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Vaccination and Malaria Prophylaxis for International Travelers

Mikio KiMURA!

Infectious Disease Surveillance Center, National Institute of Infectious Diseases

Developing/tropical countries are becoming preferred trav-
el destinations over previously more popular Western/devel-
oped countries. This will lead to an increased risk of infec-
tious diseases, including tropical diseases, among interna-
tional travelers. However, the infectious disease risks could be
lessened significantly by appropriate preventive measures,
especially by vaccination and malaria prophylaxis.

Vaccination of international travelers is.classified into three
categories, each beginning with R. The first category is “Rou-
tine vaccination.” This category represents vaccines belonging
to a country’s routine immunization program, and these vac-
cines can differ between countries. As individuals may con-
tract ubiquitous vaccine-preventable diseases even without
international travel, periodic booster doses may be required
throughout life, e.g., once in 10 years against tetanus. Inter-
national travel should be regarded as an excellent opportunity
to update such routine vaccinations. The second category is
“Required vaccination.” These vaccines are mandatory for
those entering a country that requires them. The representa-
tive of this category has been yellow fever vaccine, and in the
past also cholera vaccine. Starting several years ago, quadri-
valent meningococcal vaccine has become mandatory for
those entering Saudi Arabia to attend Hajj, a large-scale pil-
grimage for Muslims, and has contributed significantly in
reducing meningitis among returned travelers. Students
entering U.S. schools may also need to be vaccinated against
measles.

The third category is “Recommended vaccination.” These
vaccines need to be considered primarily based on the risk of
contracting the disease. Therefore, epidemiological data con-
cerning the disease incidence among travelers, but not among
the indigenous population, should be taken into account. The
disease incidence could vary significantly according to trav-
elers’ behavior, being not solely dependent on the destina-
tion. Yellow fever vaccine may be administered for this cate-
gory even when not required by the country. Issues that
should also be addressed include treatability, seriousness
(case fatality rate, sequelae) of the disease, preventive efficacy,
adverse effects (AEs), cost of the vaccine, and the interval
before departure. We also take into account to what extent the
traveler wants to avoid the disease.

In the field of travel medicine, the above vaccination issues
have been investigated extensively and the results have been

'Address; Infectious Disease Surveillance Center, National
Institute of Infectious Diseases, 1-23-1, Toyama, Shinjuku-ku,
Tokyo, 162-8640 Japan. TEL: 81-3-5285-1111 (ext. 2043), FAX:
81-3-5285-1129, E-mail: kimumiki @nih.go.jp

put into practice. In general, many specialists put the highest
priority on hepatitis A vaccine. The weekly incidence of hep-
atitis A among travelers is 1/1,000 and 5/1,000 in sightseeing
and non-sightseeing areas, respectively. The case fatality rate
is >2% among those aged >40. Next, since the traveler may
inadvertently receive blood transfusion and/or medical man-
agement with improperly sterilized equipment, hepatitis B
vaccine should also have a high priority. Data show that the
monthly incidence of hepatitis B is 1/10,000-1/2,000 and
1/1,000 for short-term travelers and long-term expatriates,
respectively, with no significant influence by destination but
instead by travelers’ behavior. The monthly incidence of
Japanese encephalitis, rabies and tick-borne encephalitis is
usually less than 1/1,000,000; however, travelers at a higher
risk should be identified and encouraged to receive the vac-
cine.

If there is insufficient time before departure, travelers may
need to receive multiple simultaneous vaccinations or to fol-
low accelerated vaccination schedules. The former has been
investigated for various vaccine combinations and the latter
mainly for rabies, hepatitis B, and tick-borne encephalitis
vaccines. A mathematical model shows a 25-year efficacy of
Western hepatitis A vaccines after its primary course (two
doses at 0, 6 mo — 1 yr), and that even if the second dose is
delayed until 6 years, an effective booster response could be
obtained. Unfortunately, vaccines marketed in Japan differ
from those in Western countries and therefore the Western
data could not be applied directly to our situation.

Malaria preventive measures should primarily be based on
epidemiological data obtained from travelers. South Oceania
countries such as Papua New Guinea and the Solomon
Islands pose the highest risk of contracting malaria, despite
the proportion of falciparum malaria in these areas being
smaller than that in sub-Saharan countries. Travelers to
malaria endemic areas should be fully compliant with anti-
mosquito measures, which rarely produce AEs. However,
caution should be taken to minimize possible AEs while
using insect repellents and insecticides. Staying in an air-
conditioned room and wearing a long-sleeved shirt and long
trousers are significantly effective in reducing malaria inci-
dence among travelers.

