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Table 7. Data for sCJD patients who had ophthaimic surgery for

cataracts after onset of sCJD symptoms, Japan, 1999-2008*
interval between

: onset of sCJD
Patient  symptomns and Age atonset  Symptorn at onsst
ng. surjery, mo of sCJD, y of sCJD
1 Q 80 Gait disturbance
2 1] 61 Dementia
3 o 83 Visual impaimment
4 0 T Visual impairment
5 0 74 Visual impairment
6 0 74 Visual impairment
7 1 66 . Dementia
8 1 74 Depression
.9 1 85 Visual impairment
10 2 79 Tremor
11 4 81 Visual impairment
12 i} 77 Anxdety
13 10 57 Dementia
d4 14 64 Visual impairment .

*SCID, sporadic Creltieldt-Jakob disease,

‘mate, a more sensitive method for early diagnosis of sCID
is néeded because clinical diagnosis is sometimes difficult,
particularly in atypical sCID cases, such as MM2, MV2,

- 'VVI, or VV2 types (20-23), according to 6 phenotypes of
sCID divided by codon 129 polymorphisms of PrP (methi-
-oninefvaline) and type of infectious PrP by Westera blot-
* ting {24). Even neurologists may misdiagnose the initial
- stage of the atypical sCJD cases as being ahother neurode-
genrative disease such as Alzheimer discase. and progres- -
sive supranuclear. palsy (20). Morcover, patlcnts who ha\re
undergone surgical procedmjes with possibly contt_zmmatcd

- instruments need to undergo a risk assessment with long-

term follow-up after careful ethical consideration. Since
June 2004, we have identified and monitored all patients. .
who underwenl ncurosurgical procedures with' possibly .

contaminated instruments, CID has developed io none of
those patients.

" In conclusion, we did not demonstrate any evidence of
increased risk for sCID associated with a history of surgery”
or blood transfusion in the Japanese surveillance system.
However, the fact that some patients had surgeries, includ-
ing neurosurgery, even afier the onset of sCJD indicates
that we cannot deny any possibility oftransmission of prion
diseases by medical procedures. Neurosurgeods, ophthal-

~mologists, and ather surgeons need to focus more attention
Jon prion diseases to reduce the iatrogenic risk, as well as re-
alize that prolonged, careful surveillance of prion diseases
- is necessary.
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Outbreak Notice .

Cholera in Zimbabwe and Neighboring Countries
This information is current as of today, February 11, 2009 at 23:51

Updated: February 04, 2009

An outbreak of cholera has been reported by health officials in Zimbabwe, According to the United Nations Office of the Coordination of Humanitarian®
Affairs, from August 26 through January 31, 2009, 61,304 suspected cases and 3,181 deaths have been reported in the country. The worst-affected
areas are the capital city of Harare (14,126 cases and 592 deaths}), Mashonaland West (14,259 cases and 685 deaths), Manicaland South {7,081
cases and 458 deaths). Cases of cholera have been reported in all of Zimbabwe's provinces. Cases have also been confirmed in the neighboring
countries of Botswana, Mozambique, South Africa, and Zambia. Additional sources have reported cases in Angola, Burundi, Democratic Republic of
Congo, Kenya, Malawi, Namibia, Nigeria, Guinea-Bissau and Togo. : '

Chélera‘ is a potentially fatal bacterial infection that causes severe diarrhea and dehydration. The disease is spread through uritreated sewage and
contaminated drinking water. The_re Is no chelera vaccine available in the United States, :

Advice for People Traveling to Zimbabwe

Most travelers are not at high risk for gefting cholera, but travelers should be aware of the outbreak énd make sure they are taking steps to prevent
getting sick. Although ne cholera vaccing is available in the United States, U.8. travelers can greatly reduce their risk for cholera by foliowing CDC's .
safe food and water advice: : : ’

+ Before departing for Zimbabwe, talk to your doctor about getting a prescription for an antibiotic to treat traveler's diarrthea.

