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Summary - Complicated falciparum malaria is a grave condition to the life of both mother and foctus.

The incidence of severe complications

very much pronounced in the gravid state. Invariably the

complications arc multiple and the ultimate recovery is poor inspite of the multidisciplinary approach.

A prospective study was conducted in tertiary care centre of Orissa. The gravid women were

particularly vulnerable to the development of cerebral symptoms, renal failure, respiratory distress,

anaemia and hypoglycemia. The mortality in the pregnant women (39.39%) was significantly higher

than in the non-pregnant group (17.64%).

Introduction

Severe talciparum malaria in the gravid women constitutes
a grave risk to the life of the mother and the foetus. The
presence of multiple complications in these patients results
in increased mortality in comparison to that in the
nongravid women (Brabin, 1963: Loban & Polozok, 1985;
WHO., 1990). The incidence of abortion. low birth weight,
sull birth, premature delivery in addition to the maternal
problems like cerebral malarta, pulmonary complications,
hyvpoglycemia make this a challenging problem
(McGregor, 1984).

We conducted a prospective hospital based study on the
severe and complicated faleiparum malaria in Ispat
General Hospital, Rourkela.

Materials and  ethods

Pregnant women, admitted to the wards of Internal
Medicine, Intensive Care Unit or Obstetrics &
Gynaccology of Ispat General Hospital Rourkela, were

taken up for the study.

Severe and complicated falciparum malaria were
constdered by the WHO criteria, 1990 as cited below :

a. Cerebral malaria (unarousable coma without sceizure
or when associated with seizure the coma persisting

for more than 30 minutes after the seizure):

b. Renal impairment (S. cretinine > 3mg% ):

¢. Pulmonary oedema;

d. Hypoglycemia (Plasma glucose <40 mg%)

e. Severe anacmia (Haecmoglobin < 5 gm/dl):

f. Intravascular haemolysis (S. bilirubin < 3 mg/dl):

g. Circulatory collapse (Systolic Pressure < 70 mm of

Hg)

A detailed clinical evaluation was made with particuku
attention to neurological status, resprratory and renal
condition and foetal distress. Five ml. heparinised venous
blood sample was collected for determination of plasma
glucose, urea, serum creatinine, bilirubin, alanine
aminotransferase, hemoglobin, total erythrocyte count.

total and differential leucocyte count and parasite count.

Soon after confirmation of asexual form of P. falciparum
in the peripheral blood smear, injection quinince
dihydrochloride 10mg/Kg body weight in 5% dextrose or
dextrose saline was infused over a period of 4 hours every
& hourly till the patient was able to take orally and malaria
parasites were negative in (wo conscculive smear

examinations. Supportive measures like maintenance of
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pulmonary complications made the managementditficult

and was assocrated with poor prognosts.

Foetal distress wis observed in most of the patients. Foetal
loss occured in 16 patients either in the form of abortion
i, TUD b, premture delivery (3) or lowbirth wer ht

5

(ISR N

The mortality was very high i comparison to the non

gnant patients

o

pregnant patients. Death occurred in 17 pre

(3209140 and 8 non-pregnant patients (14046 ),

Discussion

The chinical course of severe malaria in gravid patients is
disastrous: the mcidence of multiple complications is high
m comparison to the non-gravid condition, as well as o
the mades. The mortatity is high mspite of multidisciplinary
and agaressive therapy. We also had similar observations
m our present study. Cerebral malaria in the pregnant
wommen presents a erim prognosis (Brabin, 1983: Loban
& Polozok, TORS WO 1990). The fatality is the highest

m the prioeravida m the second trimester.

Ihe imcrdence ol renal comphications is high and the
management is difficult owing to the perplexity in
peritoneal dialy sis during pregnancy and non-availability
of hacmodialyvsis centres. We had performed dialy sis

certher PD or HDy m 10 patients, of whom 8 survived.

Pulmonary complications are seen invariably in the
pregnant patients, but the outcome is not always as grim
as thought to he except for the development of ARDS,
where the mortaliy s as high as 90% . ARDS may develop
cven m patients with normal or low central venous pressure

{Nishra et al, 1993).

Preenant women with malaria are extremely vulnerable

to development of hypoglveemia. Itmay be observed at

the time of admission or during the quinme thetapy tW hue
ct al, 19832 Das et al. 1988). The common presenting:
features of hypoglveemia like abnormal behaviorn sweatine
and sudden loss of consciousness are also observed m
cerebral malaria, and therefore can be misdiagnosed
Usually they respond rapidly to mfusion of high
concentration of glucose or inj. glucagon. Howeves m
one of our patients. the hypoglycemia persisted Tor more
than 72 hours leading to death due o mualtpte
complications.  The mechanisms of exavecrated
hypoglycemia in pregnant malarial patients is multlfactoral
sstarvation, hvper-responsiveness 1o secretagogues Trhe
gqumine. high metabolic demand of the infection ete (W HO).

1990).

The overall mortality in the pregnant women with seven
malaria is higher than that in the nongravid patients W
observed the high fatality rate of 300,91 10 comparison
to 14.049% in the non-pregnant patients. A unique featute
not vet highlighted is the prolonged period of coma m tho s
patients (66 hours vs. 36 hours. p < 0.001)  The
pathogenesis could be high parasitic load. vasculn
clogging leading to hyvpoxia and ancrobie metabolisimn and
ultimately cerebral oedema (Patnatk et al, 1994 Tenn
1988). Free radical injury and the liberatton of monokmes
by immune system damages the vascular endothebram b

rcactive oxygen species in patients with cerebral nialarra

Anaemia during pregnancy is a common feawre m the
locality. It becomes accentuated with infections enther
acute or chronic. The degree of anacmia observed durme
the acute state of severe malaria ts multfuctoral [omas
not be always a true reflection of severity of haemaolysis
But severe anaemia is a life threatenig condition 1o both
motherand foetus. The mechanisms include malnutiition,
aviatminosis, hetminthiasis and chronic mfections of any
nature. Other contributory factors melude mtravascula
haemolysis, drug induced hacmolysis, GOPD deticiencs

and possibly free radical injury. The degree of anacinia
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