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OBJECTIVE : To determine the effect of several therapeutic regimens on the 
sexual and sporogonic cycles of natural infections with both P. faZcipamun and 
P. vivax. 

BACKGROUND : From data collected at this institution and elsewhere, it appears 
that sulfonamides in general and the sulfadoxine-pyrimethamine combination 
(Fansidar, Roche) in particular, st-Emulate gametocyte production in falciparum 
malaria. Recently it has been suggested that the two and three tablet thera- 
peutic doses have different effects on the sexual forms of the parasite, that 
two tablets stimulate while three tablets depress falciparum gametocyte produc- 
tion (1). Vivax malaria, which is currently enjoying a dramatic increase in 
incidence in Thailand, has not been studied in regard to gametocyte response to 
Fansidar. Since Fansidar has been used in increasing amounts for the therapy 
of vivax and falciparum infections, it is necessary to know whether vivax game- 
tocyte production responds to Fansidar in a similar fashion to that of falci- 
parum. Although Fansidar is not recommended for vivax infections, it is used 
widely as self-treatment and as presumptive treatment where species diagnosis 
cannot be performed. 

The new antimalarial, mefloquine hydrochloride, which has been seen to be 
a highly effective schizonticide administered as a single oral dose, has not 
been studied in terms of its effect on gametocytes. It is therefore not known 
whether gametocytocidal therapy must be added to the single-dose schizonticidal 
regimen . 

This study has been designed to test Fansidar and mefloquiine in terms of 
stimulation or suppression of gametocyte production in both fa.lciparum and vivax 
parasitemias, and to compare these results with those associated with standard 
therapy - quinine in the case of falciparum and chloroquine in the case of 
vivax. Additionally, the effect of prfmaquine as a gametocytocide will be 
re-evaluated. 

(1) Suphat Sucharit, Personal communication. 






















