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letters
_to-the Edltor

Pseudomonas aeruginosa mfectlon
due to acupunctural ear stapling
To the Editor:

Bilateral ear stapling is widely advertised in the me-
dia (mc]udmg the Internet) as a popular and successful
weight reduction strategy. Acupuncture providers per-
formmg the technique place sraples into ear cartilage

“reflex points” to decrease. craving.'! Many insurance

" carriers now provide coverage for most: acupuncture

treatments.

A 16-year-old female with no medical history pre- :

sented with a complaint of external ear pain. Two

weeks-earlier, she visited an acupuncture parlor, where ;

she underwent bilateral ear stapling of her upper ear - °

cartilage to induce weight loss. Examination revealed
erythema and tenderness around the. feft ear staple.

The staple was remioved, and the patient was: placed .

on oral amoxicillin/clavulanic acid. One week later,
the erythema and tenderness had progressed, and an
abscess was ‘present. The lesion was:drained, and 2

specimen of the  drainage was 'sent for culture and sen-

sitivity testing. At this time, the staple oni the other ear

.was removed, and pus drainage-was identified and col- .
lected. The patient was placed ori oral mmet.hopnml.-

ion i N Ml e e o w ol

severe |nfecuon necessxtatmg prolonged hosp\tahza
tion and reconstructive surgery
Studies on ear stapling.have demonstrated that pa-
tients who strictly monitor their daily food consump-
tion experienced comparable weight loss to those
who undergo ear stapling.” Another study requiring pa-
tients to wear a simple wrist device to remind them of
their dietary restrlctlons found cémparable weighit loss
to ear staplmg These- studies indicate that:the pres-
ence of an ear staple may have a placebo effect and
that the increased attention to-daily food consumption,
possibly-through daily. logging, is actually responsible
for the-enhanced weight loss.
* Ear stapling.for weight loss is becoming-an increas-

* ingly popular modality. The possibility of a-placebo ef-

fect and the risk of infection should be considered in a

" patierit’s decision to receive the treatment: Most impor-

tantly, physicians should be aware that-acupunctural
ear stapling.can cause dangerous P aerugmasa

.“infection.
Alexandor E Morgan, MD .
Department of Emergency Medicine
. Lima Memorial Hosplul
.Llma, OH .
. Re(erences

sulfamethoxazole (’rMPISMX) pendmg culture and sen- '

© sitivity’ results. - .
‘Laboratory evaluation, subsequently revealed heavy-<
growth of Pseudomonas aeruginosa on both-ears. The~
patient was placedon aral ciprofloxacin. Complete res--
olution occurred after 21.days of treatment.
" The cartilage ofthe external ear-is pamcularly vul-
nérable to infectin due to its limited blood supply. In.,
. addition, disruption of the surrounding perichondrium
2 due to stapling can damage ear cartilage integrity. The-.
most common infectious agents in auricular chordritis

" I Richards D; Marleyj Sdmuladon of aurlculzr acupuncmre polnes in

weight loss. Aust' Fam Phy¥ 1998:27:573-7.

2 Keene WE, Mirkum AC, Samadpour M, Outbreak of Pseudomanas ac/‘"

o

are Staphylococcus aureus and P aerugmosa2 ln this* *

“case, the patient failed a I-week course of amoxicil-
linclavutanic acid, which is highly effective agamst .

methicillin-sensitive S aureus. Due to the-high preva-
lence of methicillin-resistant S aureus skin. mfectlons

the patient was started on TMPISMX: before: laboratory e
testmg confirmed the P aeruginosa infection. P aerugi-"
" nesa can be particularly difficult to treat because of its"

high resistance to oral antibiotic regirgiens. *In‘addition,

auricular chondritis due to this organism' can- cause:

0196-6553/$34.00

602

'e

e

. 'uglnosa Infections caisséd by :ommard:l ylenlng of upper ear cartilage.
" JAMA 2004:294:981.5. :
. King MD, Humphrey. B} Wang YF, Kourbatov: E\A Ray 5M, Blumberg
HM. Emergence of.a community-acquired mednd[ﬁn resistant Stophylo-
coceus. aureus USA 300 clene as the predominant cause of skin and
soft-tissue Infections. Ann Intern Med 12006;44:309-317.
Fisher CG, Kaclca MA, Bennett NM. 1 RUsk factors for-cartilage Infections
_of the ear:Amj Prev Med 2005:29:204-9.
_v*ShInlshl T, Onoe M, Kojlma TA, et l. Effects of bilateral aurictar acu-
. puncture sdmuladan on body - welght 'in healthy volunteers and mitdly
obese paderits. Exp Blol Med 2003;228:1201:7.

