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Nonculture Methods for Diagnosis of Disseminated Candidiasis.
Errol Reiss and Christine J. Morrison . . . . . . . . . . . . . . . . . . . .. . 311-323

Sttm't?‘It2t}-‘.' Noncuiture methods to diagnose disseminated canciia'iast's (DC) are needed‘
because biaad caitures are t1(Jtipt‘OdLtCIii—'€ for 27% or more afpaticnts with DC. Recent
reports indicate the emergence of Candida { Torttlopsisi giabrata, Candida parapsiiosis.
and Candida kn.tsei as agents of DC in addition to Candida aibicans and Candida
tropicaiis. The Candida species metaboiite n—arabinitoi, expressed as serum o—arabini—
toiicreatinine, is an indicator of DC in as many as two-thirds of patients studied.
Detection is expedited by an ettzyntatic-fittorometric assay kit as an alternative to
gas-liquid C‘h.r0t‘tm'tr)gt'aph_\-', but inteaference from niannitoi may detract from test
specificity. Poiymerase chain reaction {PCRJ-amplified Candida species DNA has been
recovered from blood and urine sampies front a smaii number of human subjects.
PCR~based tests are promising but cumbersome prototypes. The sensitii-'ity to detect 1
to 30 CFUirni of biooa’ has not been reliably achieved. immunoassay detection of
marker antigens for DC has proceeded on severalfronts. A iiposomai immunoassay kit
for the 48-kDa enoiase received a successful prospective ciinicai evaluation. Secreted
asptntyiproteinase was cietected in urine from immunosuppressea‘ rabbits with DC. but
data on human subjects are anai-aiiabie. Western bio: finnnttnobiot) was used to detect
anttgenuria, and this method appears promising. The ceii wail mannoprotein {mannanj
of Candida species circulates in the (ow naiiogram-per-miiiiiiter range in DC, but
frequent santpiing is needed for detection during grantiiocytopenia. The incorporation
in the santiu-ich enzyme irnrnunoassav of antibotiies of broad specificity. refiecting the
epitopes of C. aibicans and the mannan of emerging Candida species. is necessary for
maxintai sensiti1-‘it_v.

Bacillus cereus and Related Species. Francis A. Drobniewski . . . . . 324-338

SItt‘tIt?Ifl'i}’.' Baciiius cereus is a gram—positi1-‘e aerobic orfaculta tivety anaerobic spot'e~
fanning rod. it is a cause offood poisoning, which isfrequentiy associatati with the
consumption of rice-based dishes. The organism produces an emetic or diarrhea!
.Sj,’tid.|"t}H'1t:’ ina'ttceti by an emetic toxin and enterotoxin, respecti1=c{;'. Other tarins are
produced during growth, inciuding pnospho(ipase.s‘_. proteases. anti itemaiysins. one of
which, cereoiysin, is a thioi-activated hetnoivsin. These toxins may contribute to the
pathogenicit_v of B. cereus in nongastrointestinai disease. B. cereus isoiated from

Continueti on foiioniing page
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clinicai material other than feces or vomitus was commoniy disrnisseti as a contami-
nant, but increasingiy it is being recognized as a species with pathogenic potential. it
is now recognized as an infrequent cause of serious nongastrointestinai in_fection,
particniariy in drug addicts. the inununosuppressed, neonates, and postsurgicai pa-
tients, especiaiiv when prosthetic impiants such as ventnicuiar shunts are inserted.
Ocular injections are the commonest types ofse1-‘ere infection, including endophthaimi-
tis_. panophthaimitis, and keratitis, usuaiiy with the characteristic formation ofcorneai
ring abs'cesses. Even with prompt surgical’ and antimicrobia! agent treatment, enacte-
ation of the eye and blindness are common sequeiae. Septicemia. meningitis. endocar-
ditis, osteomyeiitis, and surgical and traumatic wound infections are other manifesta-
tions ofsevere disease. B. cereus produces betu—lacttnnases, uniike Bacilius anthracis.
and so is resistant to beta-iactam antibiotics; it is usnaily susceptible to treatment with
clindamycin, vancomycin, gentarnicin, chioramphenicoi, and erythromicin. Simuita-
neous therapy via muitipie routes may be required.

Human Immunodeficiency Virus Type 1 Infection of the Brain. Walter

J. Atwood, Joseph R. Berger, Richard Kaderman, Carlo S.
Tornatore, and Eugene 0. Major . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

Summary.’ Direct infection of the centrai nervous svstetn by human immunodeficiency
virus type I (HIV-I}, the causative agent of AIDS, was not appreciated in the early
years of the AIDS epidemic. Neuroiogical complications associated with AIDS were
Iargeiy attributed to opportitnistic infections that arose as a result of the immunocom-
promised state of the patient and to depression. ln I985, set-‘era! groups succeeded in
isolating Hi'V—i directly fi"om brain tissue. Also that year, the viral genome was
cotnpietely sequenced, and HIV-I was found to beiong to a neurotropic subfamiiy of
retrovirus known as the Lentivirinae. These findings clearfy indicated that direct HIV-1
infection ofthe central nervous system played a roie in the deveiopment of/I IDS-related
neuroiogical disease. This review summarizes the ciinical ntantfestations of HIV-1
infection of the central nervous system and the reiated neuropathologv, the tropism of
HR-’-I for specific ceii types both within and outside ofthe nervous system. the possible
mechanisms by which HIV-Z damages the nervous system, and the current strategies
for diagnosis and treatment ofHIV-I-associated neuropathology.

