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SUBJECT: RABIES TREATMENT

In reply to the request from the Surgeon General, Department of the Army,

dated 29 June 1967 on the above question, the Armed Forces Epidemiological Board

recommends the following.
Information regarding the pathogenesis and spread of rabies virus in man fol-

lowing peripheral inoculation is inadequate to provide a basis for the acceptance

or rejection of the rationale of passive immune therapy following development of

early symptoms. No adequate human trial has provided a clear cut answer. However,

as indicated in the articles referred to in the above memo, three patients clini-

cally diagnosed as rabies, with onset after an acceptable incubation period after

exposure to an animal proven to be rabid, were treated intensively with rabies

immune serum from animal or man, or both and survived. From one of these patients

a virus was isolated from the saliva which was at least partially identified as

rabies. In view of the possibility of occasional success of specific therapy,

together with the extreme infrequency of occurrence of rabies in military personnel

and dependents, ~he apparent certainty of death without treatment, and therefore

the acceptability of any reasonable risk from thera ,it is recommended that such

specific be employed under proper circumstances as described bel~.

An early diagnosis of rabies should have been established on a reasonably

reliable basis from both clinical and epidemiological findings. Saliva should

be collected, frozen if possible, otherwise refrigerated and sent as quickly as

possible to a laboratory known to be capable of isolating rabies virus. Human

plasma, serum. blood or gamma globulin from immunized or hyperimmunized persons

or hyper immune animal serum or gamma globulin (after suitable sensitivity tests

are shown to be negative) should be administered in large volume as quickly as

possible by a suitable parenteral route. Since the amount of antibody needed is

unknown and the titer of material available except for commercial antirabies horse
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serum is usually unknown, no dosage recommendation can be made except that it

obviously should be of an heroic nature. A record should be made of the route,

time and quantity of administration and an aliquot suitably preserved and sent

for titration to the same laboratory to which saliva is dispatched. A report of

the exposure, clinical record of the patient and the outcome, together with the

name of the laboratory to which specimens were sent, and their identification,

should be dispatched directly to the Secretary of the Armed Forces Epidemiological

Board as soon as the clinical outcome becomes apparent.


