
Canada Diseases 

Weekly Report 

ISSN 0382-232X 

Contained In this Issue: 
Lyme Disease Vector, /xodes dammini, Identified In Manitoba . . . . ·. . • 185 
Evalua~on Of Canadian Poliovirus-related Cases • • . • . • . . • . . . • 185 
Announcement . • • . • • . . . . . • . • . • • . • • • • • • • . . . . • . 188 

L VME DISEASE VECTOR, IXODES DAMM/NI, 
IDENTIFIED IN MANITOBA 

Two adult ticks submitted to the Department of Entomology, 
University of Manitoba for identification have been confirmed by 
Dr. J.E. Keirans, Smithsonian Institution, Washington, D.C. as 
Jxodes dammini. The first specimen, a female, was removed by a 
woman from her daughter after a short walk on their property 
near Gunton, Manitoba (approximately 30 Ian north of Winnipeg, 
in the Interlake Region), on 30 May 1989. The second specimen, 
an engorged tick, also female, was removed from the nose of a 
Winnipeg dog in the Humane Society facility on 26 JlUle 1989. 
Both ticks were dead upon arrival in the Department, and no 
spirochaete isolations were attempted. 

These are the first confirmed reports of this important Lyme 
disease vector in Manitoba. The only other Canadian location 
with confirmed reports of this vector is Long Point, Ontario. 
Intensive sampling efforts for/. dammini in other regions of 
Manitoba during 1989 have been unsuccessful. Only the 
American dog tick, Dermacentor variabilis, was collected in 
these other regions. 

Source: TD Galloway, PhD, Department of Entonwlogy, 
University of Manitoba, Winnipeg, Manitoba. 

EV .ALUATION Of CANADIAN 
POLIOVIRUS-RELA TED CASES 

In 1988 the Advisory Committee on Epidemiology (ACE) 
recognized the need to review all poliovirus-related cases in order 
to assign them to the appropriate category within the Canadian 
case definitions of poliomyelitis(l). In 1989 the National 
Advisory Committee on Inununization (NACI) established a 
committee to review the 4 cases that were identified in 
1987-1988. The Committee was composed of representatives 
from ACE, NACI, and physicians knowledgeable about each of 
the cases. The following report presents these 4 cases in detail 
and the decisions reached by this Committee. 

Case 1: This was a male who was born in December 1986 
and lived in a remote community in British Columbia. There was 
no history of receiving live attenuated poliovirus vaccine (OPV). 
His 3 older siblings and a cousin, however, had received OPV on 
19August1987. The patient was not vaccinated at that time 
because of an illness. On 6 October 1987, 48 days after his 
siblings and cousin had been vaccinated, the patient had a fever 
and mild coryza. On 20 October he presented at the local hospital 
with weakness of the right leg. On 6 November he was admitted 
to the Vancouver Children's Hospital with the clinical findings of 
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IXODES DAMM/NI, VEQTOR DE LA MALADIE L VME, 
IDENTIFIE AU MANITOBA 

Le D' J.E. Keirans, Smithsonianlnstitution, (Washington, D.C.) a 
· confirme que 2 tiques adultes envoyees pour identification au Departement 
d' entomologie de l 'Universite du Manitoba appartenaient a I' espece Ixodes 
danunini. Le 30 mai 1989, une femme avait preleve la premiere (une 
femelle) sur sa fille en rentrant d'une courte promenade dans la iiropriere 
farniliale, pres de Gunton (Manitoba), a 30 Ian environ au nord de 
Winnipeg, dans la region des lacs. Quant a la deuxieme, lUle femelle 
engorgCe, elle avait ere retiree du nez d'un chien de Winnipeg a la Societe 
de protection des animaux, le 26 juin 1989. Les 2 tiques etaient mortes a 
leur arrivee au departement, et l'isolement du spirochete n'a pas ete tenre. 
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n SI a git des premieres confirmations de cet important Vecteur·de la 
maladie de Lyme au Manitoba. Les seuls autres rapports canadiens 
confirmes pour ce vecteur concernent Long Point, en Ontario. Des efforts 
intensifs deployes dans d'autres coins du Manitoba en 1989 pour 
echantillonner /. dammini ont ere vains, seule la tique americaine du 
chien - Dermacentor variabilis- ayant ete recueillie. 

