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Toxic Occupational Neuropathy —[TB@sLIBERARY

In October 1980, a medical toxicologist in Dallas, Texaas,ﬂ'rkem)r eG 1to:‘z?gg:"!National
Institute for Occupational Safety and Health (NIOSH) that he had examined 4 persons,
3ges 25-33 years, who had dysfunction of central and peripheral nervous systems. All

Persons were employed in the manufacture of reinforced plastic bathtubs at Lasco
Ndustries in Lancaster, Texas. Symptoms had been of subacute onset and included
Mixed motor-sensory peripheral neuropathy, loss of memory, decreased attention span,
and loss of color and peripheral vision.

The first patient had onset in October 1979, 1 month after the introduction to the

5Co plant of a new foaming agent, Lucel-7 (2-t-butylazo-2-hydroxy-5-methylhexane).
All the other patients had onset by late December. As spray applicators, the 4 affected
Workers had direct contact with Lucel-7. The interval from the first exposure to this

eMical to onset of symptoms ranged from approximately 2 to 4 weeks. Gloves and
Paper face masks were made available to workers at the plant by Lasco management
Tom the beginning of Lucel-7 use, but wearing them was not required. Protective cloth-
Ng was not generally available until after January 1980, and air-supplied respirators
":“h"Ch were recommended by the manufacturer) were not provided. Use of Lucel-7 was
discontinued at Lasco in April 1980.

A NIOSH physician interviewed and examined the 4 affected workers on October 24.

© confirmed the presence of the residual neurologic findings recorded by the medical
t'7'\”('f‘°1ogist. Nerve conduction studies and electromyography documented the presence
Ot distal, patchy peripheral neuropathy in all 4 workers.
CEPOrred by T Kurt, MD, St. Paul Hospital and University of Texas Health Science Center at Da{/as,'
wWebb Jr, MD, State Epidemiologist, Texas State Dept of Health; anfj the Ha.zard Evaluations

? Technical Assistance Br, Div ot Surveillance, Hazard Evaluations, and Field Studies, NIOSH, CDC.

ditoria| Note: While it is not certain that Lucel-7 was responsible for the symptoms

®Ncountereq in this outbreak, the temporal association of onset of symptoms with the
lrTtrodUCtion of the foaming agent and the fact that all affected workers had heavy
Irect Contact with Lucel-7 strongly support its causal role.

Lucel-7 s closely related structurally to n-hexane, a potent neurotoxin which causes

I-;e“rologic damage following its metabolic degradation to 2 known neurotoxic metabo-
ne3‘215-hexanediol and 2,5-hexanedione (7).
I'o prevent the occurrence of any further cases of neurologic dysfunction related to
Ucel-7 exposure, NIOSH is currently:

1. Alerting the Lucidol Division, Pennwalt Corporation, the manufacturer of Lucel-7,

to the findings at Lasco,

2. Obtaining from Pennwalt a list of former and current purchasers of Lucel-7,

Us. DEPARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVICE
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3. Notifying these purchasers and users, and unions representing people who work
with the product, of the potential hazard,
4. Notifying the Occupational Safety and Health Administration (QSHA) of the
NIOSH findings, and
§. Preparing to conduct additional occupational health studies, as necessary, at facili-
ties using Lucel-7.
Lucidol has informed NIOSH that it has withdrawn Lucel-7 from the market. ¥

Reference

1. Spencer PS, Bischoff MC, Schaumburg HH. On the specific molecular configuration of neurotoxic
aliphatic hydrocarbon compounds causing central-peripheral distal anonopathy. Toxicol App! Phar
macol 1978;44:17-28.

Current Trends

Influenza — United States, Worldwide

United States: In the period October 10-22, an outbreak of influenza occurred in San
Francisco among residents and staff of a nursing home. About 10% of the more than
300 nursing home residents and 20% of the staff became ill, and 5 virus isolates havé
been typed as influenza A{H3N2) strains. This outbreak began coincidentally with the
initiation of a vaccine program in the facility, and after influenza A virus was established
as the cause of illness, amantadine treatment was initiated on October 22 for most
residents at a dosage of 100 mg twice a day. However, the treatment was discontinued
after 5 days because some of this elderly population reportedly experienced undesirablé
side effects (ataxia, confusion, and tremor). No further influenza activity has been
reported in the facility.

Elsewhere in the United States, influenza A(H1N1) virus, similar to A/Brazil/11/78
in hemagglutination-inhibition tests, was isolated from 1 person in Puerto Rico in SeP
tember. An outbreak had previously been detected there by serologic diagnosis (7).

Worldwide: Influenza activity in South America continued to be reported in SeptemM”
ber with the isolation of an H3N2 strain in Bogota, Colombia. The isolate has been con”
firmed as resembling A/Bangkok/1/79. Some A/Bangkok/1/79-like strains were als0
identified among isolates from outbreaks earlier in the year in Argentina, Brazil, Chilé:
French Guiana, and Panama, although the majority of isolates were highly reactive with
both A/Texas/1/77 and A/Bangkok/1/79.

Reported by L Adrew, MD, Mt. Zion Hospital, San Francisco, California; State Epidemiologist and

State Laboratory Director, California; Bur of Epidemiology, Immunization Div, Bur of State Services:
WHO Collaborating Center for Influenza, Bur of Laboratories, CDC.

