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antidotes. T2 was given in a dose of 0.15 mg/kg sc
(0.1 LD50), 5 times per week, 4 weeks to adult Wistar
rats. Protected animals were given NIM (20 mg/kg im)
or/and MIN+ (40 mg/kg pd) each time immediately
after T2. Mortality, general condition, body weight
gain, food and water consumption and gut alterations
of the animals were registered on a daily basis during 4
weeks.

Treatment with NIM or/and MIN+ significantly
reduced mortality of the rats treated only with T2.
Body weight gain, food and water consumption were
significantly decreased in T2-treated animals compared
to control ones (p < 0.001), what was not the case in
the protected rats. In the groups treated with NIM and
MIN+ gut alterations were significantly less severe
than those observed in animals receiving T2 alone {p <
0.001).

These results imply that combinated
treatment with nimesulide and zeolite absorbent
affords a significant protection against subacute T-2
toxin poisoning in rats.
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61. ACUTE ORGANOPHOSPHATE
POISONINGS: THERAPEUTIC DILEMMAS
AND NEW POTENTIAL THERAPEUTIC
AGENTS (13)

Dr. Slavica Vucinic, Dusan Jovanovic, Zarko Vucinic,
Veljko Todorovic, Zoran Šegrt
National Poison Control Centre, MMA, Belgrade
Serbia

It has been six decades since- synthesis of
organophosphates, but this chapter has not yet come
to a closure. Toxic effects of organophosphates are
well known and the current therapeutic scheme
includes supportive therapy and antidotes. There is a
dilemma on whether and when to apply gastric lavage
and activated charcoal.

According to Position Statement (by EAPCCT)
it should be applied only if the patient presents within
one hour of ingestion, with potentially lethal ingested
dose. Atropine, a competitive antagonist of
acetylcholine at m-receptors, which antagonizes
bronchosecretion and bronchoconstriction, is the
corner stone of acute organophosphate poisoning
therapy. There were many attempts to find a more
efficient drug, including glycopyrrolate which has been
used even in clinical trials, but it still can not replace
atropine.

The only dilemma about atropine usage which
still exists, concerns usage of high atropine dose and
scheme of application. The most efficient atropinization
is achieved with bolus doses of l-2mg of atropine i.v
push, with repeating the dose on each 5 minutes until
signs of atropinization are registered. Diazepam, with
its GABA stabilizing effect, reduces central nervous
system damage and central respiratory weakness.
Oximes reactivate phosphorilated acetylcholinesterase,
which still has not gone ageing, reducing acetylcholine
concentration and cholinergic crisis.

These effects are clearly demonstrated in
experimental conditions, but the clinical significance of
oximes is still unclear and there are still those who
question oxime therapy. For those who approve it,
oxime dosage, duration of therapy, the choice of oxime
for certain OP is still an open issue.

We need new, more efficient antidotes, and
those that are in use are only the small part of the
therapy which could be used. Experimental studies
show favorable therapeutic effect of many agents, but
none of them has been introduced in standard
treatment of OPI poisoning in the last 30 years.

New potential therapeutic agents for OPI
poisoning include: glycopyrrolate as anticholinergic;
organophosphorous hydrolases, butyrilcholinesterases
and sodium bicarbonate which degrade OPI and
accelerate AChE reactivation; reversible
anticholinesterases for reduction of AChE reinchibition;
NMDA antagonist as neuroprotectors.

Authors from Maryland have proposed the
usage of IL-1 Rp antagonists in acute OPI intoxication,
a new, original approach to therapy which deserves to
be elucidated. For now pharmaceutical industries do
not show satisfying initiative in developing new
therapeutic agents and antidotes for OPI poisoning.
However, randomized, controlled clinical studies, for
the beginning with the agents which are in clinical
practice, would elucidate their clinical efficacy, reduce
the number of lethal pesticide poisonings in developing
countries and provide information of special
importance for the army and medical service.
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62. RADIOLOGICAL DISPERSAL,
POLONIUM-210, AND LESSONS FOR
PUBLIC HEALTH (4)

Dr. R. C. Whitcomb, Jr. and Dr. C.W. Miller
Centers for Disease Control and Prevention, USA

On November 23, 2006, Alexander Litvinenko
died in London as a result of being poisoned with
Polonium-210. Public health authorities in the United
Kingdom (UK) subsequently found Polonium-210
contamination at a number of locations in and around
London.

UK authorities have determined that citizens
of 48 countries other than the UK, including the United
States, may have been exposed to this contamination.
UK authorities asked the CDC,to contact approximately
160 individuals who may have been exposed to Po-
210.

