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Neurocysticercosis is a major cause of epilepsy in poorer
nations. Morbidity and mortality result either from
inflammation around degenerating T. solium laryae or are
due to immune cell influx to the brain during anti-parasitic
therapy. Little is known about the immunopathology of
infection and current anti-inflammatory therapy has limited
efficacy.

We therefore collected serum from 9 patients and 20
controls as well as CSF from 14 patients and 9 controls. We
measured the concentrations of the proinflammatory
clokine TNF-a and the acute phase cytokine Interleukin
(IL)-6 by bioassay and the eosinophil and neutrophil
attractants IL-5 and IL-8 respectively by ELISA.

IL-6 was elevated in the CSF of 86% of patients
compared to 33Yo of controls (p<0.05). The eosinophil
chemoattractant IL-5 was elevated in the serum of 78%o of
patients versus 25olo of controls and was detected in 43oA of
patients' CSF but not in control CSF (both p<0.05). In
contrast, TNF-o and IL-8 were detectable in less than 2570
of samples and there were no differences between patients
and controls.

These data demonstrate first that patients with
neurocysticercosis mount an acute phase response to the
pathogen. Secondly, they indicate that eosinophil but not
neutrophil influx may be critical in the human immune
response. Anti-IL-5 may have a role in preventing excess
r.,ell ilflux duling thc trcxtmcnt of neu rocysticercosis.
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DETECTION OF STAPHYLOCOCCI]S AIJREUS IN
THE ENVIRONMENT OF A NEW CENERAL
SURCICAL WARD.
B Marshall, RA Sen, PR Chadück, and MCL Keaney,
Department of Microbiology, Hope Hospiral, Stott
L¿ne, Salfo¡d, M6 8HD

The aim of the proFct was to dete¡mine how quickly
the environmerit of a new general sr¡¡gic¿l tiard
became coltaminate d v/ith StaphylococcLs atreus aitet
opening fo¡ the admission of patients.
A rep¡esentative selection of sites in the ur¿¡d
envüonment were sampled pdor to and at \r€ekly
intervalsfor sü '¡¡eeks after ocaup¿ncy. The old surgical
1ra¡d was sampled prior to tra¡¡sfer of the patients.
Sampling \}as performed using ma¡nitol salt agar
contact plates and by s'vabbing. Sv¡abs v¡ere en¡iched
in 7 % salt broth befo¡e subcultu¡e to mannitol salt
agr.
Two §tes out of 17 in the old ward \r,E¡e positi\e for
Staphylococcus auieus. P¡io¡ to occupancy by palients
Staph¡lococcus aurcus e¿'s isolated from I out of 13
sites in the new \rard. O¡e rwek after oc¡upancy 5 out
of 26 sites wer€ positive for Smphlococcus aureus, 4
positive by en¡ichment swabs and qne by contact
plating. Over the followirg 5 *eek between 2 a¡d 5
§tes out of 26 were positive.
The new *ard soon bec¿me contaminated with
S taphT'loc o c c us au re us -

STIRVEILLANCE OF GLAM POSITIVE
PATHOGENS INTHE tr'K (1996). LllAndrews.
f P Ashby, G. Jevons and R Wise,
DepaÍment of Microbiology, City Hospitat Trust,
Birrningharn UK

The aim of this study is to monitor the levels of
resista¡ce in Gram positive pathogens over a 3 yea¡
penod isolated in J0 cennes in üe UK. E¿ch centre
collected 180 consecutive signifrcant isolates (60 S.

aureus (SA) and Coag Neg Staphylococci (CNS), 40

S pneumoniae (SP) a¡ld 20 Enlerococci (E)) All
strains were to be sent to a central laboratory for
confirmation of identity and MICS to Synercid and a

w¡de ra¡ge of comparators. A sumrnary of the

resistance rates for Synercid and some cornp:¡rators

for the first survey are showa below.
SA S.epid SP E.faecl E.f¿ecm

Synercid 0 0 S0 4 9l 19 4
M0.2 357 32

Pen 80 9 7E.l 6 6

C,p 16 l0 74
Eryth 18.3 54.2 72 68.6 83 9

Gent 2.9 44 8
Meth 15 4 43

Teic 0 20 ' 02 6.5

va¡c0000.E9.7
Chlo. 17 20.3 25.8

Amp . 14 14.2

PÍIENOTYPIC AND GENOTYPIC DfYERS¡TY AMONG SI
SOUTE AFAICAN (IJAS¡¡'¡-¡T P NEUM O NT AE'SOI-ATES
RE§I§TANT TO EXTE¡\'DED§PECIRUM tsLAC.TAM
ANIIDIOTIC§. S.Y. EscL L-L,.C- tldl, D.M. Liv.rDr ud
D.G.I,'I!r., t.p¡¡r¡ú.B o,M.dk ¡ Mi@b¡otoo¡t SL
Búlto¡omvr3 ¡trd rh. Rot l Ln toú Scboo¡ ot M.diciD. ¡trd
D.btiit¡y! Tum.! §tÉr, IAdor, Et ZAD ; 'U.¡6ity ot N¡t¿t,
P.O. Bo¡ U039, CooE lL, «)13, Sourh Afriq

