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Introduction. Malaria ‘stands as one of the most significant global health
challenges, affecting’ millions of lives annually, particularly in tropical and
subtropical regions=According to the WHO, countries of the African region continue
to contribute majorly to the global malarial burden [1]. In Belarus, prevalence is less
noted. However, thesnumber of cases studied for the research include patient history
of recent travel to endemic regions and being infected.

Aim .of the study. To delve into the multifaceted aspects of malaria, the
significance of travellers getting infected and prevention strategies.

Materials and methods. This study was based on data of 10 cases collected
retrospectively. Medical records included all malaria cases admitted to the Grodno
Regional Infectious Hospital between November 2015 to May 2023. Diagnosis of
malaria was made based on peripheral thick and thin blood films. The severity of
parasitaemia was indicated by the number of “+” signs (“+” was considered low
parasitaemia, while “++ and “+++” were considered moderate parasitaemia and high
parasitaemia levels, respectively). Clinical assessment on admission was based on the
patients’ presenting complaints, and biochemical and blood analyses. The following
parameters were used; alanine aminotransferase (ALT), aspartate aminotransferase
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(AST), total bilirubin, serum creatinine (Cr), platelet count (PLT), glomerular
filtration rate (GFR), and C-reactive proteins (CRP).

Results and discussion. All reported cases were within the age range of 22-55
years. Majority of the patients (8) were Belarussians while one was East African and
the other was West African. All of the patients had a recent travel history to a
malarial endemic region (Angola, Cameroon, Gabon, Eritrea, Nigeria, and Maldives).
None of the patients had undergone anti-malarial chemoprophylaxis, except for one.
This patient had taken artemisin as chemoprophylaxis while she was in Africa, but
did not complete the drug course. Out of ten valid cases, two cases presented with
severe disease and they were initially admitted to the ICU. The rest of the eight
patients were treated in the wards. Three cases — P. malariae, two — P. vivax and five
— P. falciparum. Parasitic counts of seven patients were available. One with low
parasitaemia (+), four with moderate parasitaemia (++), and two. with high
parasitaemia (+++).

According to the clinical features on admission all patients had experienced
fever 37.3°C — 40.0°C. On average, increased temperature lasted for about 15.9 days.
Besides fever, patients presented abdominal pain (2/10), loss of appetite (2/10),
weakness (9/10), chills (7/10), sweating (6/10), muscle pain (3/10), headache (1/10),
diarrhoea (2/10), and flu-like symptoms (3/10).

The main physical examination findings ‘were hepatomegaly (3/10),
splenomegaly (2/10), and hepatosplenomegaly (4/10). Jaundice was present in one
patient. Disease complications such as, haemolytic anaemia was recorded in eight
patients, out of which six were mild, and two were moderate anaemia cases.
Thrombocytopenia was seen in three patients, out of which one had severe reduction
of platelets (60x109). Among the two cases that were treated in the ICU, one case
was complicated by sepsis of<unknown aetiology (according to the SOFA organ
dysfunction scale — 9 points). For.the treatment of these patients, anti-malarial drugs
such as  hydroxychloroguine  (Immard),  primaquine,  quinine  and
artemether/lumefantrine:were used, along with doxycycline.

Conclusion. It is important that people who travel should be eligible to assess
the critical conditions “of travelling into malaria endemic territories. Therefore,
implementing.safety protocols against malaria among travellers would have a better
outcome.
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