If the risk of contracting falciparum malaria is significantly
high, travelers should also be encouraged to take chemopro-
phylaxis. This is especially true if there is no reliable medical
facility nearby that a traveler with possible malaria can visit
without significant delay. On the other hand, travelers should
also be aware that no chemoprophylaxis is 100% effective or
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completely free from AEs.

In Japan, mefloquine is the only antimalarial drug
approved for preventive use. The drug is regarded to produce
neuropsychiatric AEs at a higher rate than other antimalarials
and is being gradually replaced by atovaquone/proguanil
combination in Western countries. However, literature shows
that the incidence of serious AEs due to mefloquine is not
higher than with chloroquine/proguanil, a clas§ical drug com-
bination believed to be safe with respect to AEs. It should
also be borne in mind that worldwide 15-25 million individ-
uals have already taken mefloquine chemoprophylaxis. Con-
sidering these findings, the risk of contracting malaria should
be carefully weighed against that of developing AEs.

Stand-by emergency treatment (SBET) is an important
option of taking antimalarial drugs based on the decision of a
febrile traveler in the absence of a nearby medical facility. In
particular, SBET should be prepared when travelers at high
risk for malaria do not take chemoprophylaxis. Even having
taken chemoprophylaxis, travelers may contract malaria due
to drug resistance and therefore, SBET would become neces-
sary. Obviously, SBET as well as chemoprophylaxis involves
the use of drugs, and advantages of their use should carefully

593

be weighed against their disadvantages. A recent study by our
group highlights inappropriate SBET among Japanese travel-
ers with regard to the time elapsed after entering the malarious
area, the accessibility to a medical facility, the medical con-
sultation required even after SBET, and the selection of anti-
malarials. Thus, educating travelers about appropriate SBET
use is pivotal. Rapid malaria diagnostic tests are commer-
cially available outside Japan and have high sensitivity and
specificity. However, studies have shown that inappropriate
performance and interpretation of the tests are likely to occur
among lay travelers especially while they are febrile.

Japanese medical personnel are not well trained in pre-
scribing chemoprophylactic antimalarial drugs. Accordingly,
future Japanese guidelines for malaria prophylaxis, in which
the author has been deeply involved, could prove useful in
improving malaria issues for Japanese travelers.

Decisions about preventive measures for travelers, includ-
ing vaccination and malaria prophylaxis, can be influenced by
various factors and can be conflicting even among specialists.
Both the development of travel medicine and the establish-
ment of travelers’ self-responsibilities should be promoted in
a coordinated manner.
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TTOYTUFPRRDIARE, FRICKIDRED
RFL.

ofRFEAEDBLF ORI 1 [HIIPCR IFEGFL.

BEESIR

o HREKRTYS ) 7TREZIZEM I/~
5N, FBTHEIZER 150 5~270 T A&
EESNTVD, ZOEEALE NI
W7 7UhDRNRTH B, 4~ FHEKEE,
HE7YT, A€T7=7, FRk, ZFolE
MBI GAMT 5.

o EEMICH T THRATRHEL A H
EBALTWBHAKE L, FICHAFE< T
)7 CTOBEAMMEILRA L EETH 5.

o LAENOEABIL, &L TILERE 100
BRIt CTH 5. TR, HEAOH M
TORFHPHTHERTE v, K, &
LEEY, HEORITEROEL LIZE
ELREHETH 5.

BWEE - 2%

o B2k~ T ) 7 JR M (Plasmodium falci-
parum), = HE~<Z Y 7EHB (P vivax),
B~ Y TERP ovale), MHE<S
) 7 B (P malariae) D 4 FEFH 5.

o FHHERE< IV TERDDLLEEZON
A%, HHEIZRIhTEwZWn,
RS

o HYE M (A RMK) #HTHL P& AR
DN T T H RIS 5L, WORNTE
WAz, AFBYA bELTERRICE
TL, o FERIL7-L SRS E 5,

FACIZ I RS LE, BRI X
LIniELH 5.

