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A possible new approach for malaria treatment combining selective nutrition and resistance–proof anti-
malarial drugs

Malarial treatment for young children and pregnant women has been mostly ineffective since deaths of millions occur 
yearly. Many of these deaths occur in Africa owing to a combination of ineffective treatment and either malnutrition 

or ineffective nutrition. The key question is what makes young children and pregnant mothers vulnerable to malaria? An 
important component in the human body which is responsible for keeping malaria under control is the activated macrophage. 
Activated macrophages have a nitric oxide synthase which is inducible (NOS-2). NOS-2 can make large quantities of nitric 
oxide in a continuous way which after reacting with forms of oxygen produces chemistry eg. peroxynitrite (OONO.) which 
can kill parasite. The substrates for NO synthase are L-arginine and oxygen and the products are nitric oxide (NO.) and also 
L-citrulline which can be recycled back to arginine to react again. A marked deficiency of L-arginine exists in young children 
with cerebral malaria. Parasites release l-arginase which depletes L-arginine. Malarial patients also release assymetrical 
dimethyl arginine which inhibits NO synthase. L-arginine is essential to children and its deficiency leaves them vulnerable 
to disease. (L-arginine and L-citrulline) given continuously, resolves the deficiency of NO production. A further treatment 
of chloroquine/ bisbenzylisoquinoline or artemisinin/bisbenzylisoquinoline above as outlined in Hematology 2013 should 
resolve this major problem in malaria.
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