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OBJECTIVE: To determine the eff icacy o f  a short course o f  quinine (about three days) fol lowed by a 
single dose o f  sulfadoxine wi th pyrimethamine against falciparum malaria in  Thailand. 

BACKGROUND : The treatment o f  chloroquine - resistant falciparum malaria has hitherto been confusing. 
No clearcut regimen has yet emerged (1). The wor ld  Health Organization (2) mentions 16 d i f fe rent  
regimens involving 12 drugs administered over 1 t o  1 4  days. Based upon the results o f  this study w e  
recommend one regimen involving three drugs given in about three days. 

In Southeast Thailand a six day course o f  qulnine cured 85% of  patients wi th falciparum malaria ( 3 ) ;  a 
single dose of Fansidar (sulfadoxine with pyrimethamine) was also 85% curative (4). Therefore we tested 
a short course of quinine (average 3 days) fol lowed by  Fansidar in about 400 patients. 

DESCRIPTION: The Trad Provincial Hospital is in southeast Thailand 400 Km from Bangkok. Malar ia i s  
endemic in  the area throughout the year. Volunteers were selected fo r  the study i f  their asexual parasi- 
temia of P .  falciparum was a t  least 1,000 per cu.mm. Init ial ly only adult males were studied. When 
quinine.-Fansidar was shown t o  be the most effective therapy, i t  was used routinely on adults and children. 
Patients with coincident vivax malaria were treated but not included in this study. 

Quantitative parasite counts (5) were performed at least twice daily In hospital on finger - stick specimens 
taken at 0800 and 1400 hours and at follow-up examinations on days 14, 21 and 28. Hematocrit levels 
(packed cell volume) and leukocyte counts were made on admission and whenever clinically indicated. 

The drugs weie administered by the study physicians during ward rounds usually conducted a t  0600, 1400 
and 2200 hours. Intravenous quinine was administered as the dihydrochloride salt. The standard dose i n  
adults was 490 mg quinine base in 500 mi normal saline infused over a four hour interval, O r a l  quinine 
was prescribed as tablets of quinine sulfate each containing 270 mg base. The routine formulation was a 
sugar-coated tablet, but plain tablets were occasionally used especially in small children. The standard 
dose in  adults was 540 mg (two tablets) every 8 hours. Each plain tablet of Fansidar (Hoffman-La Roche) 
contained 25 mg pyrimethamine and 500 mg sulfadoxine. The standard dose in  adults was three tablets 
given with or eight hours af ter  the last dose of quinine. 

Quinine concentrations on random sera were determined b y  the benzene extraction method o f  Brodie and 
 denf friend (6). This  is an accurate technique (7). 

Parasite and fever clearance times were determined i n  hours. The patients' temperature charts were 
retained fo r  analysis. Patients were considered radical ly cured (S response) i f  the parasitemia was cleared 
by  tre'atment and had not reappeared before day 29  (the day o f  admission being called day 0 ) .  The 
WHO (8)  classification was used (Table 2). 

PROGRESS: Four hundred and fourteen patients were admitted to the study. Nin? patients le f t  the 

hospital af ter  clinical improvement but before receiving Fansidar. Therefore 392 patients received 
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