These citizens have been advised that their
risk of adverse health effects is likely to be low, but, if
they are concerned, they should contact their primary
health care provider. In turn, physicians are referred to
state and local public health departments or CDC for
further information on Po-210, including where they
can seek testing of 24 hour urine samples for Po-210,
if desired.
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CDC posted guidance for members of the
public and physicians on its website, and it responded
to numerous inquiries from national media. Working
with our UK colleagues, CDC developed guidelines for
judging when a measurement of Po-210 in urine was
or was not a level of concern.

Because the death of Mr. Litvinenko is an
ongoing criminal investigation, one of the major
challenges of this response to what is a radiological
dispersal device event has been the inability to obtain
all of the technical detail desired to perform
assessments.

This has complicated the ability to
communicate effectively with citizens and members of
the public health community. These and other lessons
learned from this response will help prepare the public
health community to respond more effectively to future
contamination events involving radioactive dispersal in
the environment.

53. SYSTEM FOR CAPTURING/ STORAGE/
RETRIEVAL/ SHARING OF TOXICOLOGICAL
INFORMATION REQUIRED FOR RAPID
ASSESSMENT OF RISKS POSED BY RELEASE
DF CBRN MATERIALS IN THE
ENVIRONMENT (12)

Dr. Michael L. Taylor, Ph.D., 'Michele Ritondo,
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>h.D., Jennifer A. Price, 'Emily X Fleming, 'Daniel
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2U.S. Environmental Protection Agency, Office of
Research and Development, National Homeland
Security Research Center, USA

The Threat and Consequence Assessment
Division (TCAD) of the U.S. Environmental Protection
Agency's (EPA) National Homeland Security Research
Center (NHSRC) is developing methodology for
performing rapid risk assessments needed for incident
management, cleanup, and mitigation of hazards in the
aftermath of a terrorist event. TCAD, working with the
Department of Defense's Chemical and Biological
Defense Information Analysis Center (CBIAC, operated
by Battelle) has developed SERRA - Support for
Environmental Rapid Risk Assessment.

This paper describes the methodology utilized
to formulate SERRA, presents current contents of the
SERRA database (information derived from
assessments of over 3,000 publications selected from
10,000 citations), and describes SERRA
implementation.

The paper also discusses how an Internet-
accessible version of the SERRA database could be
utilized by a country or countries to prepare for and
respond to the intentional release of chemical,
biological or radiological materials.

64. THE PROGRAMS FOR STRENGTHENING
BIOSAFETY AND BIOSECURITY IN
GEORGIA (16)

Dr. Mzia Kutateladze
G.EIiava Institute of bacteriophages, Microbiology and
Virology, 3, Gotua str., Tbilisi 0160, Georgia

The difficulties connected with the political
changes due to the breakdown of Soviet system
caused serious problems in biosafety and security in
Georgia. During last 10-12 years, lack of state
financing caused destruction of the systems of
biosafety in the relevant Institutions - the system
became formal and completely damaged.

The program for prevention of biological
weapons (BW) proliferation operates in Georgia since
2002. The agreement between United States and
Georgia covers several issues, including prevention the
proliferation of biological weapons technology,
pathogenic strains and their expertise at the source.
Department of Defense of the USA supports the
country to consolidate especially dangerous pathogens
(EDPs) into safe and secure central reference
laboratories, improve our capabilities to detect and
respond to disease outbreaks caused by the EDP,
integrate Georgian scientists into the international
scientific community and eliminate BW infrastructure
and technology.

Elimination of BW infrastructure includes
dismantle and elimination of biological threat agent
materials, dual-use equipment and associated
infrastructure. Biosecurity and Biosafety involve
implementation of technical enhancements to meet
and maintain US standards, create a personal reliability
program to reduce the release of pathogens and
secure a safer working environment for personnel.

Currently, two projects are funded through
the Cooperative Biological Research (CBR) in Georgia -
to study the ecology, biodiversity, genetic clustering
and virulence of Yersiniapest/sand Vibrio spp.

These projects are performed at the National
Center for Disease Control and Medical statistics
(NCDC) and G.EIiava Institute of Bacteriophages,
Microbiology and Virology. These projects are carried
out due to the fruitful collaboration between Georgian
and American scientists.

Threat Agent Detection and Response (TADR)
system provides enhanced reporting, detection and
response for human and animal EDPs, training and
equipment for epidemiological teams, and provide
modern laboratories with diagnostic capabilities.

By help of this program, Georgia will have one
Central Reference Laboratory (CRL), seven
Epidemiological Monitoring Modules (EMM) and two
Mobile Outbreak Response Units (MORU).
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