-

. 6. Allison DB, Kraibich K, Heshia $; Heymsfield.SB. A randomised placc-

ba-¢ontrolled clinical trial-of:an acdpressure device for weight loss, Int ]
Obes:Relat Métb Disord 1995;19:65)-8. -

. dol:10.1016/jaie:3007.07.01 4

Hand hygiene in Irinian health

care workers

To the Editor:
Hand hygiene (HH) remains the single most rmpor

. tant measure. to prevent nosocomial infections.' De-

~ spite universal' awareness .of 'HH role in-. reducing

106

_nosocormial infection, compliance armong health care



LOT”

801

RFEARAEE 21

EXS HRSE WEAEE

WAES - WK

MER |- S—HAFH FEESEORS
" 20084108 24 B AL

M A FRROLEY COBR#ED

[ ,. . N\
MMWR. 2008;57:1145-1148 ARE

ERA (R ER) MEOLEY BERRR : _ K

HRERBLERN

ST O TR

BIsES i L 577 7 A< EREFH, x@:t—hﬁﬂlﬁuk_l577“7’727}“0)%&“%1%07‘_75} AEEFNIIMIE KF—I2
RERIRASFEER éht%@$ﬁ’l :

2007 £ 11 A, ARFO IR y 5 'IifIE)ﬁ) Anaplasma p}mgocytopbzlum IR LTWS EOHEERT -, BEILI 68
Bk, BEETL. BRMNER, BEETHERORENSH Y AT oA FEEERT T, ARTD 3EMENE e ¥ =
OB HUE~FRIT L2, BEE R E ) hERHTH D, 2007 4 10 A 128, %Bﬁﬁﬁ?f’ﬁiﬁhllﬂ?ﬁﬁ%@ll‘?ﬁ?biﬁbh
7omi, BEERIHIC R IA oM, INR BLU PPT ERERS &lﬁﬁ%’a‘:%t L. 747V /=4I OhA R
Wb SMEHLE LA TR, 10 A 12~21 B FREER 34 BT dMR 4 B, STAREUR AT 14 B, mGEURY T
BAAmhEn 19 8, MOES L USWBTFeEEL, €T 7SV ERS YU S 8G F R Snm L,
LEATREFFLIAEE SN, 10 A 18, 20, 31 A OMBEER, 19,725 E@E&%itﬁﬁttvxfhb[@&rhct, 31
B d/RED ASEIT(31 1178, 000/mm?, 11 B 5 g 154, 000/mm3) BuA1RA TG, RSB X 5 RB8% %
L URT o ¥y L ST BHRBREENT, ANE22H H(11 A 3 H). **ﬁ!ﬁlﬁ*ﬁkfﬁﬁtb’& A. phagocytophilim D%
%Mﬁ?ﬁ‘-”&) . 11'A 3~5 80 PCRIZ X % DNA 7 & 4\ T A, phagocytophilim B¥HEBEN, CDCIZ LY IgG Hifk

| B LERERE, ILASBLY KXY AT Y CHEE &R, BMRIKIZER. 10 BIZiX 163,000/mm? k729, 13 A

Y AE Y RE~BE). 128 3 BIAR L, __ma%z_mménnm& FF—GOR)DREF T/ b =5 64 8t
O #EA PCR. IFA REIL X U A. phagocytophilum BHE L RS hIA T ORMEERM O 1 » AR, BRLEOE
RiTAR wbru\fmxoto B ORIAE LD S ﬁﬁ)ﬁti 7-%7‘711'&@‘15%{"}:%:%@1, i X AR OR

EA LoEERHERG -

LTOMBEERS

EGlL 2/ 99

2 E)ii@ﬁﬁﬁ@%ﬂﬁﬁkéﬂ““?"\% LEXD,

ﬁ LROEL . j : L ABOME.

BHED LB

Aﬁ% &L EERRORBICLT D, FRIOELEEOTER &
lzlo-cu\% ey,

MngR_A/J vér. 11.1

TRV T S ’ oo Sl4

— R &

.@)\ﬁn 7’/1/7 v, ®}\Iﬁl?§77v7 P @Amﬁ"7ﬂ/7 ok, @Afe&?’ﬁ7)/ @ﬁkﬁf\?’//&&&)&ﬁﬁﬁﬂ?')/ ©

