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Relapsing fever.
EVALUATION: Possibly effective.

COMMENTS: Treponema (Borrelia) recurrentis infections in experimental
animals are susceptible to chloramphcnicol. On a weight basis, how-
ever, penicillin G is more active., In human infections, no direct
comparison has been made, and, although chloramphenicol has been used
successfully, penicillin should be tried first if it is tolerated.
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Granuloma inguinale.
EVALUATION: Effective, but . . . .

COMMENTS: It has been reported that chloramphenicol caused the
disappearance of Donavan bodies more rapidly than either tetracycline
or streptomycin. Relapses after chloramphenicol have scemed to be
less than 10%. Although chloramphenicol may be slightly better than
tetracycline, the latter may be preferred for toxicologic reasons.
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Plague.

EVALUATION: Effective, but . . . .



