VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

51414 

  38.3  M  01-Jan-1991  Rx@                    05-Apr-1993                   MIL-                 14-Sep-1999

SERIOUS:          Hospitalized(10) Disability 

COSTARTS:         ARTHRALGIA/ASTHENIA/DYSPNEA/LAB TEST ABNORM/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     UNCLASSIFIED                                            

               MEN     UNCLASSIFIED                                            

               CHOL    UNCLASSIFIED                                            

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     joint pain, fatigue & rash feet, dyspnea hosp FEB93 to MAR93;

OTHER MEDS:       pt also recvd Anthrax vax;

LAB DATA:         Febrile agglutins pos; Typhoid 1:320; pos core HBAB; neg antibody HB; neg antigen HB; neg ted; neg 

                  ANA; neg RHF; neg stools ova & culture; neg oth agglut;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

51415 

  40.9  F  01-Jan-1991  Rx@                    05-Apr-1993                   -                    14-Sep-1999

SERIOUS:          Hospitalized(14) 

COSTARTS:         ASTHENIA/DYSPNEA/ESR INC/LAB TEST ABNORM/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     UNCLASSIFIED                                            

               MEN     UNCLASSIFIED                                            

               CHOL    UNCLASSIFIED                                            

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     rash feet & rt hand dyspnea & fatigue;

OTHER MEDS:       Pt recvd Anthrax & immune globulin;

LAB DATA:         ANA neg; neg RH, neg stools ova & cult; sed rate 76; pos Typhoid agglutin "H" 1:160, pos 

                  immunoplectrophoresis Poly clonal gamopathy;

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

51416 

  34.0  M               Rx@                    05-Apr-1993                   MIL-                 16-Feb-1999

SERIOUS:          Hospitalized() 

COSTARTS:         ARTHRALGIA/ASTHENIA/LAB TEST ABNORM/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     UNCLASSIFIED                                            

               MEN     UNCLASSIFIED                                            

               CHOL    UNCLASSIFIED                                            

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     abdo pain, fatigue, joint pain; hosp 18MAR93;

OTHER MEDS:       NONE

LAB DATA:         pos febrile aggluttines Typhoid H 1:320 dil; pos rest; neg ANA, Neg RHF, neg sed;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

51431 

        M  05-Dec-1990  Rx@                    05-Apr-1993                   MIL-                 16-Feb-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/LAB TEST ABNORM/LYMPHADENO/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     UNCLASSIFIED                                            

               MEN     UNCLASSIFIED                                            

               CHOL    UNCLASSIFIED                                            

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     rash hands, joint pains, fatigue, lymph node swelling;

OTHER MEDS:       Anthrax;

LAB DATA:         pos cervical & ax lymp adenopathy; pos Bx-nonsnuclear infilt

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

107470 

  33.6  M  20-Jan-1998  Rx@ 22-Jan-1998      2 17-Feb-1998               TX  MIL-                 09-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV016           1      LA    SC      

SYMPTOM TEXT:     12cm x 4cm x 4cm red swollen nodule to lt deltoid;no discharge, +redness, +tenderness, negative 

                  streaking;no tx;

OTHER MEDS:       NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

110504 

  39.0  M  02-Apr-1998  Rx@ 11-Apr-1998      9 12-May-1998               MB  MIL-                 09-Sep-1999

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1            SC      

SYMPTOM TEXT:     severe red, painful arm @ site of inj;

PREVIOUS VAX ILL: pt exp severe red, painful w/anthrax

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          seafood, ASA, INH

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

111835 

  24.4  M  17-May-1998  Rx@ 18-May-1998      1 16-Jun-1998                   OTH-                 09-Sep-1999

SERIOUS:          Life-threatening Hospitalized(13) 

COSTARTS:         GAIT ABNORM/GUILLAIN BARRE SYND/HYPOKINESIA/LAB TEST ABNORM/MYASTHENIA/MYOPATHY/NEUROPATHY/REFLEXES 

                  DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2      A     SC      

SYMPTOM TEXT:     pt recv vax & noted weakness of feet-over next 24hr worsens to include knees & hands;pt adm to hosp 

                  EMG showed conduction abn of legs & hands;dx GBS;pt able to walk small distances & fine motor of hands improving;

OTHER MEDS:       NONE (OTC creatinine & protein drinks)

LAB DATA:         EMG, x-rays negative, spinal tap negative;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

112155 

  24.0  M  29-Apr-1998  Rx@ 29-Apr-1998      1 25-Jun-1998               ID  MIL-ID98022          09-Sep-1999

COSTARTS:         ASTHENIA/DIARRHEA/DIPLOPIA/DIZZINESS/NAUSEA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1            SC      

SYMPTOM TEXT:     double vision;dizziness;nausea;fatigue;diarrhea;tx w/rest/phenergan/antivert;

PREVIOUS VAX ILL: pt exp psddrf ouy, vertigo, dizziness w/dose 1 anthrax vax;

OTHER MEDS:       NONE

LAB DATA:         ABG-nl to r/ anxiety;LFT & serum lytes nl;hyperventilation

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

112156 

  24.0  M  15-Apr-1998  Rx@ 15-Apr-1998      0 25-Jun-1998               ID  MIL-ID98022          09-Sep-1999

COSTARTS:         DIZZINESS/SYNCOPE/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0            SC      

SYMPTOM TEXT:     pt recv vax & passed out, exp vertigo & dizziness;

OTHER MEDS:       NONE

LAB DATA:         ABG nl to r/o anxiety;LFT & serum lytes nl;hyperventilation

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113338 

  22.0  M  31-Mar-1998  Rx@ 01-Apr-1998      1 11-Aug-1998                   MIL-                 09-Sep-1999

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0                    

SYMPTOM TEXT:     h/a for approx 2wk p/vax;started one day p/vax given;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113339 

  22.1  M  28-Apr-1998  Rx@ 29-Apr-1998      1 11-Aug-1998                   MIL-                 09-Sep-1999

COSTARTS:         HEADACHE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1                    

SYMPTOM TEXT:     h/a for approx 2wk p/vax;started 1 day p/vax;

PREVIOUS VAX ILL: pt exp h/a w/dose 1 anthrax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113340 

  22.1  M  14-May-1998  Rx@ 14-May-1998      0 11-Aug-1998                   MIL-                 09-Sep-1999

COSTARTS:         HEADACHE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2                    

SYMPTOM TEXT:     h/a for approx 2wk p/vax;started one day p/vax given;

PREVIOUS VAX ILL: pt exp h/a w/dose 1&2 anthrax vax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113367 

