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quent This reftects the unwilbingneas of
mafly patients tg undergo diagnastic
bronchoscopy. Higher rates of roacom-
plia~rn were 3'.1 evidancad By the
larger percentage «f homeless pitients
whn aigned out sgainst medical adviee
and were unavatlable for medical follow-
up These irdividuais ofter did not com-
plete adequate coursés of IntravenotLs
antibioties for opportunistic infections
and did not rake medications 28 out-
patients because they loat or rould nat
afford to fill thewr preseriptions. Hospt-
ta] stay was lunger for homeless pa-
bhients (62 ve 40 days [P<.02]) and did
nat correlste with msk group. since no
statiarieally sygnificant difference was
found between intravenaus drug users
and homosexuslr in terms of average
length of stay,

Comment. —Prevints studies™ have
profiled the differenceq between intra-
venous drug users and hamosexuals
with A{DS, yet homelegsness hag not
been addreased a8 a speaifie factor influ-
enzing their medical and social welfare.
Our study suggests thar wtravenous
drug wsers constitute the major pool of
human immunoedeficieney virus infec-
Gion in public ahellers and »n the streets
of large urban centers. Once hospital-
Lzed, they pose significant management
and discharge problems. Inereasing
numbers of A[DS patients remain
hospitallzed salely because of home-
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lessness,' and others are inapprapriate-
ly discharged to shelters orthe streeta,
Cross-sectional and pmspeczive atudies
3= mandd ta ipvesligale ine picVa-
lence of AIDS, AIDS-related cond:i-
tions, and bhuman immunodeficiency
€1rus seropositivity among residents of
shelters Risk-reduction efforts’ must
be expanded to curtail the shamng of
neadles n these premizes.
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Pedietnc Surgery

To the Editor—iIn hia review of the
two-volume text Pediatric Surgery, Dr
Burrington' crgczes the chaprer
wrote On necrotiZing enteroenlitis by
staung that it had an omisston, 1e. 1t

“does not mention the high association
of rotavirus with necrotizing enterp-
calitis.” Please look at page 943 in the
chapter on necrotizing enteraeolitis.
The association of viruses. including
rotaviruses, with necrotizing entarn-
rolitis 1a, [ believe, adequataly eovered
tn a paragraph and highhghted by three
referances. A report of an outbreak of
Reciotizing  enterocoliua  associared
with rotasirug infection i3 decziled. It
would appezr ta me that the reviewer
should ecarefully check the text before
allowing iz camments to be published
in a journal a5 reputable na JAMA.
Marct. Rowe, MD
Univeryty of Plttabuvgh
School of Medicrng
CHidreny Hospital
Pitryturgh

1. Burnington L Pydaun: gurgery, JAW ] 19672372361

Multiple Sevare Complications
Fram Recreatlana) ingestion of
MDMA (‘Ecstasy’)

7o the Editor —We would like to report
the case of a voung woman who suffered
senols but reverwuble toxic rezctions
from a recreational dove of 3, 4-meth

lenedioxvmethamphatarrane (MDMA.
“Ec¢stagy”) and whose vlood lewvels of
MDMA were much highey than inany of
the fatalities reported by Dowling et al.'

Keport of o Case—A 32-veur-nld
woman and hor friend. ~ath af rtoe-
hat used MDMA before, 1mgesiea an
alleged 190 o 159 mg of MTMA powder
mixed in apple juice. The patient repor-
£d rapid onset of general body ungling,
vivid color enhancement, anpd yisual
haljucinations, but had no memary at
ensuing events. Two hours after inges-
tian, her friend brought har ;o the emer-
pency department, Significant findings
nclud ed agitation: kallucinations; com-
bativeness: diaphoresis; duated pupils
(7 mm}, pulse =ate, 150 besis per
rmpute; blood pressure, Y50 mm Hg,
regpiracions, 36'mm. rectal rempera-
ture, 41.6°C, diffuse wheenng: din-
inished bowel sounds; vertical nystag-
Mug; tonic Arm mMovements: any hyper-
active reflexes. She responded to her
name and to panful stimulatien. Inidal
laboratory studies diselosad the follow-
Ing valuea: arterral blagd oxy gen parelal
pressure, 44 mm Hyg {on 1.3 L of molecu-
lar oxygen); serum bicarbonate, 19
mEg/L; creatinine, 170 pwmol/L /1.9
ing/dL), and prothrombin trme. 13.6 <
nesults of other laboratory studies,
summarized in the Table, were imtially
rormai. A chest roent geno gram showed
pulmonkry vascular cangestion, and an
elec¢irocardiggram after several hours
demonstrated finva tachycardia with
nonspeciic ST-T wave changes .4
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HDMA e 3, ¢-mafvyleosdi

peaked T waves. Initiaj treatment
incivded intubation, gastric lavage,
gastnc instilled activated chareoal and
magnesium citrate, intravenous (IV)
dextrose, IV naloxone, [V diazepam,
inhaled 1soethanne, md [V methyl-
prednisolone.

