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Background : Plasmodium vivax (P. vivax) malaria accounts for more than half of all malaria cases
in Asia and Latin America. Despite the high prevalence of disease caused by this parasite, research
into its effects (especially renal effect) has lagged disproportionately. We analyzed the cases of
vivax- malaria induced renal insufficiency in young Korean men.

Methods : This is retrospective analysis of P. vivax patients with acute renal insufficiency (all
males, n=78), defined by estimated glomerular filtration rate (¢GFR) <80 mL/min (groupl, n=31)
or proteinuria (group 2, eGFR 280 mL/min, n=44), between January 2004 to December 2007.
eGFR was calculated using simplified Modification of Renal Disease (MDRD) equation. All of the
patients had no histores of traveling abroad, dmg abuse or blood transfusion. The clinical
manifestation, laboratory abnommalities and risk factors of renal insufficiency were reviewed.
Results : Out of 398 cases of vivax malara, 75 patients (all males) were related to vivax
malaria- induced acute renal insufficiency. The mean age of the patients of 2 groups was 22.8+%
3.7 years and 21.6*1.8 years, respectively (p=0.089). In group 1, total bilirubin significantly
comrelated with creatinine and eGFR (p=0.004 and 0.035, conelation coefficient=0.508 and
- 0.387, respectively). In group 2, 24 hour proteinura significantly comelated with hemoglobin
(p=0.004, correlation coefficient= - 0.424).

Conclusion : Total bilirubin (group 1, eGFR <80 mL/min) and hemoglobin (group 2, eGFR =80
mL/min and proteinuria) are useful to predict vivax- induced renal insufficiency.
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Fig. 1. Distribution of creatinine
according to total bilirubin
(GFR <80 mL/min).
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Fig. 2. Distribution of GFR by
MDRD according to total
bilirubin (GFR <80 mL/
min).
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Fig. 3. Distribution of 24 hour
proteinuria according to he-
moglobin (GFR =80 mL/
min).



