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Prescribing Information 
 

QUININE SULFATE 
 

Antimalarial Agent 
 
Pharmacology: Quinine is almost completely absorbed from the gastrointestinal tract. 
Peak plasma concentrations are achieved within 1 to 3 hours after ingestion and 70% is 
protein bound. Absorption is very slow following s.c. or i.m. injection of quinine salts 
because quinine is precipitated and causes inflammation and sloughing. Quinine is 
metabolized by the liver and less than 5% is excreted unaltered in the urine. The terminal 
half-life is approximately 12 hours. Concentrations in the cerebrospinal fluid are low (2 
to 5% of that in the plasma). 
 
Indications: Although quinine has been replaced by less toxic and more effective 
antimalarial agents, the occurrence of resistance to these drugs has left a place for quinine 
as an antimalarial. Quinine sulfate is used orally for the treatment of uncomplicated 
attacks of chloroquine-resistant P. falciparum malaria. It has a role for stand-by treatment 
when chloroquine.-resistance occurs, especially if accompanied by resistance to 
pyrimethamine-sulfadoxine, and when prompt medical attention is not available. 
 
Quinine, when used alone, may control an acute attack of chloroquine-resistant P. 
falciparum malaria, but it may fail to prevent recurrence. Suppressive cure of 
multiresistant P. falciparum malaria has been achieved when quinine is combined with 
tetracycline or, alternatively with pyrimethamine and a sulfonamide (e.g., sulfadiazine or 
sulfadoxine). Given in combination with primaquine, it can achieve radical cure of 
relapsing P. vivax malaria. 
 
Quinine has been used for the prevention and treatment of nocturnal leg cramps. 
Although quinine seemed to provide quick and effective relief of cramps in many 
patients, clinical studies evaluating its efficacy are mainly subjective and uncontrolled. 
More extensive re-evaluation of the drug is needed for this specific indication. 
 
Contraindications: Quinine hypersensitivity or idiosyncrasy; patients with G-6-PD 
deficiency; tinnitus; optic neuritis; pregnancy unless required to treat a severe, life-
threatening malaria infection in the mother; history of blackwater fever and 
thrombocytopenic purpura (associated with previous quinine ingestion). 

Julia Barbarino


Julia Barbarino




________________________________________________________________________ 
TEVA-QUININE                                                                                                         3 of 5 

Precautions: Quinine has quinidine-like activity; the same precautions should be taken 
with quinine as with quinidine in patients with atrial fibrillation. Advise patients to notify 
physician if cutaneous, angioedematous, visual or auditory symptoms occur. If evidence 
of hemolysis appears, stop the drug immediately. 
 
Drug Interactions: Increased plasma levels of digoxin and digitoxin have been 
demonstrated after concomitant quinidine administration. Because of possible similar 
effects from use of quinine, monitor digoxin and digitoxin concentrations in patients 
receiving quinine. 
 
The effects of neuromuscular blocking agents (particularly pancuronium, succinylcholine 
and tubocurarine) may be potentiated with quinine, and may result in respiratory 
difficulties. 
 
Occasionally, quinine may depress prothrombin .formation and enhance the effects of 
anticoagulants. Monitor prothrombin time. 
 
Urinary alkalinizers (e.g., acetazolamide and sodium bicarbonate) administered 
concurrently with quinine may increase quinine blood levels with potential for toxicity. 
 
Mefloquine may increase risk of ECG abnormalities or cardiac arrest when used with 
quinine. Risk of seizures may also be increased with this combination. 
 
Pregnancy: Quinine has been implicated in congenital deafness; visual changes have 
also been reported. (see Contraindications) 
 
Lactation: Quinine is distributed into breast milk in small quantities. Although the 
amount of quinine transferred is not thought to be harmful to the nursing infant, more 
information is needed. Patients at risk for G-6-PD deficiency should not be breastfed until 
this disease can be ruled out. 
 
Adverse Effects: Hypersensitivity reactions such as cutaneous flushing, pruritus, 
scarlatiniform, maculopapular or urticarial skin eruptions, fever, facial edema, 
gastrointestinal distress, dyspnea, tinnitus and impairment of vision have been reported 
with only small doses of quinine. Extreme flushing of the skin with intense, generalized 
pruritus is most common. 
Hemoglobinuria and asthma have been reported rarely. 

