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Severemdariacaused by Plasmodium vivax improved by venovenous extracorpored membrane oxygenetion
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Introduction: Plasmodium vivax is mgjor cause of malariainfection in Korea although the severe malariais known to be not common. We report a case of
severe vivax maariainfection improved by venovenous extracorporeal membrane oxygenation (VV ECMO). Case: A 52-year-old man visited the emer-
gency room with dyspnea. Before admission, he visited a nearby local hospital because of the fever persisted for 6 days. The patient livesin Kimpo, which
isamaariarisk area. At the time of admission, O2 saturation was 87.3 percent and PaO2 53.1 mmHg. P. vivax infection was diagnosed with peripheral
blood smear and polymerase chain reaction. Despite the administration of chloroquine and primaguine, dyspnea was aggravated and he was transfered to
the our hospital. Intravenous Artesunate was administered for the trestment of severe malaria and applied mechanical ventilation in intensive care unit. On
hospital day 3, because hypoxemia aggravated to PaO2/FiO2 ratio of 36 and impossible to adhere to lung protective ventilation, we initiated the VV
ECMO. After 4 days of supportive therapy of ECMO, bilateral infiltrations on x-ray improved markedly and oxygenation index recovered evidently. On
hospital day 23, he was discharged healthy with no complications. Discussion: The case of severe P. vivax infection improved by ECMO israrely reported
in Korea and abroad. However, recent reports of the serious complications of P, vivax are persistent and require constant atention.