  21.1  M  31-Mar-1998  Rx@                    18-Aug-1998               PA  -                    09-Sep-1999

COSTARTS:         EDEMA INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0                    

SYMPTOM TEXT:     pt exp swelling in rt arm where the shot was given;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113368 

  21.2  M  17-Apr-1998  Rx@                    18-Aug-1998               PA  -                    09-Sep-1999

COSTARTS:         EDEMA INJECT SITE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1                    

SYMPTOM TEXT:     pt exp swelling in arm where shot was given;

PREVIOUS VAX ILL: pt exp swelling in rt arm w/dose 1 anthrax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113369 

  21.2     28-Apr-1998  Rx@ 29-Apr-1998      1 18-Aug-1998               PA  -                    09-Sep-1999

COSTARTS:         CHILLS/FLU SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2                    

SYMPTOM TEXT:     pt recv vax & devel severe cold, felt like the flu (4 days);

PREVIOUS VAX ILL: pt exp swelling in arm of vax w/dose 1& 2 anthrax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113512 

           25-Mar-1998  Rx@ 26-Mar-1998      1 20-Aug-1998                   MIL-                 26-Apr-1999

COSTARTS:         FEVER/MALAISE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1      A     SC      

SYMPTOM TEXT:     pt recv vax & 4hr later exp malaise, myalgias & T102.2 w/o any preceding;viral-like sx & no 

                  localizing source of infect;

OTHER MEDS:       Flexeril

LAB DATA:         UA negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113513 

           04-May-1998  Rx@ 04-May-1998      0 20-Aug-1998                   MIL-                 26-Apr-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2      A     SC      

SYMPTOM TEXT:     pt had redness, swelling & pain from inj site (upper tricep) to lower  forearm;this occurred w/in 2 

                  days p/vax;pt adm for 24hr of ATB & arm elevation w/good results;pt switched 6 day course to ATB;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113514 

           17-Mar-1998  Rx@ 17-Mar-1998      0 20-Aug-1998                   PUB-                 26-Apr-1999

COSTARTS:         ALLERG REACT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0      A     SC      

SYMPTOM TEXT:     systemic potentially allerg rxn to last vax;pt had rash & itchy trunk & face 17MAR98;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113595 

  24.2  M  16-Jul-1998  Rx@ 23-Jul-1998      7 25-Aug-1998               AZ  MIL-                 09-Sep-1999

COSTARTS:         DIZZINESS/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0      LA            

SYMPTOM TEXT:     pt recv vax 16JUL98 AM & seen @ clinic 23JUL98 645PM for c/o dizziness & vomiting x3 episodes;exam by 

                  MD concluded nl results;no tx given;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113740 

  29.4  F  25-Aug-1998  Rx@ 25-Aug-1998      0 02-Sep-1998               NM  MIL-                 03-Nov-1999

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      RA    SC      

SYMPTOM TEXT:     approx 35min p/vax pt c/o numbness & tingling to rt side of face, back, shoulder, & arm;

OTHER MEDS:       NA

FUP 60 COMMENTS:  Pt has recv subsequent vax w/o rx

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113742 

  27.5  M  14-Aug-1998  Rx@ 15-Aug-1998      1 02-Sep-1998               NM  MIL-                 09-Sep-1999

COSTARTS:         MYALGIA/NODULE SKIN/PAIN/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      LA    SC      

SYMPTOM TEXT:     tender, red lump w/soreness in muscle;inc in redness, soreness;erythema >= 5cm w/redness;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113745 

  23.6  M  29-Jun-1998  Rx@ 03-Aug-1998     35 02-Sep-1998               NM  MIL-                 09-Sep-1999

COSTARTS:         AMBLYOPIA/DIZZINESS/HEADACHE/HYSN INJECT SITE/VISUAL FIELD DEFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

               HEP     MSD               0112H            1                    

SYMPTOM TEXT:     5 days p/vax #3 pt c/o blurred vision, tunnel vision, lightheadedness, h/a (pinpointed in back of 

                  head);local rxn inj site erythema 1-5cm (diameter);

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

113746 

  23.0  M  04-Aug-1998  Rx@ 04-Aug-1998      0 02-Sep-1998               NM  MIL-                 09-Sep-1999

COSTARTS:         PAIN CHEST/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     SWISS SERUM       14892B           1                    

               ANTH    MICHIGAN DPH      FAV030           1                    

SYMPTOM TEXT:     approx 5min p/vax pt sat down in waiting area & passed out;when pt came to a few seconds later, c/o 

                  tightness in chest;pt was seen by MD & released;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114290 

  27.7  M  04-Aug-1998  Rx@ 04-Aug-1998      1 24-Sep-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/NAUSEA VOMIT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1      RA    IM      

SYMPTOM TEXT:     Pt recv vax on 8/4/98; on same day pt exp redness &swelling of arm.  Pt seen by M.D.; tx=Motrin.  

                  Within 12 hrs pt exp swelling &redness of arm distal to injection site to the wrist, fatigue, nausea &vomitting.

PREVIOUS VAX ILL: UNK

OTHER MEDS:       Pt given 1st doese Anthrax vax on 6/24/98

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114292 

  27.7  F  10-Mar-1998  Rx@ 10-Mar-1998      0 24-Sep-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0      RA            

SYMPTOM TEXT:     Pt recv vax 3/10/98; 1 hr later pt exp swelling of R upper A for 7 dys, fever for 1 dy, soreness for 

                  4 dys.

OTHER MEDS:       Birth control pill (Orthonovum 777)

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114293 

  27.7  F  24-Mar-1998  Rx@ 24-Mar-1998      0 24-Sep-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/HEADACHE/NAUSEA/PAIN INJECT SITE/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1      LA            

SYMPTOM TEXT:     Pt recv vax on 3/24/98; 1 hr later pt exp swelling of L upper A for 9 dys; pain for 5 dys; fever for 

                  2 dys; nausea, drowsiness, lethargy &headache.