BALREARET BT Y v, @ﬁiiﬁx/v‘ﬂb)\feﬁﬁﬂ71 vx, QEBBMAERLT 074 C. QRBREAQEEEEVIET.
O fmE A nREEFXEF. ®$i§ﬁb&§l§.)\ﬁ&‘7’ﬂ7) v, @Fﬁ HBs A/ o7Y . @rurey @747V /5w m

| EXIEF, ®§€iﬁﬁiﬁ)\7/7—}~0/t/m ®_l:37 /ﬂHAﬁ}EJEU’J Pzt @Alﬁl?ﬁ71v7' vk, BAMIET VT I 2%,

’®$€i¥'\7//9&§)\ﬁ&9’0 Y @&iﬁklﬁlﬂfﬁ[ﬁ%ﬁ(iﬁ%ﬁ“ft* @ﬁiiﬁﬂﬂﬁ}k?’ vYFhorerm

ﬂ&ﬁ*zz%( # &)

®ﬁm7»7 v 20 mmwf ®ﬁkﬁn7’/v7 v 25 “{LdEF”, @A&ﬁl?ﬁ?/l«7\ “{trﬁﬂ% . @ YemBH Hrw—sus),
@Fﬁkm‘%&?'U7)/ ﬂ:dllﬁ? @?ékmlf\—n/—l @/\_—D/* .E&#Fﬁ?’ﬂ’ﬁ +C2,500 Bify, @a> 777 +EL @/ /57 b

M. ®FF /€7, @f\/\}»t 7. @bu/t/“{bﬂﬂﬁ}f" @-J‘M:—;v @7 /AEEYP, BEAFSaEy, @7»7 v
 20%(EmBF, BT VT I 5%, OREZRT Yk, @7 FFA @7 v AB ¥ P1500 EHA

BELEOER

Tr7T7 Z?f‘!ivyv—l‘_,t [/ k#;’féhé;é?%ﬁﬁr %@ﬁﬁmiﬁﬁ‘zﬂtkﬁ%@k@mfa 0.2~2um ORESORKL LS
fi#ﬁﬂﬁ@ﬁ&#éﬁ@ﬁ? Al@f’ﬂ%@'(ﬁ;b 1994 4. *.‘C%?"%ﬁﬁ%ﬁ@ﬁ?‘?ﬁz@*ki* U X 7THAEOBRENED b,
b hERERT % 7 R R THuman Granulocytlc Ehrlichiosis (HGE) agent] EFRIIRD Lo, EOHK, 1996 FILHET
Ofﬁﬁimﬁ\ﬁﬁﬁ":éh & bz 2001 fﬁlx_ht Ehrlichia Ei)*l’: Anaplasma B~ EE&K anT. Anaplasma phagocytophilum &\
SR ﬂ’fféi’bﬁ_ FrCEST, VFA'CHC'T:@Y‘% 1) l: }*EEHZERT‘}‘7’7 X fE [Human Granulocytic Anaplasmosis (HGA)] & B
iHh Ty B, A phagocytophilumiZ, € F@ftﬂ\ '7‘7‘?t VR EITHBRL, FF TS XCEEBERIT I END (AREABY
& mEEE LTLE RTINS . (http Jfidsc.niki. go;p/xasr/27/312/d)312d html) 4. phagocytophilum \= & % TFHT5 X EDRE
RS L TH DS, 2006 ’Eﬁl_ ARICBENTH A pbagocytopbllum Red=pbREh-Z BT TRES N,

BEET CRIE LTb‘éﬁf@dﬂﬂﬁﬁ@ﬂﬁ‘l@&mlﬂkli #02um D MEESATE BILT, 4 phagocytophilum £ U b/ EW
AN ADBRELBWE LEEHILE 190m STFO- ToANABRERSBIR) PEASATVSOT, RIZBGERKHT A
phagocytophilum BBAL TV ELT 'b IhonTRIZX 0 BEEND ‘b@ rEILND, Fio. TRETEFACLDZTTTF
A ERREOBERITE

UEDENS 7$§‘Hi7‘}'777<7ﬁf’?3¥h_3d' LT ”/J:’OJ’}‘E%T&’&EE{% L'C\/‘Z‘: LEZ LM, SkE LEERBOWELCE D ARD

FEHORREEATOELL, |

FEEBIEE 1T o TV




INF2008-008

Morbldlty and Mortallty Weekly Report, '

' ‘www.cde.gov/mmwr

. Weekly

Anaplasma phagocyfoph:lum Transmlﬂ'ed Through Blo,
Minnesota, 2007

‘bites. Several hours after the, r6
. bleeding ac the surgical sig

Anapln.rma pbagatytaplnlum, 2 gram-negative, ‘obligace
intracellular bacteriuim of neutrophils, causes human ana-
plasmasis, a tickborne rickectsial disease formerly known as

"human granulocytic-ehrlichiosis (1)..In'November 2007,
the Minnesota Department of Health' was’ contacyed about
A phagocytophilum infection i ina hospmhzcd

“Sion’ qf A bagc;q};pbtlﬁm was coﬁﬁrmcd by tcsﬁng of the
‘recipient and 4 donor. Aldhough polymcrasc chain actlon
(PCRY assays provided réliable evidence of transmission in this

-case, no cost-¢ffective mcr_hod for screcnmg b[ood dorors for .