Drink water that you have boiled for at least one minute or treated with chlorine or iodine, Othér safe beverages include tea and coffee made
with bojled or treated water, as well as drinks that have been bottled and sealed (such as bottled water, carbonated drinks, and sports drinks).
Do not put ice in drinks, unless the ice is made from boiled of treated water. ) ’

.Eat only foods that have been thoroughly cooked and are still hot, or fruit that you have peeled yourself,
: Do not eat undercooked or raw fish or shellfish, including ceviche: - ) .

Make sure all vegetables are cooked. Do not eat salads or other raw vegetables.

Do not eat foods and drink beverages from street vendors,

Do not bring perishable seafood back fo the United Stafes.

A simple rule of th umb for safe food and water is "Boil it, cook it, peel it, or forget it™

I you are traveling in Zimbabwe or neighboring countries and have severe watery diarthea seek medical care right away. It is important to remember
to drirk fluids and use oral rehydration solution (ORS) to prevent dehydration. : ’ ;

More Information

Thie United Nations Office for the Coordination of Humanitdrian Affairs in Zimbabwe has reported that new-cases and deaths due to cholera are
increasing. Although Zimbabwe has reported several simaller cholera outbreaks in recent years, this oufbreak is more severe and may worsen with the
onset of the rainy season. On December 3, the government of Zimbabwe declared a national emergency and appealed forintemational assistance,

The humanitarian community has already been responding to this outbreak with water, saritation, and hygiene initiatives in outbreak areas. WHO and . .

its Health Cluster partners are finalizing a “Cholera Response Operational Plan” to evaluate and control the current outbreak.

Fofmore information about the-cholera outbreak in.Zimbabwe, including maps:

* Weekly Situation Report (fravel - S . -
forward.aspx?i=aHROcHov 29} GFvbag brrMudW4ub3JnL0R12mF1bHQuYXNmDShbGIhcﬂvY2H1b253aW5!LnVui_m Zy96aW1IYWI3ZQ%3d%3d-
uddpBMng 70 %3d) —United Nations Office for the Coordination of Humanitarian Affairs (February 3, 2008) N T

« Cholera in Zimbabwe (ﬂraveﬁorward.asgx?t=aHRUcDovL3d3dv53a'GBLnWSULZNiciQkb24vMiAvK)F8:d\ﬂl8wMi§lbi9pmeleC50dG1s-SDﬁLRlBQhkU%3d)
—World Health Organization (December 2, 2008) . . ’ ;

= ReliefWeb (ﬂravelffomarﬂ.asp)(?t=aHROcDovLBd3dy5vZprZV\ZBZV\nLaV\oSDL3J3L2RiWSchWZGQMTE1POQWZV\.SGWJM[PTE Y%3d-HYAd4y5CyY%3d) ;
Zimbabwe—United Nations, Office of the Coordination of Humanitarian Affairs, (Janu'a’ry 31, 2009)

For more information for travelers:

. ".‘Warden Message about cholera, November 26, 2008 (ftraveb'rom'ard.asgs(?t:aI-ROcDowzwwcranZs51c2VtYnu=203kuZB2LzE)d.zl2inv.MngHRtt§A .
%3d%3d-2qel6aC740%3d) —American Embassy in Harare, Zimbabwe Warden messages (llravel .
I'forward.asg' x?i=aHR0cDovL2thnFXZSS1c2VlYszc3ku2292L3dhcmRﬂ3i50dG1s-PuVX@07Ac.¢\%3<_:(! ’ .

» Travel Warning about cholera, December 12, 2008 (Aravel ]
forward aspx?t=aHR0cDovl 2hhomfyZS5 1cZVinerc&!kuZZQZLBppbWJthdDGRy‘O(Zthhc:TﬁpbmcyLnﬂ'ﬂbV\M%Sd-d hUsw8uJ%2bDU%3d) —American
Embassy in Harare, Zimbabwe g :
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