PREVIOUS VAX ILL: Pt recv Anthrax#1 on 3/10/98; same day pt exp swelling of RA,fever,soreness;27y

OTHER MEDS:       Birth control pills-Ortonovum 777

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114365 

  21.2  M  15-Sep-1998  Rx@ 15-Sep-1998      0 28-Sep-1998               WA  MIL-                 08-Sep-1999

COSTARTS:         REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      RA    SC      

SYMPTOM TEXT:     urticaria-back, arms, chest 30min p/vax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          pt w/frequent urticaria-no prev med/vaccine rxn

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114513 

  24.8  F  15-Sep-1998  Rx@ 16-Sep-1998      1 06-Oct-1998               MO  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      L     SC      

SYMPTOM TEXT:     anthrax immunization 2 days ago now w/8cm x 12cm erythematous lesion to tricep, pruritus;tx w/DPH & 

                  motrin;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114514 

  34.1  M  14-Sep-1998  Rx@ 15-Sep-1998      1 06-Oct-1998               MO  MIL-                 08-Sep-1999

COSTARTS:         HEADACHE/MYALGIA/NODULE SKIN/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1            SC      

SYMPTOM TEXT:     second vaccination 2 days ago, tender w/100mm x 75mm erythema, 20x20 induration, generalized 

                  myalgia/h/a mild for 3 days;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114721 

  23.5  F  25-Sep-1998  Rx@ 26-Sep-1998      1 07-Oct-1998               NM  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      LA    SC      

               FLU     CONNAUGHT LABS    017971070        1      RA    IM      

SYMPTOM TEXT:     pt c/o pain, swelling, redness & rash @ inj site approx 24hr p/vax;swelling inc p/48hr of inj;site 

                  red, swollen & is producing heat;inj site erythema, >5cm or subcutaneous nodules or pruritus @ site;

OTHER MEDS:       BCP, Midirin PRn

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114722 

  25.0  F  25-Sep-1998  Rx@ 25-Sep-1998      0 07-Oct-1998               NM  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      LA    SC      

               FLU     CONNAUGHT LABS    017971070        1      RA    IM      

SYMPTOM TEXT:     pt c/o redness, swelling & pain @ inj site ;pt states swelling/redness is increasing every day;

OTHER MEDS:       Depo provera;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          gastritis;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

114723 

  22.7  F  22-Sep-1998  Rx@ 23-Sep-1998      1 07-Oct-1998               NM  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/PAIN ABDO/STOOL ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1            SC      

               FLU     CONNAUGHT LABS    0971707          1            IM      

SYMPTOM TEXT:     pt c/o loose stool w/orange tinted mucoid component 24hr p/vax ongoing for 1wk;lower abd cramping 

                  noted;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115329 

  30.7  M  08-Apr-1998  Rx@                    29-Oct-1998               AK  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/FEVER/MALAISE/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           3            SC      

SYMPTOM TEXT:     pt recv vax & notes onset of malaise, mild fever, diarrhea 10hr p/each immun;sx were isolated to 

                  administration of anthrax vax only;inj site erythema, >5cm or SC nodules or pruritus @ site;exhaustive fatigue/malaise 

                  w/in 24hr;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115374 

  35.2  M  25-Sep-1998  Rx@ 02-Oct-1998      7 30-Oct-1998               HI  MIL-                 16-Nov-1999

COSTARTS:         MYALGIA/MYASTHENIA/PARESTHESIA/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      A     SC      

SYMPTOM TEXT:     4 days p/2nd vax pt devel diffuse myalgias that were partly relieved w/motrin; 10 days p/2nd dose pt 

                  devel kinetic tremor, w/inc intention in both upper extremities;also had severe lt flexor digitore-weakness;

OTHER MEDS:       NONE

LAB DATA:         creatinine  1142;GGT, AST, ALT elevated;

FUP 60 COMMENTS:  Pt responded to Prednisone

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115375 

  32.0  M  12-Sep-1997  Rx@ 12-Sep-1997      0 30-Oct-1998               HI  MIL-                 16-Nov-1999

COSTARTS:         ARTHRALGIA/CHILLS FEVER/DYSPNEA/MYALGIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0      LA    SC      

SYMPTOM TEXT:     on 12SEP98 about 30min p/vax pt exp increasing chest pain, SOB, arthralgia, body aching, chills & 

                  subjective fever x 3-4 days;

LAB DATA:         CXR: no interval changes compared w/the prev one;

HISTORY:          hx of sarcoidosis

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115376 

  38.3  F  28-Sep-1998  Rx@ 28-Sep-1998      0 30-Oct-1998               HI  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/MASS INJECT SITE/MYALGIA/PAIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     large local rxn w/in hr p/vax pruritus & painful encircling arm, extending 1/2 way down forearm & 

                  encircling 3/4 arm, lasting or 10-11 days, leaving behind small knot, mild aching on D-6 & mild paresthesia;

OTHER MEDS:       motrin

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115537 

  24.0  F  25-Aug-1998  Rx@ 25-Aug-1998      1 05-Nov-1998               MB  MIL-                            

COSTARTS:         ALLERG REACT/COUGH INC/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/PAIN CHEST/PAIN INJECT 

                  SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       0      RA    SC      

SYMPTOM TEXT:     Pt recv vax on 8/25/98; on same day pt exp body itching x3 day; red, sore, swollen Rt arm x6 

                  day;headache x 1wk; tight chest x 3dy; cough as of 9/3/98;tx=Benadryl,Tylenol,Oxymetazalin,Atarax. 9/7/98 pt imp.

PREVIOUS VAX ILL: UNK

OTHER MEDS:       UNK

LAB DATA:         UNK

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergic to Sulfa drugs

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115540 

  32.7  F  16-Sep-1998  Rx@ 16-Sep-1998      0 05-Nov-1998               MB  OTH-                 16-Nov-1999

COSTARTS:         ANAPHYL/BRADYCARDIA/DIZZINESS/DYSPNEA/HYPOTENS/HYPOXIA/NAUSEA VOMIT/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0            SC      

SYMPTOM TEXT:     Pt recv vax on 9/16/98; 8 min later pt exp lightheaded,vomit, difficulty breathing; 

                  tx=oxygen,Benadryl-IM 50 mg

PREVIOUS VAX ILL: UNK

OTHER MEDS:       Entex,Tylenol,Feledine

LAB DATA:         UNK

HISTORY:          Erythromycin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115541 

  54.6  F  25-Aug-1998  Rx@ 27-Aug-1998      2 05-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         DYSPNEA/HYPOTENS/HYPOTHERMIA/MYALGIA/PAIN CHEST/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       0      RA    SC      

SYMPTOM TEXT:     Pt recv vax on 8/25/98; on 8/27/98 pt exp shortness of breath, chest tightness.

PREVIOUS VAX ILL: NONE

OTHER MEDS:       Estrogen .3 mg,Estradiol 1mg

LAB DATA:         EKG

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Mitral valve prolapse, Allergy NKDA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115560 

  41.9  M  25-Aug-1998  Rx@ 25-Aug-1998      0 05-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         DYSPEPSIA/FLU SYND/HEADACHE/HYSN INJECT SITE/MALAISE/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      RA    SC      

SYMPTOM TEXT:     runny nose, upset stomach, muscle, h/a x 24hr, flu like sx-erythema @ inj site;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     flu like sx

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115561 

  32.3  M  25-Aug-1998  Rx@ 25-Aug-1998      0 05-Nov-1998               NC  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS/FEVER/MALAISE/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      RA    SC      

SYMPTOM TEXT:     fever, head cold, ache in knees, elbows, loss of energy & feeling like crap in general;

OTHER MEDS:       Nicoderm patch

HISTORY:          TB;allergy, codeine (rash)

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115614 

  32.5  F  23-Sep-1998  Rx@ 23-Sep-1998      0 06-Nov-1998               FL  MIL-                 08-Sep-1999

COSTARTS:         FEVER/FLU SYND/PREV REACT/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV019           3                    

SYMPTOM TEXT:     Pt recv vax on 9/9/98; subsequently pt exp flu-like sxs w/ fever, head &chest congestion for 2 wk.