BE{RE

o BB~ T ) 7T TR I~3EETHY,
o< 5 ) 7 THEEIZI0H~4BHT
HoAN, FPHEZRHALTVWE L EREH
AH, DAVIIEDLEICHLELZELH
5,

B ERFREEIR
@=H&~YSU7, RIS U7, ME
XSUP

o RARMIIEMESS U T THY, B#LZ
NCEBERIEH - TH, BELEGIER
Wb xR, MEICIZEEREL,
BEEOALOLTEELME) LB 0,

o ZHE< YT EIE~ T 7T TIER
BBRLTBY, HEFEBI LV EEERE
WIHBEDORENY — VIBITT B,
WA~ S Y 7TIZ2HBEORH Y —
YICRATT B,

o WHZ~F ) 7TMEMALL 2HAIC, &
7u—YIERNEEHTHI LML NT
Wb,

@HFHISUT

e HEHDH L \WIZ 1 H 2~3 BEABANC T
L, BEEZE) PSRBELTLOEDR W,
o FERICHESD BE, BB, HAME, B
BREHBET, BBLTVWLIRETTDH
BRI .,

o BB~ ) 7 TR - BEORKBINE
NG a, BEFNETCEWEER LR
HA2OREHEDLIVERFEOBEEL X121,
BRE~YTIIVT %5,

o IE TIXBE DA T ILTER, WIRERE
ThbH, EEICRIE, $EE, &8 5
BIZETREL, RCOERDLD 5.
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MIERME @ ESICEITH (BERREFREEESD)

o Jili/KJE/ARDS TiZBEIh, FPRULEH &,
AP 7 & GRS THLET A2 &
bH 5.
o AMBEAETIIRBERERZRZ L, b
WCEERM, MmEm, R#E7 S F—2
AR EBHARLNDL, BHEZETHEEOMN
BREREDLAONS, BT, NERERD
&, HHVEF = — AMERR R LK
FEEZAELRTO,
BREmR
o — A TREMIZMIIIZTASREZW
ZLbHHD, HMREIARETHH2% I
IERPIZERIZADND, HLERET
Z LDH, MEYIILVEYOLEHR, KoL
AT = VRBREH(TVTI V)DRKRT %
EWERILELA.
o Mg, EIRIMMBIKEA L F A et |,
HHEHMETHET S, FOK, 4Ho<
5 7 EHOERZIT.
o FMOBRBIHE LEEERTLT 2V
VUV yIVARERY, HORBEMEE T
BYLHELDHL. ThICEHHEEOHR
MAPLETH B, BhiudEEEcR%
L BRIBTE 2 m2DH 5.
o MUCHIBIIG TR E LT, BB~ YT
B R RE Y (histidine-rich protein 1) @
By b, FRBREKO pLDH 2l ¥
5F v MWRHEA, BENTRETEILTY
v, EROLPMILUKERES LIToTW
H4HO= 7Y THEREXHL THRIHT S
PCR#EDH Y, BEHENLLZWEELRE
WCERTH 5.

WSS - RIS
oReER

o MEBIKF 2 FREEARD I MM
E, HAHVIIMBEREKT 7V Vo F LY
FBEAROBENHEMBRECHET S,
THNHHAMPLETDH 5.
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e Histidine-rich protein II BT, i
WHBREFICBIAZRETHEERDY S
L, VuxFRFICLABEERSED S
Sk, BEORAEZM->TBLILENEE
THab.
@EHRIEZER
o EF TR, NSFF TR I NFTHRMM,
TR, R, ER oS, OISR
o FYUE, FUMIMmME 1 HERET
WREREC, 2HMRATIEI2EHORER
B C—3 L CHRT 2 &5 oBA MR
¥, Btk 4~5 H TR TO PCR &,
Zh U IgM Hifk,
o A BIFF# ¢ LR ERA PR &R L BB,
SRR, %Nk ¥E, BeR, K
B, FFRERE L [gM ok
o 7 A — NEIFIRE A LIEEE R,
HRAOBEGE, AMIRES, WEDH,
k. BRI, Rl LTl ORI R
ik,
o Uy FTHE | BB, VU UEIER, B
AickyhmmLO, gECEME»S>D)
v F 75 HER PCR &, ZO®IZIZHuE.
BiaE
e HTHN XN TWADIZTF=— 2RO
W 77V F—L® 2T 7 FUOL,
R~V TETLHIMEAELLTOT M
A7) VREORTHL, WO~ TY
TEOMHICH2o TEAIESEL 21— v
P A LV AREWRREEBT R - FENR
FELCTH S A MABERBREOBMA - RE -
B OB RHIFE JBE (FAERFEE | SH0
1) OEARERB M EbE Iz
w(ERD.
@=B&#<ISU7, TS U7, B
XSU7
eyumuFy i rund yEEICLTHE
600 mg, 6EEfHHE, 24 e[, 48 Wef#
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|
|
|

