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OBJECTIVE: To establish the optimum management o f  coma in  falciparum malaria. 

BACKGROUND: Cerebral malaria i s  common in  falciparum malaria and usually occurs in  patients with 
high parasite counts; however, occasionally, patients present i n  coma with low parasite counts. Coma i s  
the most serious manifestation o f  cerebral malaria in adults. Epilepsy i s  also a grave complication 
especially in small children. Other forms o f  cerebral malaria include delirium, confusional states and 
stupor. Of ten  the patients enter hospital seriously ill and stuporous and lapse info coma soon afterwards 
or af ter  therapy. Often the patients appear to  lapse into coma or to  come out o f  coma fo l lowing 
minimal therapy. In some patients, therefore, the cerebral malaria i s  short-lived, whereas in others 
coma i s  deep and irreversible. 

Quinine i s  the most ef fect ive drug in  therapy. Corticosteroids were f i rs t  recommended in  1967 but  have 
never been subiected to a controlled cl inical trial. The anticoagulant heparin has been recommended 
because some investigators consider disseminated intravascular coagulation to be a common complication o f  
severe faiclparum malaria. The plasma volume expander, Dextran, has also been recommended for  
falclparum coma as has the osmotic diuretic, Mannitol. 

DESCRIPTION: Between January 1973 and July 1974 at Trad Provincial Hospital about 40 patients wi th 
the various types o f  cerebral malaria were treated. Further experience has been gained a t  the Prachinburi 
Hospital since the proiect was initiated there in  February 1975. The clinical evaluation of the patients has 
consisted o f  close observation by  the study physicians. Detailed clinical notes have been maintained on 
specific study sheets. The rate of intravenous therapy has been monitored o t  regular intervals, usually 
every 30 minutes. The state o f  consciousness, pulse rate, and blood pressure were also regularly monitored 
when indicated. Complete physical examination was regularly performed. If bladder distension occurred, 
a urethral catheter was passed and the bladder continuously drained into a measured bottle. The rate 
of urine production was recorded at frequent intervals. Laboratory investigations included a parasite count 
a t  least twice daily and a daily hematacrit. Urinalysis was performed on admission and whenever 
subsequently indicated. Serum was taken for  biochemical analysis on admission and a t  regular intervals 
thereafter. Relevant investigations were performed a few weeks later at the SEATO laboratory in Bangkok 
a i d  u s u ~ l l y  comprised a tota l  serum bilirubin, serum creatinine and serum glutamic oxaloacetic transaminase 
(SGOT). A serum alkaline phosphatase was also occasionally determined. Serial serum quinine 
concentrations were determined an most patients. The technique consisted o f  extraction o f  the quinine 

benzene fol lowed by sulfuric acid and estimation of the fluorescence of the quinine in a 
spectrofluorophotometer. 

PROGRESS: Three case'histories are given to il lustrate the successful management o f  cerebral malaria. 

Case I: A 42 year old man ( a  tree worker)  was brought to  Trad Hospital a t  2000 hours on 11 
May 1974. He had been in coma since 1700 hours. The history was of vomiting and anorexia f o r  three 

days. He consulted a physician in  Trad city at midday on the day o f  admission and a 500 ml unit o f  
intravenous f lu id  was administerad as wel l  as one tablet orally. The patient went home and then lapsed 
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