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OBJECTIVE : To determ.he t h e  e f f e c t  of s e v e r a i  t h e r a p e u t i c  regimens upon 
P, fazcipamun asexual  paras i temia  i n  n a t u r a l l y  l n f  ec ted  humans, 

BACKGROUND : Fansidar s e f f i c a c y  i n  fa lc iparum ma la r i a  has  been proven, w i t h  
r a d i c a l  c u r e  r a t e s  ranging from,80-90% (1) .  It has  become t h e  s tandard  thera;  
p e u t i c  regimen i n  Thailand f o r  fa lc iparum ma la r i a  and h a s  a l s o  been widely used 
as a chemoprophylaetic agent ,  e s p e c i a l l y  by t h e  Thai  m i l i t a r y  fo rces .  AFRIMS 
h a s  long  included Fansidar in  i ts  ma la r i a  r e sea rch  programs, f i r s t  t o  t e s t  i t s  
e f f i c a c y  and l a t e r ,  when it became s t anda rd  therapy ,  us ing  i t  as a c o n t r o l  when 
t e s t i n g  newer experimental drugs, 

METHODS : This  study w a s  c a r r i e d  ou t  i n  two l o c a t i o n s  : 

1, Chantaburi,  where s tudy s u b j e c t s  w e r e  Royal Thai Marines on f a n s i d a r  
prophylaxis ,  

2,  Phrabuddhabat, where c i v i l i a n  s u b j e c t s  came f o r  t rea tment  a t  t b e  l o c a l  
Malar ia  Treatment Center , 

Admission c r i t e r i a  f o r  t h e  s u b j e c t s  were : 

1, m a l e s  a t  l e a s t  18 yea r s  f o r  age. 

2. w i l l i ngness  t o  volunteer  f o r  h o s p i t a l i z a t i o n  and follow-up. 

3 ,  uncomplicated d i s e a s e  of mild t o  moderate s e v e r i t y .  

4 ,  asex.ua.1. p a r a s i t e  count between 1,000 and 100,000/cu.mm. 

P a t i e n t s  included i n  t h i s  r e p o r t  rece ived  e i t h e r  2 o r  3 t . ab l e t s  of 
Fans ida r  . 

Treatment r e s u l t s  were eva lua ted  according t o  t h e  WHO c r i t e r i a  o r i g i n a l l y  
conceived t o  eva lua t e  chloroquine r e s i  s t ance .  "S" i n d i c a t e d  c l ea rance  of 
a sexua l  paras i temia  and maintenance of a nega t ive  blood f i l m  f o r  28 days a f t e r  
t he rapy ,  "RI" r e f e r s  t o  i n i t i a l  c l ea rance  of pa ra s i t emia  followed by recrudes-  
cence w i t h i n  28 days a f t e r  t rea tment .  " R I I "  i n d i c a t e s  i n i t i a l  r educ t ion  i n  t he  
l e v e l  of paras i temia ,  b u t  f a i l u r e  t o  c l e a r  w i th in  seven days. " R I I I  i n d i c a t e s  
no r educ t  i o n  i n  paras i temia  fol lowing t r ea tmen t ,  






