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Preliminary Dose-Finding and Safety Study of Ovine 
Russell’s Viper Antivenom in Patients Envenomed by 

Russell’s Vipers (Daboia Siamensis) 
 

The aim of this study was to determine the minimum effective and 
safe dose of ovine Russell’s viper antivenom (developed from sheep) 
in patients envenomed by Russell’s vipers (Daboia siamensis). It 
was conducted at Thingankyun Sanpya Hospital on Russell’s viper 
bite victims who fulfilled the eligibility criteria. The ‘‘3+3’’ dose 
escalation design was used. Primary outcome was restoration of  
blood  coagulability   judged by  20-minute whole blood clotting test 
(20 WBCT) at 6 hours after the administration of antivenom.  

A total of 15 patients were included in the study. None of the first 
three patients treated with 80 ml (initial dose) showed restoration of 
blood clotting at 6 hours. Then, double dose (160 ml) was given to 
another 6 patients. Among them, restoration of clotting was observed 
in 4 patients (66.7%). Same dose (160 ml) was repeated in another  
6 patients and all of them (100%) had restoration of blood 
coagulability. No adverse reactions (both early and late) were 
reported in all study patients.  

Ovine Russell’s viper antivenom which was manufactured by the 
No. (1) Pharmaceutical Factory (Yangon), Ministry of Industry was 
found to be safe and effective in treatment of Russell’s viper 
envenomation, and 160 ml would be an appropriate dose for 
subsequent randomized controlled trials (RCTs). 
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Myanmar Artemisinin Resistance Containment (MARC) Survey:   

Malaria Awareness and Prevention 
 

Despite anecdotal evidence of declining malaria 
transmission in some parts, Myanmar has the malaria 
burden in the Greater Mekong Subregion.With the 
emergence of artemisinin resistance in the region, 
Myanmar is at the forefront of containing and 
ultimately eliminating artemisinin resistant parasites. 

In 2012, a malaria survey of households was conducted 
in the areas of known and suspected artemisinin 
resistance (Tier 1 and Tier 2) to serve as a baseline for 
the Myanmar Artemisinin Resistance Containment 
(MARC) efforts. The study domain included representa- 
tive populations living in high to moderate malaria 
risk areas and utilized a multi-stage sampling approach 
stratified by Tier. Overall, 1992 household respondents 
were interviewed using standardized and pre-tested 
questionnaires in line with similar malaria surveys 
previously conducted in Cambodia and Thailand.  

Overall, 66.5% (95%CI 62.2 to 70.6) of household 
respondents understood "mosquito bites" as a mode 
for malaria transmission and 17.2% (95%CI 14.2 to 
20.6) did not mention any transmission mode.  
Household coverage with at least one mosquito net was 

97.5% (95%CI 95.1 to 98.7) and  insecticide treated 
net (ITN) was 35.1% (95%CI 28.4 to 42.4). Lastly, 
76.5% (95%CI 72.9 to 79.8) of all people (n=9408) 
used a mosquito net the previous night and 15.9% 
(95%CI 12.4 to 20.3) slept under an ITN. General 
awareness of malaria was found to be modest; further 
efforts should be placed on improving community 
perceptions and behaviors for malaria prevention.  

Household coverage of ITN seemed insufficient to 
have an impact on reducing malaria transmission. 
Considering the high coverage and use of untreated 
mosquito nets, the national malaria prevention 
strategy should explore short to medium-term 
approaches to convert these untreated nets into ITNs 
and LLINs. For the longer term, demand-driven 
strategies should be in place to replace current 
untreated mosquito nets, building on the existing "net 
culture" in Myanmar.  

Reference: Ohnmar Hlabaw, Celine Zegers de Beyl, Thae 
Maung Maung, et al. Poster presented at 62nd Annual 
meeting of the American Society of the Tropical Medicine 
and Hygiene. Washington D.C. USA. November13-17, 2013. 

 
                                                                

Dangerous Food Safety Mistakes 
 

Sometimes a simple mistake can have grave con- 
sequences. What may seem like a small food safety 
mistake can cause serious illness with long-term 
consequences. When it comes to some germs, such as 
Salmonella, all it takes is 15 to 20 cells in undercooked 
food to cause food poisoning.  

And just a tiny taste of food with botulism toxin can 
cause paralysis and even death. Here some common 
food safety mistakes that have been proven to cause 
serious illness. 

Mistake 1: Tasting food to see if it's still good  

Why: You can't taste (or smell or see) the bacteria that 
cause food poisoning. Tasting only a tiny amount can 
cause serious illness.  
Solution: Throw food out before harmful bacteria grows. 
Check the Safe Storage Times chart to be sure.  