Source: TD Galldway, PhD, Departement d' entonwlogie, Universire du 
Manitoba, Winnipeg (Manitoba). 

EVALUATION DE CAS CANADIENS LIES A 
DES POLIOVIRUS 

En 1988, le Comire consultatif de l' epidemiologie (CCE) a reconnu la 
necessite d 'etudier tous les cas lies a des poliovirus et de les classer dans 
les categories pertinentes des definitions de cas de poliomyelite appliquees 
au Canada(!)_ En 1989, le Cornice consultatifnational de !'immunisation 
(CCNI) creait un comite a qui il confiait l 'etude des 4 cas identifies en 
1987-1988. Le Comite se composait de representants du CCE et du CCNI, 
ainsi que de medecins bien informes sur chaclUl des cas. Le rapport qui suit 
expose en detail ces 4 cas et presente les conclusions du Cornice. 

Cas n° 1: Il s' agit d'un 0000 de sexe masculin ne en decembre 1986, 
qui ha bite dans une localite eloignee de la Colombie-Britannique. Il n' a 
pas d' antecedents d'immunisation par le vaccin a poliovirus vivant attenue 
(VPO}, mais ses 3 a.Ines et 1 cousin ont reyu ce vaccin le 19aoi'it1987. II 
n'a pas ere vaccine cette journee-18., parce qu'il etait malade. Le 6 octobre 
1987, soit48 jours apres !'immunisation de ses a.Ines et de son cousin, le 
petit manifeste de la fievre et un Ieger coryza. Le 20, on l' amene a l'hOpital 
de la localite pour faiblesse a lajambe droite. Le 6 novembre, il est admis a 
l'Hopital pour enfants de Vancouver et presente le tableau clinique suivant: 
fievre, paralysie de lajambe droite avec abolition des reflexes 
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fever, paralysis of the right leg with loss of the deep tendon reflexes 

1 
, .A P?~)/,~'..Qf June 1989 this patient still had right-sided truncal 

' ', I' > I WeakneSS with right foot drop requiring 811 ankle brace, 

A singl~ 11erologic specimen taken in November 1987, i.e., 5 weeks 
\'\'.' 'llftetofuet'ofillness, revealed no antibodies to type 1 and 2 poliovirus 

but a ~1 :8 titre neutralizing antibody to type 3. Type 3 virus, isolated 
from a stool specimen taken on 7 November 1987, was characterized as 
vaccine-like by genetic characterization and intratypic 
serodifferentation. A CSF specimen (contaminated with blood) and a 
throat swab taken 3 weeks after onset of illness were both culture 
negative for the virus. 

No testing was carried out for immune deficiency but the patient's 
history and subsequent health record would not support such a 

. diagnosis. 

The decision of the Committee was that this was a vaccine­
associated, contact case. 

Case 2: A 3-year-old North American Indian female, born in March 
1985 in Saskatchewan, became ill on 4 March 1988 with vomiting and 
fever, followed the next day by continued fever and inability to walk. 
This patient had no history of receiving OPV but had had contact on 13 
February 1988 with a cousin who had received the vaccine on 15 
December 1987. The patient's onset date of illness was 80 days after 
her cousin had been immunized. On 6 March this child was seen in a 
local hospital because she was Unable to walk and was referred to 
University Hospital in Saskatoon 2 days later. Examination at that time 
revealed right foot drop and paralysis of muscles in the right leg; DTRs 
were absent There was no sensory deficiency and bowel and bladder 
function was normal. On 19 September 1988 she still could not extend 
her right knee and there was wasting of all muscle groups in the right 
leg; DTRs were absent. However, there was 4/5 muscle power at the 
ankle and knee flexion. 