Julia Barbarino
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The usual therapeutic antimalarial doses of quinine frequently induce symptoms of mild 
to moderate cinchonism (tinnitus, headache, altered auditory acuity, nausea, blurred 
vision) but these symptoms are seldom severe enough to necessitate cessation of 
treatment. Serious adverse effects are relatively rare; however, more marked symptoms 
of cinchonism may develop, particularly when plasma concentrations exceed 3.2 µmol/L. 
 
Reactions to continued, or large doses include: visual disturbances such as disturbed 
color perception, photophobia, blurred vision, night blindness, amblyopia, scotomata, 
diplopia, mydriasis, spasm of the retinal vessels, and in severe cases, optic atrophy, hot 
and flushed skin, fever, profuse sweating, asthma and angioedema. 
 
Reactions to toxic doses include CNS reactions such as severe headache, apprehension, 
excitement, confusion, delirium, syncope, decrease in body temperature and blood 
pressure, respiratory embarrassment, weakness, convulsions, paralysis, coma or delirium 
and death. 
 
Cardiovascular reactions such as conduction disturbances, ventricular tachycardia, and 
anginal symptoms have occurred with prolonged quinine therapy in highly sensitive 
patients. 
 
Gastrointestinal reactions such as gastric and intestinal irritation causing nausea, 
vomiting, diarrhea and abdominal pain. Nausea and vomiting may be related to CNS 
effects of quinine Hematologic reactions such as thrombocytopenic purpura, 
hypoprothrombinemia and agranulocytosis have been reported. Massive hemolysis is a 
rare complication of quinine therapy. 
 
Hypoglycemia, which may be severe and recurrent, has been reported in some patients 
with severe malaria caused by P. falciparum who received quinine therapy, and there was 
some evidence that quinine-induced insulin secretion may have been one of several 
possible precipitating factors. 
 
OverDose: Symptoms: Symptoms of cinchonism such as tinnitus, headache, vertigo, 
nausea, vomiting, abdominal pain, diarrhea. Peripheral vasodilation producing warm, dry 
skin, Hypotension, shock. Visual disturbances range from blurring and diplopia to acute 
complete blindness. Blindness is usually transitory, but may rarely be permanent. Cardiac 
arrhythmias, circulatory collapse, respiratory depression, convulsions, coma. 
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Treatment: lf large doses of quinine or its salts have been recently ingested, empty the 
stomach by gastric lavage or by emesis induced by ipecac.  
Follow with a cathartic. Maintain fluid and electrolyte balance. Assisted respiration may 
be necessary to combat respiratory failure. Monitor cardiac rhythm. Blood pressure 
should be supported. 
 
Dosage: The usual adult oral dose of quinine sulfate for the treatment of uncomplicated 
attacks of chloroquine-resistant P. falciparum malaria is 600 mg 3 times daily, after 
meals, for 3 to 7 days. Quinine sulfate is usually administered in conjunction with a 
sulfonamide (e.g. sulfadiazine, sulfadoxine, sulfisoxazole) and pyrimethamine or, 
alternatively, an oral tetracycline. 
 
Children: The usual pediatric oral dose for the above indication is 25 mg/kg/day, given in 
3 equally divided doses, for 3 to 7 days. 
 
For severe acute attacks of 4-aminoquinoline-resistant falciparum, or if recrudescence 
occurs, quinine dihydrochloride may be administered by slow i.v. infusion, over 2 to 4 
hours. 
 
Injectable quinine (quinine dihydrochloride) has an emergency drug status in Canada. For 
selective patients requiring this therapy, contact the Health Protection Branch (see How 
to obtain Emergency or Investigational Drugs in the Blue Section of the CPS). In an 
emergency parenteral quinidine may be used until quinine is available (see section on 
Malaria in the Blue Section of the CPS). 
 
For nocturnal leg cramps, adults, 200 to 300 mg at bedtime. 
 
 
Supplied as: 
 

TEVA-QUININE (quinine sulfate) is available as: 

200 mg capsules: White powder in clear body / clear cap, hard gelatin 

capsules with imprint of  NOVO and 200 on 

opposing cap and body portions of the capsules 

 

300 mg capsules:   White powder in clear body / clear cap, hard gelatin 

capsules with imprint of  NOVO and 300 on 

opposing cap and body portions of the capsules 

 

Available in bottles of 100 and 500 capsules. 
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