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Abstract. The objective of this study was to investigate the pharmacokinetics of mefloquine
(MQ) when given as 750 mg at two different t imes in combination regimens with
dihydroartemisinin (DHA) in patients with acute uncomplicated falciparum malaria. A total of
12 Vietnamese patients (6 in each group) were randomized to receive two MQ-DHA regimens
as follows: regimen-A: an initial oral dose of 300 mg DHA, followed by 750 mg MQ and 300
DHA 6 and 24 hours later; regimen-B: an initial dose of 300 mg DHA, followed by 300 mg DHA
and 750 mg MQ at 24 hours.  Both combination regimens were well tolerated. All patients
responded well to treatment with no recrudescence during a 42 day follow-up period. The
pharmacokinetics of MQ following both regimens were similar but pooled data from both groups
suggest that the kinetics of MQ was different from that observed in Vietnamese healthy sub-
jects reported in a previous study. The median (95% CI) time period for maintenance of whole
blood MQ concentrations above 500 ng/ml was 16 (0-24) days. It was concluded that since no
pharmacokinetic drug interaction was observed, MQ dose given 24 hours after an initial dose
of DHA is a preferable combination treatment regimen with regard to patient compliance.


