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Epidemiologic and Clinical Features of Indigenous Vivax Malaria in
Children in Kyonggi-do Province Area
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Purpose : In Korea, vivax maaia has been reemerged since 1993 after being abscent for
more than 10 years. There are several possibilities of casuality of recent epidemic, athough
it is dtill unclear. The epidemiologic studies including case analysis and entomological reseach
have been undertaken for a successful control measure. But, unfortunately those studies have
been rarely dealt with cases of children. Therefore, this study was designed to figure out the
characteristics of epidemiolgic and clinical features in children with indigenous vivax malaia.

M ethods : The study 21 cases below 15 years of age, who were diagnosed as vivax ma
laria and resided in kyounggi-do province area during 1998. 9 1999. 8. We retrospectively
analyzed epidemiologic data concernig with occurrence of vivax, and clinical manifestations,
abnormal laboratory findings and outcomes including therapeutic responses.

Results : All cases were inhabitants of the endemic areas for vivax maaria in northwestern
pat of Kyonggi-do or western Kangwon-do, and Pgu-gun was the most prevaent. Indigenous
malaria cases of this study were more prevalent in children @ove 10 years old age, and in
male. Seasonally, vivax maaria in children occurred throughout the year except January, March
and November, and the incidence was the highest in July. Clinical manifestations revealed that
48 hour cyclic fever patern was the mgor fever pattern, and other symptoms such as head-
ache, vomiting, poor gppetites, chilling, abdominad pain and diarhea were concomitantly
developed. And splenomegaly reveded the main anormal findings on physical examination, and
anemia was the most frequent abnormal finding in laboratory examinations. Young trophozoite
was frequently observed on peripherd blood smears. The thergpeutic responses of chlorquine
were very good in all cases, and no recurrence developed in follow up cases.
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Conclusion : Geographical and seasonal occurrence distributions of indigenous vivax ma-
laria cases in children were very similar to those of adults as followings; Inhébitants of the
endemic region, more prevalent in mae, and more common during the summer season. Clini-
cally, 48 hour cyclic fever pattern, splenomegady and anemia were most frequent and impor-
tent manifestations in children cases, and clinical courses were not serious. On blood smears,
young trophozoite was most dominantly examined in children. Generally, the therapeutic out-
comes were excellent, and recurrences were not observed.
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Fig. 1. Monthly digributions of cases with ma
laria.

Table 1. Geographical Distributions of Cases

Location Number (%)
Pgu 7(33.3)
Y uijungbu 5(23.8)
Bupyong 3(14.3)
Y oenchun 2( 95)
Dongducheon 1 4.8
Choelyon 1 4.8
Pocheon 1 4.8)
Bucheon 1 4.8

Table 2. Fever Patterns in Cases

Number of Duration
Fever Pattern Patients(%) (average)
24hr cyclic fever 4(19.1)) 7 10 days(8.0)
48hr cyclic fever 15(714) 3 23 days(8.9)
not cyclic pattern 2( 95 10, 14 days

(Table 3). Plasmodium vi-
Vax ringform(young) trophozite(42.9%),
gametocyte(38.1%), schizont(14.3%), mature trphozoi-
te(4.8%9 (Teble 4).
(38.1%), (333
%), (23.8%), 9.5%,
(4.8% (Teble 5).

hydroxychlorquine sulphate

primaquine

Table 3. Concomittant Clinical Manifestations

Symptoms C(aoi? Signs Ci?;?

Headache 10(47.6) Splenomegaly  9(42.9)

Vomiting 9(429) Anemic feature 4(19.1)

Chilling 8(38.1) Hepato- 3(14.3
splenomegaly

Poor 5(23.8) Hepaomegdy 3(14.3)

Appetites

Diarrhea 3(14.3) Jaundice 1 4.8

Abdominad 2( 95

Pain

Myalgia 2( 95)

Fatigue 1 4.8

Table 4. Erythrocyte Stage in Peripheral Blood
Smear at the Time of Diagnosis in
Cases

Erythrocyte Steage Cases(%)
Young(Ring Form) Trophozoite 9(42.9)
Gametocyte 8(38.])
Schizont 3(14.3)
Mature Trophozoite 1 4.8

Table 5. Abnormal Laboratory Findings

Abnormal Findings Cases(%)
Anemia 8(38.1)
Thrombocytopenia 7(33.3
Abnormal LFT 5(23.8)
Leucopenia 2(95)
Hematuria 1(4.8)
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Plasmodium vivax
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