Ft¡r¡lE Ddi¡!.d Eísr¡E *s i¡v6r¡g.r.d i! 2ó Sooth
Aln€n XLbri.U¿ pn lúodie lsl¡16. Ora¡n¡lB rcc subj..t rl
ro puls.rt-flctd td .ldl¡.phoEú ercE), ú¡úi¡¡¡6 i¡¡ibirory
oa6tr6@ (MIC) &l.ñnEüoB , !É¡..8i. rGiDr oEn, E.
t6t! for .r.órLd-sFcE E Ll¡ct¡¡r@ (ESBL) pr.do.rioa
pl.§tri¡t prol¡lc .t¡¡ut¡oG, DNA byü.idi!.t¿oo .I!.rift¡rs .Dd
Potrú,e ch.iD E.dioú 3i.!1. f¡iD @trlol@üou¡r
poltmrphiñ (PCR§SCP).
PfGE ¡¡.tiod 17 rlin.r¡t b*r.dtl stnnB, riú tro lmuF ol9
iel.t6 .!d 2 boLr6 r..Détivcly. Nü. boLt6 ot rh. ffi srn¡¡
t.E obt¡¡..d lEm lh. .o¡ti..l .!d orinop..d¡c r¡.& .d th.
¡CU ¡!d¡ód4 D o DHrh aü. Ltr.r r¡rd rü¡¡c 2 tr¡¡é oft!.
!.r s¡ü 'e iel¡r.d i¡ r¡. ,roE.y rlrt ¡CIr. MICr ot ib.1,
rl¡cie edDiotis &r.rt tuE.d IEE 0.016>156 gr/hl Tr..t'
tro i¡r¡rta rc E§DL poddv. ltü IUIC ñdc of eñs¡dfu
d@ 6¡q.¡!d tnf, Gñ¡nd¡ó. i¡ @DbiEtloo ritü .l¡rd¡Mt!
6.i¡! >¡, El &?i.t d rb. .r¡Gdd d r-5 F¡*rt .c Fr
isr . rit¡ tt v.¡!6 tuli¡t lbo 5.¡l to E..1. Mddpl. pr.sriih
v.E prtol ¡ú b.6r orrúi¡@ rtü 3¡,é v.¡y¡Dg lm i.9-a5l2
MDr DNA üy!]ili-do nú TEM .!d §EV pÉb6 EeLd ü.
Dlc.c oa bo.¡ Flrd¡r. ty!É ¡! ld üol¡r¡., sc oarl¡f
DG ttq oc rEM rúdor SEV 8.G PCR§§CP ¡d.-dñ.d SFV
t/F .rrlE ú SEV r, 2, 31 4 or 5; 3 Lsl¡rd G¡n¡b¡tttt uM¡
ddilop¡órcrott|@ itrd¡..d¡f. polat.¡¡ly '@r.l' SEV-rtF of F
l¡l¡Ñ, r.qri¡ül dñE¡.¡ir b, ga. *qoqiDt.
Allbotrgh tst.ct !E* Édi¡t¿d ..ir.E tüEttE úG @ ot F
¡¡crm udb¡oriG dob.¡lt, lh.É ¡s l¡tl¡. ¡do@tim o¡ ü.
¡.liolo$, úd .piddioloo, o¡ F¡rl¡,E i¡ Sqth@ .!d sb-
s[r- 

^ña 
I¡ ú .it ¡qr b ridÉ rhi! dt!¡aior, úb rhd,

ha rEr.rl .í.BiE dir.r.¡q i¡ Soüú AEicÚ itol.ré

* CYTOKIN-ES AND THE IM,IUUNOPATHOLOGY OF
HUMAN NqUROCYSTICqRCOSIS. C. A. W Fva¡qr.
H. H. Carcia'. R. H. Crlman'. M. Marinez'. D. C. RemicL',
J.S Friedlandl. Dept of lnfecrious Diseases. Hammersmith
Hosqitat. London. UK': Universidad Cayetano tleredia.
Peru', university of M;chigan Ved¡cal School. USA'.

Neurocysticercosis is a major cause ofepilepsy in poorer
nations. Morbidity and mortality ¡esult eiüer fiom
inflammation around degenerating T. solium laf|ae ot are

due to immune cell influ\ to thc br¿in during a¡ti-parasitic
therapy. Little is k¡own about the imhunopathology of
inf€ction and current anti-inflammatory thcrapy has limited
efficacy.

we ther€fore collecrcd serum from 9 patients and 20
controls as w€ll as CSF from 14 pati€nts and 9 conlrols. We
measured the concentrations of the proinflammatory
cíokine TNF-G! and the acute phase c,'lokine Inlerleukin
(lL)-6 by bioassay and the eosinophil and neutrophil
attractants IL-5 and IL-8 respectively by ELISA.