xR EFIREHERES, BIESERT

RERHE BE o6 T7YIR
[ERVE: =t vy e POIER B 0154-41-6121 0154-41-6511
I AL RSER R BE 011-726-2211 011-726-9541
(A THILRGERR GRS ik & 022-266-7111 022-214-7706
EL RN ER 5 — -k 33—2502585—1 m 03-5285-1129
HREBERITEFIE KR bk 23'3%303—1 m 03-3436-2203
RRAZERZRARRREEAR R B 03-5449-5338 03-5443-5427
#B I SR ERABTRERAE R AfE 2R 03-3633-6151 03-3633-6173
EUVERERERY YRR - T4 XaE @ B 03-3202-7181 03-5273-5193
- EEEEY - (RN ) 732318
BRI T RRIT RS B BT 045-331-1961 045-331-1960
R ThERbrIR Bl BF 025-241-5151 025-248~-3507
REEBMIAZEFREEZHE KHE fRE 052-853-8184 052-842-0149
RERTHILRBERRMER Bk B 075-311-56311 075-321-6025
AR EERE Y I —RBPET 5 — b =& 06-6829-1221 06-6928-1090
DAL SHEERE Y Y —HIIREEREAR TE &A 0724-69-3111 0724-69-7930
BEAZEZE D FEEPEIE B R 0859-34-8028 0859-34-8354
BRAFEFIRR - REFBESTRREDE BE #= 089-960-5285 089-960-5287
FBEANIZLCEERIT - BRERY 5 — BN AfE 092-713-3111 092-713-3120
RIBRF ARG ELN RS FRIA RN D% G HE 095-849-7842 095-849~7843
BRAFEFSRNE R BESERRFDE RS < I 0985-85-0990 (985-85-3887
BB KRR e — R SRR Bl EB 098-895-1144 098-895-1414

* L ERIREFLTOVEVS, BRICETEBIEEIERITD.

WENEFN300mg 23575, BIER &
LCEREE, FHREREZOMI DS
A, —BICREEIEL TS,

e 7)xF Y I ZHBASIVT, BRI
)7 TORMIEROBICHRBREEL L
THEHESNSA, FHRPIARIRE R Zg
LERICESE, TUFUEAEICLTIS
mg/H, 14 HEZGPEETH L. BiHE,
A MNETTE VMFEDIEIPIC, TV —
A-6-Y ~ BBk EREF (G 6 PD) RIBHITE
A% L BmMBIELRITOT, FIIRIE
BEOBWAMOLE 2 EIIMEHAOM
EPRIUYRTHS.
BHEOREVRFHRISUT

e TP UYF =N ANT T RFT
500mg L ¥ A% 3V 25mg DEHITH
5705 3GEOHEHREZFHA LTS, BIfE

M LTEBRESE, BRRELS, Fhicx
FA—=T VR Va vy rEREERhENE
REFES MBS, '
e Fo—ARELIE I MBF=—2 % 15~
1.8g/H, 743 T3~7 HHEKET 3. %
£ - HVRITHBVIETAL - Iy vw—
E IR T OREF TR A LR, &
DEIIBHEBERNF VA 7Y VR EDHHA
PEidohs, RALICSWEHTHY,
HEEE HED, DIk ErAabnsb,
e FRIHY A7) v I BHMTREHIN
T, F=—FLOHATHEDNSD, 100
~200mg/H, 7HHBREH VS, FF¥
AL 70 ORBELTTF S A2
Y, I2WA Y v EbEHESNhS, FH
L LCTIEBIRMEE, ol AvY
THRERL ENDH B,
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MERRE @ ESICEITH (MERNFRIMREEZS0)

e AT FF U —~RBEATUFVTH D
A, rzund Vo< ) TAFEISHR
HHBCELELRLTVWS, @F 15
mg/kg % 6~8 REFR T 1~2 B4 F
THRT 5. LaL, %4 - v RKIYTH
Wy - Iy Uye—EETEIATOF Y
WEOHENEL, #0425 mg/kg #
2~3ENCHMRT 5. BIMERH & L CidiEfk
FHERDOIEIIZ, TV, T, AR, E
B, WEERZESALRTWS, i,
HE B R, EEICIFCERR
PbhiIR bk, BHMERE E#o
BROHLE, 1R85 ERL0KE
BOHHEIMAZR TS, -7 I —,
HNT Yy AERERSF =Y U EORARE
REZRALTVWEE, 41y FeBEL
BhE, FHRESCH» I 8% b
BLTHHELETS.

