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Piperaguine pharmacokinetics during intermittent preventive treatment for malaria in pregnancy
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Objectives & Methods :

Objectives: Pregnant women are at higher risk of Plasmodium falciparum infection and
pregnancy-specific adverse effects. WHO suggests that intermittent preventive therapy in
pregnancy (IPTp) should start in the second or third trimester and continue until delivery.
Several pharmacokinetic studies have shown that dose adjustment may not be needed for
the treatment of malaria in pregnancy with Dihydroartemisinin-Piperaquine (DP).
Therefore, this study aimed to evaluate the population pharmacokinetics of piperaquine
given as IPTp in pregnant women.

Conclusmn -

Population pharmacokinetic properties of piperaquine were successfully evaluated in
pregnant women receiving IPTp.

» Modelling and simulation suggested that more than 90.3% of pregnant women who
receive three monthly courses of IPTp achieved piperaquine exposures associated
with protection against acquired malaria infections.

» Predicted peak concentrations did not accumulate with repeated dosing courses,
suggesting that IPTp with DP is not likely to increase the risk for QT-prolongation
associated with piperaquine treatment but further cardiac safety data is still needed.
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= Implication on placental malaria

= Placental malaria at delivery was accessed by either rapid diagnostic test, blood
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The final PK model described the data adequately (Fig. 1).
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(112/353) of Kenyan women plasma concentrations below the target concentrations.
= |n Kenyan women, only 0.9% (3/350) and 1.14 (4/350) had acute and chronic
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Figure 1 Visual predictive plots of piperaquine in pregnant women in Kenya (A) and Indonesia (B).
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