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Twenty-nine p t s . ,  including 19 chi ldren were exoosed t o  trich-i 

I inos i s  by butchering (8) ,  handling (7) o r  ea t ing  (>2) infested 
bear meat. Seven were t r ea ted  with Thiobendazole within 11 davs ~~~ -- - -  ,- 
(Gp.1) and 13 within 21-27 days a f t e r  exposure (Gp.2); the re- 
mainder (Gp.3) e i t h e r  had none (5) o r  l e s s  than 2 days (4) of 
treatment. His to r ies ,  eosinophil counts, serum CPK's, l a t e x  
agglut inat ion (LA), complement f i x a t i o n ,  and Bentonite f loccula-  
t ion  t i t e r s  were obtained a t  the time of treatment and up t o  45 
days a f t e r  exposure. The 3 gps. did not d i f f e r  s i g n i f i c a n t l y  i n  
i n t e s t i n a l  phase symptoms: abdominal pain, nausea, vomiting, and 
diarrhea;  nor did t h e i r  CPK values.  Gp.2 p t s .  had more c i rcu la -  
tory phase symptoms: fever ,  p e r i o r b i t a l  edema; and more invasive 
symptoms: limb pain; than Gp.1. Absolute eosinophil ia  7500/m3 
was noted i n  4 p t s .  (Gp.2). 3 of whom were f i r s t  exposed by 
butchering the bear. One p t .  (Gp.2) developed symptoms of a l l  3 
phases; CPK of 667 IU/L, absolute  eosinophil ia  to  2992/m3, and 
s ign i f i can t  r i s e  i n  a l l  3 serologic t e s t s .  Pos i t ive  LA t i t e r s  
were noted i n  14 p t s .  acutely and 4 p t s .  during convalescence. 
I r r i t a b i l i t y  was a prominent symptom i n  a l l  6 adu l t s  on Thio- 
bendazole preventing 4 from f in i sh ing  a 5-day course of therapy. 
Eleven of 18 chi ldren had s i d e  e f f e c t s  of treatment including 
hyperact ivi ty ,  i r r i t a b i l i t y ,  and one instance of hepatotoxici ty .  
This outbreak emphasizes the  importance of exposure by butcher- 
ing a s  well  a s  ingest ion and suggests t h a t  ea r ly  treatment with 
Thiobendazole may be advantageous. 

TIME OF DETECTION OF GROUP B STREPTOCOCCAL (GBS) 
CAPSULX POLYSACCHARIDE (CPS) IN BODY FLUIDS IN THE 

Floyd W .  Denny). 
CPS can be detected in the body f l u i d s  of most newborns with 

GBS disease.  To determine i f  CPS can be detected ea r ly  enough 
(612 hours) i n  the  course of GBS disease t o  a s s i s t  in  chosing 
therapy, randomly col lected s e r a ,  ur ine and/or cerebrospinal 
f l u i d  (CSF) from 13 neonates were t e s ted  f o r  CPS by counterimmu- 
oelectrophoresis .  Of 10 with pneumonia and seps i s  (2  a l so  with I e n i n a i t i s )  CPS was detected i n  serum. ur ine and/or CSF in 9 bv 

