AGENDA

TASK FORCE ON KAPOSI'S SARCOMA AND OPPORTUNISTIC INFECTIONS
Wednesday, February 24, 1982

Classroom 3
10:00 a.m.

1. Report on lymphadenopathy--New York City (Miller/Falk)
2. Outside NYC/nonaddict heterosexuals

3. L.A. cluster

4, Case/control study

5. March 3 laboratory scientists meeting

PLEASE NOTE MEETING LOCATTION




10.

11.

12,

TASK FORCE MEETING NOTES
2/24/82

Interview with Wall Street Journal.

Nitrites in Europe at least 2 years - get them for U.S. TF being formed in
Paris to deal with KS/PCP problem.

Dr. Gethard's study of immunosuppression among gay men to be published in Lancet.
May consider collaborating with him to do study in NYC; CDC could do interviews
and Gethard do immune studies. Will try to meet with him next week when he
attends March 3 meeting. Gethard also studying people using nitrites. One of
27 people anergic, to date, at DeKalb Clinic (skin testing study).

May be additional cases among Haitians in Miami. Need to compare with our
list of patients. Dr. Spira following up. Excursion trips from NYC to Haiti
being checked out by NYC VD Control people.

Dr. Haverkos and Dr. Guinan implementing study of cases outside NYC, SF, and LA
and heterosexual cases. Outside cases will have matched controls. Study will
include interviews and lab tests. Dr. Morens will be assisting with these
studies. Supplemental interview questions being developed. Interviews to
begin soon.

March 3 conference includes about 15-20 participants; all TF members can
attend. Dr. Dowdle will chair meeting. Drs. Curran, Jaffe, and Feorino will
present. Other participants include representatives of NCI, NIH, NIAID, NIDA,
FDA, and other CDC people.

Case control study data handed out and discussed (attachment 1); Dr. Jaffe
will present preliminary results of case control study at March 3 conference.

DATA comparing KS and PCP cases handed out and discussed (attachment 2).
Need to look at EBV titers with risk factors again.
PCP Evaluation protocol in mail.

Four cases of Burkitt's in ST now. Dr. Zeigler will send slides and information
to CDC; also rough draft of article for MMWR.

Drs. Miller and Stansfield reported on lymphadenopathy investigation in NYC
(attachment 3). Forty-eight charts reviewed, 11 patients examined, and 6 sera
obtained from Beth Israel Hospital. Data collected from charts and interviews
to be computerized for analysis. Slides for some of chronic lymphadenopathy
cases to be sent to Dr. Costa.
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SIGNIFICANT VARIABLES* FOR CASES VERSUS MATCHED
HOMOSEXUAL CONTROLS BY UNIVARIATE ANALYSIS

Friend

Controls

Versus
K.S. All
Cases Cases

K.S.

Interview Variable Cases

VD Clinic
Controls
Versus

VD Clinic

Controls
Versuds
K.S. All
Cases Cases

All
Cases

K.S.

Cases

Private Patient Private Patient
Controls
Versus

All
Cases

Family History
Italian ancestry X
Eastern European ancestry
Relative with cancer

Medical History
Syphilis X
Amebiasis history or therapy X
Tonsillectomy 0

Travel History
" Far Eastern travel
European travel

Prescription Medication
Ampicillin X
Tetracycline
Tranquilizers

"Street' Drugs
Marijuana
Amphetamines
LSD
Quaaludes
Cocaine

Ll ]

Inhalant Sexual Stimulants
Days of nitrite use .
during lifetime X X
Days of ethyl chloride
use during lifetime X

Sexual Activity
Lifetime male partners X
Bathhouse partners last year X
"One time" partners last year
"Steady" partners last year
% inserting penis in partner's

mouth
% inserting tongue in
partner's rectum X
% inserting fist in partner's
rectum X
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Miscellaneous

Pet 111 0
Smokes cigarettes
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I ]

>

E o]
bl ]
Mo M

Ea i s e ]

*Each of these variables was tested individually.
with disease (P<.05), while those marked "0" were negat

ively associated with disease.