Reference
1. MMWR 1980;29:5034.
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Dengue — United States

Since the recent identification of the first indigenous dengue infection in the United
States in 35 years (7), 10 more indigenous dengue infections have been documented in
®esidents of Texas communities in the lower Rio Grande Valley. None of the patients had
tr.aveled across the U.S.-Mexican Border during the time when they became infected.
Eight of the patients were residents of Brownsville, 1 of Harlingen, and 2 of Laredo (Fig-
ure 1). Dengue virus was isolated from 7 of the patients. Dengue was documented in the
eéMaining patients by serologic tests.

:;GURE 1. Sites of dengue or dengue-like illness along the United States-Mexican Border,
80

LAREDO
GULF
OF
MEXICO

MEXICO

BROWNSVILLE

I —

REYNOSAGR==
RIO BRAVO

—

Ten of the 11 patients were discovered through a surveillance system initiated by the
State and local health departments to detect dengue-like illness in Texas hospitals and
Clinics, The other case was detected during a follow-up investigation in Brownsville after
the first case was recognized (2).
g_eported by J Bromberg, MPH, B Hafkin, MD, C Sweet, PhD, C Marshall, MD, CR Webb.Jr, MD,
tc;fr; _Epidemio/og/'st, Texa_s State Dept of Healtfh,' San Juan L_aboreftories, B_ur of Labora'tor/e.f, Vec-
Coc iology and Control Div, Bur of Tropical Diseases, and Viral Diseases Div, Bur of Epidemiology,

Efiitorial Note: For most southeastern states the risk of dengue outbreaks appears to be
dlmlnishing with the advent of cooler weather. However, in the lower Rio Grande Valley,
Aedes aegypti may be still active throughout the winter months. Although no outbreaks
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have been observed in the United States, dengue continues to be present in northern
Mexico and along the U.S.-Mexican Border. Surveillance will continue into 1981 to detect
any evidence of increased dengue activity with the return of warm weather in the spring.

References
1. MMWR 1980;29:451.
2. MMWR 1980;29:481.

Reye Syndrome — Ohio, Michigan

In addition to a previously reported study from Arizona (7), CDC has received reports
of studies conducted in Ohio and Michigan which suggest a relationship between Reyé
syndrome and salicylates (i.e., aspirin) taken during an associated antecedent illness.

Between December 1978 and March 1980, a prospective case-control study of Reyé
syndrome was conducted by the Ohio State Department of Health. This study involved
6 pediatric centers in the state and examined the possible relationship between Reyé
syndrome and medications taken during the antecedent illness. One hundred fifty-niné
cases were identified in this study; slightly more than half were relatively mild, develop-

(Continued on page 537/

—
TABLE |. Summary — cases of specified notifiable diseases, United States
[Cumulative totals include revised and delayed reports through previous weeks.] 3
44th WEEK ENDING CUMULATIVE, FIRST 44 WEEKS
DISEASE Novembar 1, Novambaer 3, 1152::;‘9 November 1, November 3, MEDIAN
1880 1979 1980 1979 19751878
Asaptic meningitis 287 219 139 6,228 1,076 4,037
Brucallosis - 6 3 155 151 188
Chickenpox 1,007 1,307 14375 160,875 176,147 1564399
Diphtheria - - 2 4 s8 16
Encaphalitis: Primary (arthropod-barme & unspec.) 35 22 27 951 924 1,027
Post-infectious 5 7 3 185 209 209
Hepatitis, Viral: Type B 424 340 283 15,073 124342 12,680
Type A 571 s75 593 23,711 25,174 25,913
Type unspecifiad 21 236 177 9,938 8,752 7,131
Malaria 4% 12 6 1,631 645 463
Measles {rubaola) 28 a9 115 13,095 12,588 24,826
Meningococcal infections: Total 45 26 29 2,227 2,206 1 ,&13
Civilian 45 26 28 2,216 2,186 1,462
Military - = = 11 20 20
Mumps 104 193 356 7,668 12,017 17,834
Pertussis 24 20 %0 12419 1,164 1,380
Rubella {German measles) 27 6 a7 3,466 11,053 154399
Tatanus 3 2 2 60 59 63
Tuberculosis 542 sea 540 23,234 23,302 250542
Tularemia s 2 2 187 173 117
Typhoid favar 9 9 9 €27 %36 360
Typhus fever, tick-borna (Rky. Mt. spotted) 17 6 6 1,096 991 991
Vanareal diseases:
Gonorrhea: Civilian 16, 644 20,376 204376 846,290 848,795 848,795
Military 300 512 611 22,855 23,395 23,395
Syphilis, primary & secondary: Civilian 515 441 444 22,790 21,057 20 504
o Military 8 6 3 267 266 :::
ahies i imal:
in animals 53 95 &0 5.427 44367 2¢
TABLE Il. Notifiable diseases of low frequency, United States =
CUM. 1880 cuM. 1990
Anthrax 1 Poliomyalitis: Total 8
Botulism Calif. 1 52 Paralytic 6
Chalera ] Psittacasis 92
Cangenital rubsella syndrama 46 Rabies in man iy
Laprosy Md. 2, Calif. 7, Hawsii 3 191 Trichinosis 100
Leptospirosis 64 Typhus fever, flea-borne {endemic, murina) 61
Plague 18

