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plateletpheresis collections were assessed’ utlizing a

standard protocol, the relative contamination rates are

informative. Qur finding that individual WBPs are likely
contaminated at similar rates as plateletpheresis
¢ollections is substantiated by the report of Kleinman and
colleagires,” who tested individual WBP and plateletpher-
esis products using the BacT/ALERT system and by
Yomtovian and coworkers who tested pooled WBP and
plateletpheresis products at issue using plate cultures?”
{Table 5). [n all ﬂ];ee cases, the WBPs were manufactured
using the PLT-rich plasma method. These resulis are in

. contrast to those reported from Europe, where WBPs are

produced using the buffy coat technique: In these reports,
prestorage-pooled buffy coat PLTs have the same
confirmed-positive contarnination rate as similarly tested
plateleipheresis (Table 5).%23# This difference has been
ascribed to the overnight hold process in the manufacture
of buffy coat PLTs, which rnay allow scme bacteria to be
inactivated by white cells before leukoreduction.™

-~ We remain aware of the continued, residual risk of
sepsis from bacterially contaminated WBF units, In 2007,

the American Red Cross distributed 381,884, single WBP

components and received one report of a severe septic
reaction to a single WBP unit transfused to an infant, in
which coagulase-negative Staphylococcus was implicated

. after pulsed-field gel elecirophoresis demonstrated iden-

tical isolates from both the patiemt and residual product
We received no reports of septic reactions to PSPs in 2006
or 2007, although a false-negative QC culture result in 1 of
543 PSPs tested was detected by a transfusion service

- using a culture-based point-of-issue test. In this case, the
PSP unit was transfused on Day 4 without reaction, but a

1- to 2-mL sample of the P3Ps callected at the tirae of issue -
grew coagulase-negative Staphylococcus on plate culture
atatiter of 2 x 10" colony-formingunits per mk (M. Jacobs
and R. Yomtovian, personal communication;, 2008).™

In summary, the successful implementation of Acro-
dose PL PITs by the American Red Cross now provides an
alternative source of QC-cultured PLTs for transfusion.
PSPs undoubtedly present lower bacterial risk to patients.
than WBPs that are pooled at the point of issue and tested
with nen-FDA-approved surrogate tests, such as pH or
glucose content. Ongoing hemovigilance for septic trans-
fusion reactions, however, will be required to document
the relative safety of PSPs considering their approximately
5.8-fold higher rate in detectable contamination com-
pared to that of plateletpheresis. '
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2007

Coccldloldomycosm is'an infection resulting from inbalation of airbome spores of Coccidioides immiitis or
Coccidioides posadasii, soil-dwelling fungi endemic to California's San Joaquin Valley; southem regions of
Arizona, Utah, Nevada, and New Mexico; western Texas; and regions of Mexico and Central and South Amenca
(1). Of an estimated 150,000 new mfectxons annually in the United States (2), apprommately 60% are
. asymptomatic (1). Patients with symptoms usnally experience a-self-limited influenza-like illness (JLI), although
some develop severe pnetumonia. Fewer than 1% of patients develop disseminated disease. Infection usually
produces immunity to reinfection. During 1995--2000, the number of reported cocmdmldomycosxs cages in .
California averaged 2.5 per 100,000 population annually. However, from 2000 to 2006, the incidence rate more -
than tripled, increasing from 2.4-to 8.0 per 100,000 population. To characterize this increase, the California
Department of Public Health'(CDPH) analyzed case and hospitalization data for the period 2000--2007 and
preliniinary case report data for 2008. The results indicated that, during 20002006, the number of reported cases |
. and hospitalizations for coccidioidomycosis in California increased each year, before decreasing in 2007. Anriual
. incidence during 2000--2007 was highest in Kern County (150.0 cases per 100,000 population), and the =~
. hospitalization rate was highest among non-Hispanic blacks, increasing from 3.0 to 7.5 per 100,000 population.
Health-care providers should maiitain heightened suspicion for coccxdioxdomycosm in patients "who live orhave
traveled in aréas whcre the diseasc is endemic and who have signs of IL], pneumoma, oi disseminated inféction:

