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“(2) Premature aduin~stration of

.
antibiotics mi<:ht have

obscured nedicel indications for treatment ...“

~.fos~bgcteria Wi~’! ~evelop resistance to antil-~ioticsafter
a pf?~”iO(f Of tixe. Thus i.:one ;.;ivesantibiotics p~emstuyely and
there is an invasion of commensal or anisms takin<:place and the
antibiotic would suppress the clinical si:r.nsof infection and

at the sanle
antibiotic.
ucble a:;ent
antibiotics
kdividua Is

time, the bacteria ma!’!-wJevelo?tn: resistance to the
Thus , one would lose tilecapability of usin~,a val-
if a~d when z frank infect%o~ developed. In my opinion,

al-eseldom ceetied prop!~:;lacf!.cali>particularly when
are,under con~i.nuous Obsezkatioil. .,,.
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C/Uestion: TtiroIJbout most of tlie >:epo~:ts,the Ron:elapese
are menti.oneclas haviri, received sublethal doses. Why is the “sub-
lethal” rather than the %ea: lethal” terminolo:;y use<;’!

To me sublethal means doses outsitie of the lethal ran;~,e.Near
lethal would simply mean in the upper pal-tof the sublethal ran~,eas
described by ‘tthee?fectf~e :’ose recci.vci !y tkceRont)elape people
approached the lethal ran~e. “

Question: On what basis can ttiislast statement be justified’!

If you wil~ identify what pate i;:~sis cm !.::the ,,reen bool.,
I will be pleased to $ryand a+wer it for.you. .,I 6Ug@8$,.tkig ~n~..
ask Stan Cohn what the iriff.nj.tydose f-o::tke Sr-nO and cesium would
be. I suspect it is of the ordez-o: 0:.2 .-:];.
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