Mistake 2: Putting cooked meat back on a plate that 
held raw meat 

Why: Germs from the raw meat can spread to the cooked 
meat. 

Abstract of  Research Paper Published or Read Abroad 
by DMR (LM) Scientists 

News about Medicine & Health 
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Solution: Always use separate plates for raw meat and 
cooked meat. The same rule applies to poultry and 
seafood. 

Mistake 3: Thawing food on the counter  

Why: Harmful germs can multiply extremely rapidly 
at room temperature. 
Solution:  Thaw food safely:  (a)  In  the refrigerator  
(b) In cold water (c) In the microwave 

Mistake 4: Washing meat or poultry 

Why: Washing raw meat or poultry can spread 
bacteria to your sink, countertops, and other surfaces 
in your kitchen. 
Solution: Don't wash meat, poultry, or eggs. 

Mistake 5: Letting food cool before putting it in the 
fridge 

Why: Illness-causing bacteria can grow in perishable 
foods within two hours unless you refrigerate them 
Solution: Refrigerate perishable foods within 2 hours 
(or within 1 hour if the temperature is over 90˙F. 

Mistake 6: Eating raw cookie dough (or other foods  
with uncooked eggs) 

Why: Uncooked eggs may contain Salmonella or other   
harmful bacteria. 
Solution: Always cook eggs thoroughly.  Avoid foods 
 

that contain raw or undercooked eggs. 

Mistake 7: Marinating meat or seafood on the counter 

Why: Harmful germs in meat or seafood can  multiply 
extremely rapidly at room temperature. 
Solution: Always marinate meat or seafood in the 
refrigerator.                                                                                                                                                        

Mistake 8: Using raw meat marinade on cooked  food 

Why: Germs from the raw meat (or seafood) can spread 
to the cooked food. 
Solution: You can reuse marinade only if  you bring it 
to a boil just before using. 

Mistake 9: Undercooking meat, poultry, seafood, or 
eggs 

Why: Cooked food is safe only after it's   been cooked 
to a  high enough temperature to kill  harmful bacteria 
Solution: Use the Safe Minimum Cooking Temperatures 
chart and a food thermometer. 

Mistake 10: Not washing your hands 

Why: Germs on your hands can contaminate the food 
that you or others eat. 
Solution: Wash  hands  the  right  way–for 20 seconds 
with soap and running water. 

Source: http://www.foodsafety.gov/keep/basics/mistakes 
Contributed by Biological Toxicology Research Division

FibroScan: Fast, Painless Alternative to Liver Biopsies for Hepatitis Patients 
 

A non-invasive alternative to liver biopsy, now the 
standard method of diagnosing cirrhosis in hepatitis 
patients, proved very reliable in a national multi-
center study including Henry Ford Hospital. 

The results of the study are good news for chronic 
hepatitis B and C sufferers who now often undergo 
repeated and potentially painful liver biopsies as part 
of their disease management. 

The focus of the research was the French-made 
FibroScan, which    was   being  used  in  more   than  
70 countries worldwide when it received approval by 
the U.S. Food and Drug Administration in April. 

The study was presented at the annual meeting of the 
American Association for the Study of Liver Diseases 
being held in Washington, DC, Nov. 1-5. 

In liver biopsy, a sample of tissue is most often 
collected using a needle inserted through the skin and 
underlying tissue and into the liver. It is widely 
regarded as safe, but because it's invasive, carries 
risks ranging from pain and bleeding, to rare instances 
of death. 

FibroScan replaces liver biopsies with a quick and 
painless procedure similar to the familiar ultrasound 
tests  long  used  to  diagnose   and  track pregnancy, 

as well as internal disease. 

It's based on a technology called transient elasto- 
graphy, which measures liver "stiffness" to assess the 
degree of fibrosis-scarring-and guide ongoing treatment. 
The scan is performed as an outpatient procedure, 
taking only about 15 minutes, and providing 
immediate results on the degree of liver fibrosis. 

To confirm the accuracy of FibroScan-already 
established by research studies in Europe and Asia- 
the new U.S. research focused on 814 patients with 
chronic type B and C viral hepatitis. 

Each was examined using FibroScan followed by 
liver biopsy, and the results were compared according 
to several criteria. 

"What we found," said Stuart C. Gordon, M.D., 
director of the Hepatology section at Henry Ford, who 
participated in the study, "confirms that FibroScan 
very accurately assesses for the presence of cirrhosis 
in patients with both types of chronic viral hepatitis." 

The study also noted that the device "exhibits 
excellent reproducibility," which makes it a "reasonable 
alternative" to liver biopsy. 