e Malarone®: 7 :/82 ¥ (250 mg)/ 7 &
7=V (100 mg) FHITH B A, Wk~
FUTIENT AHREPECRATHY, 4
$ex1H1mE, SHMERAET A, BIEEE
U CHEERREIR, B &% 545, BEfge &
hTwna,

@EEVIUT

o Fo—AVEHE I Fo—REHICLT
83mg/kg # 5% 7 Fo¥idh b WidAHE
B 500 mLCARL, 4 BFREAT TG
FEL, LECEUTS~I2KEEEICHYE
T, TORBEF=—AROE, 77V
— Ve, AvaFripeEinTs. ME
PAREROBEELZERPLETH D, LE
B, LERBEELRENDHHEICIE, IS
HEICIT . RIS, RBAaeER, P
BEEER COMBICbEET S,

o T—F IV UBIUFOHFEL I 7T —

FIVEY, T=FAY =, TmFIS -,
T—FAR=b, YeFaT—FIv=Y
168

D5 HEE D B, EREICEN, FFITES
P BA R A A 7 X ERE < T Y T T Ol fE
b, BE - HRCOVTEH I VHEE
LTwiWw, BRVPZ0VOT, A7aFy
e E 0BRSS B SN, BRI
AEwEashsds, BEBRTARLNT:
FARAREEDEEILETH S,

BEBE - Pk - aENREE

o AFEL< T ) T TP TV TEOER)
P2 LML, I ThHIUTER LW
I HICHOP~ T ) TEROKS T, 7
vy, 727V —N0 RRICAT 7
F O Fo—R R EICHWHEONREME A
HbH., HHTHNE3I~4HD ) bICEHH
HEL, M adERBEHEhRLS
5. Ll, ZOBRIGED I AARE
BEROEEFLETH 5.

e ZH#:~SYT, WE<F)TTHOI T
OF T ARIBIERET, 3~4 HD
I HICEBIIHEEL, MR EBRLBH
SNl b, 27L&k, NTT=2—
FoTRA VAV TTCRELA-=ZHES
57T, WEOEFAIRESN TS,
e ZH#H~=IVT, WESIVTTTIY
FUEERfTbRVE, BAAUNICER
WCHRETD, BRCE1IFEERTHLHD
BREbALONE, ZHBSIFYTTTIY

F Y OB EE o CThERAALR

LT ERDY, XNTTZ2a—-F=7 TORK
P e 2N
BESHE - RFREEZONn

e BB~ 5 ) 7 TCIE~ T ) TEMIBED
ATHL, WREZWHECHEL, 2F3F
T TR R EYNIAT ) S E ST RITE

FT5hH, LA, WESI Y T TORIE

120%12H E5, T/, WHO BEMRES
TOERTIE, BEICBITARKEAFTA
PR = h—J, DICBEHILEIR THANIS
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NSU7

oy

YU REEMBELTHEY, <5 7K
2B BT b ST { LEAD B,
T AR, BRI,

R4 BT R I .

W AME/ARDS : B2, i, FIRH,
A RA.

- BRI W
CEEHIIER ¥y 3 VK, s

M I/

| B RERCUILIE | ZSHR L.,

RBET Y F—=Y 2 7 Y ALALL
B2 REBLTH - BRROEE

o MHEDOHEMTIZ 2 KBS IV EEZ T
Jwv, HAPETE, —ETh<I3)T7ICR

CBLZBR— RIS L R, S

LHEHTIIFMICBIE 21T, B
BINCHEEZRIBT 55, COLAND=H
BT, WEXZ)TTERTIF
WL AREREZLEL LW,
(RATER5)
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LB D Bk '
i% &= EIRE (RS D BERAE X R