36 hairs of i l l n e s s .  However, CPS was-detected in sera  in  o n l y  
3 of 7 neonates during the  f i r s t  12 hours of i l l n e s s .  CPS was 
detectable  in  ur ine of 2 of 2 neonates t e s ted  in the f i r s t  12 
hours of i l l n e s s  when only 1 had detectable  CPS in serum. CPS 
was a l s o  present in  the ur ine of 3 of 3 other  pa t i en t s  with CPS 
i n  t h e i r  sera  a f t e r  12 hours of onset of i l l n e s s .  Of 5 neonates 
d i th  meningitis (2 a l s o  with pneumonia included above), CPS was 
detectable  in  the  CSF a t  onset  of i l l n e s s  in  3 of 4 with ava i l -  
able  CSF and not in  the serum samples of 1 without ava i l ab le  
CSF. These data suggest t h a t  serum i s  not the ideal body f l u i d  
t o  t e s t  f o r  the  ea r ly  detect ion of CPS i n  neonates with GBS 
disease,  and t h a t  ur ine and CSF when appropriate  may be b e t t e r .  
I t  i s  recommended t h a t  several body f lu ids  be t es ted  during the 
course of the i l l n e s s  i f  antigen detect ion i s  to be used op t i -  
nal ly as  an a id  in  se lec t ing  therapy. 
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20 children with Mucocutaneous Lymph Node Syndrome 
(Kawasaki D i s e a s e )  were s e e n  over a n  18 month period; 12 c a s e s  
occurred during one month suggest ing a mini-epidemic. 
Originally very i l l  pa t i en t s  were t reated with prednisone which 
controlled the  p r o c e s s ,  including pericardi t is  with tamponade , 
within 12 hours .  The syndrome w a s  a l s o  found t o  respond  wel l  
t o  a s p i r i n .  Ini t ia l ly  pat ients  do not absorb aspir in s a t i  sfactolily 
resul t ing in low serum leve l s  and l ack  of therapeut ic  response .  
D o s e s  a s  high a s  185 mg/kg/day of aspir in may be  required t o  
ach ieve  a therapeut ic  blood leve l  and excel lent  r esponse .  W e  
now in i t i a te  therapy with 150 mg/kg/day in 6 divided d o s e s .  As 
the  pa t i en t s  improve, a sp i r in  absorpt ion returns t o  normal and  
t h e  d o s e  i s  lowered t o  around 100 mg/kg/day. These observations 
have l ed  t o  reduct ion in hospi tal izat ion from weeks  t o  d a y s ,  
and  more recen t ly ,  with e a s e  of prompt d iagnos i s ,  t o  out-patient 
management of ear ly c a s e s .  

In fan t s  born t o  mothers acutely o r  chronical ly ill with the  I Hepa t i t i s  B Virus (HBVl a r e  a t  high r i s k  of becominq chronical-  I 
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l y i n f e c t e d  with HBV. The prevalence of HBV infec t ion  i s  lowera- 
mong neonates born t o  asymptomatic c a r r i e r s  of surface ant igea 
(HBsAg) than among those whose mothers have c l i n i c a l  h e p a t i t i s .  
However c l i n i c a l l y  apparent h e p a t i t i s  is more common i n  t h e  for-  
mer group of in fan t s .  A 32 year o ld  female was determined t o  
be a c a r r i e r  f o r  HBsAg a t  the  death of her f i r s t  ch i ld  from 
fulminant Hepa t i t i s  B a t  3 months of age. Her HBsAg sub type 
was 'ay '  and her serum was ' e '  ant igen negative. Her second 
baby, born November 1976, had an uneventful pos tna ta l  course. 
The baby was t rea ted  with 5 m l .  of H B I G  t i t e r  1:500,000 (Cutter  
Laboratories) on day one and every s i x  weeks f o r  s i x  months. 
High dose rnulti in jec t ion  therapy was given because of f a i l u r e  
of s ing le , low dose therapy t o  prevent chronic antigenemia i n  
two previous pa t i en t s .  

Liver funct ion t e s t s ,  msAg and antibody t o  HBsAg have been 
followed a t  3-6 weeks in te rva l s .  A t  e i g h t  months of age, growth 
and developrtent and l i v e r  funct ion t e s t s  a r e  normal and HBsAg 
has remained negative. This case has s t imulated us t o  screen 
f o r  HBsAg i n  a high r i s k  an tena ta l  c l i n i c .  A mul t i - ins t i tu t ion-  
a 1  study involving an tena ta l  screening f o r  HBsAg and treatment 
with HBIG is needed t o  determine i f  t h e  chronic c a r r i e r  s t a t e  
and neonatal Hepa t i t i s  B can be prevented. 

