
Falciparum Malaria Semi--resistant to Clindamycin 

Principal investigators: Anthony P. Hall, COL, MC 
Edward B. Doberstyn, MAJ, MC 
Ampon Nanakorn 
Panya Sonkom, M.D.1 

BACKGROUND: The antimalarial activity of a group of chlorinated lincomycin analogues was f i rs t  
demonstrated in mice infected with P. berghei (6,  9 )  and in monkeys infected with P. cynomolgi (9 ,  11 ). 
Schlzontocidal as wel l  as causal prophylactic and radical  curative activity was observed. Chloroquine- 
resistant P. falciparum infections in owl  monkeys were also cured by these compounds ( 10 ). Both In 
animals and in man infected with malaria, clindamycin acted slowly; however, three day courses o f  quinine 
and clindamycin given in  combination or sequentially proved effective against chloroquine-resistant 
falclparum malaria in volunteers (7 ) .  We tested clindamycin alone and in combination wi th quinine in 
Thais naturally infected with chloroquine-resistant falciparum malaria. 

DESCRIPTION: The study was performed a t  the Trad Provincial Hospital in Southeast Thailand. Details 
o f  the research methods have been described ( 4 ) .  We operated a daily malaria cl inic a t  the hospital 
and suitable outpatients volunteered fo r  the Inpatient studies. informed consent was obtained in a l l  cases. 
 ale patients with an asexual parasite count over 1,000 per cu.mm. were included. To avoid the problem 
of Immunity, patients with clinically mild infections were rarely studied. 

Quantltatlve paraslte counts were made at least twice daily i n  hospital on blood specimens obtalned b y  
finger-prick taken at 0700 and 1400 hours and a t  fol low-up examinations on days 14, 21 and 28. 
Determination o f  the hematocrit (packed cell volume) and leukocyte count was made oh admission and 
whenever clinically indicated. Sera were collected on admission and the concentrations o f  bilirubin and 
creatinlne determined. 

Throughout the study, the drugs were administered by  one o f  the study physicians during medication-ward 
rounds usually made a t  0600, 1400 and 2100 hours. The patients were observed b y  the physician as 
they swallowed the drug with water, then examined and kept under observotlon for  a few minutes. The 
clindamycin was dispensed as 150 mg capsules (Cleocin, Uplohn) and the usual dose was 450 mg every 8 
hours for three days ( t o t a l  dose 4050 mg). The quinine was administered as sugar-coated tablets o f  
quinine sulfgte, USP each containing 270 mg base. The usual dose was 540 mg every 8 hours fo r  three 
days ( to ta l  dose, 4860 mg). 

Follow-up examinations on days 14, 21 and 28 were made either in the clinic or a t  home. 

in  the evaluation o f  the f inal therapeutic result in  each patient, the WHO ( 1 4 )  classification was used 
(Table 1 ). A radical cure was diagnosed i f  the parasitemia was cleared and had not reappeared before 
day 29. Parasite clearance times were calculated in hours. Fever clearance times were computed i n  hours 
i f  the init ial fever was at least 38.O0C. Clearance was diagnosed when the temperature decreased t o  
37.2"C or less and remained at this level for  at least one more reading. If there wos st i l l  fever o r  
parasitemia on discharge at least 100 hours af ter  admission, the elapsed time was arbi t rar i ly  counted as 
the clearance time. 

CLINDAMYCIN: Eleven patients were treated with 450 mg every 8 hours f a r  three days. One patient 
(Case No. 4 )  was a 12 year old boy weighing 28 kg. He received 300 mg every 8 hours. In f i ve  

patients not responding to clindamycin, the ,drug was stopped and more effective therapy given. 
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