A CSF specimen taken on 9March1988 indicated reactive 
monocytic pleocytosis and a low glucose level. A culture was negative. 
Type 3 poliovirus, isolated from a stool sample taken 10 March, was 
characterized as vaccine-like by intratypic serodifferentiation. The 
serology results for poliovirus neutralizing antibody were as follows: 

Sample Date 
9March88 

23March88 

Typel 
<1:8 
<1:8 

Type2 
<1:8 
<1:8 

Type3 
1:32 
1:32 

Nerve conduction studies done on 11 March 1988 were consistent 
with anterior horn cell disease. 

There was no testing done for immune deficiency disease; however, 
the child's history and subsequent health record precluded such a 
diagnosis. 

The decision of the Committee was that this was a vaccine­
associated, possible contact case. 

Case 3: This was a male patient, born in March 1988 in· 
Saskatchewan, who received the first dose of OPV with DPT on 29 
April 1988. On 29 May 1988 (30 days after immunization) and 15 June 
(47 days after immunization) this child had fever and diarrhea. On 18 
June there was onset of right leg weakness followed by left arm and leg 
weakness. On 22 June, when seen at the University Hospital in 
Saskatoon, this child had diminished power in both legs and left arm. 
DTRs were absent in both legs and left arm. There was normal 
sensation. On 6 February 1989, an examination revealed wasting of the 
right leg with decreased strength at the hip and knee, weak ankle 
dorsiflexion but good plantariflexion. DTRs were still absent at the 
right knee and ankle, and the left ankle. 

A CSF specimen taken on 23 June 1988 revealed mono and 
lymphocytosis with elevated protein and low glucose. A Gram stain 
and culture were negative. Both type 1 and 3 viruses, isolated from 
stool specimens collected 23 and 25 June 1988, were characterized as 

osteotendineux (ROT). En date de juin 1989, le petit presente toujours une 
faiblesse tronculaire du cote droit avec chute du pied droit necessitant un 
appareil de cheville. 

Un echantillon serologique unique preleve en novembre 1987, soit 5 
semaines apres !'installation de fa maladie, ne permet de mettre en evidence 
aucun anticorps contre Jes poliovirus de types 1 et 2, mais revele un titre ~1 :8 
d' anticorps neutralisant contre le type 3. On determine par caracterisation 
genetique et serodifferenciation intratypique que le virus de type 3 isole a 
partir d'un echantillon de selles preleve le 7 novembre 1987 est analogue au 
virus du vaccin. Les cultures d'un echantillon de LCR (contamine par du 
sang) et d'un echantillon de gorge a I' ecouvillon preleves 3 semaines apres 
I' installation de la maladie sont toutes 2 negatives al' egard du virus. 

On ne pratique aucun test pour determiner la presence d'une deficience 
irnmunitaire, mais ni les antecedents du patient ni son etat de sante subsequent 
ne justifient un tel diagnostic. 

Le Co mire conclut qu 'il s' agit d 'un cas par contact, associe au vaccin. 

Cas n°2: Le4mars 1988, uneAmerindienne de3 ans, nee en mars 1985 
en Saskatchewan, est prise de vomissements et de fievre. Le lendemain, 
toujours fievreuse, elle est incapable de marcher. Ellen' a pas d' antecedents 
d 'immunisation par le VPO, mais a ete en contact le 13 fevrier 1988 avec 1 
cousin ayant relj,)U ce vaccin le 15 decembre 1987. La maladie se declare done 
chez cette patiente 80 jours apres I' immunisation de son cousin. Incapable de 
marcher, la petite est examinee dans un hOpital local le 6 mars; 2 jours plus 
tard, elle est adressee al 'Hopital universitaire de Saskatoon ou I' on observe 
une chute du pied droit, la paralysie des muscles de la jambe droite, et 
l'abolition des ROT. Iln'y a pas de deficit sensoriel et tout est normal au 
niveau des intestins et de la vessie. Le 19 septembre 1988, l'enfantne peut 
toujours pas etendre son genou droit et on observe une atrophie de tous les 
groupes musculaires de lajambe droite, ainsi qu'une areflexie 
osteotendineuse. La petite a toutefois les 4/5 de sa force musculaire a la 
flexion de la cheville et du genou. 