. Cocmdmxdomycoms is a reportable dxsease in Cahfomla, although laboratones are not requ]red to report. During
1991--1995, California experienced a large epidemic of coccidioidomycosis in the San Joaquin Vailey; since 1995,
cases of coccidioidomycosis have been reported consistently to focal health departients iri California using

- Confidential Morbidity Reports (CMRs). For the analysis summarized in this réport, CDPH reviewed case and

“hospitalization data for the period 2000--2007 using CMRs and California Patient Discharge Data Sét (CPDDS) ..
data. Preliminary CMR. case data for 2008 also were analyzed. CMRSs include data on the patient's county of
residence, sex, and dates of birth, illaess onset, diagnosis, and case teport. CPDDS data include inpatiént discharge
d1agnoses from all California nonfederal hosp1tals Cases with codes for coccidioidomycosis (114--114.5 and '

- 114.9) from the International Classification of Diseases, Ninth Edition were selected. Duplicaté records were
removed so that the CMR. data set retained only the first report of a case and the CPDDS retained only the first
report of a patient's hospitalization. For the 3% of reported CMR cases with no date of illness onset or diagnosis, -
year of illness onset was presumed to be year of case report. CMR data were used to calculaté incidence rateg of
reported cases overall and by age, sex, region, and county. Because 34% of reported CMR cases had missing data
on-race, incidence rates by race were not calculated. CPDDS data were used to calculate rates of first
hospitalization overall and by age, sex, race/ethnicity, region, and county. California Department of Finance
population” projecuons were used for denommators (3). Negative binomial regression wis used to test for statistical
significance of change in rates of reported cases and hospitalizations during 20002006, the period of annual
increase in.reported cases and hospitalizations. Fatality rates among hosp1tahzed patients were calculated by using -
CPDDS data for 2000--2007. o

After remaining stable since 1995, reported coccidioidomycosis cases in California increased from 816 in 2000
(incidence rate: 2.4 per 100,000 population) to 2,981 in 2006 (8.0 per 100,000 population) (p<0.001) (Figure 1),
before decreasing in 2007 to 2,791 cases (7.4 pet 100,000 pOpulatmn) Preliminary 2008 CMR data indicated that
1,718 cases were reported in California during January 1--December 6, 2008, compared with 2 210 and 2,426 cases
reported during the same period in 2006 and 2007, respectively.

http /Swww.cde.gov/. mmwr/ prewew/ mmwrhtml/mm5805aihtm . 2009/02/13
189" - .
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During 2000--2007, estimated average anmual incidence was hlghest among adults aged 40549 years 3, 518 cases
[8.0 per 100,000 population]) versus other age groups (Table). A total of 10,909 (65%) cases were reported:in male
_patients, for an average annual rate of 7.6 per 100,000 populahou compared with 5,848 cases in females (4 0 per ‘

100,000 population) (Table). The greatest incidence occurred in the San Joaquin Valley region, where' -
coccrdroldomycosrs is endemic. A total of 12,855 (76%) of California's 16,970 cases were reported from the San
Joaquin Valley during 2000--2007. Reported cases from this region increased from 490 (14.7 per 100,000
population) in 2000 to 2,135 (53.9 per 100,000 population) in 2007. Within the region, Kern County reported the
highest incidence every year. Rates of reported cases in Kem County averaged 150.0 per 100,000 popula’uon
during 2000--2007 (Figure 2), peakmg in 2004 at 195.3 per 100,000 population.

