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amphenicol. The subcommittee has concluded that it might be proper to caution
the profession by publishing a reminder ctmcemmg the potential ill-effect of
this drug on the hematopozetw system. It is hoped that publication of this in-
formation will render a service to the medical profession.

NorMAN DE NosaQuo, M.D.,
Secretary, Committee on Research.

BLOOD DYSCRASIAS ASSOCIATED WITH CHLORAMPHENICOL— (CHLOROMYCETIN)
THERAPY

With an increase in the receipt of reports by the Registry on Blood Dyscrasias
in which chloramphenicol is associated with the development of a blood dyscrasia,
it becomes important once more to review briefly the toxic effect of this drug
on the blood-forming organs of sensitive persons. The paucity of recent publica-
tions in the American literature should not be construed to mean that the
reports of chloramphenicol-induced aplastic anemia some years ago were merely
a chance association. There have been numerous reports in more recent years
of chloramphenicol-induced aplastic anemia in the foreign literature.® Between
January, 1953, and January, 1960, the Registry on Blood Dyscrasias has received
a total of 223 reports of pancytopenia; of these, 91 were cases in which chlor-
amphenicol had been administered. Of the 91 cases, there were 34 instances in
which chloramphenicol was reported as being the only drug given.

Severe reactions to antibiotics occurring in patients between late 1955 and early
1957 have recently been studied in a nationwide survey by Welch and colleagues *
of the Food and Drug Administration, Department of Health, Education, and
Welfare. This study reported on 31 patients with aplastic anemia associated with
chloramphenicol administration, of whom 23 died. Of these 31 cases, only 8 had
been reported to the registry. Although some of these patients may have received
chloramphenicol in the presence of a developing aplastic anemia, this explana-
tion seems improbable. It is important to note that, in the survey of the FDA,
few cases of aplastic anemia were associated with the administration of penicil-
lin, streptomycin, the tetracyclines, or a sulfonamide.

The Subcommittee on Blood Dyscrasias recognizes that chloramphenicol is a
valuable and important addition to a physician’s armamentarium. This is par-
ticularly true since it has been shown that certain strains of staphylococeci re-
sistant to penicillin and the tetracyclines are sensitive to chloramphenicol. The
manufacturer has repeatedly directed the attention of the medical profession
to the need for judicious use of the drug by a warning statement in the labeling
and advertising of the product. Although the warning statement specifically
cautions against the indiscriminate use of the drug or against its use for minor
infections, an examination of the reports received by the registery reveals that
the drug has been used in such conditions as upper respiratory infections, includ-
ing the common cold, bronchial infections, asthma, sore throat, and tonsillitis,
miscellaneous urinary tract and ear infections, undiagnosed low-grade fever,
and even disseminated lupus erythematosus, gout, eczema, malaise, and iron
deficiency anemia. It is incumbent upon a physician when he prescribes chloram-
phenicol that he carefully weigh the need for the drug in relation to the risk of
possible serious toxic effects.

Although the subcommittee recognizes that chloramphenicol is a valuable anti-
biotie, it is also the opinion of the subcommittee that there is no longer a reason-
able doubt that chloramphenicol may cause aplastic anemia. Periodic blood cell
counts may be of some help; however, they cannot be relied on to detect signs of
marrow toxicity sufficiently early so that chloramphenicol administration can
be discontinued before an irreversible aplastic anemia develops. Therefore,
judicious use of the drug must be the rule, and it should not be used prophylac-
tically, in trivial infections, or in infections in which other, less dangerous anti-
biotics may be used effectively.
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