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OBJECTIVE: l o  compare the ef f icacy of mefloquine and Fansidar in the treatment o f  folciparum malaria. 

BACKGROUND: Mefloquine (WR 142490) i s  cc - (2-piper idyi ) -2,  8-bis (trifluoromethyl)-4-quinoline 
methanol hydrochloride. Mefloquine, given as a single dose, has been very ef fect ive in  the treatment of 
induced falciparum malaria in prison volunteers in the United States ( 1 ). I t  i s  a long acting chemical 
analogue o f  WR30090. in Thailand WR30090 was as ef fect ive as quinine when administered every 8 
hours for 6 days in  the treatment o f  falciparum malaria. 

Fansidar ( a  2 0 1  1 combination o f  sulfadoxine and pyrimethamine) has been extensively studied as a single 
dose for the treatment o f  falciparum mdaria. In Thailand Fansidar was 85% curative in  Trad Province 
and 82% curative in Prachinburi Province in the SEAT0 studies. 

DESCRIPTION: The study was begun ~t the Chao Phya Abhai Bhu Beihr (Prachinburi Provincial Hospital) 
on 24 February 1975.  ale patients who volunteered were selected for  study i f  they were aged a t  
least 15 years. Other cri teria were an asexual parasite density o f  P. falciparum o f  at least 1,000 per 
cu.mm. and the abi!ity o f  the patient to  return fo r  fo l low-up examination on days 14, 21  and 28 a f te r  
therapy. Also the patients were asked to sign a writ ten consent af ter  being informed o f  the nature and 
potential hazards o f  the study. Thirty patients wi l l  be treated in each group. 

Direct estimations o f  the parasite density were made on admission, twice daily in hospital and once a t  
follow-up examination on days 14, 21  and 28. Determinations o f  the hematocrit and WBC count were 
made dai ly  in hospital and at the fol low-up examinations. Urinalysis was performed on admission and 
whenever subsequently indicated. 

The medications were administered by  the nursing staf f  in  the presence o f  a study physician. Mefloquine 
was supplied as plain tablets each containing 250 mg o f  the drug. The dose was 1.5 g ( s i x  tablets). 

Sulfadoxine-pyrimethamine was prescribed as plain tablets each containing 500 mg sulfadoxine and 25 mg 
pyrimethamine. The dose was three tablets. 

PROGRESS: MEFLOQUINE acted more quickly against falciparum malaria than d id  Fansidar (Tables 1 and 
2). However, even wi th mefloquine, the patients* symptoms did not always respond as quickly as the 
parasite and fever clearance time would suggest. 

The parasite clearance time for  mefloquine was 59 hours which i s  shorter than for  the 12 other regimens 
that we have tested. For example, the parasite clearance time for  quinine, in a group o f  patients of 
similar clinical severity, was 69 hours. The average fever clearance time fo r  mefloquine was 46 hours. 
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