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OBJECTIVE: To conduct a comprehensive outpatient and inpatient survey of  the clinical picture of falcipa. 
rum and vivax malaria in a highly endemic area and to relate these findings t o  the results of  therapy. 

BACKGROUND. Certain parts of Trad Province are highly endemic for  malaria and this disease accounts 
for  50% of  a l l  admissions to the Trad Hospital. SEAT0 studies were in i t ia l ly  performed a t  the Hospital 
by Colwell and his team in 1970. The Rieckmann in -  vitro test showed that the falciparum malaria was 
highly resistant to  chloroquine. Extensive experience was also gained with the combination o f  quinine and 
tetracycline i n  the treatment of  falciparum malaria. These studies terminated in 1971. In January 1973 
an outpatient clinic was established at  the Trad Hospital and maintained fo r  an 18  month period. 

DESCRIPTION: The SEAT0 outpatient clinic at Trad Hospital was open dai ly  from I 1  January 1973 to  21 
J U I ~  1974. The patients wore seif-referred or referred by the Hospital staff. The subiects varied from 
healthy people requesting a blood checkup to  patients in deep coma admitted to  the ward and then examined. 
On each patient the following details were recorded: the SEAT0 OPD number, date, time, age, sex, name, 
asexual count, gametocyte count, history of malaria and the fact whether the patient had been born locally 
(local) or migrated from another part  o f  Thailand (migrant). On patients with a poslt lve malaria slide, a 
clinical history was taken, the temperature recorded and examination performed for  splenomegaly. Selected 
patients positive for  malaria were admitted to the ward and treated with one o f  the therapeutic regimens 
being evaluated. Further data was systematically collected. The data was entered on punch card transcripts 
and computer analysis w i l l  be performed. Complete data on an individual patient comprises the followings 
age, sex, parasite count in clinic, temperature in cllnic, presence or absence of splenomegaly ( i n  clinic 
or ward), migrant or local status, pr ior  history, in i t ia l  parasite count in hospital, maximum parasite count 
1" hospital, parasite clearance time ( i n  hours), init ial temperature i n  hospital, temperature clearance time 
( i n  hours), lowest hematocrit, weight, serum bilirubin, serum creatinine, type o f  therapy and therapeutic 
result. 

PROGRESS: During the study, 11,241 patients were screened for  malaria in the clinic b y  means o f  a 
blood film. Falciparum malaria was diagnosed in 4,824 people and v ivax malaria i n  929 (Table 1). In 
1973 the f irst peak for falciparum malaria (Figure 1) occurred in Apr i l  (344 cases) and a second peak in 
November (359 cases). The incidence o f  vivax malaria showed an irregular fluctuation. The prevalence 
of malaria was much greater in 1974 and falciparum malaria peaked again in Apr i l  (51 1 cases). Vivax 
malaria peaked in  May 1974 (122 cases). About 950 patients with falciparum malaria were admitted to  

the ward and studied by the SEAT0 Lab. 

Details, of the therapeutic regimens used and results obtained are detailed elsewhere In  this report. Com- 

puter analysis o f  a l l  the data has not yet been completed. Preliminary analysis o f  the data has clearly 

shown that the average severity o f  the disease (as shown by the parasite count) was greater in the 
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