
Mebendazole This benzimidazole is a broad-spectrum antiparasitic
agent widely used to treat intestinal helminthiases. Its mechanism of
action is similar to that of albendazole; however, it is a more potent
inhibitor of parasite malic dehydrogenase and exhibits a more
specific and selective effect against intestinal nematodes than the
other benzimidazoles.

Mebendazole is available only in oral form but is poorly absorbed
from the GI tract; only 5–10% of a standard dose is measurable in
plasma. The proportion absorbed from the GI tract is extensively
metabolized in the liver. Metabolites appear in the urine and bile;
impaired liver or biliary function results in higher plasma
mebendazole levels in treated patients. No dose reduction is
warranted in patients with renal function impairment. Because
mebendazole is poorly absorbed, its incidence of side effects is low.
Transient abdominal pain and diarrhea sometimes occur, usually in
persons with massive parasite burdens.

Mefloquine Mefloquine is used for prophylaxis of chloroquine-
resistant malaria; high doses can be used for treatment. Despite the
development of drug-resistant strains of P. falciparum in parts of
Africa and Southeast Asia, mefloquine remains an effective drug
throughout most of the world. Cross-resistance of mefloquine with
halofantrine and with quinine has been documented in limited areas.
Like quinine and chloroquine, this quinoline is active only against the
asexual erythrocytic stages of malarial parasites. Unlike quinine,
however, mefloquine has a relatively poor affinity for DNA and, as a
result, does not inhibit the synthesis of parasitic nucleic acids and
proteins. Although both mefloquine and chloroquine inhibit hemozoin
formation and heme degradation, mefloquine differs in that it forms a
complex with heme that may be toxic to the parasite.

Mefloquine HCl is poorly water soluble and intensely irritating
when given parenterally; thus it is available only in tablet form. Its
absorption is adversely affected by vomiting and diarrhea but is
significantly enhanced when the drug is administered with or after
food. About 98% of the drug binds to protein. Mefloquine is excreted
mainly in the bile and feces; therefore, no dose adjustment is needed
in persons with renal insufficiency. The drug and its main metabolite