Antifungal Susceptibility Testing. John H. Rex, Michael A.

Pfaller, Michael G. Rinaldi, Anamarie Polak, and John N.

Galgiani........ . . . . . . . . . . . . . . . . . . . . . . . 367-381

Sumtnary: Unlike antii;-acteriai susceptilaiiity testing, reliable uttttfitngai susceptibiiity
testing is still iargely in its infancy. Many methods have been descn‘bed. but they
produce widelv discrepant results uniess such factors as pH, inocuium size, medium
formuiation, incubation time, and incubation temperature are carefitliy controlied.
Even when iaboratories agree upon a common method, interiaboratory agreement may
be poor. As a result of numerous coiiaborative projects carried out both independenttfv
and under the aegis of the Subcommittee on Antifimgal Susceptibility Testing of the
National Committee for Clinical Laboratory Standards. the effects of 1-'at'ying these
factors have been extensivetj: studied and a standard method which minimizes inter-
iaboratoty 1-'ar'iabiiit_vditt‘t'ng the testing of Candida spp. and Ctjtpt‘OC0t.‘Ctt.5‘ neoformans
has been proposed. This review summarizes this work. reviews the strengths and
weaknesses of the proposed susceptibiiity testing standard, and identifies directions for
fitture work.

Epidemiologic Evidence for Multiple Sclerosis as an Infection.
JohnF.Kurtzke . . . . . . . . . . . . . . . . . . . . . . . . . 382427

Sununatg-’.‘ The worldwide distribution ofntuitipie scierosis (MS) can be described within
three zones offrequeitcj,t' high, medium. and iow. The disease has a predilection for
white races and for women. Migration studies show that changing residence changes
MS risk. Studies of persons moving from high- to low-rish areas indicate that in the

C‘onu‘nued on fnttawing page
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high—risk areas. MS is acquired by about age I5. Minx-gas from low- to high-risk areas
suggest that sttsceptibility is limited to persons between about ages i l and 45. M5 on
the Fame islands has occurred as four successit-e epideniics beginning in i9-13. The
disease appears to have been introduced by British troops who occupied the islands for
5 yettrs from 1940, and it has remained geographically localized within the Faroes for
half a centta}'. Whttt was introducea.’ mast have been an infection. called the primary
MS afl’ection (PMSA). that was spread to and from successive cohorts ofFaroese. In
this concept. PMSA is a single widespread systemic infectious disease (perhaps
asjvmptomaticj that only seldom leads to clinical neurologic MS. PMSA is also
cltaracterizecl by a need for prolonged exposure, limited age of sttscepttliilitjv, and
prolonged incubation. i believe that clinical MS is the rare la te outcome of a specific,
but unknown, infectious disease of aa'oiescence and young adulthood and that this
infection could welt’ be caused by a thus-fanunidentified |‘retro)1--iras.

Overview of Nosocomiai Infections, Including the Role of the
Microbiology Laboratory. T. Grace Emori and Robert P.
Gaynes...............................

.S'unantajv: An estitnateti 2 million patients develop nosocomial infections in the United
States annuallv. The increasing number ofantimtcrobial agent-resistant pathogens and
highmislc patients in hospitals are challenges to progress in preventing and controlling
these infections. While Esclterichia coli and Staphylococctts aurcus remain the most
common pathogens isolated overall fivm nosocomial infections, coagttlase-negative
staphylococci 1’ CoNS), organisms prem-iouslv considered contaminants in most cultures.
are now the predominant pathogens in bloodstream infections. The growing number of
antimicrobial agent-resistant organisms is troabiesonie. particularly rancomycin-resis-
tant CoNS and Entcrococcus spp. and Pseudomonas aeruginosa resistant to imipenem.
The active involvement and cooperation ofthe microbiology lairot-atoty are important to
the infection control program, pat-ticttlarly in sun-'eillancc and the use of laboratory
services for epitleniiologic purposes. Surveillance is used to identify possible infection
problems, monitor infection trends. and assess the quality of care in the hospital. it
requires high-quaiit)-' laboratory tiara that are timely and easily accessible.

LETTER TO THE EDITOR

Gram-Negative Sepsis: VVhat Dilemma? James C. Hurley . . . . . . . . .
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