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The CSF findings of elevated protein were
consistent with the diagnosis of Guillain-Barre

Syndrome.
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Asthma is a lung disease that may develop as

a severe allergic reaction to pollen, viruses,

dust, cigarette smoke, and other “triggers”

(but not everyone with allergies develops

asthma and not every asthmatic has allergies).
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“to develop an illness or fault means to become
affected by it” EFFEIZHDEIIZ. A + develop
+ EEBEWSETHEDNE T, 72, “If a problem
or difficulty develops, it comes into existence
and then becomes intense or severe” &&5LHIC,
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Drug manufacturers are once again becoming

interested in developing new antibiotics.
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F 72 develop #% “the act or process of natural
progression from a previous, lower, or
embryonic stage to a later, more complex, or
adult stage” EVVIEIKRTHOWS A HRTIE, [F
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workers in France, Italy, t HOHATIZES0N,
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a retrospective case-contrc

preferred method of assessing clinical drug efficacy. Additional limitations were that
a) the number of case-patients was small, b) the case-patients and controls came
from separate populations, c) some case-patients were reported anecdotally before
formal surveillance was established, and d) some details of exposures in case-patients
were obtained retrospectively, whereas information for controls was collected prospectively.
Although the health-care worker study demonstrated antiretroviral effectiveness
following percutaneous HIV exposure, some researchers have suggested that the magnitude
of the effect might be overestimated because of the methodologic questions raised. ZDV
has failed to prevent HIV infection in health-care workers in 13 reported instances.

In a prospective, randomized controlled trial of ZDV administered to HIV-
infected women during pregnancy and labor and to their infants for 6 weeks postpartum,
perinatal transmission was reduced 67% among those randomly assigned to the treatment
group compared with those in the control group, who received no antiretroviral
therapy. Results of multivariate analyses suggested that a prophylactic effect on the
fetus during antenatal, intrapartum, or postpartum exposure could account for some
reduction in perinatal transmission. In a prospective trial of ZDV in Thailand, perinatal
HIV transmission was reduced 51% for women treated from 36 weeks gestation until
delivery. Perinatal transmission despite use of ZDV prophylaxis in pregnancy also has
been reported.

Although these studies suggest that antiretroviral agents are potentially valuable
for treating HIV exposures in these settings, the data might not be directly relevant
to nonoccupational exposures. Health-care workers often are exposed to HIV in
settings where antiretroviral therapy can begin within 1-2 hours of exposure and
where the HIV status of the source patient usually can be determined quickly. These
circumstances are unlikely for many nonoccupational exposures. The perinatal trans-
mission model also might not be directly relevant to nonoccupational exposures. If
most perinatal infections occur at the time of delivery, the observed effectiveness of
ZDV therapy could represent a preexposure not a postexposure effect. Despite the
apparent usefulness of antiretroviral agents in perinatal and occupational settings, it
is unclear whether these findings can be extrapolated to other settings. Further studies
are needed before one can conclude whether using antiretroviral agents to prevent
HIV infection after nonoccupational exposures is effective.
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