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SPORADIC CASES OF HEMORRHAGIC ESCHERICHIOSIS

SCHERICHIACOLI O157:H7 The vast majority of 0157 infections ¢ had diarrhea within 28 days of the
(“0157") is an important cause of are “sporadic,” however, with no identi-  matched case’s onset; or
bloody and non-bloody diarrhea, fied link to any other case; only 224 « had a household member with culture-

as well as the major cause of pediatric (25%) of the 891 cases reported in Ore- confirmed O157 infection within 28
and perhaps adult hemolytic uremic gon from 1991-97 were outbreak-associ- days of the matched case’s onset.
syndrome (HUS). This issue reviews  ated. Almost by definition, the specific We asked about food consumption in
0157 infections in Oregon and the U.S. exposures responsible for sporadic infecthe 5 days prior to illness, food handling
and new data about sporadic infections. tions are rarely confirmable. practices, medication use, contact with
0157 infections became reportable inSURVEY METHODS animals, and travel outside the country.
Oregon in mid-1990, and the number of  To identify risky foods and practices An exposure was considered to be a
cases reported annually since 1991 has associated with sporadic 0157 infection risk factor if the matched odds ratio
ranged from 90-244 (median, 105; see the FoodNet project, which is part of the (OR) was significantly greater than one.
graph). O157 reporting in Oregon is Emerging Infections Program, recently Similarly, an exposure was considered
relatively “mature” compared to many of completed a case-control study in Food-to be “protective” if the OR was signifi-
the United States, reflecting the longer Net surveillance areas.* A case was  cantly less than one.
history of reporting, generally better defined as a person with culture-con- RESULTS
physician awareness, and relatively sendirmed O157 infection with specimen Seventy-four cases of culture-con-
tive laboratory practices. Thus, Oregon’scollection date occurring between Marchfirmed O157 infection were reported in
case rate (~3.3/100,000/year) is probablg7, 1996, and March 26, 1997, inclusive Oregon during the one-year period.

closer to reality than rates derived from Cases were excluded if they: Twenty-three (31%) of the cases were
national tallies. (2,741 cases were report lived outside of Oregon; hospitalized, and one died. Sixteen cases
ed to CDC in 1996.) Even in Oregon, + were not reachable by phone; did not meet the inclusion criteria and
though, reported case totals underestimatedid not speak English; were excluded from the study. Fifty-

the true burden of illness. Many personse were unable to answer guestions; eight cases were enrolled in the study,
suffer without seeking medical care; < had no history of diarrhea or were  each with two age-matched controls.
many physicians do not obtain cultures;  unable to provide a diarrhea onset  Cases and controls did not differ signifi-
many laboratories do not look for the date; cantly with regard to age, sex, race,

pathogen; blah, blah, blah. (A 1996 sur- ¢ had onset of diarrhea more than 10 education or income.
vey of Oregon laboratories that do stool  days before the specimen collection Only two potential exposures from a
cultures showed that 74% routinely cul-  date; long list were associated with an in-
ture for O157; an additional 22% routine+ had onset of diarrhea within 28 days afreased risk: visiting or living on a farm
ly culture all bloody diarrhea for O157.)  another culture-confirmed case of  (OR=2.8; 95% ClI, 1.2-7.0) and, more
The true national incidence has been 0157 infection within the same housespecifically, visiting or living on a farm
guesstimated at 10,000-20,000 cases per hold (i.e., were secondary cases); or where there are cows (OR=3.5; 95% ClI,
year (and let’s not ignore asymptomatic « were part of an outbreak where the 1.1-13.0). Only a minority of cases had
infections, which are common). source was clearly identified. these risks, however, making the popula-
Since 1982, many outbreaks of 0157 Cases and controls were interrogatedtion “attributable risk” low.
infection have been described inthe  over the telephone by trained personnel
literature. While undercooked hamburgeusing a standardized questionnaire. Casgal>7 Infections by Year, Oregon, 1991-97
has been repeatedly implicafédaw were interviewed within 21 days of the 20 g
milk, apple cider, venison, salad bar  date of the fateful specimen collection. 200
fixings, lettuce, and alfalfa sprouts have Two age- and phone prefix-matched
also been identified as vehicles in food- controls were found for each case.
borne outbreak’’ Outbreaks have also Controls were excluded if they:
been linked to person-to-person transmis- resided outside of Oregon;
sion: in day-care centers, from swimming did not speak English; 50
in contaminated lake water, and by < were unable to answer questions;
consumption of sewage-contaminated 91 92 93 94 95 96 97

drinking waters10 *Oregon, Minnesota, and parts of California, year of onset
Connecticut, and Georgia
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Neither eating hamburger, eating in  found that 20% of Oregonians prefer = CONCLUSION

restaurants or fast-food outlets, nor their burgers pink, although we don't The 0157 story is more complicated than
spending time in day-care facilities was know how often this blood lust is satis- just rare burgers, and the source of most
associated with sporadic infections. fied. The small numbers of cases in this sporadic infections remains obscure. In the

Consumption of several foods (lettuce atstudy may have precluded our finding a meantime, we ask you to encourage your
home, raw carrots, celery, cantaloupe, significant association. No association patients to wash their hands, cook their
and honeydew melon) was found to be with hamburger consumpticsensu lato  meat well, and enjoy (but don’t cross-con-

protective—i.e., associated withrex was seen when Oregon data were aggrdaminate) their fruits and vegetables.
ducedrisk of infection. gated with other FoodNet sites, butin REFERENCES
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