Un echantillon de LCR preleve le 9 mars 1988 revele une pleocytose 
monocytaire reactionnelle et une glycorachie diminuee. Une culture est 
negative. On determine par serodifferenciation intratypique que le poliovirus 
de type 3 isole a partir d'un echantillon de selles preleve le 10 mars est 
analogue au virus du vaccin. Les resultats de la serologie a l'egard de 
I' anticorps neutralisant anti-poliovirus sont les suivants: 

Date de prelevement Type 1 Type 2 
9 mars 1988 <1:8 <1:8 

23 mars 1988 <1:8 <1:8 

Type3 
1:32 
1:32 

Des electromyograrnmes obtenus le 11 mars 1988 sont compatibles avec la 
maladie des cellules des comes anterieures de la moolle. 

Aucun test n' est effectue pour determiner la presence d'une deficience 
immunitaire; cependant, les antecedents de l' enfant et son etat de sanre 
subsequent excluent un tel diagnostic. 

Le Co mire conclut qu 'il s' agit d 'un cas de contact possible, associe au 
vaccin. 

Cas n° 3: Il s'agitd'un sujetde sexe masculinne en mars 1988 en 
Saskatchewan, qui a relj,)U la premiere dose du VPO avec le DCT le 29 avril 
1988. Le 29 mai 1988 (30 jours apres !'immunisation) et le is juin(47 jours 
apres I' immunisation), l'enfant est pris de fievre et de diarrhee. Le 18 juin, 
une faiblesse se declare a lajambe droite et gagne par la suite le bras et la 
jambe gauches. A l' examen pratique le 22 juin al 'H8pital universitaire de 
Saskatoon, on observe une force diminuee et une areflexie osreotendineuse 
aux deux jambes et au bras gauche. La sensation est normale. Le 6 fevrier 
1989, un examen revele I' atrophie de la jambe droite avec diminution de force 
a la hanche et au genou, ainsi qu'une flexion de la cheville faible au niveau 
dorsal mais bonne au niveau plantaire. Il n'y a toujours pas de ROT aux deux 
chevilles et au genou droit. 

Un echantillon de LCR preleve le 23 juin 1988 revele une monocytose et 
une lymphocytose avec proteinorachie elevee et glycorachie diminuee. Une 
coloration de gram et une culture sont negatives. On determine par 
serodifferenciation intratypique que les virus de types 1 et 3 isoles a partir 
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vaccine-like on intratypic serodifferentiation. The serology results for 
poliovirus neutralizing antibody were as follows: 

Sample Date 
23 June 88 
19 July 88 

6 Sept88 

Typel 
1:128 
1:256 
1:256 

Type2 
1:32 
1:64 
1:64 

Type3 
1:16 
1:128 
1:128 

Nerve conduction studies carried out on 17 October 1988 on the 
right quadriceps were consistent with anterior horn cell disease due to 
poliovirus. 

No testing was done for inunune deficiency disease but history and 
subsequent health record would not suggest such a diagnosis. 

The Conunittee's decision was that this was a vaccine-associated, 
recipient case. 

Case 4: This was a male, born in Canada in October 1987, living in 
Toronto in a household with many visitors from Iran, India and Egypt. 
This child had received DPTP at 2,3 and 6 months of age. 

On 30 July 1988 the patient experienced fever, anorexia, lethargy 
and irritability. On 1 August he was admitted to the Scarborough 
General Hospital with fever, irritability, meningismus and 
polymorphonuclear leucocytosis in both blood and CSP. Two days 
later there was overnight onset of paraplegia in both legs. Evaluation on 
8 June 1989 indicated right leg weakness, left ankle hypertonicity but 
the clinical status was dramatically improved compared to August 
1988. A definite prognosis could not be given at that time. 