All delayed raports and corrections will ba included in the following week's lative totals.
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending
o November 1, 1980, and November 3, 1979 (44th week)
ASEPTIC | BAU- | cricken ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MENIN- | CEL- : DIPHTHERIA - MALARIA
REPORTING AREA GITIS | LOSIS pPox Primary r::l‘“',:, B A Unspecitied
CuM. cuM.
1980 | 1880 1980 1980 1990 1980 1979 1980 | 1980 | 1880 1980 1980 | gen
u
NITED STATES 287 - 1,007 - . 35 22 5 424 571 217 44 1,631
nEmENGLAND 9 = 158 - - - - 18 11 8 1 94
NM - - 65 - - - - - 1 1 - - 14
v 2 - 9 - = = = - - 1 - - 7
M. - - 21 - - - - - - - - - 1
R 5 - 41 - - 2 - - a 4 -] 1 50
Co 1 - 8 - - - - - 1 2 - - 9
N 1 - 14 - - - - - 8 3 - - 13
M|
pﬁ},f,\',":m'c 48 = 86 - 1 3 3 1 33 26 12 s 217
NY. gy 12 - 49 - - 2 - - 15 11 4 1 36
e Y 4 - 20 - 1 - 1 - 5 5 k] 2 61
Pa, 25 - NN - - - - - 13 10 s 1 54
7 - 17 - - 1 2 1 NA NA NA - 66
EN,
ohiOCENTRAL 43 - 293 - I 10 8 - 39 65 28 3 97
Ing, 23 - 13 - - 2 5 - s 10 7 1 16
m - - 39 - - - - - 10 4 -] - 12
Mich A - 36 N 3 = 2 = 5 26 1L 2 37
Wis 17 - 95 - 1 3 3 - 15 23 2 - 22
3 - 110 - - 5 - - . 2 - - 10
W,
Ming, CCNTRAL 19 - 149 - t 1 1 1 29 39 9 4 69
lowa - - 2 - - - - - 16 23 2 4 25
Mo, 9 - «7 - - . 1 - 3 s 3 - 7
N. Doy, 3 - 2 - i - - - & 5 I - 13
S. Dak, - = b = = 7 = s = = = = =
- s 5 "2 o =2l =kl a0 B
ang, = e = Ly - - - " - =
- 7 = 19 - = - - 1 2 5 - 13
Sa
D'LTLANTIC 54 = a6 - - 4 1 1 19 95 47 6 174
™ NA NA NA NA - NA - - NA NA NA NA -
Dg. 11 - - - - 1 - - 14 2 10 2 29
Ve, - - - - - - - - - 3 3 1 3
W, v, 9 - 2 - - 1 - - 10 s 6 1 59
NG, 1 - 23 - - - - - i - ? - 4
sc. 20 - NN - - 1 - - a 10 H - 17
Ga, - - - - - 1 - - 13 3 3 - 10
Fia 3 = - c - - - - 7 12 - - 17
0w 10 - a1 - - - 1 1 26 60 13 2 35
Ky, CENTRAL 6 = 19 - - 2 - - 22 16 3 1 12
o N - - = = - = - = - = =
Migs, . - 6 - - - - - 19 s 3 1 7
- - 1 - - 2 - - 3 11 - - 2
W
Ay CENTRAL 14 5 - = 2 - 1 2 16 17 18 - 129
La, 1 - - - - - - - 6 1 5 - a
Ol - - NN - - - - - 7 9 10 - %2
Tox. 13 - - - - - - 2 3 Y 3 - 12
NA NA NA NA - NA 1 - NA NA NA NA 17
Mo
Mg,::_NTAIN 5 - 21 - = 1 2 - 16 10 56 = i5
Idahg - - 8 - - - - - - 1 - - 1
&o. - ¥ = # N - - 1 10 - - ;
o, = = = = = = = = L -
N. Mex 2 - 16 - - - - - 4 16 3 - 33
Arig. 3 - - - - - - - 2 5 3 - &
gy - - NN - - - - - s 22 38 - 17
New, - 3 3 - - 1 2 - 1 11 12 - 15
- - - - - - - - 3 s - - 10
Pacyp
Wagh, '© a9 - 189 - 1 8 6 - 1712 232 96 25 T4
Orqg, 1 - 177 - 1 1 2 - 9 11 4 - 49
Calif, 6 - 1 - - - - - 14 20 2 - 40
Al 82 - - - - & 4 - 147 201 LL] 25 632
Haygi; - - 11 - - 1 - - 2 - : - 1?
uiary
) NA NA NA NA - NA - - NA NA NA NA k]
Vi, - - 3 - - - - - - - 9 - 3
P Trug NA NA NA NA - NA - - NA NA NA NA -
[ t Terr NA NA NA NA - NA - - NA NA NA NA 2
Al ﬂe;:‘ Notifiable. NA: Not available.
feports and corrections will be i in the fall week's ¢ lative totals.
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TABLE 11l (Cont.'d). Cases of specified notifiable diseases, United States, weeks ending
November 1, 1980, and November 3, 1979 (44th week)

