
INTRAVENOUS QUININE IN MALARIA. 

To the Editor, The Indian Medical (Jazette. 

Sir,?I liave read with much interest in your issue 
for October 1930, the letter from Dr. D. M. Vasavada 
on intravenous quinine injections. 
As this place is a hotbed of malaria, I deal with 

several hundred malaria cases each year, and for the 

past few months I have been in the habit of giving 
quinine intravenously, having abandoned the intra- 
muscular route as, in some cases, it resulted in abscesses. 
Since reading Dr. Vasavada's letter I have given more 
than a hundred intravenous quinine injections, using 
2 c.c. of distilled water for five grains of quinine and 
4 c.c. for ten grains, injecting very slowly, and in not 
a single instance have I seen any untoward result. 
From my records I note that the patients who 

received four 10-grains intravenous quinine injections 
on alternate days showed no relapse for a longer 
period than those who received grains 20 orally on four 
consecutive days. I believe saturation of the system 
with quinine may be brought about more conveniently 
and easily by the intravenous route than by any_ other. 
I trust your readers, especially those working in 

estates where the main question is to deal with malaria, 
will try intravenous injections and report their 

results.?Yours, etc., 
S. N. JJAo. 

Ivajuricherra Tea Estate, 
Sylhet District, 

The 5 th January, 1931. 

(Note.?The true position with regard to intravenous 
administration, of quinine, we believe, has now been 
cleared up in several recently published papers, in- 
cluding some by Col. Sinton, i.m.s. It is the method 
of election in dealing with a severe or comatose case 
of malaria, where quinine cannot be taken by the 
mouth. In order to avoid the fall of blood pressure 
which occurs with such injections, it may be preceded 
by an intramuscular injection of liquor adrenalin or of 
pituitrin. The effect of such an intravenous injection 
of quinine on the malaria parasites is immediate and 
dramatic; in fact the drug can actually be tasted in 
the mouth before the intravenous injection is com- 
pleted. On the other hand, as soon as the patient 
can take quinine by the mouth, the intravenous injec- 
tions should be supplemented by quinine orally. 
Otherwise, a relapse is likely.?Ed., I. M. G.) 