Those marked "X" were positively associated



SIGNIFICANT VARIABLES FOR CASES VERSUS MATCHED
HOMOSEXUAL CONTROLS BY MULTIVARTATE ANALYSIS

All Cases
Versus B (P) C+D (P) E* (P) _C,D,E (P)
1. Bathhouse .03 1. Quaaludes .03 1. Bathhouse .01 1. Syphilis .00
partners 2. Amebiasis .008 partners 2. Fisting .01
3. Syphilis .006 2. Syphilis .04 3. Far East .00
4. Far East .03 travel
travel 4. Bathhouse .0
5. Fisting .02 partners
KS Only
Versus B (P) C+D (P) E ()  __C,D,E ®)
- 1. Fisting .006 1. Bathhouse .004 1. Bathhouse .0 2
2. Quaaludes .01 partners partners
2. Cigarettes .02 2. Fisting .0
3. Italian .0

4. Rimming .0

*If variables which negatively correlate with disease are used in this comparison, the
results are:

P
1. Bathhouse partners . 004
2. Tranquilizers .03)

g negative risk factors
3. European travel

Inclusion of negative factors does not change results of any other comparison

Definitions of Variables

1.

2.

Bathhouse partners - number of sex partners met in bathhouses during last year.

Quaaludes - frequency of Quaalude use per month. o,

raet .

Amebiasis - history of amebiasis and/or treatment with metronidazole, atabrine
or humatin.

Syphilis - positive MHA-TP test if serum tested, or history of syphilis if
serum not tested.

Far East Travel - travel to Far East in last 10 years.

Fisting - percent of sexual episodes which involve inserting fist into partmer's rectum
Cigarettes - has ever smoked cigafettes.

Italian - father and/or mother has Italian ancestry.

Rimming - percent of sexual episodes which involve inserting tongue into partner's rect
Tranquilizers - use of minor tranquilizers in last 10 years.

European Travel - travel to Europe in last 10 years.



Date

From

Subject

DEPARTMENT OF HEALTH & H

. February 22, 1982

EIS Officer,

Task Force on Kaposi's Sarcoma and Opportunistic Infections
P

Case/Control Study

UMAN

SERVICES

ﬂ}#ﬁi&%wﬂf 2

Public Health Service
Centers for Disease Control

Memorandum

Members, Task Force on Kaposi's Sarcoma and Opportunistic Infections

The following

of case/control study questionnaire.

Infections

Syphilis
Amebiasis
Giardiasis
Diarrhea
Hepatitis
Hepatitis A
Hepatitis B
Mononucleocsis

Drugs

Flagyl
Iodoquinol
Humatin
Atabrine
Marijuana
Cocaine
Heroin
Nitrites
Ethyl Chloride
Any drug IV

PCP BOTH
A Z
n=8 n=4 n=>5
No. No. No.
Positive Positive Positive
5 0 1
3 0 1
3 0 0
3 2 2
5 0 2
2 0] 0
1 0 1
1 0 0
3 0 1
4 0 1
1 0 1
3 0 1
8 4 4
6 3 4
2 3 1
8 1 4
3 0 4
2 2 0

Sex Partners - Different

Mean
Median

Sex Partners - Different People Lifetime

Mean
Median

1067.4
450-0

People in Year Prior to Onset Date

50.5
40.5

208.8
130.0

2502.4
692.0

A
n=44
No.

FPositive

33
15

5
25
26
18
10

7

14
14

43
30

43
23

tables on selected questions are constructed from analysis

KS
Z
n=4
No.
Positive
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Sex Partners
No. Different Male

Mean
Median

No. Different Male

Mean
Median

No. Different Male

Mean
Median

No. Different Male

Mean
Median

A
n=8
No.

