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Consider EBV in Patients With Genital Ulcers

BY SHARON WORCESTER

Southeast Bureau

DEesTIN, FLA. — Since Epstein-Barr
virus is known in rare cases to initially pre-
sent as severe, painful genital ulcerations
without other clinical or laboratory evi-
dence of acute disease, this infection should
be considered in the differential diagnosis
of patients who present with such lesions.

“You won't see it presenting this way
very often, but ... if you have young pa-

tients presenting like this, remember to
test for EBV,” Dr. Bari Cunningham said
at a meeting sponsored by the Alabama
Dermatology Society.

Dr. Cunningham, of the University of
California, San Diego, described the case
of a 15-year-old girl who presented with
extremely painful vaginal lesions.

“Of course, sexually transmitted diseases
were first and foremost on everybody’s
mind,” she said, noting that the patient,
who was adamant that she was not sexu-

ally active, was traumatized by the constant
questioning about her sexual history and by
the fact that no one believed her.

When the cultures came back negative,
the differential was broadened, and Beh-
cet’s syndrome, systemic lupus erythe-
matosus, pyoderma gangrenosum, and
inflammatory bowel disease were among
the diagnoses considered. The girl’s con-
ditioned worsened. She became sicker and
stopped eating, and more skin surfaces be-
came involved. She was noted to have a

swollen liver. All cultures up to that point
were negative and a complete blood count
was unremarkable; however, mild eleva-
tions on liver function tests, which devel-
oped during hospitalization, were noted,
and the test for EBV immunoglobulin M
came back positive.

Several cases of EBV presenting in this
manner have been reported in the literature,
she said, noting the lesions are extremely
painful and there is typically a lack of evi-
dence of acute EBV at presentation. W
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Addressing health care—associated in-
fections is a worthy goal, said Dr. Franklin
Michota, director of academic affairs for
the department of hospital medicine at the
Cleveland Clinic. There is sufficient evi-
dence to show a clinical benefit from im-
plementing infection control strategies.
“It’s not an experiment to see if these
things work,” he said.

Hospitals are likely to face some up-
front costs when implementing the new
requirements, Dr. Michota said, especial-
ly if they need to put a new educational
process in place to prepare staff. For that
reason, hospitals may be looking to in-
volve hospitalists, who are already on the
payroll, in a variety of activities related to
preventing health care-associated infec-
tions, he said.

Hospitalists may be involved in devel-
oping process improvement plans, track-
ing requirements, or tracking infections.
Those who are not involved on the quali-
ty side may be asked to champion changes
at the floor level by modeling appropriate
hand hygiene or compliance with contact
precautions.

“Shining additional light on [health
care—associated infections] is good,” said
Dr. Patrick J. Cawley, president of the So-
ciety of Hospital Medicine and executive
medical director at the Medical Universi-
ty of South Carolina, Charleston.

The requirements for central line—asso-
ciated bloodstream infections, in particu-
lar, are a significant step forward, he said.
There is clear evidence in the literature
that compliance with central line place-
ment protocols can significantly drive
down infection rates, he said. “This is
something we all should be doing any-
way,” Dr. Cawley said.

The Joint Commission also has added
new requirements to the goal for medica-
tion reconciliation. Hospitals are advised
to provide a complete and reconciled list
of the patient’s medications directly to the
patient and explain the list at the time of
discharge. In those settings where med-
ications were used minimally or for a
short duration, such as the emergency
department, the hospital is required to per-
form a modified medication reconciliation
process.

Also new in 2009 is a requirement to
eliminate transfusion errors related to pa-
tient misidentification. Before beginning a
blood or blood component transfusion,
hospital staff must match the patient to
the blood during a two-person bedside ver-
ification process. [ ]
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Powerful relief

to help patients face their allergies

CONSISTENT EFFICACY

» Consistent efficacy across 8 placebo-controlled clinical trials
—Six clinical trials in allergic rhinitis (seasonal and perennial)
and 2 in chronic idiopathic urticaria

CONVENIENT ONCE-DAILY PM DOSING
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¢ Potent inhibition of histamine-induced wheal and flare
—The clinical relevance of histamine wheal skin testing is unknown

FAST AND LONG-LASTING EFFECT

* Onset of efficacy was seen at 60 minutes and efficacy was demonstrated at
the end of the 24-hour dosing interval (Environmental Exposure Unit study)
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IMPORTANT SAFETY INFORMATION

XYZAL is indicated for the relief of symptoms associated with allergic rhinitis (seasonal and perennial), and the treatment
of uncomplicated skin manifestations of chronic idiopathic urticaria in adults and children 6 years of age and older.

For more information, visit www.XYZAL.com
Please see adjacent brief summary of Prescribing Information.

XYZAL"® is a registered trademark of thie UCB Group of companies.
LLC. All rights reserved. X1017-0108

(XYZAL 5 mg
actual size)

The use of XYZAL is contraindicated in: patients with a known hypersensitivity to levocetirizine or any of the ingredients
of XYZAL or to cetirizine (observed reactions range from urticaria to anaphylaxis); and pediatric patients aged 6 to 11
years with impaired renal function.

Patients should be cautioned against engaging in hazardous occupations requiring complete mental alertness and motor
coordination, such as operating machinery or driving a motor vehicle, after ingestion of XYZAL. Concurrent use of XYZAL
with alcohol or other central nervous system (CNS) depressants should be avoided because additional reductions in
alertness and additional impairment of CNS performance may occur.

In clinical trials, the most common adverse reactions in =2% of adult and adolescent patients (12 years of age and
older) taking XYZAL 2.5 mg, XYZAL 5 mg, or placebo were somnolence (5%, 6%, 2%), nasopharyngitis (6%, 4%,
3%), fatigue (1%, 4%, 2%), dry mouth (3%, 2%, 1%), and pharyngitis (2%, 1%, 1%), respectively. In clinical trials,

the most common adverse reactions in =2% of pediatric patients (6-12 years of age) taking

XYZAL 5 mg included pyrexia (4% vs 2% placebo), cough (3% vs <1% placebo),
somnolence (3% vs <1% placebo), and epistaxis (2% vs <1% placebo).

(levacetirizine dihydrochloride)
Powerful relief

u:] ‘ sanofi aventis
P -