MEASLES (RUBEOLA) ME"'"G“Cq,%ﬁ,‘;lL'"F“T'“"s MUMPS PERTUSSIS RUBELLA TETANUS
REPORTING AREA -
Cum. CUM. Cum. cum. cUM. cum. cum.
1980 | fogy 1979 1380 1880 1970 | 1980 1880 16E0 R0 | gy | 1am0
UNITED STATES 28 13,095 12,588 45 2,227 2,206 104 1,668 24 27 3,464 60
NEW ENGLAND - 672 290 4 123 126 s 583 - 2 209 3
Maine - 33 17 - ] ? 1 298 - - 68 1
N.H. - 328 33 - [ 13 - 22 - - 37 1
vt - 226 119 - 14 7 - 12 - - 3 -
Mass. - s8 15 1 41 46 2 124 - 1 72 =
R.I. - 2 102 - 9 ] 1 29 - - 9 1
Conn. - 25 4 3 46 45 1 98 - 1 20 1
MID. ATLANTIC 4 3,801 1,541 9 191 343 6 851 4 1 561 8
Upstats N.Y. 4 698 649 3 121 118 4 132 1 1 215 3
N.Y. City - 1194 188 .- 98 79 - 92 - - 99 2
N.J. - 828 58 2 82 a7 2 115 1 - 101 E,
Pa. - 1,081 46 4 90 59 - 512 2 - 146 3
E.N. CENTRAL 3 2,447 3,289 2 256 244 46 2.876 4 7 832 3
Ohia - 380 282 2 84 97 22 1.162 - - 8 L
Ind. - 92 223 - 41 &3 3 134 1 3 353 -
. - 347 1,452 - 51 20 4 379 - - 165 3
Mich. 3 250 838 - 64 65 7 860 2 2 129 1
Wis. - 1e378 494 - 16 19 10 341 1 2 177 1
W.N. CENTRAL 1 1,321 1,791 5 95 70 3 298 2 5 200 4
Minn. 1 1,105 1,218 3 30 15 - 18 - 28 1
lawa - - 16 - 11 11 - 51 - - 9 1
Ma. - 65 47 1 38 33 - 101 - 1 42 1
N. Dak. - 1 21 - 2 L - 4 2 - s <
S Dak. - - 2 - 5 4 2 4 - - 2 =
Nebr. - 83 45 - - - - 9 - = i y
Kans. - 67 12 1 9 6 1 111 - 4 113 1
S. ATLANTIC 8 1.963 1,976 10 527 536 10 1,041 3 - 342 10
Del. NA 3 1 - 2 s NA 40 NA NA 1 !
Md. - 83 16 - 47 45 - 340 - - 71 1
D.C. s s - - 2 - - 6 - - 1 b
Va. 1 340 215 1 52 16 3 T 1 - 53 3
W.Va 1 16 69 - 20 a 4 114 - - 26 1
N.C. - 130 114 2 94 84 - 93 1 - 46 1
s.C - 159 174 1 60 59 - 206 - - 54 3
Ga - 826 494 4 96 80 - 9 - - C
Fla. 1 401 842 2 154 179 3 164 1 - 90 1
E.S. CENTRAL - 333 209 - 190 161 6 876 1 - a4 5
Ky. - 55 37 - 58 36 - 155 - - 40 1
Tenn. - 172 63 - 51 44 1 20 - - 19 2
Ala. - 22 85 - 52 38 . 29 - - 3 2
Miss. - 84 24 - 29 &5 1 62 1 - 2 =
W.S. CENTRAL 1 T67 925 2 239 325 1 215 1 - 136 18
Ak, - 16 7 1 19 24 1 22 - - 4 2
La. 1 12 254 - 90 118 - 68 - - 12 5
Okla. - 176 22 1 20 34 - - 1 - 6 1
Tex. NA 163 642 - 110 149 NA 185 NA NA 114 10
MOUNTAIN 1 490 324 3 90 a7 7 211 - 1 157 5
Mont. - 2 56 - 3 10 2 58 - - &5 1
Idaha - - 18 1 s 9 - 16 - - 22 ,
Wyo. o = 36 - 3 1 - - = - 1 e
Colo. - 24 68 - 23 5 1 58 - - 12 C
N. Max. - 14 L] - 10 5 - - - - s >
Ariz. 1 394 17 - 15 36 4 43 - 1 38 r
Utah - &7 19 - 5 9 - 21 - - 28 F!
Nev. - 9 12 2 26 12 - 9 - - 6 i
PACIFIC 10 1,101 2,243 10 316 314 20 657 9 1 943 &
Wash. - 177 15139 3 58 54 1 138 - - 86 =
Oreg. - - 62 1 51 26 3 a4 - - 62 b
Calif. 10 912 957 6 198 218 15 403 9 11 178 Y
Alaska - ] 17 - 9 6 - 12 - - 12 ]
Hawaii - 6 68 - - 10 1 20 - - 5 =
Guam NA 6 12 - 1 1 NA 10 NA NA 2 3
P.R. - 157 367 - 9 5 2 1413 2 3 23 12
V.1 NA 6 s - 1 3 NA 2 NA NA - =
Pac. Trust Terr. NA 10 9 - = H NA 21 NA Na 1 L
NA: Not available.
All delayed reports and corrections will be i in the fall week's ive totals.
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TABLE I (Cont."d). Cases of specified notifiable diseases, United States, weeks ending
November 1, 1980, and November 3, 1979 (44th week)

PH AL DISEASES (Civil RABIES

TuBERCULoSIS | TULA. | TYPHOID T‘mﬂ:ﬂ)a[ VENEREAL DISEASES (Civilian) A
REPORTING AREA REMIAT i FEVER, (RMSF) GONORRHEA SYPHILIS (Pri. & Sac) | Animals)

cuM. | cum. cum. UM, UM, cum. cuM_ | CUM. | CuM.

