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OBJECTIVES : 

1. To a s s e s s  the  ef f icacy o fvar ious  treatment regimens i n  a n  a rea  of 
documented Fansidar res is tance .  

2, To document the  optimal therapy f o r  malaria i n  a m i l i t a r y  u n i t  without 
severe ly  d i sab l ing  t h a t  uni t .  

BACKGROUND : In mid-January 1980, The Armed Forces Research I n s t i t u t e  of 
Medical Sciences was asked t o  help evaluate  t h e  e f f i cacy  of ant i -malar ia l  
regimens c u r r e n t l y  being used a t  t h e  1st Medical Bat ta l ion .  It was t h e  
i m p r e s s i ~ n  of l o c a l  medical o f f i c e r s  t h a t  1 )  malaria,  p a r t i c u l a r l y  P. fazoiparwn 
in fec t ion ,  was having a severely det r imenta l  e f f e c t  on t h e  m i l i t a r y  posture of  
u n i t s  deployed along the  Thai-Khmer border,  2) response of these  in fec t ions  t o  
the  usual  ant i -malar ia l  regimens was inadequate and 3) the re  may be  a place f o r  
chloroquine i n  t h e  treatment of P. faZciparwn in fec t ions ,  presumably introduced 
from Kampuchea. Having documented t h a t  between 90-100% of a l l  cases  of 
falciparum malar ia  i n  t h i s  area  were r e s i s t a n t  t o  s i n g l e  drug therapy with 
e i t h e r  cbloroquine o r  Fansidar , random p a t i  e n t s  were t r e a t e d  with combinations 
of Fansidar and quinine or Fansidar and chloroquine and t h e i r  ~ f f i c a c y  was 
assessed versus  a 7 day quinine therapy response. Hall  et a l .  found t h a t ,  
with four  o r  fewer doses of quinine p lus  Fansidar,  they cured 87 of 89 p a t i e n t s  
(over 95%), but concluded t h a t  a t  l e a s t  four  doses20f quinine should be given. 
(They a l s o  repor ted  85% eff icacy of Fansidar alone , a r a t e  which is no longer 
tenable  i n  t h e  a r e a  of the  Thai-Khmer border) .  Chloroquine, pyrimethamine and 
s u l f a ,  i n  very high doses, was us d i n  Vietnam a s  an a l t e r n a t i v e  t o  quinine 4 therapy with s a t i s f a c t o r y  r e s u l t s  . With a 28 day follow-up, cu re  r a t e s  of 85% 
have been repor ted  with a s i x  day course of quinine therapy alone . 
METHODS : The r e s u l t s  of therapy were a s  presented i n  Table 1, Neither 
combinations 1 nor 2 is  i d e a l  therapy, However, they do o f f e r  t h e  advantages 
of r e l a t i v e l y  low c o s t  and shor t  dura t ion of therapy (and consequent length of 
h o s p i t a l  s t a y ) ,  There does not  appear t o  be a r e a l  d i f fe rence  i n  e i t h e r  t h e  
r a t e  of paras i temia  clearance or the  presumptive cure r a t e  between the rap ies  3 
and 4.  A l l  therapy combinations t h a t  included some quinine wi th  Fansidar 
r e s u l t e d  i n  parasi temia clearance i n  excess of 90%, but  none of these  a n t i -  
ma la r i a l  regimens resul ted  i n  s a t i s f a c t o r y  cure  r a t e s .  Bothersome, a l s o ,  is  
t h e  depressed cure  r a t e s  seen fo r  quinine therapy alone. 






