i.,2

geo&/%//ﬁ/fﬂ) /[/"7 ZA,@ 17 Decempe:

REPOSITORY Cron b’ 7
. Robert A, Conarc¢, M. D.
7 REC o dY /LES Bt B
COLLECTION &84 f
/4994L Eu-ene ¥, Crouniite, M. D.

BOX No.

4 o e - e

/CO/t//fAQ M # Ansvers to questions frouw
FOLDER ” Senatnyv Rovia,

BEST COPY AVAILABLE

"{(2) Premature aduinistration of antibiotics miyht have
obscured medical indications for treatment ..."

Most hacteria will levelop resistance to antiihiotics after
a peviod of time. Thus i one yives antiliotics prematurely and
there is an invasion of commensal or anisms takin; place and the
antibiotic would suppress the clinical siyns of infection and
at the same time, the bacteria mav he developin: resistance to the
antibiotic. Thus, ome would lose the capability of usiny a val-

able azent if and when 2z frapk infection developed. In my opinion,

antibiotics ave seldow needed prophyvlactically particularly when
individuals are under comtinuous observation. :

Cectainly in aunimals, it has been dewoncirate. repeatedly
that one can control the infections thar develop in the irvradiatec
animal Ly administerin; antibiotics when the infection develops.

Guestion: What is the normal procedure vhen & physician
encounters a patient with a ,ranulocyte vount of 700 7

The patients are observed carefully with white counts being
periormed at re;rular intervals and at the i 7. of infection,
bacterial cultuves arve o ¢ to isolate the offarlin, ov.aniswus

avd deteunine 1ts sensitivity to antibiotics., Iu the interinm, while
waitin for the bacteriolc_ ical via nesis, ore acninisters a Lioad
spectrur: antibiotic in hi It dosa:e.

Cuestion: Vhat risk to the paticnt is ftnvolved in not
immeiatnly adrninisterin  propiiiactoe Lreato2oy I such 8 casal
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it Giee LUppou.e@ the poolabiliny
of contyreliin ke Iricctliorn until the bone mar:ow receuve:sites o
produces ait arequate number of rranulocytes. If antibiotics ave
2iven prematurelv, one runs the risi of several difrerent types of
bacteria becomin; resistant to this antibiotic thus depribvimgsthe
patient of am antibiotic vhich wav bhe veedai at a later time to




e o that time when the bone navrvow e enerates.

Guestion: Does this indicate siuiila: ceses or would it indicate
a ninimun (or threshold) dose to produce simular efjects?

Uncer hi-lily controllec erperiiie 2ol ciicuwgtances in animals
within liwits, chan.,es in the blooc count reflect the dose of radiation.
Accordingly, within limits, similar chan_.es in hlood counts, if performed
under the sare circumstances and at the same time intervals, without
other cowmplicatin. clinical factors, vouldl gu  -est Joses of relativelw
the same gize, I do not understanc the second part of the question
‘minitur (or threshold).

Guestion: Throu hout most of the reports, the Ronselapese
are mentioned as havin, received sublethal doses. Why is the ‘''sub-
lethal" rather than thea 'near lethal' terminolosy used?

To me sublethal wmeans doses outside of the lethal range. Near
lethal would simply mean in the upper part of the sublethal ranze as
described by "the effective Jose reccived 'y the Ronpelape people

- approached the lethal range."

Question: On what basis can this last statement be justified?
If vou will identify what pare this is on in the _.reen bool,
I will be pleased to try and answer it for you. 1 suggest that one
ped ! . : : . -

S ’ ask Stan Cohn what the Infinitv dose f-ou the Sr-"0 and Cesium would
he. 1 suspect it is of the order of oo ail.
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