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Introducere. Malaria ramane cea mai raspandita maladie
parazitara. Cazurile raportate in republica sunt in rezultatul
calatoriilor in zonele endemice. Malaria tropica tratata efici-
ent cu o combinatie pe baza de Artemisinina poate provoca
recrudescentd, un nou episod detectabil de parazitemie in
stadiul sanguin. Scopul lucrarii. Prezentarea unui caz clinic
la un pacient tratat cu Artesun de recidiva a malariei cu PL
falciparum, peste 3 saptamani, asociata cu trombocitopenie
secundara. Material si metode. Datele au fost prelevate din
fisa medicala a pacientului internat in SCBI Toma Ciorba,
confirmat parazitologic, prin depistarea agentului patogen
in picatura groasa si frotiul de sange. Rezultate. Barbat 29
ani, internat cu accese malarice zilnice timp de 3 zile, asoci-
ate cu stare de rau, oboseala, mialgii. S-a intors din Africa cu
11 zile Tnainte de internare, aflandu-se timp de 3 saptamani,
chimioprofilaxie antimalarica nu a administrat. A fost con-
firmat prin microscopie cu PL falciparum - trofozoiti inelari
4+, tratat cu Artesun in asociere cu Doxiciclina. Externat in
stare satisfacatoare, cu 3 rezultate negative la P falciparum.
Se interneaza repetat peste 3 sapt., cu febra 39.0C timp de
3 zile, frisoane, transpiratii, vome repetate, diaree, pierdere
ponderala. De la ultima manifestare a malariei nu a calatorit
in afara tarii. Confirmat prin microscopie PL falciparum-tro-
fozoiti inelari 4+, parazitemie 12365/1mkl sange. Tratat cu
Cuartem 3 zile, externat cu 3 rezultate negative la malarie.
Concluzie. Recidiva de infectie a fost cauzata de prezenta Pl
in eritrocite dintr-o infectie anterioara cu parazitemie nede-
tectabild microscopic. Infectia cu Pl falciparum nu trebuie
exclusa la pacientii cu simptome de malarie, chiar si dupa
tratament. Cuvinte-cheie: Plasmodium falciparum, trofozo-
iti inelari, recrudescenta.
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Introduction. Malaria remains the most widespread para-
sitic disease. Cases reported in the republic are the result of
travel to endemic areas. Tropical malaria treated effectively
with an artemisinin can cause recrudescence, a new detec-
table episode of parasitemia in blood stages. Objective. To
present a clinical case of a patient treated with Artesun for
relapse of malaria with Pl falciparum, over 3 weeks, asso-
ciated with secondary thrombocytopenia. Material and
methods. Data were taken from the medical record of the
patient admitted to Toma Ciorbd CHID, confirmed parasi-
tologically, by detection of the pathogen in the thick drop
and blood smear. Results. Male 29 years old, admitted with
daily malarial attacks for 3 days, associated with malaise, fa-
tigue, myalgia. Returned from Africa 11 days before admis-
sion, staying for 3 weeks, antimalarial chemoprophylaxis
not administrated. It was confirmed by microscopy with PIL
falciparum, ring form trophozoides 4+, treated with Artesun
in combination with Doxycycline. Discharged in satisfactory
condition, with 3 negative results for PL falciparum. Repea-
ted admission over 3 wks with fever 39.0C for 3 days, chills,
sweats, repeated vomiting, diarrhea, weight loss. Since the
last malaria outbreak he has not travelled outside the coun-
try. Confirmed by microscopy PL falciparum, ring form trop-
hozoites 4+, parasitaemia 12365/1mkl blood. Treated with
Cuartem 3 days, discharged with 3 negative malaria results.
Conclusion. Relapse of infection was caused by presence of
Pl. in erythrocytes from a previous infection with microsco-
pically undetectable parasitemia. Infection with PL falcipa-
rum should not be excluded in patients with symptoms of
malaria, even after treatment. Keywords: Plasmodium falci-
parum, ring-forming trophozoites, recrudescence.



