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OBJECTIVE : To determine the efficacy of inefloquine in naturally-acquired falciparum malaria. 

BACKGROUND : Mefloquine hydrochloride is an analogue of quinine and of WR 30090, an 
antimalarial which was developed during the Viel Nam war and was used effectively in the 
treatment of military personnel with falciparum malaria unresponsive to other drugs. It is a 
4 - quinoline- methanol containing a 2 - trifluoromethyl group which blocks ring oxidation at that point, 
a major site of enzymatic inactivation of quinine. 

Fansidar, a 20: 1  combination of sulfadoxine and pyrlmethamine has been used widely for the 
single-dose therapy of falciparum malaria, and has been shown to be 85% and 82% successful in 
SMRL studies in Trat and Prachinburi provinces respectively. 

Recent SMRL studies have shown the most effective therapeutic regimen for drug resistant malaria 
in Thailand to consist of a short course of quinine followed by a single oral dose of Fansidar. 
Four doses of quinine, 10 grains every eight hours, followed by a single dose of Fansidar produced 
a cure rate of 96 =x ( 1 ) .  

DESCRIPTION : The study was opened at the Chao Phya Abhai Phu Bejr Hospital (Pracjhinburi 
Provincial Hospital). In the early phase of the study, only patients wtth clinically mild and moderate 
infections were considered eligible. Male volunteers over 15 years of age with P. falciparum asexual 
parasitemias of more than 1,000/cu.mm., were admitted to the study and assigned randomly to single 
dose oral therapy with either Fansidar, three tablets (total 75 mg. pyrimethamine and 1.5 gm. 
sulfadoxine ) or mefloquine, six tablets ( 1.5 gm. ). 
Parasite counts were performed twice daily in the hospital and on days 14, 21 and 28 following 
therapy, at follow - up visits. Hematocrit, WBC count, urinalysis and liver function studies were 
also performed. 

In the later phase of the study, patients of all degrees of severity were admitted to the study; the9 
were treated with quinine, administered either orally or intravenously, 10 grains every eight or 
twelve hours, followed by a single dose of either mefloquine or Fansidar when their clinical 
condition had improved. 

Therapeutic response was judged by a modification of the WHO criteria ( 2 ) .  An RIlI response was 
diagnosed if the patient% clinical condition and/or parasitemia failed to improve or worsened within 
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