PREVENTION OF NEONATAL HEPATITIS B WITH HIGH DOSE 
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RAPID DIAGNOSIS OF VIRAL INFECTIONS IN A HOSPITAL SE1 
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Employing d i r e c t  and ind i rec t  f luorescent  antibody (FA) s ta in  

ing,  and t i s s u e  cu l tu re  i n f e c t i v i t y  (TCI), the  specimens of  ex- 
t e r n a l  sec re t ions ,  o r  lesion smears obtained from over 600 pa- 
t i e n t s  with acute v i r a l  in fec t ions  were examined f o r  t h e  presenc 
of adenovirus, herpes simplex (HSV), parainfluenza, and resp i ra -  
t o r y  syncyt ial  v i rus  (RSV). A pos i t ive  cor re la t ion  of about 95% 
was observed between the  r e s u l t s  of FA and TCI f o r  i d e n t i f i c a -  
t i o n  of  RSV. The i s o l a t i o n  of  in fec t ious  RSV bv TCI reauired 1 
t o  3 weeks. On the  o ther  hand, RSV ant igen was.detected by FA 
within 4-6 hours i n  92-95% of  sub jec t s  t e s t e d .  The RSV was re -  
covered most f requently from subjects  with a c l i n i c a l  diagnosis 
of  b ronch io l i t i s  (45%),  penumonia (32%), asthma (29%) and croup 
(13%). Direct FA s ta in ing  of infected t i s s u e  cu l tu res  inocula- 
t ed  with c l i n i c a l  specimens was employed t o  i d e n t i f y  adenovirus, 
HSV, and parainfluenza v i ruses .  The i s o l a t i o n  of these  agents 
by TCI took a s  long a s  2-3 weeks and t h e i r  detect ion by FA could 
be accomplished within 3-6 days without any addi t ional  passages 
i n  t i s s u e  cu l tu re .  The r a p i d i t y  of v i r a l  diagnosis resu l t ed  i n  
increased awareness of the  r o l e  of  v i ruses  i n  childhood infec-  
t i o n  and subs tan t i a l ly  reduced t h e  indiscr iminate  use of a n t i -  
microbial agents i n  t h i s  hosp i ta l  s ince  the  i n s t i t u t i o n  of rapid 
diagnosis .  

To study the e f f i cacy  of o r a l  ant ibiotherapy (Rx) of s k e l e t a l  
in fec t ions ,  chi ldren with e t i o l o g i c a l l y  defined osteomyeli t is  (Qs: 
o r  s e p t i c  a r t h r i t i s  (A) a re  a l t e r n a t e l y  assigned t o  study o r  contm 
groups. A l l  begin on I V  Rx; study pa t i en t s  (p t s )  change to  o r a l  
(PO) Rx within 72 h r s ;  controls  continue on I V  Rx f o r  4 wks be- 
fo re  changing t o  PO. Both groups receive 6wks t o t a l  Rx. POdose 
a re  adjusted t o  achieve a peak serum bac te r ic ida l  a c t i v i t y  (pSBA 
31:s aga ins t  the p t ' s  own pathogen. 

I n  the f i r s t  6 mos of  the study, pathogenshave included Staph. 
aureus ( a ) ,  S t r e a  s p a  ( 3 ) .  and H.influenzae (1). Rx: 5 p t s  with 
cephradine (CE), 5 p e n i c i l l i n  (P) ,  1 c l o x a c i l l i n  (a), and 1 I V  
ampicillin/PO amoxici l l in  (AM). 2/12 p t s  required probenecid to  
achieve pSBA31:8 on PO Rx. Median reciprocal  pSBA obtained fo r  
IV/PO Rx: f o r  s taph,  16/16 with CE, 1024/256 with CL, 2048/1024 
with P ;  f o r  s t r e p ,  81921512 with P;  f o r  H.flu, 256/16 with AM. 

Study and control  groups have shown no d i f fe rence  i n  c l i n i c a l  
course. There have been no treatment f a i l u r e s  o r  relapses withil 
1-6 mos followup. We have noted tha t  cu l tu res  from the infected 
s i t e  yielded the pathogen more o f ten  (11/11) than blood cu l tu res  
(2/12), and t h a t  i n  0 s  biweekly 6 7 ~ a  c i t r a t e  scans o f ten  remainel 
abnormal a f t e r  c l i n i c a l  resolut ion and completion of Rx. 

Resul ts  to  date  suggest t h a t  0 s  and A may be r e l i a b l y  t r ea ted  
with PO Rx i f  pSBA can be maintained f l : 8 ,  thus permitting shor te r  
hosp i ta l i za t ions  and decreased morbidity from prolonged I V  Rx. 
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