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PERTUSSIS VACCINE ENCEPHALOPATHY
C. N. Christensen, M, D, _ .

4/;hc possibility that sovere acurolopgie dipordero uight followv the
sdpinistration of portussis vsccine hav boon vidoly rocognised
einco the report of Dyers and Holl in 1948.1 During that yesr,
{renent for tho licconoure of

& souse toxicity test bscame a requ
pertussis veccines in tho'United States.2 It vas hoped that
t vould have significantly leps toX-

vaceines passing this tes

ieity in childron and thet, by their usoe, oncophelopathy aight

be eliztzuisd or 4% lesst its incidence reduced.’ Iz 1953, the

test for portussis veccino potency was rovised, sz, iz effest., =
a coiling on maximus potency vas imposed. It is possidlo that

sone batobes of older vaceines nay have oxcoocded by a comsiderable
mergin the roguired potency, and that this property pay have been
related to vaceine-induced cncophalopathy. .

and distribution factors, it 18 unlikely that

raccinos pooting

used exelusively in this country until 1955. Siace then, there
have beoa four reparaaugx casos of pertussis vacclne encaphelopothy
in tho Upited Statcs. =8 fTho pstionts reporied in tbeso papers,
hovever, ooy vell have recoived vaccine standerdized sccording te

the oidor 4osts.

Because of deting , fq
the ‘hev standards lor toxicity and potoancy vore - o

after Lho

oo deteorsine if ncureclopic coszplications have ocours,
o meoting thoe nev stendards,l o questiocanaire g

cdziniztration »f veccin , .
10Z heeds of podiatric deparimonis and

was sent oarly ic 1961 to
éirectors of children’s hoBpstfIZT in thr URYLTE Stétes. The
questionnsire ssked about the occurrence of periussls vaccine an«
cephelopatky during tho

e | .
rts vors roturned. Sixty-ons informsnts stated

that po instances of neurologic roactions had beon observed in

thoir hespitels. Fourteen reported that gome type of resctiion

had boen observed. Omo roply concerned s tuomyonr«old boy who

hed & oinglo fobrile solsure ¢ few hours sfter the aduinistretion
of = booster dose of an undotorminoed type of DPT ia 1956, Another
reported . threo children vith leg paralysis lesting not sore than

ten days; two of these children roceivod their iajections in tho
wastus lateralis muscle, and one received his 4n the glutous musélo.

Tventy-one childres froz tho resaining twelve institutions spperontly
had semo type of encephalopathy. Eleven wore boys and oeven vere .
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yoers 1956 to 1960 fnclusive. T
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~ injections {Fable 4). It is resarkalle %that

tzu - - ——

in three instancos, tho sox was not stated. Tvo of the

irls
fg,ngg,,,, bad s hisztory of convulsions beforo tho vaceine reaction
occurred. In Table 1 are recorded the agos tho children st the
in tho younpgoer age

tinmo of their rosctions. . Tho highor inciden
groups probably reflocts only the froguoncy
ere gives in those ape groups. IL can be 3o
tions wvere not confined to any ono or lwo cu

th vhich imsunizations
in Tabdle 2 that roat~
oy yosrs.

£ triplo antigon, Lf.s.,
totanuzs toxoids {Table 3)

y of usso of the various

[ cozbined antigons to

¢ 4is 3ho vhosrvation

he use of guadruple
sanufacturosrs of

ee polionts-ethe

{ the thres.

Mozt of tho reactions occurred after the use
pertussis veecino cosbinod vith diphtheris a
This, too, probebly reflocts only tho [reque
types of preperations and not a predilection
give rise to peourologic reactions. 0Of iater
that thres resctions have coccurred [olloving
antigen (DPT plis PolLidbyelitis vaceineo).

the vaccinor used were identifiod for only %
product of & differont [irm was’'uwaod in oach

Pozctions wers recorded after osch of the th

ars recomsended for primary izmunisction, as woll 2o after booster

ne ¢hild veos reporioed
pecond injeetions
ivd injocsions. -

o injoctions which @2

to have hed rosctions aftor both his lirst en
and saother child after both hios socond and

Scavolag

n Table 5. Eight
questionpaire did
as noted that 2he
heveo roturront
gre prosent in
dron rocoverod

The soquelse of the resctiens are susnarizoed

children are mentally rotsxded. Although the
not esk spoeificslly, in three Linptlances, it
rotsxdosion is sovere. %uelve of iho childre
convulsiens. Honilestotions of cerebral pals
four. f#o doaths wero rocorded, end tbree ckh
completely. The outcomo it Lour 15 unknown.

he iscidoense of

pts voluntoeorod
curolopic roactions
o sapo gs it vas
sovere neurdlopgic
nizotion vith pore
aend potency tesis

From tho dets is this report, no cstinato of
sourelogie resctions cen be mado. Tvwo info

that ina their imstitutions, g incidonce of
in tho past fivo yesrs npg;é?:& to be about

ton or fifteen yoors ago. ' It 15 obvious tha
renctions have occurrod in ebildren altor im
Wussis vaccines which hove pessed tho toxicit
currently in uso.
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TADLE 1

1«3 wo. 5
Leb mo. 7
7“12 “ ., 3
254’$ Lo . 1
) ,’6 “8G . 2
Nov Stated 3

TADLE 2 ' X

1958 - .
1956
1957

J

g

1958 1
ol 2
5

2

1

TABLE 3

Alus-Procipitsted DPY 12
v AlezinusePhosphate~Adsorbed 52T 14
., DPr-Typy Ynkrivwy ; 4 - = .
Persuscis Vaceino«Type Unknown 1 %?
Luvdruple Yatsine 4

T4BLE 4

First Injoction &
Socond fajection 7
Third Injoection J
Boostor Injection 2
fiot Stated 3

“One patient had rocotions after beth the
Lirst and sccond injoetionz, end spother -
#ﬁ;iant had g&azziant aftor boih tho pecond
e6d third injections. ,
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