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Domilia;y
//,,,g§£35;;ggt Clinics, Ragional Offices with Outpatieut'

SUBJ: 3Helioidoais

~inis” letter calls™ attention to ath;E—ﬁIBen::} ‘f' : S
in Southeast Asiaj but alsa £ound “in India, Borneo, the Philippine.s,
' Guam, Indonesia, Caylon, New Guinea and Australia, as well as parts of
Africa, Madagasacar, Iran and. Turkey- It has only rarely been described
ia the western hemisphere. “Dow Chemical o

rincipal manufac-~ = 2
‘turer of Agent Orangs;hgp. racanﬁzzf“auggesteﬁ i'fl tE’é”ﬂ 5°¢hat adverse
health e!'ecta attributed by some veterans to Agent Qramge may be due
o 6T 61d0s1s. Therefore, all physizians in the Veterans Admintgcra-

tion should be fam{liar with the discase and able to discuss it wich

concerned veterans. Chapter 122 of the 9th Fdition of Barrison's

Principles of Internal Medicinpe is recommended for review purpose

2. The suggestion has been made by some veterans' service organt -1~
tions and others thac Vietnam veterans should be screened ‘for sernlogic
respouse ‘to:Pseudomonas paeudomalleil, the causative agent of melici-
dosis. It has further becn suggested that this might be included iu
future Ageat Orange studies. A blue ribbon panel of infecrious d{sease
experts met at VACO ou February 16, 1982, to digcuss these and oto.er
questions raised about melioidosis. The members.of this panel inzluded:

Dr. Maxwell Finland, VA Distingutshed Physician
Dr. Williaxz H. Tceg=, Tirectoxz, Centers for Disease Contzol
Dr. Jay P. Sanford, Denn Uniformed Services Un*versity of
.Heglth Scilences

Dr. Theodore E. Woodward, VA Distinguished Physician

Dr. Roger A. Feldman, Special Pathogens Branch, CDC
They agreed unanimously that ﬂcreening tests “for melioidos{s are not
appropriare. While serologic surveys have epldemiologic’ valuu. there lg
very litrle, 1f any, indication for doing a single titer, for P. nseuda-
mallel on an individual patient. A fourfold or greater :rise ia paired
serda 1s useful {n the diagnosis of the disease, .but disease may be
present in the face of negative titers. Cross rcaccious with other
organisms do occur zzd make interpretation of a” single titer vary
difficulr, It {5 a well established prinmciple in medicine that screeg-
ing should not be dcane when treatment L3 either not avallable or not .
recommended for positive results or when the defirition of a positive ﬂ
result 18 unclear. This 1s the case with availlable serologic tescs fcr

P. pseudomallei. Likewise, treatment of elevated titers per se %3 not
indicated.
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3. Mzlioidosis ig diagnosed on the bauis of o pusitive culrtuse and
cultures are evailuble "at all va microblology laberatories. »,
Dséhdomﬁllei‘éfﬁws'onjmdst'cdltﬁfENEEdia'uithid 24-45 houru._1;uxw~r,
the characteriscic colony formation Gppears afrer 72 Loury o001 Tur Lty

Yo The dpdip ¢
currently beiny done ar CDC. A of May 1,
ed Serologic Spud Low
rm the test,

y .
Lo
i

al VA MpJt o

4. A copy of this letter should be provid

ded to epch puysician 4 your
station involved inp the care of Vietpapn veteraun. Quentieng concernlag

melioidos{s should be directed to Dr. Susan Macher, Program Chief oy
Infectious and Fulmonary Piseases, VACO Medical Service, FTS 389-04 ..
S. EA"EelettedbliBt“of‘refcreuces'in enc
uithing1£g”gbtdin“fq;:hgrminfqppq;igu;"

(0,90

DONALDL L. CUSTIS, M. D.
Chief Medical Director

loned {n Appendty A for tucLe
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