1980} yggg | 1gaq | 1980 I 1930 | 1980 ] 1980 1980 J 1980 J 1979 ”"’"[ 1980 | 1979 | 1880
UNITEDSTATES 542 23,234 187 9 427 17 1.096 L6646 846,290 848,795 S5 22,790 21,057 5,427
NEWENGLAND 15 649 & - 11 - 1% 423 21,445 20,901 12 441 413 55
N‘}""ﬂ 1 46 - - 1 - - 16 1234 li474 - 5 10 24
R - 15 - - - - - 19 164 176 1 5 16 7
R - 22 - - - - - 8 %83 525 1 6 1 -
A 12 31 & - 7 - 7 166 9,017 8,268 6 261 233 14
o - 62 1 - 1 - 2 22 1,379 1,682 2 29 15 1
&0 2 143 1 - 2 - s 192 8,568 8,178 2 135 138 9
MID.ATLANTIC 82 3,750 3 2 83 1 48 1,045 93,360 92,831 31 3,105 3,179 68
Nate Y. s 7123 1 - 14 - 14 380 17,179 15,992 6 216 231 36
Mo 1 1,353 1 2 237 - 3 NA 36,367 36,526 NA 1,989 2,162 -
g 26 818 1 - 19 1 19 4s6 17,102 16,448 9 379 415 13
10 @8se - - 13 - 12 219 22,712 23,865 16 461 371 19
gh"i"-)CENTRAL 71 3,326 1 - 4 - 26 3,396 131,461 133,199 41 2,245 2,646 821
fra 17 599 - - 12 - 13 s1w0 36,303 36,876 -~ 316  S5la 53
i 137 32 - - - - 2 ss1 13,679 11,188 4 165 181 68
Wen 36 1,157 - - 18 - 6 1,467 41,615 41,977 31 1,352 1,487 443
Wi - e8T 1 - 10 - 3 a2 29,915 31,087 2 333 382 IS
! T 209 -~ - & - 2 NA 11,4949 12,071 4 a3 12 262
;’E:‘;‘CENTRAL 25 @42 29 1 27 - 53 948 41,107 41,959 7 305 272 1,753
T 4 155 1 - 3 - - 1e7 6.610 6,830 - 99 73 201
B 1 9 1 - 2 - 3 12 44326 5,030 - 23 29 390
N Do 19 198 26 - 18 - 3 370 18399 18,074 2 1645 125 340
8 pok 1 2 - 1 1 - - 8 565 123 - 4 2 206
et - 2 - - 1 - 2 25 1,189 1,397 1 5 2 38s
Kem. - 35 1 - 1 - 4 40 3,186 3,005 1 8 & %0
3 - a1 2 - 1 - 10 146 6,834 6,900 3 21 35 141
SD.‘I*TLANHC 131 5,126 10 1 43 6 690 5,618 213,592 205,745 179 5,535 4,997 437
By NA 66 - NA 1 NA 2 Na 2,930 3,378 NA 15 24 1
¢ 9 600 2 1 23 1 13 132 22,873 25,393 21 384 322 32
Va 8 318 - - & - - s19 14,728 13,518 19 415 383 -
W Vs 14 5556 - - 8 - 93 es6 19,672 19,763 18 496 409 22
Ne 3 186 - - & - 5 166 2,918 2,790 - 16 5 24
s 19 92 3 - % s 313 1,039 32,069 29,647 14 415 385 20
Ga. 8 443 - - 3 - 14l 363 19,941 19,314 11 323 260  S7
Fla, 40 105 5 - = - S6 1,065 41,528 38,882 45 1,576 1,392 217
30 1,330 - - 15 = 1 1,190 56,933 53,060 S1 1,897 1,717 66
:if CENTRAL 42 2,146 10 - 11 2 13 830 68,701 72,085 43 1,886 1,400 300
Tom 6 483 - - 13 1 19 267 10,153 9,549 2 1l 14l 129
n ts e 1 - 1 - 61 298 24,736 26,091 19 788 580 124
Wi, 11 s61 1 - 3 17 NA 20,205 21,378 NA 4l 256 47
10 406 2 - 4 1 16 265 13,607 15,067 22 568 421 -
:;ECENTRAL 42 2,598 85 - 67 8 132 60 105,911 108,365 38 4,552 3,825 1,245
o 5 288 st -~ 8 2 34 264 BeT4l - 8,495 10 190 135 165
Okl 19 s - - 2 - 3 e12 19,504 19,150 28 1,164 975 14
Tox 18 286 20 - 6 68 284 10,730 10,781 - 92 18 223
- NA 1,526 8 NA Sl NA 27 NA 66,936 69,919 NA 3,106 2,637 843
'.‘.gn‘iNTAm 18 &ae8 32 - 22 - 16 593 32,519 33,999 35 ST4 419 227
Idahe - 28 9 - 1 - 3 NA 1,020 1,661  NA s 8 54
Wyg. - 25 1 - 1 - 1 21 1,436 1,525 1 26 2s 2
Cans - 20 & - - - 2 32 9641 981 - 11 Bl 5
N. o T 110 8 - 1 - s 237 8,916 9,049 5 148 81 54
g 1 120 2 - 3 - 4 118 4,037 4129 8 103 5 4k
Utar 16 21z 1 - 1 - - NA 8.637 9,460 14 190 125 54
Ney, - 0 5 - 3 - 1 39 1,652 1,739 - 15 s 3
- 28 2 - - - - 14 5,860 5,455 7 16 91 1

P,
w:f,:':'c 116 4153 11 5 119 - 4 2,833 138,196 139,731 129 4,163 13,906 521
Orog. 2 3% - - 3 - - NA 11,389 12,327 NA 189 186 -
Caiif 2 155 4 - 9 - 1 203 9,612 8,764 3 96 148 .
Almiy 108 3,502 6 3 105 - 3 2,469 110,991  L11,677 121 3,714 3,468 471
Hoveas - 53 1 - - - - 90 3,429 42717 - 8 22 46
s 83 - 2 2 - - 71 2,713 2,686 3 136 a2 -
G

