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Abstract

Exchange Transfusion Therapy in Severe Complicated Malaria Summary of 9 Case
and Review Literatures

Leelasiri A, Pholvicha P, Srichaikul T, Mongkolsritrakul V, Prayoonwiwat W.
Hematology Division, Department of Medicine, Pramongkotklao Hospital, College of Medicine,
Bangkok, Thailand.

J Infect Dis Antimicrob Agents 1991; 8:95-103.

Nine case of severe complication falciparum malaria treated by exchange transfu-
sion were studied. Eight patients survived and one patient died. Multisystemic complications
were found in all cases. These were brain complications in 9, acute renal failure in 7,
pulmonary insufficiency in 6, jaundice in 8, bleeding in 2, sepsis in 4 and disseminated intra-
vascular coagulation in one. The succumbed case presented with the most severe complica-
tion namely CNS, renal, ARDS, deep jaundice and DIC together with parasitemia as high as
40 per cent. In the 8 survivors parasitemia range from 0.3 to 90 per cent with lesser severe
degree of systemic complication. With the use of blood exchange 10-15 units, the parasitemia
was decreased to lesser than 5 per cent with 24 hoursin 7 case. Only one case who had 10 units
of blood exchange had decreased parasitemia from 90 to 20 per cent. It was concluded from
this as well as the previous studies that exchange transfusion is one of the most effective tool
for the treatment of hyperparasitemia with severe complicated falciparum malaria. By this
treatment the over all survival rate was 89; and the survival records of 25 to 83 per cent. It
therefore is recommended in treatment of malaria patient who presented with parasitemia
more than 10 per cent together with severe systemic complications. The amount of blood use
for exchange transfusion should depend on the degree of parasitemia and severity of
complications. However, at least 1.2 time of blood volume is recommended for rapid removal
of parasites and toxic metabolites from the circulation.
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aya 1 2 3 4 5 6 7 8 9
Hihe RU SK WC TD UP DD SS PO AL
Fever-days before exchange 10 2 3 5 20 7 3 10 8
Previous antimalarial drugs QW) Q) QO Q) ch-O QV) - - NR
F (O) Prim-O
day 6 1 1 2 14 1
Parasitemia before 1°* EXT 8 2 03 1.5 90+ 15 60+ 40 40+
2MEXT 1.5 20
Exchange:hospital day/Units 1/12 1/10 2/15 1/15 1/10 1/15  2/10 1/15 1/10
4/15 2/12
Peritoneal Dialysis + - - + + + + - +
Antibiotics + + + + + + + - +
Outcome S S S S S S S S D
NR = not record, O = oral, V = intravenous, Ext = exchange transfusion + #329Wu Schizoint haden
m3ei 4 wamsinedibesnas 20 1o Taemsildviden
Systemic complicaiton Infected rate%
Case Refer- Cere- ARF ARDS DIC bleed- sepsis Exchange Pre-ex Post-ex Results
no ence No bral ing units change change
1 8 ++ + + + + - 20 75 3 S
2 9 ++ ++ + - - - 25 20 1 S
3 10 + ++ - - - - 10 55 1.7 S
4 11 + ++ - - - - 20 72 0.7 S
5 12 - ++ + - - 8x3 70 <1 S
6 13 + + - - - - 7 70 5 S
7 14 + — - - — - 12 30 <1 S
8 7 + - - - - - 4 60 30 S
9 7 - ++ - + - - 6 26 8 S
10 7 ++ ++ ++ + - - 16 43 0.2 S
11 7 ++ ++ ++ + ++ + 4 54 35 D
12 7 - ++ ++ + - + 11 38 0.2 D
13 7 ++ - ++ - — + 8 30 0.5 D
14 7 ++ - - - - - 10 13 0.1 S
15 7 ++ ++ - - — - 9 22 0.1 S
16 7 + ++ ++ + - - 6 14 0.1 S
17 7 - ++ - - - - 12 10 0.3 S
18 7 + ++ ++ - — + 8 11 1.0 S
19 6 + ++ ++ - - - 8 80 3 S
20 6 + ++ ++ - - - 8 80 4 S
Total cases 16 15 11 7 2 4 - - - 20
Survive cases 14 12 8 5 1 1 - - - 17
Survive % 87 30 73 70 50 25 - - - 85
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