Letters to the Editor

Creutzfeldt-Jakob
Disease Agent

To the Editor:

In a letter which discussed the prob-
lems of decontaminating medical
equipment after contact with
Creutzfeldt-Jakob disease (CJD) agent
it was stated that autoclaving instru-
ments at 121°C and 15 psi for one hour
will result in sterilization." This state-
ment is dangerously misleading.
Although CJD infectivity has been
inactivated by such an exposure
scrapie agent has survived this* and
even more rigorous autoclaving pro-
cedures.3 Scrapie is the model for the
group of unconventional transmissi-
ble diseases to which CJD belongs,
and it is better to base decontamina-
tion standards for CJD on scrapie
since there are cloned strains available
that differ in their thermostability.*
Similar strains of CJD may exist but
these agents have not yet been cloned
into distinct strains. Consequently the
current recommendation for CJD
decontamination in the United States
is graV|ty displacement autoclaving at
132°C® for one hour. This recommen-
dation is based upon scrapie studies in
hamsters?; experlmental work with
scrapie in mice® formed the basis for
the current UK standard which is por-
ous-load autoclavmg at 134-138°C for
18 minutes.’
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It was also said that a one-hour
exposure to 0.5% sodium hypochlor-
ite is effective and is useful for situa-
tions where autoclaving is impossible.!
However, even the use of undiluted
domestic bleach (5% sodium hypo-
chlorite) is not always effective against
the CJD agent.” Experiments with
scrapie agent have shown that sodium
hypochlorite can be effective if the
exposure time is prolonged or the
concentration is increased consider-
ably,” but this also increases the prob-
lem of metal corrosion. Chlorine-
releasing disinfectants containing
sodium dichlorisocyanurate might be
useful because they are less corrosive
but their effect on scrapie infectivity is
not known.

Although as indicated in the letter, a
one-hour exposure to 1N sodium
hydrOX|de has been reported to be
effective,” this requires verification
because contradictory data exists.

In conclusion, it is relevant to add to
this information a comment relating
to the safe handling of CJD material in
the histopathology laboratory. CJD
and scrapie infectivity in brain is little
affected by formol fixation, and it has
been suggested that autoclaving such
brain tissue will render it safe for sub-
sequent handling and processing.’
Although the architecture of formol-
fixed scrapie brain tissue remains
remarkably good after porous- load
autoclaving at 134-138°C,' the prior

fixation confers considerable protec-
tion against inactivation, and there is
little reduction in infectivity after auto-
claving at 134° for 18 minutes."
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David M. Taylor, PhD

AFRC & MRC Neuropathogenesis Unit
Edinburgh, Scotland
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The Society of Hospital Epidemiologists of America (SHEA) and Infection Control and
Hospital Epidemiology, are co-sponsoring a meeting. “Hospital Epidemiology: New
Challenges and Controversies. ” The meeting will be held at the Hyatt Regency Hotel in
Baltimore on March10-12, 1989. The program will focus on three important areas. AIDS,
the expanding roles of hospital epidemiology, and new problems for infection control. A
brochure describing the conference and topics for discussion is included in this issue of
the Journal. There will be presentations by an expert group of nationally-known contrib-
utors to the held of hospital epidemiology. There will dso be a poster session for
attendees who would like to participate in this conference. We encourage you to submit
an abstract describing some aspect of your work in AIDS or hospital epidemiology.

We hope that you will join usin Batimore. If you would like to present a poster, please
complete the attached abstract form. For further information regarding this program or

registration material, please write to:

Hospital Epidemiology:

- New Challenges and Controversies
6900 Grove Road

Thorofare, New Jersey 08086-9447

Sponsored by
INFECTTION
CONTROL e P

‘- HOSPITAL EPIDEMIOLOGY i

6900 Grove Road
Thorofare, NJ 08086

https://do'\.org‘/—1.6..‘71"b§6;645769 Published online by Cambridgémljr;iwv'e-?si?y Press



https://doi.org/10.1086/645769

Hospital Epidemiology: New Challenges and Controversies
March 10-12,1989 Hyatt Regency Baltimore Hotel

DEADLINE FOR ABSTRACTS IS JANUARY 31, 1989

ABSTRACT
REPRODUCTION FORM

TO ENSURE THAT YOUR ABSTRACT IS
CONSIDERED, PLEASE COMPLETE ALL
INFORMATION BELOW.

If. in the conduct of these studies, human subjects were
exposed to risks not required by their medical needs, the
author affirms that the study was approved by an appropri-
ate committee, or, if no such committee was available and
informed consent was needed, it was obtained in accor-
dance with the principles set forth in “The Institutional
Guide to DHEW Policy on Protection of Human Sub-
jects.”
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A sharp typeface will help reproduction.
Keep original for your records. Please send three copies to:
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Brady 119
The Johns Hopkins Hospital
600 North Wolfe Street
Baltimore, MD 21205
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RISK FACTORS FOR INFECTION FOLLOWING RENAL
TRANSPLANTATION: PROSPECTIVE STUDY. D.G. Maki,
B. Fox and B. Storer. University of Wisconsin, Madison, WI.
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