A phagoqtop/nlum exists. Scrccmng donogs for a recent history
_of tick bice'is not likely to be sénsitive or spccnﬁc bccausc such
expdsures are common and.often not recalled by pcrsons with

o anaplasmosns (3). Physicians should consider the poss:bd:ty of .
 anaplasmosis in patients who dcvclop posttra.nsfusnon acute .
thrombocytopcma, 5pcc1ally if accompanied by fever, and’

should report suspected transﬁxslon-a.ssocnatcd cases to health
" authorities.

Case Report, .- - .,
< The patient, a male aged 68 years with a medical hlstory
of chronic renal insufficiency, psoriatic archritis; ankylosing
- spondylitis, and ‘corticosteroid therapy, underwent elective
knee arthroplasty and synovectomy on Ocrober 12, 2007,
Three weeks before his ﬁospiralim:ion, the patient had traveled
to an area where blacklegged ticks (Zxodes spp.) were endemic,
but he did not spend time outdoors and had no known tick

finnesota resi- -
. artery embolizadon, and trans
‘porients. During October 17;

E - plasma (FFP), and 7 units of ¢
‘came-from 59 individual b

.. On Octaber 19, the patiéncd;

.cultures were negative on Oct

_tractinfection, He wis treated ¢
: thoxamlcluuncdwpnm ;nd_'

INSIDE
ARALE:] ngrasm]ntrodadtono“‘namococml

October 24, 2008 / Vol 57 //No. 42"

sfusl_qn -

and platélet counts. The exténs
surgical evacuations of hemit

units of nonleukoreduced
lcukocytc-rcduocd aphcrsxs p

collected by Memorial Blood G

failure. He was treated empiri
piperacillin/tazobactam, vanco,

cultures were negative oft Oct

1, he developed hypotcnsion

November 3, 22 days aftér adri

from the patient demoristeat patible ‘with

ugate Voceine —

 Waorldwide, 2000-2008 -

Dura Mater Grafts — Japan;, 1978-2008
1155 QuickStats R

DEPARTMENT OF. HEALTH AND HUMAN SERV[CES
'‘CENTERS FOR DISEASE CONTROL AND PREVENTION )

1146 MMWR

W AR R

On Novcmbcr
. SCd t_oyu_xjmgry_‘ s

phiral blood smear

1152 Update: Creutzfeldt-Jokob D|sease Associoted w.rh Codovenc :

October 24, 2008

<A pbaga.qmpbilum morulae in neutrophils. Recrospective

review of .an October 15 blood smear from the patient

- showed no evidence of intracellular morulae. Whole bload

specimens from November 3-5 were positive for A phagocy-
zophilum DNA by PCR assays conducted at the Mayo Medical
Laboratory, Minnesota Department of Health, and CDC. Serum

" from November 3—5 was tested at CDC and found to be weally

positive by indirect immunofluorescence assay (IFA) (iter 1:64)°
for immuhbglobulin G (IgG ) antibodies to A phagocytophilum.

'Doxycyclmc treatment was begun on November 5. The
patient’s platcler count steadily improved and recurned to a

- normaldevel of 163,000/mm? on November 10. Precransfusion

blood samples and serum from the patient’s convalescence
pcuod were not available for further testing. The patient

o lmprovcd clinically and was transferred to a rehabilitation

unit on: November 13. After rehabilitation, the paticnt was

_-di'si:hargcd on December 3, 2007:

Epldemwloglc and Laboratory
lnveshgahon

) post&onauon blosd samplcs for scroiogxc fcstmg and informa-

tiori on recenit illness history 2nd poteatial tick exposure from

- 53 of the 59 donors. In addmon, plasma components from
', twb FFP dotors and two cryoprcqpuatc donors who donated
“again during December 2007—January 2008 were retained for

serologi¢ testing, The whole blood specimmiens retained from

initial donation were tested by PCR, followed by:sequencing
“of (hc PCR amplicons at CDC. Serum and plasma specimens
werc:  tested by IFA for 1gG antibodjes to A, phagocytophilum.