PREVIOUS VAX ILL: Pt recv Anthrax vax 8/25/98;pt exp fever, head &chest congestion

OTHER MEDS:       N/A

LAB DATA:         UNK

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          N/A

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115722 

  44.7  M  09-Oct-1998  Rx@ 09-Oct-1998      0 09-Nov-1998               MB  MIL-                 16-Nov-1999

COSTARTS:         ARTHRALGIA/CHILLS/MYALGIA/NAUSEA/PREV REACT/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     Pt recv vax on 10/9/98; on same day pt exp body aches,joint pain,chills, sweats,nausea; tx=Tylenol; 

                  pt imp approx 2 day

PREVIOUS VAX ILL: Pt recv #1 dose Anthrax; pt exp same rx

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

115895 

  25.2  M  16-Oct-1998  Rx@ 16-Oct-1998      0 11-Nov-1998               CA  MIL-                 08-Sep-1999

COSTARTS:         PAIN/PRURITUS/SKIN DRY/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0                    

SYMPTOM TEXT:     5min p/vax burning sensation of face;2hr later itch all over;next day face tight dry, later 

                  peeled;seen in acute care VS nl-face red;rx epi, DPH;

LAB DATA:         skin test to vaccine negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116058 

  53.9  F  07-Oct-1998  Rx@ 08-Oct-1998      1 11-Nov-1998               MB  MIL-                 16-Nov-1999

SERIOUS:          Hospitalized(3) 

COSTARTS:         ALLERG REACT/CELLULITIS/EDEMA INJECT SITE/EDEMA PERIPH/FEVER/HYPOKINESIA/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      LA    SC      

SYMPTOM TEXT:     pt adm to hosp via ER w/erythematous, swelling in the inj site which worsened & swelling grew all the 

                  way down to lt hand 1 day p/vax;local erythematous, swelling & pain @ inj site;warmth;limitation of motion;poss 

                  hypersensitivity rxn;

LAB DATA:         T100.6 on admission;98-98.8 on d/c;

FUP 60 COMMENTS:  Pt has completely recovered

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116078 

  31.4  M  15-Sep-1998  Rx@ 15-Sep-1998      0 12-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         ALLERG REACT/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0      A     SC      

SYMPTOM TEXT:     Pt recv vax on 9/15/98; on same day pt exp urticaria on arms, neck & torso x 2wk; tx=Benadryl

PREVIOUS VAX ILL: UNK

OTHER MEDS:       Benadryl, Atarax prn

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116081 

  54.6  F  23-Sep-1998  Rx@ 25-Sep-1998      2 12-Nov-1998                   MIL-                 08-Sep-1999

COSTARTS:         DYSPNEA/EDEMA FACE/EDEMA INJECT SITE/EDEMA PERIPH/HEADACHE/HYPERTENS/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1            SC      

SYMPTOM TEXT:     facial & hands edema x 3D, c/o HTN, x 2 days, local edema, dyspnea, h/a;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       Estrogen

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          mitral valve prolapse;allergy;NKDA

PREX ILLNESS:     NONe

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116082 

  35.0  M  24-Sep-1998  Rx@ 26-Sep-1998      2 12-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/INJECT SITE REACT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     severe local rxn to vax;14x14cm area of erythema & warmth around inj site;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116083 

  25.8  F  29-Sep-1998  Rx@ 29-Sep-1998      0 12-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     swelling & pain @ inj site-got worse when performing exercise & lifting light items;

OTHER MEDS:       Motrin

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116084 

  30.1  F  15-Oct-1998  Rx@ 16-Oct-1998      1 12-Nov-1998                   MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     up to 30cm across elbow progressive rxn to whole lt arm p/vax;pt seen @ ER 2 days post shot;pt noted 

                  erythema & swelling on 15OCT grew bigger in size & progressed down to elbow;area hot, red, swollen, itchy;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy, NKDA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116085 

  24.8  M  25-Sep-1998  Rx@ 27-Sep-1998      3 12-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         HYPOKINESIA/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     severe local rxn to anthrax immun 2 days p/vax w/20x28cm area of erythema & warmth;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          back pain;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116086 

  42.4  F  23-Sep-1998  Rx@ 23-Sep-1998      1 12-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         ALLERG REACT/EDEMA/EDEMA INJECT SITE/HYSN INJECT SITE/POS RECHAL/PREV REACT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2      RA    SC      

SYMPTOM TEXT:     itching @ site of vax, progressing to total body, pruritus;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116116 

  25.0  M  06-Oct-1998  Rx@ 07-Oct-1998      0 13-Nov-1998               MB  MIL-                 18-Aug-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     severe local rxn, erythema 14cm & swelling, mild TTP;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          +allergy to bee sting

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116118 

  23.4  M  08-Oct-1998  Rx@ 09-Oct-1998      1 13-Nov-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      LA    SC      

SYMPTOM TEXT:     lt arm w/ 22x26cm area of induration, erythema @ site of anthrax immun given 2 days prior;

OTHER MEDS:       Ibuprofen

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          chronic plantar fasciuitis;

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116125 

  24.3  M  16-Oct-1998  Rx@ 17-Oct-1998      1 12-Nov-1998               MB  OTH-                 16-Nov-1999

SERIOUS:          Hospitalized(1) 

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      LA    SC      

               FLU     WYETH             4988247                       IM      

SYMPTOM TEXT:     pt recv vax & exp large swelling from the site of inj down to mid forearm;redness from site of inj 

                  down to the elbow;pt given med;pt was adm to hosp on 20OCT98;inj site erythema, 1-5cm diameter mild tenderness w/in24hr;

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116135 

        M  19-Mar-1998  Rx@ 21-Mar-1998      2 12-Nov-1998               MB  MIL-                 26-Apr-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS FEVER/COUGH INC/HEADACHE/INJECT SITE REACT/MYALGIA/STOMATITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0      RA    SC      

SYMPTOM TEXT:     pt exp swelling & erythema;pt exp chills, fever, runny nose & eyes;also fatigue;T101;exp myalgia, 

                  arthralgia, ulcer in mouth, h/a, coughing, sneezing;runny nose and eyes; exp 48 hr fatigue