Viral cultures of stool specimens taken on 23August1988 were 
positive for poliovirus type 1. The Bureau of Biologics, Health and 
Welfare, Canada and the Centers for Disease Control, Atlanta, Georgia, 
characterized this type 1 virus as being wild and resembling viruses 
from the Indian subcontinent. A Gram stain and culture of CSP taken 1 
August 1988 were negative. 

The serology results for poliovirus neutralizing antibody were as 
follows: 

Sample Date 
4August88 

15 August 88 
23 August88 

Typel 
1:256 
1:256 
1:8192 

Type2 
1:8 
1:8 
1:16 

Type3 
<1:8 
<1:8 

1:8 

Nerve conduction studies done on 31August1988 were compatible 
with anterior horn cell disease. Repeat studies done on 2 September 
1988 showed significant improvement and those carried out on 28 
Pebruary 1989 indicated re-enervation. 

No specific testing was done for inunune deficiency; however, past 
history and serology revealed evidence of multiple infections. 
Subsequent health has been good. 

The decision of the Conunittee was that this was a wild virus, 
import-related case. 

Reference 
1. Communicable disease surveillance in Canada-goals and case 

definitions. CDWR 1989;15:17-22. 

Source: Committee members: R Gold, MD, Chairman and NAG/ 
representative, D Scheifele, MD, NAG/ representative, 
WL Albritton, MD, M Fast, MD, ACE representative, 
J Furesz, MD, NAG/ representative, A Carter, MD, secretary 
of NAG/,· invited participants: A Zbitnew, University 
Hospital, Saskatoon, G Contreras, MD, Bureau of Biologics, 
LCDC, Ottawa. 

d'echantillons de selles preleves Jes 23 et 25 juin 1988 sont taus 2 analogues 
au virus du vaccin. Les resultats de Ia serologie a l'egardde l'anticorps 
neutralisant anti-poliovirus sont les suivants: 

Date de prelevement Type 1 Type 2 
23 juin 1988 1:128 1:32 
19juillet1988 1:256 1:64 
6 septembre 1988 1:256 1:64 

Type3 
1:16 
1:128 
1:128 

Les electromyogrammes pratiques le 17 octobre 1988 sur le quadriceps 
droit sont compatibles avec un cas de maladie des cellules des comes 
anterieures de lamoelle attribuable au poliovirus. 

Aucun test n' est pratique pour determiner la presence d'une deficience 
inununitaire, mais ni Jes antecedents du patient ni son etat de sanre subsequent 
ne suggerent un tel diagnostic. 

Le Camire conclut qu'il s'agit d'un cas de receveur, associe au vaccin. 

Cas n° 4: Il s'agit d'un sujetde sexemasculinne au Canada en octobre 
1987' qui habite a Toronto dans une maison OU viennent de nombreux 
visiteurs d'Iran, d 'Inde et d'Egypte. L' enfant a reyu des doses du vaccin 
DCT-P a 2, 3 et 6 mois. 

Le 30 juillet 1988, le petit manifeste fievre, anorexie, lethargic et 
irritabilite. Le 1 er aofit, il est adrnis a l'Hopital general de Scarborough avec 
fievre, irritabilite, meningisme et hyperleucocytose polymorphonucleaire du 
sang et du LCR. Deuxjours plus tard, une paraplegics 'installe soudainement. 
'A I' evaluation effectuee le 8juin1989, on observe une faiblesse a lajambe 
droite et une hypertonie au niveau de la cheville gauche, mais une 
amelioration considerable de l'etat clinique comparativement a aofit 1988; un 
prognostic definitifne peut etre pose. 

