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OBJECTIVE: To determine the prevalence o f  anemia in falciparum and v ivax malaria. To determine the 
rate o f  recovery from anemia in  both diseases. To determine the role o f  blood transfusion ( i f  any )  i n  , 
the management of the anemia. 

BACKGROUND: There i s  l i t t le  information on the prevalence o f  anemia i n  malaria. Anemia i s  a well- 
known complication o f  falciparum malaria but is less commonly a problem i n  v ivox malaria. Comparative 
studies on the rate o f  recovery from anemia in  falciparurn and vivax malaria are not available. Most 
standard sources recommend blood transfusions as par t  of the general therapy fo r  the hemolytic problem 
(2, 3). References, however, are extremely vague, and give no data on the results o f  blood transfusion. 

DESCRIPTION: Anemia In this study i s  defined as a hematocrit (packed cel l  volume) below 35  per cent. 
Hematocrits have been determined on several hundred patients with falciparum malaria over the last f ew  
years. The hematocrit and other parameters were correlated tn 236 unselected patients with falciparum 
malaria. Some data i s  also available on a small group o f  patients wifh r i v a x  malaria. Daily hematocrits 
in  hospital and weekly hematocrits during fo l low - u p  hove been taken on the SEAT0 ward a t  Prachinburi 
Hospital since February 1975. 

PROGRESS: In an unselected series of 142 patients wi th falciparum malaria, 63 (44 per cent) developed 
a hematocrit below 35 per cent during their hospital course and could therefore be considered to  hove 
developed anemia. Data on a much larger group o f  patients i s  being analyzed. 

In a study of jaundice in  falciparum malaria described elsewhere, two relevant correlations were discovered, 
The hematocrit correlated negatively with the parasite count (r = -0.32, p < 0.001); in other words, 
anemia is more comman in  patients with higher parasite counts. Also, the hemafocrit correlated negatively 
with the tota l  serum bilirubin (r=-0.29, p < 0.01) which indicates that anemia i s  more common In falcipa- 
rum patients who are iaundiced. 

cl inical ly the anemia o f  falciporum malaria improves steadily once the infection has been brought under 
control. The data in Figure 1 support this impression. Depicted are serial hematocrits on three patients 
who developed a worsening anemia after admission. When the malaria was successfully treated wi th 
quinine, the hematocrit steadily increased without b lood transfusion or hematinics. These results are typ ica l  
o f  most falciparum patients with anemia that we have studied. 

Altogether f i ve  patients with severe anemia (defined as a hematocrit below 15 per cent) have been succers- 
ful ly managed without blood transfusion. One interesting patient i s  shown In Figure 2. This f i ve  year o ld  
boy was admitted almost in coma and with a parasite count o f  41,000 per cu.mm. The patienf weighed 
15 Kg. He received six doses of intravenous quinine a t  the rate of two infusions dal ly  administered in a 
tota l  o f  500 ml f lu id  daily. The parasitemia cleared i n  64 hours but the patient remained in  coma for  f i ve  
days. O n  day 6 the patient was conscious but very weak. The hematocrit had decreased f rom 19 to  12 
per cent. A 300 ml blood transfusion was given and the hematocrit increased t o  19 per cent. O n  the 
fol lowing day a second transfusion o f  200 ml was given and the hematocrlt increased further t o  23 per 
cent. A dose o f  pyrimethamine with sulfadoxine (one tablet)  was given and the p a t i m t  made a steady 
recovery. 
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