iBIVIEME O BRLE

B D Fe A IR

B &

A - W ERIEEPG R OB

A BB, P

B2, &H

73

1) 265 A6 /EUBMEMEMBMERRtE 24— ER
2) BHTHS TOR/RREAFEMEMAMMERRERREAT BIEUR
3) &b WEIHBREAE BIFEE

O BEHBEBEDMRELTH 2EHRK
EEENTRIE (BEFF) Tld. ERRETD
HEEOR~YSUTE, 5LUZOMHD
EHHZEAL, BERTOFERZRES L
TW3,

COBRBHED R VWG S U TICHRT A
EEELT, PMNOV/ERTOITZ
e P=F A=V AT 7o N2k E
DEFNDFEMEI EE > TV 5B,

O TRT A —NEDOEFER TRORFEAEE
BEFICA POZH YV —IViEsElIE A,
BEEEMREBTVS,

O FERMEIMASHBMICEA L4 %Y
ZRNIZER., Bl lE4 EICEEV
NI M LEETHEHT. HICRER
SEICEHUAETUT NIRRT LED
BEEREUVTEHFINTWLS,

O ERMRMETIE, EF A —IVIZH[TSN
FIEWMETE. RRSEEE. BgEEL
EICEUZEOERICIEU S, “FLAT
1 TRIREEDEATWS,

= T b= e A
TRFE

b

T4 RE

EEEI

FUXAF a4

(&%)
T 162-8640 REHHBEXF LU 1-23-1
BN BREM A BRESR > 52—

K BB

1050 2004% 11 BS /823 %8%E 115
0913-7505/04/£50/E/ICLS

lEU &I

BL, ©EFHE. FHHREL, 2 LEEP L ET
EBZmATERIL L, MERICL 2 KREREDOSR
FELMHE - T, B - BT ISR REIANRAT L
720, WHETAHAANEZTEY., EINTOR
T - FAEHUE B E OFE IR T A EEIS O E
VEBL L ->Twh,

INSOFEREBYIHEET S -0 ERNE
REROBRBRPLEL ENDLE I ENL 0D, H
NEEMAZET, AEBICRES S 1Z OISR
TERWVWD, #N5 OFEKOENE AR
TV, TOMEE LT, B - FAERIERE
D 723> ORI BB (Fh FAZE) O 1R 2518 L %
WEEOWIEEE L LTHIZRIEL XV Tirbh
Twb,

KRTIZZ O EHIDIFEHIZOWTHMNT S L
EHIT, WIBEHEARE T A 8A &2 pul & L TEL
I - A BUE IR O RO DB IOV TER 5,

MANDFS L UREERDER
FFFEPRIZ IR 55 4E 122 L. AR MR A 2
BRRWOHBEICES>TWD, TR 16 EED 51T,
Bl v a—< A4 v ABAEWIEFHE B
W FAEBEICN T A M BRBBEE A - R
B IRERH O BAZSATIE ) UE (BEFR 1 BRI IR R SEI0T
Z2¥E. URL i http://www.ims.u-tokyo.ac.jp/didai/
orphan/) & L CIHEI L T 5, WIZEIEOIGEINE
wEz 11, BEEHO) A PEZR2IIRT. BE
EHRPREBREOY R M, BLOE4 OEAOHK
BIZOWTIE EREA— A=V B BRI Tw 5,

G BR F50F R,
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MR FAURE R W - BEREREARODE |

®1 WRVIOES

© B - FERIEEREO - OOFHEOEA LER

1) SN BT 2 BAE R - A IUERREORME - HRKR
DA, WHIVCEE OB - FEIEFMRE L O
Kiie Eh by FREFNOZEACEFENOPILZ L%
)

2) BN OBEREITEEIS, HDHWIZEMBERMITIEL

3)EAMEMICEE Lok, WARFTORE, MABRETF
P&, EHOZITRY & RERM~ OB

4)RRI & U CEARE R B W TEA 2 A

5) EAVEHEOBHFEBESTOEIR, BT, BENOT7 14—

MR CIE N RFETEOER ZHEOHE DM
ANBADETEALTEBY., 20k, H—EE
W&o TREWERDE U256 1 TRE MBI
R - IEIREFAERE ] ONR L TR 5w,
F/o. INOHOMAFEITEN TR - B S hTid
W5 AS AL EE OFESRNI TR
DL LBNHOPIEFEAETH S, ftoT, ZTOHK