Les cultures virales d'echantillons de selles preleves le 23 aofit 1988 sont 
positives a l'egarddu poliovirus de type 1. Le Bureau des produits 
biologiques (Sante etBien-etre social Canada, Ottawa) et les Centers for 
Disease Control (Atlanta, Georgie) effectuent la caracrerisation du virus en 
question et determinent qu'il s'agit d'un virus sauvage analogue a des virus du 
subcontinent des Indes. Une coloration de gram et une culture du LCR preleve 
le ler aofit 1988 serevelentnegatives. 

Les resultats de la serologie a l'egard de l'anticorps neutralisant 
anti-poliovirus sont les suivants: 

Date de prelevement Type 1 
4 aofit 1988 1:256 

15aofit1988 1:256 
23 aofit 1988 1:8192 

Type2 
1:8 
1:8 
1:16 

Type3 
<1:8 
<1:8 

1:8 

Les electromyogrammes obtenus le 31 aofit 1988 sont compatibles avec la 
maladie des cellules des comes anrerieures de la moelle. On refait 2 series 
d'etudes: celles du 2 septembre 1988 revelent une nette amelioration, et celles 
du 28fevrier1989 leretour de l'energie nerveuse. 

Aucun test specifique n' est pratique pour determiner la presence d'une 
deficience inununitaire; cependant, il ressort des antecedents et de la serologie 
anterieure que I' enfant a souffert d 'infections multiples. Depuis, l' etat de sante 
de l' enfant est bon. 

Le Camire conclutqu'il s'agitd'un cas lie a un cas imporre et attribuable a 
un virus sauvage. 

Reference 

1. Surveillance des maladies transmissibles au Canada - Buts et definitions 
decas.RHMC 1989;15:17-22. 

Source: Membres du comite: Drs R Gold, president et represent ant du 
CCNI, D Scheifele, representant du CCNI, WL Albritton, M Fast, 
representant du CCE, J Furesz, representant du CCNI, et A Carter, 
secretaire du CCNI; invites: A Zbitnew, University Hospital, 
Saskatoon, Dr G Contreras, Bureau des produits biologiques, 
LLCM, Ottawa. 
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Editorial Note 
Including these 3 OPV-related cases, Canada has experienced 1 

recipient case per 9 .5 million doses and 1 contact case per 3 .2 million 
doses of OPV distributed since the release of this vaccine in this 
country. Tiris rate is compatible with that experienced by other 
countries using opy(l). The last case of poliomyelitis due to a wild 
virus reported in Canada prior to this 1988 case was in 1979. 

Reference 

1. Safety of oral poliomyelitis vaccine: results of a WHO enquiry. 
Bull WHO 1988; 66:7~9-46. 

Announcement 

LABORATORY METHODS IN CLINICAL 
MYCOBACTERIOLOGY1 

This book is the first in a new series inaugurated by the Pasteur 
Institute in conjunction with the Committee on Reference and Expert 
Laboratories. 

It is a handbook which describes useful methods for the study of 
mycobacteria by reliable and reproducible techniques recommended by 
the National Reference Centre for Mycobacteria. The handbook 
includes very detailed descriptions that are readily applicable by 
clinical biology laboratories, useful methods for introducing safely 
measures, for taking samples, for detecting mycobacteria by 
microscopic examination, for isolating strains from pathological 
material of human and animal origin, and all the techniques for 
identifying mycobacteria, including chemotaxonomic methods and 
titration of resistance to antibiotics. 

The principles and results of the various tests are illustrated by 
diagrams, tables or colour plates enabling the reader to become quickly 
conversant with all the techniques presented. 

This technical handbook, essentially practical in its approach, is 
intended for all bacteriologists involved in the diagnosis of 
mycobacterial infections. 

Orders should be addressed to: Commission des Laboratolres de 
Reference et d'Expertlse, Instltut Pasteur, 28, rue du Docteur 
Roux, 75724 Paris Cedex 15, France. 

Institut Pasteur, Paris, 1989; 'Y:1 pages; published in French only; ISBN 2-9013-01-5; 
ISSN 0995-2A54; FF 165 by normal mail, FF 173 by registered mail (in France); on 
ordersfr<m other countries, additional postage costs will be charged. 