IL-6 was elevated in the CSF of 86% of patients

coñpared ro 33o¿ of controls (p<0.05). The eosinophil
chemoattractart IL-5 was elevated in the semm of 78% of
patients versus 257; ofconüols and was detected in 43% of
patients' CSF but not in conlrol CSF (borh P<0.05). In

ionuast, TNF-q and tL-6 were detecrable in less th¿¡ 259d

of samples and th€re were no differences betwe€n Patients
and conEols,

Thes€ data demonstrale first t¡at patients with
neurocy§ticercosis mount an acute phase response to the

pathogen. Secondly, they indicate that eos¡noPhil but not
neutrophil influx may b€ critical in the human immune

respons€. Anti.lL-5 ma) have a ro¡e in prevenliog excess

cell rnflux dunng th€ treatment ofneuroclsticercosis.
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CYTOKINES AND TTIE IMMUNOPATHOLOGY OF
HUMAN NEUROCYSTICERCOSIS
H. H. Garci R. H. Gilman',M.2a, , D. G. Remick
J. S. Friedland Dept of Infectious Diseases, Hammersmith
HosP,ital London. UK Universidad Cavetano Heredia,

3
Peru ; University of Michigan Medical School, USA

Neurocysticercosis is a major cause of epilepsy in poorer
nations. Morbidity and mortali§ result either from
inflammation around degenerating T. solium larvae or are
due to immune cell influx to the brain during anti-parasitic
therapy. Little is known about the immunopathology of
infection and current anti-inflammatory therapy has limited
efficacy.

We therefore collected serum from 9 patients and 20
controls as well as CSF from 14 patients and 9 controls. We
measured the concentrations of the proinflammatory
cytokine TNF-cr and the acute phase cytokine Interleukin
(IL)-6 by bioassay and the eosinophil and neutrophil
attractants IL-5 and IL-8 respectively by ELISA.

IL-6 was elevated in the CSF of 860lo of patients
compared fo 33yo of controls (p<0.05). The eosinophil
chemoattractant IL-5 was elevated in the serum of 78%o of
patients versus 2502 of controls and was detected in 43oA of
patients' CSF but not in control CSF (both p<0.05). In
contrast, TNF-o and IL-8 were detectable in less than 25%
of samples and there were no differences between patients
and controls.

These data demonstrate first that patients with
neurocysticercosis mount an acute phase response to the
pathogen. Secondly, they indicate that eosinophil but not
neutrophil influx may be critical in the human immune
response. Anti-IL-s may have a role in preventing excess
cell influx during the treatment of neurocysticercosis.
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CYTOKINES AND THE IMMI.]NOPATHOLOGY OF
HUMAN NEUROCYSTICERCOSIS. C. A. W. Eva¡sr,
H. H. Garcia2, R. H. Gilman', M. Martinez2, D. G. Remickr,
J. S. Friedlandr. Dept of hfectious Diseases, Hammersmith
Hospital. l,ondon. UKr: Universidad Cayetano .Heredia.
Peru': University of Michigan Medical School, USA'.

Neurocysticercosis is a major cause of epilepsy in poorer
nations. Morbidlty and mortalrty result either from
inflammation around degenerating T. solium larvae or are due
to immune cell rnflux to the brain during anti-parasitic
therapy. Little is knorvn about tlre immunopathology of
infection and current anti-inflammatory therapy has limited
efficacy.

We therefore collected serum from 9 patients and 20
controls as uell as CSF from 14 patients and 9 controls. We
measured the conc€ntrations of the proinflammatory cltokine
TNF-o and thc acute phase cltokine Interleukin (IL)-6 by
bioassay and the eosinophil and neutrophil attractants IL-5
and IL-8 respectively by ELISA.

IL-6 was elevated in the CSF of 86% of patients
compared to 33o/o of controls (p<0.05). The eosinophil
chemoattractant IL-5 was elevated in the serum of 78o/o of
pati€nts versus 25% of cortrols and was detected n 43%o of
patients' CSF but not in control CSF (both p<0.05). In
contrast, TNF-c and IL-8 were detectable in less than 25% of
samples and there were no differences between patients and
controls.

These data demonstrate first that patients \¡dth
neurocysticercosis mourt an acute phase response to the
paüogen. Secondly, they indrcate that eosinophil but not
neutrophil influx may be critical in tle human immune
response. Anti-IL-s may have a rolc in preventing excess cell
influx during the treatment of neurocysticercosis.
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