Kris A OB DRI TH B & DOHBABET
@ Q- WEREOLH, WIERORFCARENEO | g | FHORBREWEA DY 22 % LB 5 ik

L OB TE R SR,
BARMICE, BEICH L CRERRESLREER 2
EDOTHRHEET o BT TYEHMOMHZ
WRLIIBOREEL B L. TOB, B
PR [RFEHLEOBRMICBWTCHEH TS L 0k
BOFHEBERELIRBT 2. EHZEAL TS
I —EOBSBIM 2T, WIREICHEREEY
BHETAEIELEROTWVS,

B, BMREORLZHIZE > TR LAD RN

© T UTERWNBRET AT V- VRAEGEE LR, £EYH
1,700 O EHVEEE & X 5) OERG. fFT

© [~ 5 ) TLWHEMES 0B (fBE 1 10, Ehi, &L,
ERIM, MBI &% 5

@ k— 1 ~— ¥ (http//www.ims.u-tokyo.ac.jp/didai/orphan/)
DIERR. B

@ %4 WEEWHBOFF & |ORT WM TR BEC—ETH
BH, A= LR— VTR, PDF RTO/NREYET %17 -
Tw3)

© EHREZEOHTO Listserv(bAETE) A=Y ¥ 7Y R
M) OEE (DEIS UEROMER@BE., EfloF 1 2
Ay ar)

x2 MRMHFPRET IEH BRBEPERELEDEENI H1)ED)

e BERHR 8o —f% 2 B SRS R
Nivaquine @& Rhone-Poulenc Y Va=a=E Vet <57 Wl /MR
(200mg) Rorer 150mg

. 7 hoNav/iER T ™ . BAL NE
Malarone Fm| Glaxo Wellcome . 250mg/100mg NEH |5V 7 (11kg 51
. - . FT—=FAZ—/ N - BAL AR
Riamet feqm| Novartis WAT Yy 20mg/120mg DEH |~wII7T (10kg BLE)
.. FVaVEEF = — | F = — 2 240mg/ . |
%‘gg‘mi’; b B4 | Sanofi Winthrop |f. EH4BOT A AT [2mL 7 ¥ SN (&l | vy T ?;1}1\{ &‘f)
e/ em 1F 250mg/2mL 7 ¥ 7)) g
Plasmotrim (-50. -200. | #&[1 e a = X
Lactab. Rectocaps) el Mepha T—FAR—k 50mg. 200mg <57 BAL NE
. . « . . . e ZH&. <>
Primaquine #0 Durbin PLC VYBRT)TF Y 7)) =& VI T5mg 7 (BT ) WAL AR
Flagyl Injection gt gﬁf*mmm A PO F - 05% w/v(100mL) | ##I7 2=/ |BA, AR
. . . . . T A — N | RAL AR
ox . s
Diloxanide gl Sovereign AT s b el 500mg CEC DRI 3550 (25lg L1
e i
Pentostam #Sf | Glaxo Wellcome 3?2 TVITIBT M 00me/mL(100mL) | V=Y 2w =T | BA AR
. . . AL R
% o N 5 »
Egaten R Novartis MY 7 FXRYFS— ) | 250mg BRIESE. Bl diE (6 E L)
. N . . TINA YN
Germanin 5 Bayer XT3V lg/ N4 TV O s A
1 1 S
Arsobal e i Specia A5 N Ta—) 180mg/5mL /¥4 7 v \T? ) A ks, A
V=<
1 1 $
Ornidyl #S | Aventis T7u—n=F>  |200mg/mL(100mL) iz,i;i MU A
iE
iy & e e INTRAEY Y|
Alinia (M8 ) Romark ZHEH R 20mg/mL (60mL) Y A AL NR

YA F0TF4A
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3

! EIFRERF RO LA TR

BIVIEE O RRRAE

RBDPEZ VO T, NEYREEOAR ST, BW
DENRPEYLBEEINSL, RFEHETIZ. 1
5OEFICONT, BT A— VIR SN &5
BEEEZEIC, ZHICHET 2B MENICE &%
IAEHTHEHL TS, ¥ 7 TRRIMKEK
EAOBEMSEEE, RFET A —/VETIERENH
FEHE, Hh & OBHREARR KGR AEMER D
HWSRER, FRGEOEBGEELZEIZL), “TL
A4 VR DEEZODH b,