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         none

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116443 

  35.4  M  21-Apr-1998  Rx@ 01-May-1998     10 23-Nov-1998               GA  MIL-                 16-Nov-1999

COSTARTS:         ACNE/AMNESIA/ARTHRALGIA/ASTHENIA/CONFUS/CONSTIP/CONVULS/DIARRHEA/DIZZINESS/EDEMA PERIPH/EMOTION 

                  LABIL/EYE DIS/FERTIL DEC MALE/HEADACHE/HYPERTONIA/HYPOKINESIA/IMMUNE SYSTEM 

                  DIS/INSOMNIA/MIGRAINE/MYALGIA/MYASTHENIA/PAIN/PAIN CHEST/PARESTHESIA/PENIS DIS/PHARYNGITIS/RECTAL 

                  DIS/SKIN DISCOLOR/SWEAT/SYNCOPE/THINKING ABNORM/ULCER SKIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2      LA            

SYMPTOM TEXT:     Pt recv vax on 4/21/98; in 5/98 pt exp rash on feet, pain in wrist, muscle spasms, diarrhea,numb & 

                  pain right hand, pain left ankle, difficult to sleep; dx=carpal tunnel; short term memory dysfunction.

LAB DATA:         Nerve conduction tests-normal

FUP 60 COMMENTS:  Pt sx have incr since November '98; LIST of sx w/ explanation sent from pt;bone spur in neck

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

116975 

  23.5  M  14-Nov-1998  Rx@ 16-Nov-1998      2 07-Dec-1998               MB  MIL-                 08-Sep-1999

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      RA    SC      

SYMPTOM TEXT:     Pt recv vax on 11/14/98; on 11/16/98 pt exp erythematous of LA

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117077 

  23.6  M  24-Sep-1998  Rx@ 28-Sep-1998      4 09-Dec-1998               NM  MIL-                 08-Sep-1999

COSTARTS:         MUCOUS MEM DIS/PHARYNGITIS/PREV REACT/ULCER MOUTH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

               FLU     WYETH             4988247                       IM      

SYMPTOM TEXT:     asymptomatic soft palate & anterior tonsillar pillar, vesicles/ulcerations;questionable soft palate 

                  submucosal hyperplasia;1st noted 4 days p/2nd shot;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          past history of seasonal allergic rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117106 

  23.6  M  19-Nov-1998  Rx@ 19-Nov-1998      0 08-Dec-1998               MB  MIL-                 21-Jan-2000

SERIOUS:          Hospitalized(1) 

COSTARTS:         ANGIOEDEMA/EDEMA/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      A     SC      

SYMPTOM TEXT:     devel mild lt jaw swelling p/vax;treated as dental infect;devel marked lt jaw swelling p/#2 vax 

                  treated an angioedema;observed overnight in ward & treated w/antihistamines/parenteral;steroids;

PREVIOUS VAX ILL: pt exp mild lt jaw swelling w/dose 1 anthrax;

LAB DATA:         NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117113 

  32.5  F  21-Nov-1998  Rx@ 21-Nov-1998      0 15-Dec-1998               MD  MIL-                 08-Sep-1999

COSTARTS:         EDEMA FACE/PAIN EYE/PHOTOPHOBIA/POS RECHAL/PREV REACT/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1                    

SYMPTOM TEXT:     pt recv vax 21NOV98 & exp photophobia, ocular burning, sensation of orbital swelling & itching;

PREVIOUS VAX ILL: pt exp photophobia, ocular burning, sensation of orbital swelling & itching w/#1

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergies, bronchitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117115 

  34.5  M  22-Nov-1998  Rx@ 24-Nov-1998      2 15-Dec-1998               MD  MIL-                 08-Sep-1999

COSTARTS:         POS RECHAL/PREV REACT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1                    

SYMPTOM TEXT:     pt recv vax 22NOV98 & 24NOV98 noticed rash over chest;area large & itched ;physical exam WNL;

PREVIOUS VAX ILL: pt exp rash over chest wall w/itchy & raised edema w/dose 1 anthrax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117143 

  22.0  F  14-Nov-1998  Rx@ 18-Nov-1998      4 16-Dec-1998               VA  MIL-                 08-Sep-1999

COSTARTS:         NODULE SKIN/RASH/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      LA    SC      

SYMPTOM TEXT:     4 days p/vax pt devel a vesicular eruption overlying induration & erythema;vesicles very 

                  superficial;tx w/burn dressing;

OTHER MEDS:       Lo Oval

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          unspecified dermatosis (eczema or other)

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117197 

  28.7  M  15-Nov-1998  Rx@ 24-Nov-1998      8 10-Dec-1998               GA  MIL-                 03-Dec-1999

SERIOUS:          Hospitalized(3) 

COSTARTS:         CHILLS/EAR DIS/FEVER/HEADACHE/MENINGITIS/PAIN NECK/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TD      UNCLASSIFIED                                            

               TYP     UNCLASSIFIED                                            

               ANTH    MICHIGAN DPH      FAV034           0                    

               HEPA    UNCLASSIFIED                       0                    

SYMPTOM TEXT:     severe h/a, neck pain, meningitis;hosp x 3 days;fever 102.6, sweating & chills;

OTHER MEDS:       Zyrtec

LAB DATA:         cerebrospinal fluid cult negative;blood cult negative; hearing test-absent auditory reflexes & nerve 

                  damage, hearing normal

HISTORY:          seasonal allergies, migraines

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117321 

  22.2  F  01-Dec-1998  Rx@ 01-Dec-1998      0 22-Dec-1998               KS  MIL-                 08-Sep-1999

COSTARTS:         DYSPNEA/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      RA    SC      

SYMPTOM TEXT:     pt recv vax & c/o dyspnea, generalized rash & itching, fever of 101.0;pt referred to local Er;fever 

                  101 w/in 24hr;

OTHER MEDS:       unk

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117561 

  38.8  M  11-Dec-1998  Rx@ 13-Dec-1998      2 31-Dec-1998               CO  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      RA    SC      

SYMPTOM TEXT:     entire rt arm from shoulder to wrist became swollen, 30-40% larger than uninvolved arm;rxn lasted for 

                  1 wk;use of rt arm hindered warm to touch & bright red;no fever;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117684 Duplicate of 117561

  38.8  M  11-Dec-1998  Rx@ 13-Dec-1998      2 04-Jan-1999               CO  MIL-                 08-Sep-1999

COSTARTS:         EDEMA/EDEMA PERIPH/HYPOKINESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      RA    SC      

SYMPTOM TEXT:     entire rt arm from shoulder to wrists, became swollen to 30-40% larger than uninvolved arm;reaction 

                  lasted for 1wk use of rt arm hindered;no fever;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

