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Fig. 1.
MFQ: Mefloquine
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Fig. 2. Amplification plot of fluorescence against cycle for 4 SSU rRNA genes of human malaria parasites.

SSU rRNA: small subunit ribosomal RNA, P.f: Plasmodium falciparum, P.v: Plasmodium vivax, P.o: Plasmodium

ovale, P.m: Plasmodium malariae. ARn is relative fluorescence units. Red arrow indicates a patient’s sample.

Black arrow indicates a positive control. The other curve indicates a negative control.
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A case of non-Japanese patient with severe co-infection with Plasmodium falciparum and
Plasmodium malariae successfully treated with intravenous artesunate

Yukiko Nakajima", Kanako Suganuma”, Mitsuo Sakamoto”,
Yasuo Osone” and Satoshi Akizuki”

U Department of Infectious Diseases, Kawasaki Municipal Kawasaki Hospital, 12—1 Shinkawa-dori, Kawasaki-ku,
Kawasaki, Kanagawa, Japan

? Department of Internal Medicine, Kawasaki Municipal Kawasaki Hospital

A 37 year old Chinese male developed a continuous high-grade fever over 38C on board a ship traveling
from Papua New Guinea to China. The ship was diverted to Kawasaki port and he was brought to the emer-
gency room of Kawasaki Municipal Kawasaki Hospital. The falciparum malaria was diagnosed morphologi-
cally by examination of blood films. According to the WHO criteria, the disease was considered to be severe
because of high parasitemia at 15.2%. The initial treatment was with mefloquine (used first due to its good
availability in Japan). However, the parasitemia did not improve and the morphological change of the para-
sites was not observed 12 hours after initiation of the treatment. Considering the time passed (4 days) since
the onset of symptoms and the clinical condition, we consulted the Research Institute, International Medical
Center of Japan who decided to donate us with a course of intravenous artesunate. Six hours after the first
dose of artesunate, the infected RBC density decreased from 15% to 2% and the parasites observed were
damaged morphologically. After 3 doses, no parasites were observed on blood film examination. In accor-
dance with the disappearance of parasites, the clinical condition and laboratory data improved. The parasite
clearance time and fever clearance time were 28 and 48 hours, respectively. The TagMan real-time PCR sys-
tem revealed that the patient was co-infected with Plasmodium falciparum and Plasmodium malariae.

Intravenous artesunate is reported to be highly safe and effective against severe falciparum malaria. We
concluded that this treatment should become available in Japan for use against malaria in the near future.



