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Studies on the vivax malaria readmitted in military hospital

Dong-Hoon Ko, M.D., Shin—Soo Kim, M.D., Byung—Seop Choi, M.D.,
Woong Seog, M.D., Chang-Hoon Kim, M.D., Young-Key Cho, M.D,,
Byung-Jo So, M.D. and Chang-Soo Kim, M.D.

Office of the Surgeon General, Army Headquarter, Gyeryong, Korea

Background : Vivax malaria reemerged in the Republic of Korea in 1993. Since 1993, many cases
with malaria have been reported. But due to the antimalarial activities including chemoprophylaxis
and repellents, the annual incidence of malaria has been decreased. Antimalarial chemoprophylaxis is
effective to control disease, but will facilitate the spread of drug-resistance or drug-tolerance. Thus,
it is needed to analyze the effect of treatment outcome.

Methods : We analyzed the patients diagnosed as vivax malaria who readmitted in military
hospital from 1997 to 2003. All cases were confirmed as malaria by peripheral blood smear in military
hospital.

Results : Forty-five cases were observed in second attack and three cases were observed in third
attack. All cases were vivax malaria with fever, and tertian fever developed in 25 cases (55.5%) in
first attack, 22 cases (48.8%) in second attack. Various distribution of the interval between first
attack remission and second attack was observed (from 8 days to 37 months). Of the all cases, 41
cases (91.196) developed malaria between May and October in first attack, 39 cases (86.6%) in second
attack. Readmission rate were 0.68%.

Conclusion : We observed that only 45 of 6566 (0.68%) cases were readmitted. The treatment of
vivax malaria in Korea Army is effective in controlling malaria and should be cotinued. But continued
surveillance with veterans and with or without chemoprophylaxis are warranted to eliminate the
spread of the disease.(Korean ] Med 68:611-618, 2005)
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Table 1. Annual distribution of readmitted patients in the Republic of Korea Army

First attack year

No. of patients

Duration between first and second attack (year)

(n=6,566) 0 1 2
1997 1,155 2 9
1998 1,653 5 4
1999 1,089 7 (D 6 (1)
2000 1,287 5 2
2001 685 2 ()
2002 409 2
2003 288

Blanked numbers mean third attack patients, and duration means year between first and third attack
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Table 2. Monthly distribution of readmitted malaria patients

97k 6%(133%), W FHE o+ 4 U

484 e Sl I

T, 8%, 24, 5E, oA S, TE £o2 349
L %XV} o, o3k AL A Hlgolt 7k FHE R
F7140 8WT7%)0IA Tk A= detejol gl A 4
TAE Bl AP Ao wx= % 29 2

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
1997 3 8 11
(2) (2)
1998 5 3 1 1 10
(2) 4) 4 oY) (2) (1 (14)
1999 1 1 2 2 1 2 4 13
(D @ (2) (2 o)) oY) (1D
2000 1 2 3 1 7
m’ n o) @ ) 3 (N (1
2001 1 1 2
oY) )] 1) (1) (1) 5
2002 2 2
1 (1 (2)
2003
Total 1 2 4 4 9 11 13 1 45
n n n (2) 5 7 (8) 9 (6) 4 M (45)

1}11 naked numbers mean first attack patients
All blanked numbers mean second attack patients
Risk period was defined as the period between May and October.
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Table 3. Monthly distribution of first and second attack

Second attack First attack month
month Jan~Apr May ~Oct Nov ~Dec
in the same vear
Jan~Apr 1
May ~Oct 2 20
Nov~Dec
in the next year
Jan~Apr 4
May ~Oct 15 1
Nov~Dec 1

Same year means second attack was occurred in the first attack year.
Next year means second attack was occurred in the next year of the first attack year.
A case occurred 37 month after first attack was excluded.
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Figure 1. Interval distribution of the first and second attack. Of the 44 cases, 20 cases were occurred within the 1 or

2 month interval, 22 cases were occurred above 5 month interval. A case occurred 37 month after first attack was
excluded.
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