Y Na 38 - N 1 NA = NA a9 101 Na 4 - -
Vi 15 111 - - 8 - - 57 2,311 1,859 12 520 488 47
Pac. T, NA - - NA - M - NA 108 135  Na 10 ? -
wstTerr. N 35 - NA - NA - NA 379 413 NA - 1 -

N
An'dzlﬁl available,
ved reports and corrections will be included in the ing week's ive totals.
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TABLE IV. Deaths in 121 U.S, cities,* week ending

November 1, 1980 (44th week)

November 7, 1980

ALL CAUSES, BY AGE (YEARS)

ALL CAUSES, BY AGE (YEARS)

REPORTING AREA P21 | QEPORTING AREA P&l
ALL TOTAL ALL TOTAL
ages | P65 | 4564 | 2548 [ <1 Aves | >65 | 4568 | 2644 | <1
NEW ENGLAND 676 457 161 217 20 48 | S. ATLANTIC 14229 728 327 75 58 43
Boston, Mass. 174 100 49 12 9 11 | Atlanta, Ga. 134 a3 34 a 2 7
Bridgeport, Conn. 42 33 a 1 - 2 | Baltimore, Md. 212 121 53 15 12 &
Cambridge, Mass. 44 34 & 2 1 4 | Charlotte, N.C. 71 42 24 3 2 3
Fall River, Mass. 26 19 7 = - 2 { Jacksonville, Fla. a0 48 19 4 [:] 4
Hartford, Conn. 56 35 13 3 3 2 | Miami, Fla. 117 65 29 12 [ 4
Lowell, Mass. 29 21 7 1 - 1 | Norfolk, Va. 63 33 16 4 7 4
Lynn, Mass. 20 16 4 - - 1 | Richmond, Va. 83 51 23 3 2 4
New Bedford, Mass. 31 23 L) 1 - — | Savannah, Ga. 35 18 13 3 - 2
New Haven, Conn. 57 42 13 - - 11 | St Petersburg, Fla. [0 67 17 2 3 1
Providence, R.I. 63 41 14 3 5 & | Tampa, Fla. 78 48 21 4 5 3
Somerville, Mass. 13 10 3 = - — | Washington, D.C. 205 110 65 14 10 i
Springfield, Mass. 37 26 10 1 - S | Wilmington, Del. 61 42 13 3 1 =
Waterbury, Conn. 31 22 7 2 - 2
Worcester, Mass. 53 35 14 1 2 1
E.S. CENTRAL 658 398 160 43 33 30
Birmingham, Ala. 107 62 21 10 7 =
MID. ATLANTIC 24459 1,630 547 147 82 101 | Chattanooga, Tenn. 44 28 14 2 S 2
Albany, N.Y. 11 47 31 10 2 4 1 | Knoxville, Tenn. 50 35 13 - 1 4
Allentown, Pa. 17 12 5 - - = | Louisville, Ky. 95 55 30 3 4 5
Buffalo, N.Y. 148 108 30 4 4 7 | Memphis, Tenn. 110 70 28 10 - 2
Camden, N.J. 1] 26 15 4 2 L | Moile, Ala. 10 40 16 5 4 7
Elizabeth, N.J. 19 14 4 - - 2 | Montgomery, Ala. 56 32 7 2 14 3
Erie, Pa.t 30 20 9 o 1 = | Nashville, Tenn. 126 T6 31 11 3 7
Jarsay City, N.J. 57 35 15 1 4 2
Nawark, N.J. 67 36 17 5 4 3
N.Y. City, N.Y. 1,321 890 277 92 31 47 | W.S. CENTRAL 1,238 677 278 97 130 35
Paterson, N.J. 22 15 7 - - = | Austin, Tex. 34 19 8 1 1 &
Philadelphia, Pa.t 272 165 69 15 18 20 | Baton Rouge, La. 42 22 10 & 4 1
Pitisburgh, Pa. t 60 37 186 4 3 1 | Corpus Christi, Tex. 41 29 8 1 - =
Reading, Pa. 44 35 8 1 - 2 | Dallas, Tex. 200 109 53 21 11 L
Rochester, N.Y. 110 76 21 9 3 5 | El Paso, Tex. 44 31 9 3 1 3
Schenectady, N.Y. 22 17 3 1 - = | Fart Worth, Tex. 95 60 19 7 4 1
Scranton, Pa.t 23 16 6 - 1 2 | Houston, Tex. 338 136 68 32 a7 ;
Syracuse, N.Y. a8 49 23 7 5 2 |} Little Rock, Ark. 72 42 18 2 & 5
Trenton, N.J. 24 19 2 = 2 1 | New Orleans, La. 130 71 35 10 4 =
Utica, N.Y. 21 16 5 - - 1 | San Antonio, Tex. 126 17 27 8 7 8
Yonkers, N.Y. 20 13 H 2 - 4 | Shreveport, La. 26 18 5 2 - 1
Tulsa, Okla. 90 63 18 4 5 5
E.N. CENTRAL 20352 14450 564 139 i18 62
Akron, Ohia &8 46 16 1 3 = | MOUNTAIN 617 367 161 37 29 19
Canton, Ohio 43 29 10 2 - 2 | Albuguerque, N.Mex. 64 44 12 3 1 v
Chicago, IlI. 588 352 137 36 L3 10 | Colo. Springs, Colc. 32 17 11 1 1 1
Cincinnati, Ohio L44& a6 34 12 11 9 | Denver, Colo. 115 712 29 a 2 =
Cleveland, Ohio 196 116 &7 15 10 1 | Las Vegas, Nev. 91 43 29 12 5 1
Columbus, Ohio 132 86 28 5 6 1 | Ogden, Utah 10 9 1 - - 3
Daytan, Ohia 126 a1 34 3 4 4 | Phoenix, Ariz. 139 82 36 5 12 1
Datroit, Mich. 291 176 68 24 10 3 | Puahlo, Colo. 23 18 4 1 - 3
Evansville, Ind. 32 22 L) 3 - 1 | Salt Lake City, Utah 54 28 16 2 6 E
Fort Wayne, Ind. 52 31 18 2 5 { Tueson, Ariz. a9 54 23 5 2 3
Gary, Ind. 12 7 4 1 - =
Grand Rapids, Mich. 55 39 [:] 3 & 2
Indianapolis, Ind. 144 as 33 6 11 2 | PACIFIC 14619 1,045 388 ao 51 a1
Madison, Wis. 51 31 13 1 2 &6 | Barkeley, Calif. 16 13 2 1 - !
Milwaukea, Wis. 123 al 32 5 2 1 | Fresno, Calif. 90 50 20 10 5 2
Pecria, llI. 65 36 15 7 5 = | Glendale, Calif. 21 15 4 1 - 2
Rocktord, . 34 20 9 2 2 2 | Honolulu, Hawaii 56 13 16 4 2 3
South Bend, Ind. 47 34 ] 3 2 1 | Long Beach, Calif. 8% 56 22 4 1 2
Toledo, Ohio a8 42 36 5 2 5 | Los Angeles, Calif. 365 242 86 16 9 13
Youngstown, Ohio &l 46 8 3 3 1 | Oakland, Calif. 72 41 24 2 2 2
Pasadena, Calif. 26 20 3 1 2 z
Portland, Oreg. 126 a9 21 9 4 2
W.N. CENTRAL 734 490 148 38 27 26 | Sacramento, Calif. 17 50 19 1 3 9
Des Moines, lowa 55 34 14 3 2 2 | San Diego, Calif. 135 a7 15 L1 2 !
Duluth, Minn. 32 23 4 3 - 3 | San Francisco, Calif. 148 97 38 7 3 3
Kansas City, Kans. 42 25 9 3 2 1 | San Joss, Calif. 147 92 38 ] 4 33
Kansas City, Mo. 106 73 21 5 3 5 [ Seattle, Wash. 144 85 34 9 9 'll
Lincoln, Nebr. 28 19 5 2 - = | Spokane, Wash. &0 43 13 1 2
Minneapalis, Minn. 30 61 18 2 5 4 | Tacoma, Wash. 52 32 13 1 3 5
Omaha, Nebr. 96 66 20 ] 3 3
St. Louis, Mo. 165 109 29 12 6 3
St. Paul, Minn. 63 44 13 - 5 1 | TOTAL 11,582 7,242 2,734 683 548 425
Wichita, Kans. 57 36 15 2 1 4