PCR and IFA tests on mnplcs from a female RBC donor
aged 64 years wete.positive fot A phagocytophilum. infection
(Table): A. phagocyrophilium DNA was found in an RBC prod-
uct donated by this woman on September 28 and transfused

" to the patient on October 13. 1gG IFA titers to A. phagocyso-

philirm were 1:512 and 1:256, tespectively, in subsequent sera
collected November 17 and December 18. The donor did not
récall being bicten by a tick, but had spent time in wooded arcas
of northeast Minnesotd where-anaplasmosis is endemic within
“the month before her donation. She reported no history of
fever diring the month before or after her donacion. No other
patients reccived blood components from her donation.
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TABLE.Polymerase chain reaction (PCR) andimmunofluorescence
assay (IFA) resuits® for Anaplasma phagocytophilum testing of
transfusion biood products from.59 donors — Minnesota, 2007

No. of

Blood product PCR IFA donors
Red blood cells {n = 34} + 1:512t 1
- 1:64 2
- <1:32 3
Aphsrasis plateléts (n = 4) NA$  <1:32 4
Fresh frozen plasma (n = 14) - <1:32 §
- NA 2
NA <1:32 6
Cryoprecipitate (n =7} NA <1;32 7

* Results from PCR testing by COC of 42 whole blood segments retained

from the original donations and IFA testing of 57 serum or plasma speci- -

mens submitted after the original donation.
1{FA titars 1:64 and higher were considered positive.
§ Test rasults not avaliable.

No whole blood samples from other tested donors.were PCR
positive for A phagocy;ogbiluiri.vSéra from ‘two RBC danors
weic weakly positive by TFA (citer 1:64Y, but their résﬁu:dvc
whole blood sarmiples from the original wansflised units were
PCR negative. Thicse 6w dondis did nor live s wooded prop-

“erty and teporiéd they had no tick exposice of illriess dising.
- the 2 moiths befe 3

“liby TPA (citer
“Reported By: M Kempermnan, MP
Health; K Jensert, ] Gorlin," MD,'E Perrye MB;:Meri
Saint:Pauly T Myers, MD,’'T Miley: "MD" Park Nicollet Methodist:
" Hospital, Saint.Louis Park,: Minnesgta. | McQuiston, DVM,, ME.

Eremeeva, MD, PhD, ScD, W Nicholson, PhD, J Singleton,. Nati { .

Center for Zoonotic, Vector-Borne, and Enteric Diseases; ] Adjemwn
D, IS Offeer, CDC.. ’ :

Editorial Nb:.';c: A p/ﬁ_igépj b]%}iill;m, trhvcfcausatvi.\'u: agcﬁi of

anaplasmosis, typically is transmicred co humans by infected .
: Ixodes spp. vicks. In wooded areds of the United States, 4. .

. phagocyrophitum is transmirzed by the blacklegged tck (Ixades
seapularis) in the Noctheast and: upper Midwest and by ‘the
western blacklegged tick (/xodes pacificus) on the West Coast.
In infected persons who are sympromatic; iliness onsct occurs

5-21 days after a bite from an infected tick. Initial presentadon )

typially'md'udg: sudd%x_i onset of fever, hddzd?g, mialaise, and

myalgia, ofien accompanied by thmmbpcytopcn}a_,j!ggkopgﬁa, :

and elevated liver transaminases.. Severe infections an inclide
prolonged fever, shock, confusior, seizures, pneimonits, renal
failure, hemorchages, opportunistic infections, and deach {2).
Anaplu'mosis and other dckborne dxscascs,mdudmg human
chelichiosis, Rocky Mounmin spotted fever, and babesiosis, caused
by Ehrlichia chaffeesis of Ebrlichia ewingis, Rickettsia rickevtsit, and
Babesia spp., respectively, tepresent a patendial risk for transmis-
sion via blood transfusion in the United States (2-6). -

2 monichs before doriacién, Availablé postdnation serum -
" sainples fromottict dotiors were Regative for A phigocytophi= -

The case described in this report provides strong presump-
tive evidence that A phagocytophilum infection in this paticnt
was acquired through blood transfusion. Pretransfusion blood

samples and convalescent serum from the transfusion recipient. -

were not available for PCR or serologic testing to demonstrate
conclusively.that the paticnc was free of A phagocytophilum
infection before his hospitalization on Qctober 12. However,
the patient reported limited ourdoor exposure that might
include potential tick contace during the 3 weeks before hos-
picalization, and a blood smear collected 3 days after hospital
admission showed no evidence of intracellular morulae. The
timing of events and the expected incubation period for ana-
plasmasis (521 days) suggest thac the patient’s exposure most

likely occurred during hospitalization, A. phagocytophitum
DNA was found ina retained sample from the implicated RBC. ©

product that was transfused to the recipient, providing strong
evidence that.this was the likely route of disease transmission
to the blood transfusion recipient.