Source: http://www.medicalnewstoday.com/  
Contributed by Experimental Medicine Research Division 
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Disaster Preparedness 

Disaster preparedness can prevent a bad situation 
from becoming worse. Emergencies come in many 
forms and having the right checklist, supplies and kit 
for any possible contingency can aid in making your 
family safe. Planning ahead also helps everyone 
understand what to do should a disaster strike. In 
some instances it may be several days before vital 
services can be prepared and surviving this period 
may be difficult. 

Why disaster preparedness is important 

In  an emergency situation it is easy to be afraid and  
anxious over what is happening. Disaster prepared- 
ness reduces these feelings and helps communities 
and families know where to take refuge and how to 
care for basic medical issues. It can also help alleviate 
some of the devastation by reducing the impact of a 
disaster. For example, homeowners who live in a fire 
zone in the forest can clear away underbrush from 
their homes to help prevent future forest fires from 
burning down their homes. In addition, they can store 
valuables in fire proof boxes in case a fire does reach 
the house. 

Putting together a disaster preparedness checklist 

To get started it is important to put together a disaster 
preparedness checklist. To start this, determine the 
best escape routes in case of an emergency. Also set 
up a meeting place in case loved ones are separated.  

The checklist should also include an emergency 
contact and each family member should have a copy 
of this. Any pets should also have an emergency plan 
in place as in an emergency situation, animal shelters 
are often poorly equipped to care for them.                                   

Gathering a disaster preparedness supplies list 

Disaster preparedness supplies that should be on hand 
include blankets, medical supplies, water and food. 
Often basic necessities such as electricity, gas, water, 
sewage treatment and telephone service can be cut in 
an emergency.  

People also frequently need to evacuate their homes. 
It helps to have some essential tools, clothing, 
sanitary supplies and medications easily accessible. 
These items can be packed in a pack that can be 
quickly grabbed if a disaster strikes.  

No matter what type of catastrophe strikes, it is vital 
to be prepared. With the right knowledge and the right 
equipment, it is possible to survive a natural or man-
made disaster. Once you have a plan in place, 
implement the tools necessary to keep your family 
safe, fed, hydrated and sanitary. In addition, be sure to 
review any plans regularly with them to ensure that 
they know what to do if disaster should strike your 
home or community. 

Source: file:///H:/Disaster Preparedness_ Disasterium.htm. 
Contributed by Health Systems Research Division 

 
Vaccine for Rotavirus may Protect against Seizures 

 
Rotavirus, a common cause of vomiting and diarrhea 
in children, can lead to seizures in some. But a new 
study suggests that vaccinating against rotavirus 
might reduce the risk of related seizures. This is 
according to research published in Clinical Infectious 
Diseases. 

Investigators from the Centers for Disease Control and 
Prevention (CDC) and other institutions undertook a 
retrospective  analysis  involving nearly a quarter of   
a million children in the US born between March 
2006 and November 2009. All of the children were 
enrolled in a project that collects data for vaccine 
safety research,  called the Vaccine Safety Datalink.  
Of these children, 74.4% were fully vaccinated against 
rotavirus and 25.6% were not. 

Led by Daniel C. Payne from the CDC, the team 
discovered that the children who were vaccinated 
against rotavirus had a 20% reduced risk of 
hospitalizations and emergency department visits that 
were related to seizures in the year following 
vaccination, compared with the unvaccinated 
children. The researchers say that the most probable 
explanation for the protective association is that 
“vaccination directly prevents systemic rotavirus 

infection, including extra-intestinal complications 
involving the central nervous system.” 

The rotavirus vaccine, which can also be administered 
orally, was shown to reduce rotavirus-related seizures 
in children. Seizures in children with intestinal illness 
brought on by rotavirus have been observed for years, 
the researchers say. In fact, they point to a large 
Canadian study from 2007, which estimated that 7% 
of children who were hospitalized with rotavirus 
encountered seizures. Daniel C. Payne, lead author, 
says: "Caring for children who have seizures can be 
expensive and emotionally taxing for families. 
Seizures sometimes lead to painful procedures, 
medication regimens, trips to the emergency room, or 
hospital stays." He and his team estimate that the 
rotavirus vaccination could save more than $7 million 
in health care costs in the US annually by preventing 
1,000 hospitalizations and 5,000 emergency room 
visits for child seizures. 

In an accompanying editorial, Dr. Geoffrey A. 
Weinberg, of the University of Rochester School of 
Medicine and Dentistry, says the seizure risk reduction 
Payne and  his  team found accompanies previously 
documented benefits of vaccinating children  against 
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rotavirus. "Work such as this not only is interesting 
scientifically, but provides yet another reason to 
strongly promote universal rotavirus immunization," 
Dr. Weinberg writes, adding: "In addition, the work 
provides us an opportunity to reflect on the fact that 
sometimes, unexpected effects of vaccination are 
beneficial and are a cause for celebration, rather than 
the more commonly publicized concern for unexpected 

adverse effects." Medical News Today recently reported 
that in the UK, health care professionals have chosen 
to use a rotavirus vaccine called Rotarix, which the 
US already uses. It is administered to children orally 
with a dropper, making it easy for the child to swallow. 
 
