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N OVARSEN OBILLON AND MAPHARSIDE IN 

THE TREATMENT OF THE ATTACK OF 

MALARIA 

Sik,?I was greatly interested in your paper on the 
treatment of the attack of malaria by novarsenobillon 
and mapharside published in the March 1944 issue of 

your Gazette. In the last paragraph of your paper 
you mention the possibility that combined treatment 
of one of the organic arsenicals with quinine might 
possibly reduce the relapse rate considerably. This 

question I have tried to answer in a number of cases 
too small yet for publication but with such encouraging 
results that this short note appears already justified. 
From time to time I am consulted by patients 

giving a long history of frequent relapses of malaria 
in spite of sufficient treatment with quinine as well 
as atebrin. Blood examination during, the relapse 
reveals the presence of Plasmodium vivax. For- the 
same reasons as stated by you that one can never be 
quite sure that there may not be also an infection 
with P. falciparum I have not felt justified in start- 

ing treatment at once with neoarsphenamine or 

mapharside but have always begun treatment with two 
or three days quinine followed by four or five intra- 
venous injections of neoarsphenamine or mapharside. 
In all of these cases with the exception of one 

the result has been cessation of attacks. This treat- 
ment was also given to one patient who suffered from 
a chronic infection of P. falciparum with numerous 

attacks of low fever and also some attacks of very 
high temperature. After a holiday in the hills of four 
weeks he was suffering from an attack in Calcutta 
while on his way to Assam. The combined quinine 
mapharside treatment kept him free from attacks for 
over six months when he fell ill again, but''this time 
with tertian malaria, obviously a new infection. 
The number of my cases of this relapsing type 

treated in the way described above is statistically 
insignificant. They comprise only about ten cases, 
and one relapsed after the treatment. All the others 
lost their malaria infection by this method after a 

history of 
_ 
many months of unsuccessful treatment 

with sufficient amounts of quinine and atebrin. 
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11 th April, 1944. 

[Note.?It_ is believed that studies are now being 
made in India on the value of the neoarsphenamines in 
combination with quinine and atebrin in the prevention 
of malaria relapses, and that the results have not been 
very encouraging. 

General experience indicates that the value of arsenic 
in P. falciparum infections is very little.?Editor, 
I. M. G.I 