Partners

Partners

3.25
0

Partners

0.25
0

Partners

0.4
0

PCP
Z
n=4

BOTH

n=5
No

n=44
No.

n=4

No.

Met in Bathhouses in Year Prior to Onset Date

0
0

185.0
39.0

102.5
33.0

Rimmed in Year Prior to Onset Date

0
0

Fisted (INFS 1)

0
0

0
0

0.2
0

Fisted in Year Prior to Onset Date

0
0

ey

0.6
0

Harry W. Haverkos, M.D.
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LYMPHADENOPATHY PATIENTS

N = 41

SEX: Male=- 41 (100%) Female - 0

AGE: Mean - 34 Median = 34 Range (18-47)

RACE: White = 28 (75.7% Black - 5 (13.5%) Hisp. = 4 (10.8%) Unk.-4
SEXUAL PREFERENCE: Homosexual = 33 (82.5%) Bisexual = 7 (17.5%) Unk.-
MARITAL STATUS: Single = 37 (97.4%) Married = 1 (2.6%) Unk. - 3
DURATION OF LYMPHADENOPATHY: Mean - 15.9 months  Median - 12 months

CONSTITUTIONAL SYMPTOMS: Yes - 30 (73.2%) No = 11 (26.8%)

SYMPTOMS PRESENT: Yes No Unk %Yes
Fatigue 22 11 8 66.7
Fevers 15 19 7 44,1
Night Sueats 9 19 13 32,1
Weight Loss &5 pounds 15 20 6 42,9
Diarrhea 12 15 14 25.9
Anorexia 7 20 14 25.9
Respiratory Symptoms 10 20 1M1 3343

NODE GROUPS INVOLVED: GQOne - O Two = 3 (7.3%) Three - 16 (39%)
Four - 18 (43.9%) Five = 3 (7.3 %) Six = 1 (2.4%

ORGANOMEGALY: Yes No Unk
Liver only 2 31 4
Spleen only 8 25 4
Liver and spleen 4
Total 14  (34.1%)

PAST HISTORY: Yes No Unk IYes
Syphilis 18 12 11 60.0
Hepatitis B 16 8 17 6667
Hepatitis A 6 13 22 31.6
Mononucleosis 4 13 24 23.58

SEXUAL HISTORY: Lifetime Partners - Range 250 = 8000 (for N = 16 )



LYMPHADENOPATHY PATIENTS

Biopsy Done: Yes = 24 (61.5%) No = 15
WBC: Mean = 5.2 (2,7 = 7.9) (N = 35)
Abnormal SPEP: Yes = 4 No - 6 Unk.
HBgAg +: /Yes - 4(18.2%) No - 18
Anergic: Yes - 6 No - 14
Symptoms, if anergic:

Fever, fatigue, night sueats:

Fatigue

Fever, fatigue

Weight loss
No symptoms
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CASE DEFINITION
PROLONGED, UNEXPLAINED LYMPHADENOPATHY

Asymptomatic
1) Lymphadenopathy present for at least 3 months, as determined by
patient or physician - documented at least once by physician's
examination.

2) No obvious cause of lymphadenopathy, either acute, e.g. clinically
active hepatitis, secondary syphilis, or infectious mononucleosis, or
chronic, e.g. lymphoma or metastatic carcinoma.

3) No chronic use of drugs known to cause lymphadenopathy, e.g Dilantin.

4) Lymphadenopathy present in at least 2 extra- inguinal sites (right and
left each counting separately.)

5) Lymph node size determined abnormal by physician.

6) Lymph node biopsy, if done, showing "non=-specific hyperp1351a,
"reactive hyperplasia," or "follicular hyperplasia.'

Symptomatic
In addition to the above criteria:
Prolonged or intermittent, unexplained episodes of one or more of the

following:
a) fever
b) fatigue

c) night sweats
d) unexplalned weight loss of at least five pounds
during the year prior to or since the onset of lymphadenopathy.



