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Epidemiological and research definition of severe falciparum malaria 
Impaired 
consciousness: 

Glasgow Coma Score <11 (adults) or  
Blantyre coma score <3 (children) 

Acidosis: 
A base deficit of >8 meq/l or, if unavailable, a plasma 
bicarbonate of <15 mM or venous plasma lactate >5 mM. 
Severe acidosis manifests clinically as respiratory distress – 
rapid, deep and laboured breathing 

Hypoglycaemia: Blood or plasma glucose <2.2 mM (<40 mg/dl) 

Severe malarial 
anaemia: 

A haemoglobin concentration <5 g/dl or a haematocrit of 
<15% in children <12 years of age (<7 g/dl and <20%, 
respectively, in adults) together with a parasite count  

>10 000/µl 

Renal 
impairment: 

Plasma or serum creatinine >265 µM (3 mg/dl) or blood urea 

>20 mM 
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Epidemiological and research definition of severe falciparum malaria 
(cont.) 

Jaundice: Plasma or serum bilirubin >50 µM (3 mg/dl) together with a 
parasite count >100 000/µl 

Pulmonary 
oedema: Radiologically confirmed, or oxygen saturation <92% on 

room air with a respiratory rate >30/min, often with chest 
indrawing and crepitations on auscultation 

Significant 
bleeding: 

Including recurrent or prolonged bleeding from nose gums or 
venepuncture sites; haematemesis or melaena 

Shock: 

Compensated shock is defined as capillary refill ≥3 s or 
temperature gradient on leg (mid to proximal limb), but no 
hypotension. Decompensated shock is defined as systolic 
blood pressure <70 mm Hg in children or <80 mm Hg in 
adults with evidence of impaired perfusion (cool peripheries 
or prolonged capillary refill) 



Hyperparasitae 
mia: 

P. falciparum parasitaemia >10% 
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Ritardo diagnostico e carica parassitaria   

Turista (Kenya), 50 a, febbre  Turista (G. Bissau), 36 a, febbre  
da 3 h da 8 gg 

 
 



Caso clinico 

• S.A.B., femmina, 49 anni, 80kg, ghanese, 
immigrata dal 1985 • In Ghana 07/10-16/11/04 • 
No profilassi, febbre dal 16/11 • In PS il 24/11: 
diagnosi di malaria da P.falciparum, ricovero in 
med. tropicale (parassitemia 0,25%) 



Caso clinico: aumento “drammatico” 
della parassitemia in g. 2 

 



Caso clinico - Evoluzione 

 



 

Dosaggio (adulti): 

 kg    <75 3 compresse 

 kg    >75 4 compresse 

Indicazioni WHO: 

60-80  kg      4 compresse 

80-100  kg    5 compresse 

>440 QTc lungo  - 

il dosaggio - 



Efficacia degli interventi medici per malaria grave 

 



 
o An open-label, randomised trial comparing parenteral artesunate and parenteral quinine in 
children (<15 years) from 11 centres in nine African countries. 
Relative reduction in mortality with artesunate of 22.5% (95% CI 8.1–36.9; P = 0.0022). 
Artesunate also reduced the incidence of convulsions and coma. These are often associated with 
subsequent neurological sequelae. 

o Multi-centre, open-label, randomised controlled t rial  
Comparing parenteral artesunate and parenteral quin ine in (mostly)  
adults and children from Bangladesh, Myanmar, India  andIndonesia.  
Absolute reduction in mortality with artesunate of  34.7 %  
(95 % CI 18.5–47.6; P  = 0·0002) 
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