. Some hilood transfusion recipients (i.e., those who are
immune compromised) likely are at increased risk for devel-
oping severe complicadons associated with tickborne discases.
Both A. phagocyraphilum and E. chaffeensis can survive in refrig-

_cm_tcd-RBCs. and possible aansfusion-transrission cases have
beeni:reported for anapldsmasis (Minnesata Department of ¢

Hmld\,vdqygbli;bédnq'h’u_, 1998)(2,3, ‘,6). However, because

_ of the riity of transfusion-associated cases, concerns regarding - :
the specificity‘of available tests, (npne of which are approved

by the Food and Drug Administration), and the economic

costs associated with implemeritadion, the U.S.-blood supply -

" is not routinely scicened for tckborne disease using laboratory
" methods (7). - :

As a methiod to reduce the risk for cereain pathogeas in blood -

producri, blood baniks often defer donations if the potential’”

donor s ill at the time of donation. However, persons infected

with cickborne disease might experience mild illness or have. -

asymptomitic inféction, as was'the case with the implicated
donior in thisteport (1,3). Screening donors for a recent history,
of tick bite s unlikely to identify high-risk donors, because this
type of exposure frequenidy is nioe recalled by persons with ana-
plasmmasis (3). In this cgse, the implicared donoc did not recall 4

" tick bite, although she did report.contact with wooded habitat

_in an anaplasmosis-endemic area. Neadly 75% of.che other
blood donors in this investigation reported similar outdoor
conract, making the sérecning of blood donors for tick-related
exposires pootly ‘predictive for possible infection. Because:
Ehrlichia and Anaplasma are associated wich white blood cells, -
leukoréduction techniques woild be expected to reduce the -

risk for Ebrlichia and Anaplasma transfusion-transmission
through RBC components (5,8). In the absence of effective

screening tools to’ identify donors or products infected with

111

 cases Suspected cises'd
.. aiid ‘suspécied: erdrishis
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" the ofganisms, ;;hysicians" should weigh the beriefits of using
- leukoreduced blood components, to potentially reduce the risk

for Ebrlichia and Anaplasma wansmissions. .

* Although mansfusion-associated eransmission of A phagocytophilum
appears to be rare, reported ingidences of anaplasmosis and
other tickborne diseases are increasing in.the United States (7).
A record 322 cases of anaplasmosis were teported in Minnesora
in 2007 (6.2 cases per 100,000 popilation) (9). As the inci-

“dence of tickborrie discases increases, physician vigilance for

possible transmission of these agents via transfusions also
should increase. In addition to other more common etiologics,
physicians should suspect possible rickettsial'infection if trans-
fusion recipichts develop aciite thrombocytopenia posturansfu--
sion, especially if accompanied by fever. Such signs should lead
totapid assessment for rickertsial agents and empiric treatment
with doxycycline (). Although insénsitive, blood smear can

- ‘provide timely*support for a presumptive: diagnosis: of ana-

plasmosis, followed by IFA or PCR 0 confirm the-diaghosis
(2). Similarly, babesiosis shiould be suspected in- padénc who
develop hemolyric-aiterniz and fever posteransfusion (3;4).
‘Anaplasmosis-and chirliciosis: are nadgnally notifidble:dis-
Kbotne ricketrsial diseases should
be réporied promply to dhie'stice or local tiealdh depirtinent;
shusionassodidted transmissior shoiild be
ying blood'éesitet id appropriace public
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_Progress in Introduction of
Pneumococcal Conjugate Vaccine
— Worldwide, 2000-2008

Preumococcal disease is 2 leading cause of childhood moc-
bidity and mortality globally, causing an estimaced 0.7-1.0
million deaths annually among children aged <5 years (N. A
pncumococcal corijugate vaccine (PCV) that includes seven
pricumococcal serotypes (PCV7) first became available in
2000. Srudies.in the United States have demonstrated that

’ in‘(:oduéddn of universal vaccination with PCV7 resulted in a

77% decrease in invasive pncumococcal discase among children

.agcd v<A5 years and a39% chrca§c in hospital admissions for

pacumonia a(mbng}chilax‘cn aged <2 years (2,3). A stmilar vac-
cing with, two additional serorypes was highly efficacious against
! iz.and invasive disease invclinical trials in Africa and, in
ne trial, reduced all-caus - mortality among children by 16% (+).
Low!incomme countrics, which account for 397% of pneumonia
cases in children aged <5.years.(9), will benefit most from intro-
ction CVThxsrcportsummanzcs the progress made in
introducing PCV7 worldwide. As of August 2008, 26 countrics
offered PCV7.to all-childrervas p;‘h_oﬁnitionalfimmunization