*Mortality data in this table are valuntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A death i

reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

**Pneumonia and influenza I
tBecause of changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the currant week. Complete counts wi
be available in 4 to 6 weeks.

11Data not available this week. Figures are estimates based on average percent of regional totals.
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ing only stage | encephalopathy {difficult to arouse, lethargic, sleepy}. A large percentage
f)f these patients were identified during an outbreak of influenza A {H1N1) that occurred
In December 1978-March 1979 and an outbreak of influenza B that occurred in Decem-
ber 1979-March 1980, or had varicella as an antecedent illness.

_ReVe syndrome patients and controls, selected from the same school classroom or
[‘elghborhood and matched for age, sex, race, and the occurrence of a similar antecedent
!”“eSS (respiratory, varicella, or gastrointestinal) within 1 week of that which occurred
In the case, were interviewed concerning medications taken between the time of onset
of the antecedent illness and either admission to the hospital for Reye syndrome (for
Cases) or recovery from the illness (for controls). For each Reye syndrome case, the
date of onset of vomiting, which is usually associated with the onset of Reye syndrome,
W_as recorded. The frequency of usage of only 2 medications was found to be significantly
different statistically in cases and controls. Salicylates, including those contained in vari-
Ous. Compounds, were the only medications which were taken significantly more frequent-
v in cases (95/98, 97%) than controls {114/160, 71%) (p<.001). All of the Reye syn-
ferme cases with a history of salicylate ingestion took salicylates during their antecedent
illnegs and prior to the onset of the pre-encephalopathic vomiting associated with this
sy“f_irome. Multiple logistic analysis using a model that included histories of salicylate in-
8estion, fever, headache, and sore throat has demonstrated that although a history of fe-
ver was significantly greater in cases than controls, this difference did not acccount for
the even stronger association of cases with a history of salicylate ingestion. Using this
Model, the estimated relative risk of Reye syndrome for patients taking salicylates was
1_1-3 (95% confidence limits 2.7-47.5). Histories of headache and sore throats were not
s'Qnificantly different in cases and controls. Medications containing acetaminophen were
:?ke" by only 16% (16/98) of cases compared to 32% (51/160) of controls (p<<0.01). Al-
'0ugh analysis has not yet been completed concerning the dose of salicylates ingested by

€ patients with Reye syndrome, the majority had a history of taking no more than nor-
Mally recommended. The medication history was usually obtained from parents within

-10 days (for cases) and 10-20 days (for controls) after the onset of antecedent illness.
i he recently reported study from Michigan involved 25 patients with Reye syndrome
. 44 f:ontrols selected in a manner similar to that of the Ohio study, matched for the

Me criteria, and interviewed 4 to 83 days (mean 6.5 weeks) after their acute illnesses.
si e.n. cases and controls were retrospectively matched for fever (£1°F), aspirin was taken
acgenlﬂc.antly more often in cases (14/14, 100%) than controls (14/21, 67%, p<0.02), and
fhataf“lnophen-containing compounds were taken significantly less often in cases (0/14),
~@Nin controls (6/21, 29%, p<.05).

