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[ Abstract] Objective To enhance the level of awareness on drug-resistantce of imported vivax
malaria and atypical fever caused by complication. Methods The process of diagnosis and treatment of
one imported case of drug-resistant vivax malaria complicated with acute tonsillitis were described to
identify complication and drug resistance. While the drug resistance status of Plasmodium and treatment
were also analyzed. Results At present, the imported malaria is the main type of malaria infection and has
high rate of drug resistance in China. The physician should not only focus on the drug-resistance of vivax

malaria, but also should pay attention to the complication. Conclusion Scientific diagnosis, treatment and

prediction are the keys to improve the effect of imported vivax malaria.
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