® SEVERE FALCIPARUM MALARIA

Malaria infections may cause vital organ dysfunction
and death. Severe malaria is defined by clinical or
laboratory evidence of vital organ dysfunction. Nearly all
deaths from severe malaria result from infections with

P, falciparum. Strict definitions of severe malaria have been
published for epidemiological and research purposes,
but, in practice, there should be a low threshold for
starting parenteral treatment in any patient about whom
a health care worker is concerned. Even if some of the
laboratory measures are not available immediately, this
should not delay the start of intensive treatment.

A general overview of the features of severe malaria is shown
in the box below. Note that these manifestations can occur

singly or, more commonly, in combination in the same patient.

Clinical features of severe malaria

e impaired consciousness (including unrousable coma);

prostration, i.e. generalized weakness so that the patient

is unable to sit, stand or walk without assistance;

multiple convulsions: more than two episodes within 24h;

deep breathing and respiratory distress (acidotic breathing);

acute pulmonary oedema and acute respiratory distress syndrome;
circulatory collapse or shock, systolic blood pressure

< 80mm Hg in adults and < 50mm Hg in children;

acute kidney injury;

clinical jaundice plus evidence of other vital organ dysfunction; and
abnormal bleeding.

DIAGNOSIS




High parasitaemia is undoubtedly a risk factor for death from
falciparum malaria, but the relation between parasitaemia
and prognosis varies according to the level of malaria
transmission. In low-transmission areas, mortality from
acute falciparum malaria begins to increase with parasite
densities over 100 000/pl (~2.5% parasitaemia), whereas

in areas of higher transmission much higher parasite
densities may be well tolerated. Parasitaemia > 20% is
associated with a high risk in any epidemiological context.

Laboratory and other findings

e hypoglycaemia (< 2.2mmol/l or < 40mg/dl);

e metabolic acidosis (plasma bicarbonate < 15mmol/l);

e severe normocytic anaemia (haemoglobin < 5g/dl, packed cell
volume < 15% in children; <7g/dl, packed cell volume < 20% in
adults);
haemoglobinuria;
hyperlactataemia (lactate > 5mmol/l);
renal impairment (serum creatinine > 265umol/l); and
pulmonary oedema (radiological).

Who is at risk?

In high-transmission areas, the risk for severe falciparum
malaria is greatest among young children and visitors
(of any age) from nonendemic areas. In other areas,
severe malaria is more evenly distributed across all

age groups. Risk is increased in the second and third
trimesters of pregnancy, in patients with HIV/AIDS

and in people who have undergone splenectomy.