E;f."”fc'_d by T.J Halpin, MD, State Epidemiologist, F Holtzhauer, Ohio State Dept of Health; Dept of
iczémm/ogy, University of Michigan School of Public Health; N Hayner, MD, State Epidemiologist,
‘9an Dept of Public Health; Field Services Div, Viral Diseases Div, Bur of Epidemiology, CDC.

!ec::;rial |\_|ote': Althou.gh the epidgmiologic ass_ociation be.tween Beye syndrqme and an-
o ent Vlrn’.:ll illnesses is well established, the ethquy of this rarg dls.ease remains u.nclear.

3I'Ite;a| Previous reports have suggested the possibility that medications taken during the
l ?dEnt iliness of patients with Reye syndrome may play a role in the development of
S disease, and aspirin is 1 medication which has been mentioned frequently (2-4).

he Ohio and Michigan studies reported here and the previously reported smaller

Y from Arizona (involving 7 cases and 16 controls) are the only controlled studies of

relationship between Reye syndrome and medications taken during the antecedent

Stug
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iltness reported since this disease was first described. All 3 of these studies involved in-
home interviews focusing specifically on medication histories of Reye syndrome patients
and controls.

A number of potential problems are encountered when conducting and analyzing such
studies. These include 1) difficulties in obtaining comparable and accurate medication
histories in patients following a significant event (Reye syndrome) when compared 10
controls who have had a relatively minor illness, and the difficulty of accurate recall of
events several weeks later, 2) the possibility that cases had a more severe antecedent
iliness and/or a pre-encephalopathic illness that included severe vomiting and headaches—
both of which may have predisposed them to take more medications than controls—and
3) the presumed need to select cases and controls with the same viral infections, including
influenza B, influenza A (H1N1), and varicella, since Reye syndrome is thought to bé
more strongly associated with these infections.

It is possible that parents of patients with Reye syndrome were more likely than par
ents of controls to recall events immediately preceding their child’s major illness and
hospitalization, including medications taken by their child during this period. Recall of
medication histories for Reye syndrome patients may also have been more accurate and
complete than the recall for controls because parents of cases were frequently interviewed
earlier after their child’s acute illness than were parents of controls. However, the fact
that only aspirin or salicylate-containing compounds were found to have been taken
significantly more frequently during the antecedent iliness in cases than controls in thesé
studies suggests that the association between Reye syndrome and salicylates may indeed
be real. Furthermore, the fact that acetaminophen-containing compounds were taken bY
significantly fewer cases than controls in both studies, which might be expected if Reyé
syndrome patients were more likely to use salicyaltes than acetaminophen for fever or
other symptoms, suggests that the recall of parents of cases was not greater than the
recall of parents of controls for these medications. i

Another possible reason for differences in medication histories in cases and controls 5
that Reye syndrome patients may have a more severe or prolonged antecedent illness
and/or may subsequently develop a pre-encephalopathic illness, associated with severé
vomiting, for which they might receive additional medications. Because elevated tempe’
atures are 1 major reason for taking salicylates, both of these studies have attempted 10
compare the effects of differing histories of fever among cases and controls. In the Michi-
gan study, even when cases and controls were matched for degree of fever, the differenc®
in salicylate usage remained significant. Analyses completed in the Ohio study have dem”
onstrated that a history of fever, as well as headaches and sore throats—symptoms whic
might also cause cases to take more salicylates than controis—did not account for the obr
served differences in salicylate ingestion. Additional analyses in Ohio of aspirin ingestiol
histories of Reye syndrome patients for the specific period between onset of prodrom?
iliness and onset of vomiting demonstrated that all of 95 patients who received salicylatés
received some during their antecedent illness—before the onset of pre- encephalopath'c
vomiting. The possible confounding effects of other symptoms and combinations ©
symptoms are being further examined in the Ohio study.

Reye syndrome is rare and associated frequently with certain viruses. Thus, comparl
son of medication histories in cases and controls who had the same viral infection maY
be important. In both of these studies, controls were selected from the same school an
had a prodromal illness within 1 week of that of the cases. It is probable that many case’
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and controls were matched for infection because a large percentage of the cases occurred
during outbreaks of influenza, and varicella patients were matched with other children
Who had varicella. Further analysis of the salicylate association by specific type of infec-
tion should be possible in the Ohio study.

In 1976 the Food and Drug Administration advised that, when treating children who
de"‘ﬂOD vomiting associated with a viral illness, caution should be exercised in using
acetaminophen, salicylates, and antiemetics because of the suspicion that these drugs, in
Combination with a viral illness (a possible cause of vomiting in children) might contri-
bute to the development of Reye syndrome (5). The results of these studies suggest that
duting certain viral ilinesses the use of salicylates—even before the onset of vomiting—
May be a factor in the pathogenesis of Reye syndrome. In view of these data, parents
should pe advised to use caution when administering salicylates to treat children with

Viral ilinesses, particularly chickenpox and influenza-like ilinesses.
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