117881 

  28.4  M  12-Nov-1998  Rx@ 12-Nov-1998      0 06-Jan-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         FEVER/HEADACHE/NAUSEA/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1      A     SC      

SYMPTOM TEXT:     Pt recv vax on 11/12/98; on same day pt exp headache, fever (100.2F), nausea x 5 day; tx=Midrin

PREVIOUS VAX ILL: Pt recv #1 dose Anthrax 10/30/98; exp same rx x 4 dy

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Cyclobenzaprine (Flexeril)-Dysphoria, aggression

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

118527 

  36.8  M  22-Jan-1999  Rx@ 23-Jan-1999      1 04-Feb-1999               FL  MIL-                 08-Sep-1999

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      RA    SC      

SYMPTOM TEXT:     130mm x 90mm erythema;local rxn: distal arm edema alone, or distal arm edema plus extensive inj site 

                  red;

OTHER MEDS:       Blood Pressure med;IPPD by Parke Davis 8JAN99;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

118650 

  28.0  M  12-May-1998  Rx@ 04-Jun-1998     23 11-Feb-1999               NY  MIL-                 08-Sep-1999

SERIOUS:          Hospitalized(30) 

COSTARTS:         THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0                    

SYMPTOM TEXT:     bipolar disorder sx;

PREVIOUS VAX ILL: none

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

118714 

  34.1  M  23-Jan-1999  Rx@ 26-Jan-1999      3 17-Feb-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV034           1      LA    SC      

SYMPTOM TEXT:     pt states approx 2 days p/vax noted the upper area of lt arm was swollen & was itchy;no n/v/d/h/a, 

                  dizziness;pt states was also sore;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

118756 

  35.4  M  14-Oct-1998  Rx@ 21-Oct-1998      7 17-Feb-1999               MD  PUB-                 08-Sep-1999

COSTARTS:         EDEMA/LYMPHADENO/PAIN/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      LA    SC      

SYMPTOM TEXT:     pt recv vax & exp abn swelling;pt also exp cont pain in vicinity of upper inside lt arm;@ times the 

                  pain shoots down to lt hand, & lymph nod swell under arm;

PREVIOUS VAX ILL: pt exp abnormal swelling w/anthrax dose 2;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

118777 

  26.4  M  15-Jan-1999  Rx@ 16-Jan-1999      1 18-Feb-1999               DC  MIL-                 08-Sep-1999

COSTARTS:         PHARYNGITIS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017                  LA    SC      

               HEPA    MSD               0122H                   LA    IM      

               FLU     WYETH             4988248                 RA    IM      

               JEV     CONNAUGHT LABS    EJN+163A                RA    SC      

               TYP     CONNAUGHT LABS    PO323                   RA    IM      

SYMPTOM TEXT:     pt devel generalized urticaria 24hr p/vax;hives resolved over next 3 days w/DPH;pt did devel URI sx 

                  shortly p/developing hives;pt currently hive free;no other systemic sx x/URI;no other meds;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     devel URI (head cold)24hr p/vax

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

118818 

  21.2  M  15-Jan-1999  Rx@ 16-Jan-1999      1 18-Feb-1999               AZ  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0      LA    SC      

SYMPTOM TEXT:     pt devel rash as upper body (chest, back, arms, face); also had itching as these areas;pt retreated 

                  w/DPH & hydrocortisone cream topical 1%;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120562 Duplicate of 118818

  21.2  M  15-Jan-1999  Rx@ 16-Jan-1999      1 31-Mar-1999               AZ  MIL-                 08-Sep-1999

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0            SC      

SYMPTOM TEXT:     Pt recv vax on 1/15/99; on 1/16/99 pt exp hives

OTHER MEDS:       Pt recv #2Anthrax, 3/4/99

LAB DATA:         Prick skin test w/ full strength Anthrax vax- neg

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119038 

  37.4  F  05-Jan-1999  Rx@ 06-Jan-1999      1 23-Feb-1999               MD  MIL-                 08-Sep-1999

COSTARTS:         FEVER/MASS INJECT SITE/POS RECHAL/PREV REACT/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      A             

SYMPTOM TEXT:     Pt recv vax on 1/5/99; on 1/6/99 pt exp local rx w/ induration from upper arm to elbow, itching, 

                  fever (99.6), hard nodule at vax site

PREVIOUS VAX ILL: Pt recv #1 Anthrax, exp local rx

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119084 

  22.0  M  20-Jan-1999  Rx@ 20-Jan-1999      1 24-Feb-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         CHILLS/MALAISE/PARESTHESIA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      RA            

SYMPTOM TEXT:     2 episodes of vomiting, malaise, chills, numbness in rt arm last noc;localized reaction 

                  w/consultation sx p/inj;

HISTORY:          treated for acne meds poxy cycline

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119279 

  24.4  M  15-Apr-1998  Rx@ 17-Apr-1998      2 26-Feb-1999               AZ  OTH-                 08-Sep-1999

COSTARTS:         EDEMA PERIPH/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     extensive pitting edema of arm from shoulder to wrist, erythema around inj site;edema gradually 

                  resolved spontaneously p/vax 1 1/2wk;no residual sequelae;no specific tx required

PREVIOUS VAX ILL: NA

OTHER MEDS:       pt recv Anthrax vax by MI dept of pub hlth lot# FAV020 given 31MAR98 & 18MAR98;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN unk rxn

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119382 

  34.0  F  25-Jan-1999  Rx@                    01-Mar-1999               SC  OTH-                 25-Sep-2000

COSTARTS:         CHILLS/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

SYMPTOM TEXT:     pt recv vax 25JAN99 & had nausea w/in minutes lasting approx 12;when pt recv second series was 

                  initially fine but w/in a couple of hr exp n,v & extreme chills lasting 4-5hr;

HISTORY:          allergies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119383 

  34.6  M  25-Jan-1999  Rx@ 25-Jan-1999      0 01-Mar-1999               SC  PUB-WA991531         08-Sep-1999

COSTARTS:         PREV REACT/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

SYMPTOM TEXT:     pt recv vax & 12hr later began to itch all over body;pt had no rash @ the inj site or anywhere else 

                  on body;pt had no acute distress, moist mucous membranes;no audible wheezing, no visible resp distress;no facial 

                  swelling;

PREVIOUS VAX ILL: pt exp itching w/dose 1 arnthrax vax

OTHER MEDS:       Premarin;Allegra

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          asthma;allergy: Iodine, sulfa, PCn, chocolate, Corn

