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"(2) Premature aduini stration of antibiotics rni?ht have 

obscured medical indications for treatment ••• '' 

!fost bncteria \>ill 'evelop resi.stance to antihiotics after 
a pei-iocl of time. Thus i.~: one L~ivef, antibiotics p;ematur-ely and 
there is an invasion of commensa 1 or anisms ta Un,.· place and the 
antibiotic would suppress the clinical sir,ns of infection and 
at the same time, the bacteria IT'.8~· ,,e developin: resistance to the 
antibiotic. Thus, one would lose the capability of usint, a val­
uel.Jle a:::ent if and when ~ fran'( infection c:eveloped. In my opinion, 
antibiotics a-..-e seldow neet'cd propliylnct2..ct:Jlly particularly when 
iuclividuals are under conti.nuous otisenatiou. 

Ce.·u:i.nl/ iu 01•iwcils, it has uecn Je~·or.o:c.c.3tc~. :;_·epeatedly 
U1te~: o;-,r2 ca:i contJ~ol the i~1fectionf t::t•,_ ·~0·, cL)p -'...n the irradiateL~ 
animal by acirr:inisterin:~ antibiotics 1t>heP the :i.nfcction C:evelops. 

Questj_on: What is the norrital p;_ocecure d1en a physician 
encounters 3 patient with a ,,ranul0.:::;'te ,_·ou<~t of J'l:J ? 

The patients are observed carefully \-.'i th white counts beini~ 
pcr.~ro~:r:~e<~ at ;·e,·ular intcr\1als and aL the f .-~t ~-i r, of infectior1, 
bacteri'31 cultu-;··es ~re :.~:: c to ir;0lrit.':' th·._ ~J-:"f·~~·:.~':£11. o~ .. -.. ar .. isws 
a•'d ciete:.1: . .:_11\o! :~ts sensitiyity to antiLcotics. :L: tLe intc; ic1, \.-hi le 
waitin for the bacteriolo._ ical .::;_a 11cs_s, a1-0 <>c.:·:ini_st"!'~S a L,·oa•i 
spectrur; ar;tihiotic in hi h Josa: e. 

(:uestion: 1-ihat risL to the pnticnt iD tnvo~veC: in ~wt 

of contJ:< J·.~n .i.•C .'.1:~cr:t.or unt;I the hone r•iar:O'\>' ::::e,:cl:e.··~t.:!~ ;_,,, 
produces all a equate number of ·'.«Dr~uloc:,•tcs. If antibiotics a·:e 
::iven prematurely, one runs the risi<. of several dif;~erent t:;-pes of 
bacteria becomin; resistant to this antibiotic thus JeprHTi-uggthe 
patient of an a:-:tibiotic \·hich r.1av be Pee(1n; <it a l.'.lter time to 
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Question: Does this in.Jicate 5i_,;~ l.a cc~ws or would it inr.!icate 
a nir.imUla (or th res hold) <lose to produce s: r.11. ld ·· e:,:; ec ts '1 

UnceT 11~~-· Lly controllec. e:~per.:;:3 .:· .. ·'.. l'L.cu~ .. s::ar • .::es i.: ar,ind3ls 
v.ithir, ii1'iits, d.ar:._,es in the bloot: counc "eflect the dose of radiation. 
Accordin.:\ly, 'l.:ithin li1:1its, sir.:iilar chan. es in Llood counts, if perfo1:me·' 
unuer the r;ar.•e ci.rcumstances anc at the SW'te ti.r.1c inten·als, without 
other cor.:plicatin: cL.nical facto·cs, \.'oul·: cu est c'oses of relativel:,· 
the same size. I tio not unuerstanc: the se•:onci part of:" the question 
''minit'1ur:1 (or threshold). 

Question: Thl·ou hout most of the repoi:ts, 
are mentioned as havin·, recei.ved sublethal doses. 
lethal" rather than th2 ''nea:: lethal" terminolo.:.,y 

the Ron:elapese 
vihy is the "sub­

useii'! 

To r:ie sublethal neans doses outside of the lethal range. Near 
lethal would simply mean in the upper part of the sublethal ran,:::,e as 
described by '~he effective !ose receive~ iy tte Ron;elape people 
approached the let ha 1 ran::;e. 11 

Question: On what basis can this last statement be justified'! 

If you will identify what p.:l,',C 1 h·J s ~s or. ir: the c.reen booL, 
I wil~ be pleased to try and answer .it for you. , l suggest; .that one. 
ask Stan Cohn uhat the inflnlt'·.· dose f~o,:: the Sr-"0 and Cesium would 
lJe. I suspect it is of the on.le:· o: 
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