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Effect of Nitroquine on Folate Metabolism of

Mice Plasmodia

Zhu Qingping, Hu Youmei, Liu Fuan,

(Department of Pharmacology, Third Military Medical College)

In order to locate the level of nitroquine action on the folate metabolism, ni-
troquine was given tc the mice infected with P. berghei or P. yoelii. To the first
group of mice, different doses of nitroquine were given to its five subgroups. The
second group of mice received the same doses of nitroquine as the first group but
calcium leucovorin (folinic acid) 6 mg/kg/day intramuscularly, folic acid 20
mg/keg/day intramuscularly, or PABA 20 mg/kg/day orally were given to different

subgroups respectively at the same time.
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It was found that the dose-effective curve of nitroquine was shifted to the
right when PABA was administered simultaneously and the CD“' of nitroquine at
that time was larger than that of nitroquine used singly. Both calcium leucovorin
and folic acid essentially showed no antigonistic effects.

From the antigonistic action of PABA against nitroquine, it is suggested
that nitroquine is likely to achieve its antimalarial effect through its competition
for dihydropteric acid synthetase with PABA. Other chains on the folic acid

metabolism were also discussed.
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a hugely enlarged heart shadow with a spherical configuration due to the marked
dilatation of the right atrium. The infundibulum of the right ventricle was
prominent and the pulmomnary artery segment was depressed. There was diminished
pulmonary vascularity with narrow vascular pedicle. On fluoroscopy and kymo-
graph, except for the upper left border where vigorous pulsations existed, all parts
of both cardiac borders showed much weakened pulsations. The angiographic fin-
dings of this group of patients were similar to those described in the textbooks
or other references.

A discussion was made on the differentiation of this anomaly from the tetra-
logy and trilogy of Fallot on plain films. The differentiation of Ebstein’s ano-
maly from tetralogy was considered to be easy since the cardiac configurations of
the two diseases are quite different. Three points were listed to be the differen-
tiating criteria between Ebstein’s anomaly and trilogy.

In case the diagnosis of Ebstein’s anomaly on plain films is not conclusive,
or specific anatomical or hemodynamical abnormalities are required to be demon-

strated, right cardiac catheterization and angiographic study should be performed.