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119698 

  29.9  M  01-Feb-1999  Rx@ 02-Feb-1999      1 05-Mar-1999               AK  MIL-                 08-Sep-1999

COSTARTS:         AGITATION/INJECT SITE REACT/INSOMNIA/NAUSEA/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      RA    SC      

SYMPTOM TEXT:     large local rxn 9>10x10cm) w/in12hr;irritability, nausea & restless sleep x 24hr;pruritic rash on 

                  legs & back x 24-72hr;

OTHER MEDS:       PPD by Parke Davis lot# 02598P given 1FEB99

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119752 

  26.5  M  25-Feb-1999  Rx@ 25-Feb-1999      0 08-Mar-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      RA    SC      

SYMPTOM TEXT:     erythema surrounding inj site that is spreading to elbow;hot & painful to touch;+edema 20x 15cm;

PREVIOUS VAX ILL: pt exp moderate local rxn 26yr old w/anthrax dose 2;

OTHER MEDS:       no meds

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          no problems;

PREX ILLNESS:     no illness

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119753 

  20.0     27-Jan-1999  Rx@ 28-Jan-1999      1 08-Mar-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           0      RA    SC      

SYMPTOM TEXT:     pt presented 48hr p/vax w/acute urticarial reaction;wheals symmetrically distributed over arms & 

                  legs;no SOB;rx DPH & 1% HC topical;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

119781 

  22.1  M  22-Sep-1998  Rx@ 22-Sep-1998      0 09-Mar-1999               GA  MIL-                 08-Sep-1999

SERIOUS:          Life-threatening 

COSTARTS:         ALOPECIA/AMNESIA/ARTHRALGIA/ASTHENIA/CHILLS/CONVULS/DIARRHEA/DIZZINESS/EMOTION LABIL/FLU SYND/GI 

                  DIS/HEADACHE/INSOMNIA/LYMPHADENO/MYALGIA/PAIN CHEST/POS RECHAL/RASH/SWEAT/SYNCOPE/TACHYCARDIA/WEIGHT DEC/WEIGHT INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           3                    

SYMPTOM TEXT:     black outs/cold sweats/heart racing w/o any activity;severe h/a, worse than ever in the past;dizzy & 

                  clumsy @ times & loose balance, mood swings;exp joint & muscle pains; weakness;memory problems;fatigue;weight loss, 

                  rash;swollen glands

PREVIOUS VAX ILL: pt recv anthrax lot# FAV020 given 17MAR98, 31MAR98 & 14APR98 (cont. in comments)

OTHER MEDS:       pt recv anthrax lot# FAV020 given 17MAR98, 31MAR98 & 14APR98;

FUP 60 COMMENTS:  pt still sick being profiled out. sz/amnesia,  blackouts, severe h/a, heart tachycardia

HISTORY:          pt had heat injury prior to vax before leaving for Middle East

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120109 

  29.2  F  26-May-1998  Rx@ 07-Jun-1998     12 11-Mar-1999               MB  MIL-                 08-Sep-1999

SERIOUS:          Hospitalized(40) 

COSTARTS:         ALOPECIA/ARTHRITIS/FEVER/KIDNEY FUNC ABNORM/LAB TEST ABNORM/LE SYND/RASH/STOMATITIS ULCER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1            SC      

SYMPTOM TEXT:     12 days p/anthrax #2: inflam arthritis, macular rash, oral ulcers, alopecia, fever;renal bx: 

                  mesangial Gn;tx pred, hydroxychloraquine;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         +ANA, DNA, ACLA decreased C3C4;WBC 2.3;hgb 10.0;24hr urine 1.433gm;

FUP 60 COMMENTS:  has fixed SLE w/intermittent flares

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120157 

  25.6  F  29-Apr-1998  Rx@ 10-Jun-1998     42 12-Mar-1999               MD  MIL-                 08-Sep-1999

SERIOUS:          Hospitalized() 

COSTARTS:         ATAXIA/BLIND/COORDINAT ABNORM/DIZZINESS/NAUSEA/NEUROPATHY/SCLEROSIS MULT/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV016           0            SC      

SYMPTOM TEXT:     pt exp loss of coordination & balance of both upper & lower extremities, vertigo, n, loss of vision 

                  in rt eye on or about 10JUN98;pt noted persistent n, dizziness during month of MAY98;pt exp poss CNS disease-?MS; exp 

                  loss of taste;h/a;

OTHER MEDS:       Demulen;Imitrex;Ultram;pt recv anthrax vax 2JUN98;

LAB DATA:         lumbar spinal fluid dx CSF: no malignant cell seen mild lymphocytosis;pupils 3mm & weakly 

                  reactive;discs appear sharp bilat;CSF myelin basic protein 2.0;C3 131;alpha 2 globulin 1.07;TSH 8.2;albumin/T.P 

                  68;17JUN glucose 114;bilirubin 1.2;

HISTORY:          migraine h/a assoc w/nausea, photophobia, phonophobia; allergy percocet gets rash; s/p bone graft & 

                  rt leg rod placement for FX tib fib from MVA 2 1/2 years ago

PREX ILLNESS:     migraine h/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120244 

  20.9  M  30-Sep-1998  Rx@ 01-Nov-1998     32 16-Mar-1999               FR  OTH-                 08-Sep-1999

COSTARTS:         RASH/SKIN DISCOLOR/ULCER SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAC057           3                    

SYMPTOM TEXT:     Pt recv vax on 3/17/98,3/31/98, 4/18/98, 9/30/98; in 11/98 pt exp rash on belly button w/ soreness& 

                  brown color

PREVIOUS VAX ILL: Pt recv Anthrax vax 3/17, 3/31, 4/18/98

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120280 

  38.5  M  05-Mar-1999  Rx@ 05-Mar-1999      0 19-Mar-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/URTICARIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      LA    IM      

SYMPTOM TEXT:     hives, itching, redness @ face; treated in ER given oral DPH, epi, pred;consult to allergy clinic;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120367 

  46.9  M  17-Dec-1998  Rx@ 17-Dec-1998      0 23-Mar-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/FLU SYND/HEADACHE/MIGRAINE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           2      RA            

SYMPTOM TEXT:     Pt recv vax on 12/17/98; within 1 hr pt exp swollen/ achy vax site, flu-like body aches, headache  6 

                  days; tx=migraine medicine

PREVIOUS VAX ILL: Pt recv #2 Anthrax 9/29/98, age 46, exp rxn unspecified

OTHER MEDS:       Routinely takes Synthroid

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Underactive thyroid

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120412 

  23.9  F  25-Feb-1999  Rx@ 25-Feb-1999      0 19-Mar-1999               VA  -                    08-Sep-1999

SERIOUS:          Hospitalized() 