. programs or had PCV7 inwidespread use (i.¢., with estimated

national coverage '550%); however, none of thes¢ countrics is
a Jow-income-or lowervmiddlc income ‘County. The World
Healch Org“aniza(iori (WHO) and UNICEF have rccogniicd
the safety and effectiveness of PCVsand recommend that these

vaccinés for young children be included in national immu-

nization programs (7). Overcoming ‘the challenges to global
iitroduction remains an irgént public health prioricy.
" WHO n;commcnd; ih;lqdihg',PCV in national immuniza-

tion program (i.e., roucine vaccination-of all young children

with PCV), pirticulacly in coutitries Where all-cause mortality
among éhildecn sged <5 }};ars»is&SO:pér 1,000 live bicths or
where 550,000 children die annually from any cause (J). In
_addiiion. bcc;uikc’ péfﬁbhs ih_fcc‘(cdv with human immunode-

. ficiengy virus (HIV) are \p t0'300 times'more likely 1o have
- pacummacotcal disease than thos¢. who arc. HIV negative (6),

WHO recommiends that countries with 2 high prevalence of

. HIV infection make the inuoduction of PCV 2 priority.

Only éhc’PCV, the 7-valent formuladon (PCV7), is cur-
tendy licensed for use worldwidé; new formulations of PCV
(10-valent or 13-valent) arc scheduled o become available
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Subject PRO/EDR> Influenza A (H1N1) virus, oseltamivir resistance (06): S.Hemisphere

INFLUENZA A (HIN1) VIRUS, OSELTAMIVIR RESISTANCE (06): SOUTHERN HEMISPHERE
Q*itﬁfi&iitttti*iiﬁ#hﬁt&itiiﬁtﬁ‘tiﬁﬁ_ﬁyﬁﬁﬁﬁﬁﬁ&ﬁitﬁii&.iﬂﬁt"‘ktiﬁkitﬁtﬁkﬁﬁat&kt
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Source: stuff.co.nz, New Zealand Press Associatién {N2PA) réport {edited)
<http://www.stuff.co.nz/4667440all.html> i

Tamiflu'[osﬁltamivir] resistant fofms‘of the "ordinary" sedsonal

"influenza are rapidly spreading and the drug may be!ineffective in

fighting thév_“ciéminant_.flu strain in .South Africa this winter
.[200842q09]i-World Health Organisa;ion'(WHO) data show tests-on 107
people in .South Africa with the H1N1 'strain, onevoﬁ the 3 most. common -

flu viruses-in humans, found all had-'a mutant {virus] resistant to

_Tamiflu, Only one patient’ was ‘taking: Tamiflu at the time.

0 ‘Tests on788 samples 'c'a'k_eh from HINI Flu p'ativent‘s m 112 countries,
. ‘mostly in‘'the southern hemisphere,

1 £réom 1l Apr to’ 20 Aug.2008 found
that 247, .or-31 percent, had the H274Y mutation:[in the neuraminidase

proteini ‘gene] associated with Tamiflu- résistance; ‘the WHO said.

-‘Southern hemisphere incidence '0f. the mutation in tésts:on the HINL
 ¥irus ranged: from 100 percent
. ‘compared with a ‘résistance rate of 16 percent found-in 7528 samples
_tested from the last quarter of 2007 to- (31 Mar 2008] in 34 7~

in' Sopth Africa to- 13 percent in Chile,

countries, mostly in the northern hemisphere.

fWhaE-we':e’seéinQ is the_tsprééd] of the resistance gene and the

clinical virologist with, the Canterbury. District Health Board [New
Zealand), who is chairman of the Asia-Pacific Advisory Committee on
Influenza. "We.have a lot to learn about the molecular epidemiology
of influenza viruses." The Tamiflu-resistant form of flu has been
reported in 40 countries in Europe, North and South America, Africa
asia, and Australia since widespread resistance to the [(drug] was
first reported.to the WHO by -Norway in January [2007). . .

Until bird' fly vaccines are developed for the specific pandemic
_influéenza virus once it evolves and starts spreading, work likely to
_take 3 months-or more, Tamiflu and another retroviral treatment,
Relenza, are the main medical weapons to battle pandemic £lu.” Tamiflu

" is being stockpiled by the WHO and governments around the world for

use in the event of a pandemic, and to treat the HSN1 avian flu

. _strain that has infected humans. in 15 of the 60 countries to which it

has spread.