In California, cocgidioidomycosis cases requiring hosprtahzatlon increased from 611 in 2000 (1.8 per 100, 000
population) to 1 587 in 2006 (4.3 per 100,000 population) (p<0.001), before decreasing to 1,368 (3.6'per 100 000
population) in 2007 (Eigure.1). Hospitalizations for coccidioidomycosis were highest among persons aged 60--79
years, averaging 5.8 per 100,000 population during 2000--2007 (Table). By race/ethnicity, hospitalizations were -
highest among non-Hispanic blacks, compared with non-Hispanic whites, Hispanics, and Asians/Pacific Islanders.
* From 2000 to 2007, kospitalizations among non-Hispanic blacks inereased from 66 (3.0 per 100,000 popnlatlon) to
. 169 (7.5 per 100,000 population). Hospitalizations among nonuHrspamc whites increased from 297 (1.9 per !
100,000 population) in 2000 to 570 (3. 5 pér 100,000 population) in 2007; hospitalizations among Hispanics
increased from 182 (1.6 per 100,000 populatmn) to 485 (3.6 per 100,000 populatron) and hospitalizitions among
Asrans/Pacrﬁc Islanders mcreased from 36 (0 9 per 100,000 population) to 86 (1.9 per 100, 000 population). -

By geograpmc region, hospitalizations for cocmdroldomycosxs in the San Joaqum Valley increased frorn 230 (6. 9
-per 100,000 population) in 2000 to 701 (17 7 per 100,000 populatlon) in 2007, Within the region, Kern County
. reported the highést hospitalization rates; increasing from 121°(18.2 per 100,000 population) in 2000 to 285 (34.9
per 100,000 population) in 2007, and peaking in 2005 at 353 h03p1tal1zatrons (45.8 per 100,000 populatron) ’
_ -Overill in Califérnia, during 2000—200‘7 a total of 752 (8. %) of the 8,657. persons hosprtahzed for ..
coccrdmrdomycosrs dled

E Reported by: DJ Vugia, MD, C Wheeler MD, KC Cummmgs, MPH, Cal fbmza Dept ofPubIzc Health. 4 Karon
DVM EIS Officer, CDC. :

Edltorlal Note

This report descnbes mcreases in reported cocc:idroldomycosxs cases and hospitalizations durmg 2000--2007 and "~

. the highest in¢idence rate.in Californja since 1995, the first year that CMR data were available consistently. The

. number of reported cases and hospxtalrzauons decreased in 2007, and prellmmary data indicate those decreases
might have continued in 2008. However, rates of coccrdlmdomycosrs in California remain substantially hlgher than. .

" during 1995--2000. These increased rates likely are real, rather than. surveillance artifact, because no major changes
i‘n:diagr'nosis or reporting of coccidioidomycosis in California occurred before or during the period s studied.

Increases in coccidioidomycosis in Calrforma are similar to those observed in nergh‘oormg -Arizona and in the
‘Umted States overall. Arizona, which annually reports.approximately 60% of all coccidioidomycosis cases in the
United States, reported a substantial inerease in coccidioidomycosis from 1,812 cases (37 per 100,000 population) |
in'1999 to 5, 535 cases (91 per 100,000 population) in 2006 (4). In the Umted States overall, the number of reported.
coccrdroldomycoms cases increased from 1,697 (0 64 per 100,000 populatlou) in 1996 to 8, 917.(6.79 per-100,000. -
_populatron in 2006) (5). Reasons for these recent increases in reported coccidioidomycosis are not fully understood.
Some previous increases have been associated with local environmental and climatic variations (6). Other -
hypothesized causes include aerosolization of spores caused by soil disturbance duririg perrods of increased
construction activity (4), growing numbers of persons who are immunocompromised or have other risk factors for ..
severe disease (7), and 1mm1gratron of previously unexposed persons from areas where coccidioidomycosis is not
endemic (2). Recent increases in coccidioidomycosis in California are partrally attributable to several hundred.

~ cases reported from two San Joaquin Valley prisons (8) with inmates from areas where the disease is not endemic.
Multiple clusters also have been reported at California rmhtary bases, where personnel often have intensive dust -
exposure (9). Such exposure is hypothesized to increase the risk for mfectlon local outbreaks of
coccidioidomycosis have been noted after dust storms (/).

Coccidioidomycosis hospitalization rates in California were highest among pefsons aged 60--79 years, which is
. consistent with previous reports that older age might be a risk factor for severe cocc1d101domyc031s (7).

http / fveww.cde.gov/mmwr/preview/mmwrhtml/mm5805at.htm A o 2009/02/13.
190 - o





