ients wi th  low parasitemias. Most pat ients received 4 0 0  mg ( 2  
t a b l e t s )  i n i t i a l l y  fo l lowed b y  400 mg b hours la ter  on day 0, then 400 mg on the morning o f  days 1, 2 
and 3. 

In hospital, chloroquine cleared parasiternia in only 3 of  13 patients (Table 1 ) .  O n e  o f  these pat ients 
developed a recrudescence during the 1 month fo l low-up period; the other t w o  pat ients  could not  be t raced 
and  the responses a re  recorded as " RS" (paras i temia was cleared; thus RII o r  R l i i  were ru led  out, but  
fo l l ow-up  examinations were not achieved and the f ina l  result had t o  be e i ther  RI o r  S). In  many pat ients 
ch loroquine had l i t t l e  or no e f f e c t  on parasitemia-a potent ial ly dangerous situation. No  patients were 
cured b y  chloroquine. Five o f  the treatment fai lures were next  t reated w i th  amodiaquine 1.5g, and the i r  
subsequent responses were as f o l l o w s :  1 pat ient was cured (S) ;  2 pat ients had recrudescence ( R I ) ;  1 
pa t ien t  responded only  par t ly  ( R i l l  but d i d  respond to  a combination o f  sulfadoxine w i th  pyrimethamine 
( S ) ;  and 1 pat ient could not be t raced (RS response). The other 5 treatment fai lures were t reated with 
other drugs but fo l low-up examinations were not obtained. Due t o  the obviously poor  response t o  
chloroquine, use o f  this drug was discontinued a f te r  13  patients had been treated. 
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