Tho Canada Di.oc:ucl Wcokly &pat~ cumml information on infectioo1 and other 
dilc..,. for rarvclilana> purpose• and;,, availablo froo of cha.rs• upoo ieqUCIL Mmy of tho 
article1 cmtain prclimhwy infttmation and furtlior eonfumation llll.Y be obtalncd from the 
IOllroCI quva:d. Tho Dopartmont ofNaliond Health md Wclfam docs not UIUillC ieapam'bility 
for acruracy or autbontieity. Cootributiowi am welromo (in tho 01f1Chl langu.ago or your choice) 
frwunyom worlcin& in tho health field and will mt prcclu.do publication elsewbctc. 

SclenUllc Advisory Board: 

Editor: 
Clrculallom 
D.,ktop Putillshlng: 

Dr.J.Spika 
Dr. A. Carter 
Dr.IC.Rm.ea 
Blcancr Paul1011 
Dolly Riggins 
Dcb<nh Chapman 

Bureau ofComnmnicabloDUea... BpidemiolOf!Y 
Laboratory ~trc fur Dbouo Control 
Tunney' 1 Puturo 
CfIT AW A, Ontario 
Caruult KlA OL2 

(613) 957-4243 
(613) 957-1339 
(613) 957-1329 
(613) 957-1788 
(613) 957--0841 
(613) 957-7845 

Note de la redaction 
En comptant ces 3 cas associes au VPO, le pays a emegistre 1 cas-receveur 

pour 9 ,5 millions· de doses et 1 cas-contact pour 3 ,2 millions de doses 
distribuees depuis l' autorisation du VPO au Canada. Ce taux est compatible 
avec ce que l'on observe dans d'autres pays ou le VPO est utilise<1>. Avant 
celui de 1988, le demier cas recense au Canada de poliomyelite attribuable a 
un virus sauvage datait de 1979. 

Reference: 

1. Safety of oral poliomyelitis vaccine: results ofa WHO enquiry. Bull 
OMS 1988; 66:739-46. 

An nonce 

METHODES Of: LABORATOIRE POUR 
MYCOBACTERIOLOGIE CLINIQUE1 

Ce livre est le premier volume d'une nouvelle collection inauguree par 
l'Institut Pasteur et creee dans le cadre de la Commission des Laboratoires de 
Reference et d 'Expertise. 

L'ouvrage est un manuel qui decrit les methodes utiles a l'etude des 
mycobactenes, selon des techniques fiables et reproductibles recommandees 
par le Centre national de Reference des mycobacteries. Le manuel inclut des 
descriptions reellement detaillees, et done facilement applicables par les 
laboratoires de biologie clinique, des methodes utiles pour l'instauration des 
mesures de securite, l'obtention des prelevements, la recherche des 
mycobactenes par examen au microscope, l 'isolement des souches a partir de 
produits pathologiques d'origine humaine et animale, !'ensemble des 
techniques relatives al 'indentification des mycobacteries, y compris des 
methodes chimiotaxonomiques ainsi que Jes titrages de resistance aux 
antibiotiques. 

Les principes et resultats des divers tests sont illustres par des figures, 
tableaux ou planches couleur permettant une familiarisation rapide avec toutes 
les techniques presentees. 

Ce manuel technique, essentiellement pratique, s' adresse a tous les 
bacteriologistes impliques dans le diagnostic des infections mycobactenelUles. 

Les commandes sont a adresser a: Commission des Laboratolres de 
Reference et d'Expertlse, Instltut Pasteur, 28, rue du Docteur Roux, 
75724 Paris Cedex 15, France. 

InstitutPasteur, Paris, 1989; 87 pages; publieen frnn~ais seulemelll; ISBN 2-901320-01·5; 
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ISSN 0995-2A54; FF 165 colis nounal; FF 173 coils recommand6; dans l'hypolh~d'wi envoi l 
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