Source: http://www.medicalnewstoday. com/  
Contributed by Virology Research Division 

 
Complete Blood Count Risk Score Predict Life Expectancy 

 
A simple blood test may predict who is at the highest 
risk to develop heart problems and how long these 
people may have to live. The complete blood count 
(CBC) risk score is an inexpensive tool that uses all of 
the information in the common blood test, which 
includes laboratory data that is frequently underused. 

Scientists at the Intermountain Medical Center Heart 
Institute (Murray, UT, USA) collaborating with those 
at Brigham and Women’s Hospital (Boston, MA, USA) 
used CBC laboratory testing information gathered as 
part of the Justification for the Use of Statins in 
Primary Prevention (JUPITER) Trial, a randomized 
clinical trial of a cholesterol-lowering drug. 

The JUPITER study enrolled more than 17,000 
individuals in  26 countries  and  followed  them for  
up to  five  years.  Participants in JUPITER had a 
clean  slate  free   of  cardiovascular  disease  normal   
low-density-lipoprotein   cholesterol,   but   elevated  
C-reactive protein, a marker of inflammation 
associated with cardiovascular disease. Individuals in 
the trial with a lower CBC risk score were very 
unlikely to die, while those with CBC risk scores in 
the middle of the range had more than 50% higher 
risk of death. People with the highest CBC risk scores 
were about twice as likely to die as those with low 
scores.   
 

The CBC risk score and its parent risk score, the 
Intermountain Risk Score, which is a combination of 
the CBC laboratory test and the basic metabolic 
profile blood test, were created to provide useful 
health information to allow physicians to easily 
compute the risk score while continuing to care for 
patients.  

Benjamin Horne, PhD, director of cardiovascular and 
genetic epidemiology at the Intermountain Medical 
Center, said, “we now have a standardized way of 
assessing the risk of mortality for all individuals, not 
just ones with a history of heart diseases. One of the 
beauties of this score is it uses clinically familiar, 
standardized medical information already in electronic 
format. The financial cost is also almost zero because 
most patients already receive the CBC test. The clinical 
cost is also low, because of electronic medical 
records. Physicians receive this critical information 
about future risk, which adds to their knowledge 
about the patient, while it takes very little of their time 
or effort to obtain the information.”  

The study was presented at the American Heart 
Association Scientific Sessions, held November 16-20, 
2013, in Dallas (TX, USA). 

Source: LabMedica: DAILY CLINICAL LAB NEWS.com  
Contributed by Blood Programming Division 
 

Lead and Paint 

Lead paint is a major route of lead exposure in 
children and lead compounds are colorful and are 
used widely in paints. Deteriorating lead paint can 
produce dangerous lead levels in household dust and 
soil. Deteriorating lead paint and lead-containing 
household dust are the main causes of chronic lead 
poisoning. The lead breaks down into the dust and 
since children are more prone to crawling on the floor, 
it is easily ingested.  

Many young children display pica, eating things that 
are not food. Even a small amount of a lead-
containing product such as a paint chip or a sip of 
glaze can contain tens or hundreds of milligrams of 
lead. Eating chips of lead paint presents a particular 
hazard to children, generally producing more severe 
poisoning than occurs from dust. Because removing 
lead paint from dwellings,  e.g. by sanding or torching 

creates  lead-containing dust and fumes, it is generally 
safer to seal the lead paint under new paint (excepting 
moveable windows and doors, which create paint dust 
when operated). Alternately, special precautions must 
be taken if the lead paint is to be removed. A wide 
range of toys and children's products, including those 
sold by reputable brands, apparently contained either 
lead, arsenic, cadmium, mercury, antimony or 
chromium. All six heavy metals can cause permanent 
damage to a child's nervous and immune systems.   

The US Centre for Disease Control and Prevention 
has warned that there is no safe threshold for lead 
exposure and so that children, if possible, should never 
be in contact with it. Researchers from Greenpeace and 
IPEN, which campaigns against chemical pollutants, 
bought 500 toys and children's products in five 
Chinese cities in November, including Beijing, 
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Shanghai and Hong Kong. They tested them with hand-
held X-ray scanners and found 163 (32.6 per cent) of  
the toys were tainted.  The highest reading, from a green 
toy ring, contained more  than 1,200 times the amount 

of lead permitted under European safety standards.  
Source: 1.  http://www.globalpost.com/  
            2. http://en.wikipedia.org/wiki/Lead 
Contributed by Chemical Toxicology Research Division 
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