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Neuropsychiatric Quinism
• Significant empirical evidence of a common set of symptoms 

and signs developing after exposure to quinoline drugs
– Quinine, quinacrine, clioquinol, primaquine, chloroquine, mefloquine, 

tafenoquine, and others
– 100+ years of case reports, pharmacovigilance reports, and 

accumulated clinical observations
• Significant in vitro and in vivo evidence of a common 

pathophysiology
– Chronic encephalopathy from focal brainstem and limbic neurotoxicity
– Idiosyncratic effects at prophylactic doses

Nevin RL. Neuropsychiatric Quinism: Chronic Encephalopathy Caused by Poisoning by Mefloquine and Related Quinoline Drugs. In: Ritchie EC, 
Llorente M, eds. Veteran Psychiatry in the US. Cham, Switzerland: Springer Nature; 2019. doi:10.1007/978-3-030-05384-0. In press. 



“Psychiatric symptoms such 
as insomnia, abnormal 

dreams/nightmares, acute 
anxiety, depression, 

restlessness or confusion
have to be regarded as 
prodromal for a more 

serious event.”

Roche UK. Lariam product documentation, June 2018. Emphasis added.
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Nevin RL. Mefloquine Exposure May Confound Associations and Limit Inference in Military Studies of Posttraumatic Stress Disorder. Military 
Medicine. 2017;182(11/12):1757.
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WRMI-2

• “Have you ever taken the weekly drug mefloquine (also 
known as Lariam®) to prevent malaria?"

• If yes, “At any time while taking the drug, did you 
experience abnormal dreams or nightmares, insomnia, 
anxiety, depression, restlessness, or confusion?”

© 2018 Remington Nevin. Under license to The Quinism Foundation. Used by permission for the purposes of facilitating project HMD-BPH-18-07. 
May not be duplicated or used outside of the National Academies of Sciences, Engineering, and Medicine without permission.  



DSM-5 PTSD Criterion H

• The 2012 revision to the DSM added a diagnostic 
exclusion (“Criterion H”)

• Per Criterion H, the symptoms that would otherwise 
contribute to a PTSD diagnosis cannot be due to the 
effects of a medication

• Should symptoms such as nightmares or insomnia that 
first begin with mefloquine use and prior to any trauma 
contribute towards PTSD diagnostic criteria?
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“Malaria is a deadly disease”
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