Her systohe blood pressuje de-
creased to 70 mm Hg, but responded to
2 L of IV fluds, Her hyperthermiz was
managed with ice packs and mpist
towels. Jugular venous distention,
rales, and decreasing urine output
developed. all of which reaponded to 40
mg of [V furosemide, which produced a
1600l dwresis. Eight hours afler
presentation. she wag hemodynamically
stable and responsive. but reqmmd
haloperidol and diazepam for agtation
and tremor. She was extubated at 23
hours. Over the next two to four daysa,
she was lethargie, anorexis. nauseated,
dizzy, and tachyrardiac and had visual
hallucinations. She develaped a non-
pruritie, herpes-like reah on the right
side of her mouth, which progreasedtoa
vesicular, crusted, papular, acnetform
raah a0 her head, mocesa, and upper
vorea. Laboratory data evidenced fur-
ther complications, including vhabdo-
myolysia, coagulopathy, thrombocyto-
penia, delaved leukocytorts, and toxic
hepatitia (sce Tabler

Seram, unne, gastric aspirate, gnd a
sample of the ingusted powder were
assayed for MDMA by thin-layer chro-
matography, uluaviolet spectropho-
tomerry, infrared spectrometry, flame
ioRizaton. and capillary nitrogen phos-
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phorus gas chromatography (three dif-
ferent columns). The powder was more
than 95% pure MDM4 . Standards were
prepared from laborstory steck and
powder. Toxicological screening re-
vealed no other subsiantes. An enzyme
Immunoassey for amohatamines rroes.
reacted with MDMA (25 mesi. MDMA
= 0.3 mg L amphetamine),

Conment. —Dawling et al' reported
five deaths \n voung people reiated to
use of MDMA or MDEA. One patient
(Case 1) seemed to have died directly
from MDMA (ventricular fibrillaclon),
while the other four deaths were the
resllt of trauma or underiying disease
exacerbated by the use of MDMA or
MDEA. Qur patient developed severs
cumplecatin3 consistent with amphet-
amine overdose’ or possibly an 1drosyn-
eratic reaction, an allergic reaction, or
malignant hyperthermia. We agree
with Dowling et al that ingestion of
MDMA may result in life-threatsning
events or exacerbation of coronary
artery disease, asthma, or underlying

cardiomyopathy.

Laboratory ok and proder for HDMA Lesting
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tramatologic Data or Healthy

Very 0id Pecple

To the Editor—Zauber and Zauber'
conelude fromn their investigzation of old.
apparently healthy people that hemato-
lomic data sre esfentially unaifected by
aye, Howevey, the population atudied
w3 small, several inclusion criteria
seem samewhat vague, and significant
differences were seen between old and
young men, mainly in regard W hemo-
globin-dependent variables There thus
seems to be a contradicticn between
thelr data and their conclusion.

Swudy.—In an epidemiolegic swdy,’
we recently tested a randcm sample of
the population (n=4022), Using strict
criteria {no signs of chronic disesse, no
smoking; no medications; bload pres-
aure <160/95 mm Hg;, cholestersl Jevel
<8.70 mmoi/L [260 mgsdL]; virea level
<400 mmal/l, [1120 mg/dL] in men and
<330 mmol/l, [962 mg/dL) in worpen;
body mass index <30 kg/m' and a
normal resting electrocardiogram), 567
persons were defined mx healthy.
Among other factors, we mcasured
hemoglobin leve! and plasma viseosity.
These data are sahown in the Table.
Hemoglobin leve! was sex dependent
but not age dependent. Plasma viscosi-
ty was independent of either variahle.
Akhough we were not able to study
very old individ uals, these data support
the conclumons of Zauber and Zauber.

Comment —In pur expenence, mest
“normal” valueas depend erticallv on the
definitian of the population studied. (f
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