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Threat of Ancient Infectious Diseases In
the Post-COVID-19 era: Malaria Review
and Prevention

Tzu-Ying Shen', Ing-Moi Hii'"?, I-Lun Hou’, Huei-Wen Lai’, Chang-Hu Chen'?

'Department of internal medicine,

*Center For Infection Prevention And Control, Changhua Christian Hospital, Changhua, Taiwan

Malaria is an infectious disease caused by the Plasmodium parasite, and is
transmitted by Anopheles mosquitoes which mainly live in tropical regions. Clinical
symptoms include fever, headache, fatigue, and muscle aches. In severe cases,
patients may present with altered consciousness, convulsions, shock, hypoglycemia,
acidosis, renal failure, jaundice, pulmonary edema, hemorrhage, thrombosis, and
even death. Diagnosis is mostly done using light microscopy. Treatment needs to
distinguish between uncomplicated malaria and severe malaria, and the drug used
for treatment is mainly artemisinin. This article begins with a malaria case and
reviews the history, epidemiology, microbiology, clinical manifestations, diagnosis,
and treatment of malaria, including infection control. We look forward to achieving
early diagnosis and accurate treatment for this disease in the future.

Key words:  Ancient infectious diseases, malaria, antimalarial drug, infection
control
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