Last 'year [2007), Swedish researchers:-watned .that sewage systems do
not break down Tamiflu, and that the drug was being discharged in
rivers and streams used by the waterfowl thought. to be the main
.carriers. of ‘avian flu. They -urged doctors ‘not to over-prescribe
Tamiflu .to dvoid creating resistance -in avian flu carried by.ducks.
‘If those viruses combined with other viruses that made humans sick
they could mutate into strains resistant to Tamifluy, they said early

© in 2007. , o
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Health Minister David Cunliffe said this year (2008} that 103 of the

1229 treatment courses of Tamiflu the Government had bought at a cost
of [USD] 300 000 had reached their expiry dates.

Communicated by: .
ProMED-mail Rapporteur Mary Marshall

[Oseltamivir (brand name Tamiflu) is d medication that decreases the
spread of influenza A and B viruses. Neuraminidase is an enzyme that
enables the influenza virus to spread from infected cells to healthy
cells. Oseltamivir blocks the action of neuraminidase (that is,
Tamiflu is a neuraminidase inhibitor) thereby reducing the spread of
infliuenza. By preventing the spread of virus from cell to cell, the
symptoms and duration of influenza infection are reduced. On average,
oseltamivir reduces the duration of symptoms by one and a half days
if treatment is started within 48 hours ifter symptoms begin.
Thereafter it becomes less effective.

As far. as is known Tamiflu~resistant influenza A virus does not
exhlblt any enhanced. or decreased virulence.

The fihal paragraph of the report above reveals a weakness inherent
in the strategy of .maintaining stockpiles of Tamiflu to combat

seasonal and ‘avian influenza; namely, the drug has.a limited shelf
life. - Mod.CP] ’

(see also:
Influenza A (HIN1}- virus, oseltamivir resistance (05): China (HK)
20080203.0438 ’

Influenza A. (HIN1) virus, oseltamivir resistance (04): €A, USA 20080202.04 28.
Influenza A (HIN1l) virus, -oseltamivir resistance (03): corr, 200802 3,043
Influenza A (HIN1) virus, oseltamivir resistance (03) 20080201.0399
Influenza A (HIN1l) virus, oseltamivir resistance (02):.Europe 20080129.0371
Influenza A (HIN1)} virus, oseltamivir resistance - Norway 20080128.0361-

2007 .. : = S .
Avian'influenia,rhuman {101): Indonesia, Tamiflu resistance 20070622,2021
-Influenza B virus,. neuraminidase inhibitor resistance 20070404.1143
Avian influenza, human (15): Egypt, drug resistance 20070119.0253
Avian fnflueriza, human (15): Egypt, drug.resistance 20070118.0238
2006 - ) . . ) I A——

Avian lnfluenza, human (162): oseltamivir resistance 20061010.2907

2005 : )

Avian influenza, human - East Asia (203): Tamiflu resxstance ggg;;ggg 3659
Influenza viruses, drug resistance [(06) 20051016.3021

Influenza viruses, drug resistance {(05) 20051015.3014

Influenza viruses, drug resistance (04).20051015.299%

Influenza. viruses, drug resistance (03) 20051007.2924

Influenza viruses, drug resistance (02}:
Influenza viruses, drug resistance 20050930.2863
2004

Avian influenza A (H5N1) virus, drug resistance (02) 200401270316
Avian influenza. A (HS5N1l} wvirus, drug resistance 20040125.0298
2001 - .

Influenza virus, neuraminidase inhibitor resistance (02) 200109282372
Influenza virus, neuraminidase lnhxbxtor .resistance 20010926.2350]
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ProMED-mail makes every effort te verify the reports that
are posted, but the accuracy and conpleteness of ‘the
information, and of any statements or opinions- based
thereon, are not guaranteed. The reader assumes all risks in
using ‘information posted or archived by ProMED-mail. 1810
and .its associated .service providers shall Aot be held
responsible for errors or omissions or held liable for any
damages incurred as.a result of-use or reliance upon ‘posted
or archived material.
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Vislt ProMED—mall's web-site at <htitp://www.promedmail.org>.

Send all items for . posting to: pggmgd@gromedyaxl.orq
(NOT to an individual moderator). If you do not give your
full name and affiliation, it may not be po;ted. Send
commands .to subscribe/unsybscribe, get archives, help,

. etc.. to: majordomo@promedmail.ozq. For assistance 'from a
human being send mail to: owner-promed@promedmail,org.
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