RIOEDETR - FERESEER &
LSS

1. ¥3U7

EIED R VBT BT 5 ) 7 Cld, Bl RF
Z—AROFDT b IH 4 7)) LRI (FICER
FIHA7) V) LOBRATHEDNL TS, F72,
Fo—REHHE ) AL Y VEHEFR O
bMEEN TS, WEA7OF > OHMEED
T b, FRNIRIC A THE TR &
L7z, MM REMERP®Z Ao b, £
72 FA4 - I x v —RF A - AR TREDHE
B CIRIERE 2 7 o X VERIAY50 %L FiCh
EL. IO TR HIENICE SN T
Whe NET7 7Y MY i, B LEEOM
QSN EMICH Do

HFHRNE, EFRWEOMBEZMR 5 L WFINT
Whe WIS DT NNa v /7T 77 =)L
HHRNE, TEHHEE LTHRHEEEL LT RIFARFF
MixZHT VD, 72720 2001 SEICHEENZ T, ASH|
TOWBEZ T2 RICHEBR LA 1PITT boya i
T AMMEERVHERI NIz, ZOHLEIMNTIE
FIEPIMEOEFIAME IR T 52, BEZTO
& A, RAHMEDBELETIIR LN TR,
ZTORICHES L, IIRETHHREL BT
=T A=/ VAT M) rEENE. T—F 3 Y
=B F NG R)FERTHET—FT A —
enazyr b)) VEVEOVA T M) vk
DEHTH D, T—F A7 —ZNETHY, L
277 M) VRREMERETHLZ L0, H
W eaRlEZz b5, I TIX, non-immune
(T TIHT BRENR) BETORMNE - &
SR RTF— S DO H B v,

1052 200411 BB /H23%E 115

FIE< T T TIEEEDS T, BIRESRET
B F = — REHFNH T B EEIE V. HEEE
FEIAEE LTI A5, TRFRETISEE) 2 OB
RERRA 2 A7\, 1R G2, %50, 5 MR
EERBEFL, L2bLOEBENE=Y —I2TQT MBI
ERAEROFEEZEHR TN BEAEOES
WKHERCHHTE S, L2LgiETE. EiE7
=TIV VHFEROIEROFOFFMAE T H D
DY, LENCIEFRE, ¥4, XbFahEDT
VTHEOARTHER IR TV, S TIHEERE
TOLHbNAMEADNH D, TREECHEDOAL
5%, T—7 IV VFRKROBRNERES T )
TOMIIERE LTHEMTHDETIHMEDLD S 2,
BRI Tk, 7 — 7 A% — b+ ORROH & A H % 17
BELTW5,

2. TIREI7 A—I\EE

SEMBERICEA MOy =R F =5 —
VERWDLH, ZNOREHLTLHBENCHE T
(AP DPEAFELTCHETZILEHEHDT, &
S D IFH]T O PR IGHE BB FE IR ORI
P#H] (Juminal drug) THA7aBEyaFH= vz
535, /20 A bu= Y — VEEOFI ORI
ZREFTH B, EEF TCHNIRAGRE LG ET
WFIEROF LB b, TDDWIEIETIE.,
2001 FFiC A b =%V — ViESH B E AL,
HIV Bee EORBEREEHEITE L EERK 7
A= INFEIZHWT, BFERFEPRA SN TS,
3. U= avI=7fE

EINTIEIARIEORE B O AIEFITE ZIZRS
NoHH, P (75 - 7TH—V) IZEFhTH b, N
BB CIXTEHE L 2 WIFEOBRERIE 90 %I12d B,
WAL T HIV G & O EPEFME L 2 - T b,
I TIRLUT 2O AF RV BF ) 7L
LRE LT B A% I T ARSER] O A3
BEhoTwb, O, RIS N7 NEE
DEBEEMINVT 7+ ¥ P IZBEBEIS%ERL,
L2bROFTH L9 41 Y FTHETSRTEY,
AP THEAZ M > TWDEH, TZWHA - HE
IZE > Ty,

4. 7I7URnBUIN/YV—TIE (BEIRR)

RRIHCTid. 2001 4 2 ~ 6 A O HIHNISARE 9 Hl Oy
ABIDER LTRSS BRIZ, wIhdH7

GUmIR TR
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7VTCTY Y T7OENAREZFRTEBY., it
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