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OVERVIEW

Introduction
Primaquine is an aminoquinoline that has been used for the prevention and therapy of malaria for more than 50 
years. Primaquine is not associated with serum enzyme elevations during therapy and has yet to be linked to 
instances of clinically apparent acute liver injury.

Background
Primaquine (prim' a kwin) is a synthetic aminoquinoline that acts by binding to the protozoal or parasitic DNA 
and preventing DNA and RNA production and subsequent protein synthesis; it is active against several of the 
stages in the development of the plasmodia including liver schizonts, hypnozoites and gametocytes and has most 
activity against Plasmodium ovale and vivax. Primaquine was approved for use in the United States in 1952. The 
current indications are for treatment of vivax malaria in combination with other antimalarial agents. It is also 
used as a second line agent in the prophylaxis against vivax malaria. Primaquine has been proposed as a major 
agent to prevent relapse after therapy of acute attacks of vivax malaria with more schizontocidal agents such as 
chloroquine or artemesinin. Primaquine is available in generic forms as tablets of 26.3 mg containing 15 mg of 
primaquine base. The recommended dosage for prophylaxis in adults is 30 mg of the base once daily starting 
before travel and continuing for at least 7 days after return from an endemic area. The dosage for therapy and 
prevention of relapse is usually 15 mg daily for 14 days or 45 mg once weekly for 8 weeks. Specific 
recommendations on the therapy of malaria including details on diagnosis, drug dosage and safety are available 
at the CDC website: http://www.cdc.gov/malaria/. Common side effects of primaquine include headache, 
anorexia, nausea, diarrhea, abdominal pain, skin rash and itching.

Hepatotoxicity
Despite use for more than 50 years, primaquine has not been linked to significant serum aminotransferase 
elevations or to clinically apparent acute liver injury. Primaquine can cause hemolysis in patients with G6PD 
deficiency, which can result in mild jaundice.

Likelihood score: E (unlikely cause of clinically apparent liver injury).

Mechanism of Injury
Hepatic reactions to quinine are usually due to hypersensitivity reactions, but have been rarely reported with 
primaquine. Primaquine undergoes metabolism by the liver to its active metabolite that is excreted unchanged in 
the urine.



Outcome and Management
There does not seem to be cross reactivity to hepatic injury among the various antimalarial agents and switching 
to other drug can be done.
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