COSTARTS:         ALLERG REACT/CELLULITIS/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1      RA            

SYMPTOM TEXT:     cellulitis around inj site-responded to cefazolin;

PREVIOUS VAX ILL: signficant for shingles 12/98 after shingles vax at boot camp

OTHER MEDS:       pt recv anthrax vax 25FEB99 also;

LAB DATA:         blood cult positive for gram positive cocci in chains;

HISTORY:          All: Percocet hx: recurrent pharyngitits, T&A 12/98, cholecystectomy 1997

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120453 

  39.2  F  26-Jan-1999  Rx@ 26-Jan-1999      0 25-Mar-1999               SC  MIL-                 08-Sep-1999

COSTARTS:         EDEMA TONGUE/HYSN INJECT SITE/LARYNGISMUS/PRURITUS/SPASM GENERAL/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

SYMPTOM TEXT:     Pt recv vax on 1/26/99; on same day pt exp itching/ thick tongue & throat, vax site hot & erythemic 

                  w/ spasms

OTHER MEDS:       NONE

LAB DATA:         Pt referred to an allergist for a skin test

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120468 

  55.4  F  11-Mar-1999  Rx@ 11-Mar-1999      0 26-Mar-1999               DC  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2      LA    SC      

SYMPTOM TEXT:     itchy & hot @ inj site;tender, 4cm x 4cm lump appeared shortly thereafter followed by a 5cm x 5cm 

                  area of erythema;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       pt recv anthrax vax by MI biological lot# FAV038 26JAN99;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergies;Pyridium, sulfa, horse serum;asthma;hypothyroid;arthritis;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120487 

  27.4  F  22-Jan-1999  Rx@ 24-Jan-1999      2 29-Mar-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA PERIPH/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1            SC      

SYMPTOM TEXT:     Pt recv vax on 1/22/99; on 1/24/99 pt exp left arm edema, erythema, itching x 5 days

OTHER MEDS:       OCP, Zoloft

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergic to Sulfa

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120521 

  33.3  F  31-Mar-1998  Rx@ 31-Mar-1998      0 26-Mar-1999               CA  MIL-                 08-Sep-1999

SERIOUS:          Disability 

COSTARTS:         ARTHRALGIA/ARTHRITIS/COLLAGEN DIS/FEVER/HEADACHE/NEUROPATHY/PAIN/PAIN ABDO/PAIN BACK/PAIN CHEST/POS 

                  RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1                    

SYMPTOM TEXT:     severe pain in lower rt abd & chest pain on rt side of chest radiating into rt shoulder blade;also 

                  severe h/a; (60day f/u & pain in wrists (steroid injects), low-grade fevers, KEH)

PREVIOUS VAX ILL: Anthrax #1 exp rt. abd pain & rt. chest pain lasted for 2 days.

FUP 60 COMMENTS:  chest pain dx costochrondritis also lumbar arthritis, chronic radiculopathy rl.also pain in ankles&

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120563 

  39.2  M  02-Feb-1999  Rx@ 03-Feb-1999      1 31-Mar-1999               CA  MIL-                 08-Sep-1999

SERIOUS:          Life-threatening 

COSTARTS:         COUGH INC/DYSPNEA/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2                    

SYMPTOM TEXT:     Pt recv vax on 2/2/99; on 2/3/99 pt exp hives, shortness of breath, cough; tx=Benadryl, Zantac, 

                  Solumedrol

LAB DATA:         Prick skin test to Anthrax vax- neg

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121164 Duplicate of 120563

  39.0  M  02-Feb-1999  Rx@ 02-Feb-1999      0 15-Apr-1999               CA  MIL-                 09-Jul-1999

SERIOUS:          Life-threatening 

COSTARTS:         DYSPNEA/FIBRO LUNG/PNEUMONIA/PREV REACT/URTICARIA/VASCULITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           0      RA            

SYMPTOM TEXT:     devel progressive urticaria over waist & extremities & dyspnea 24hr p/vax;pt seen @ hosp 

                  later;urticaria resolved but dyspnea persisted;Pulmonary Function Test c/w restrictive lung disease & bronchi bx c/w 

                  alveolitis ? vasculitis & hypersen

PREVIOUS VAX ILL: 1st Anthrax Vax in 11/90, arm hot, rash on toe, thumb penis & face.

LAB DATA:         CT chest, PFT, bronch bx- bilat ground glass spec

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120582 

  33.3  F  03-Mar-1999  Rx@ 03-Mar-1999      0 31-Mar-1999               NJ  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/NAUSEA VOMIT/PAIN ABDO/PAIN INJECT 

                  SITE/POS RECHAL/PREV REACT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      LA            

SYMPTOM TEXT:     Pt recv vax on 3/3/99; on same day pt exp abdomen cramps, nausea, vomiting, diarrhea } x 3 days, vax 

                  site swelling/ red/ knot/ itch/ pain

PREVIOUS VAX ILL: Pt recv #1 Anthrax, exp abdomen cramps, nausea

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergic to Bactrim, allergic rhinitis, Hyperlipedemia, Amenorrhea

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120589 

  22.0  M  04-Jan-1999  Rx@                    31-Mar-1999               KY  MIL-                 26-Apr-1999

COSTARTS:         ERYTHEMA MULT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      F40034           0                    

               HEP     UNCLASSIFIED                                            

               TYP     UNCLASSIFIED                                            

SYMPTOM TEXT:     Pt recv vax on 1/4/99; post vax pt exp erythema multiforme

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120590 

  23.5  M  01-Mar-1999  Rx@ 01-Mar-1999      0 31-Mar-1999               KY  MIL-                 08-Sep-1999

COSTARTS:         ANGIOEDEMA/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1                    

SYMPTOM TEXT:     Pt recv vax in 3/99; 6 hr post vax pt exp urticaria & angioedema

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120609 

  45.0  M  02-Mar-1999  Rx@ 07-Mar-1999      5 05-Apr-1999               CO  MIL-                 08-Sep-1999

COSTARTS:         CONVULS/FLU SYND/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2            IM      

SYMPTOM TEXT:     possible rxn to anthrax shot;had sz 5 days post vax w/cold/flu sx preceding sz;episode occurred 

                  0800AM 7MAR;

PREVIOUS VAX ILL: NA

LAB DATA:         CT scan, blood work done, nothing significant;MRI, EEG, CXR, more blood work all WNL;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120758 

  41.9  M  08-Feb-1999  Rx@ 08-Feb-1999      0 05-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         CHILLS FEVER/DIZZINESS/FLU SYND/MALAISE/NAUSEA/SWEAT/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           1            SC      

SYMPTOM TEXT:     pt exp nausea, chills, fever w/in an hr of vax;low grade fever lasting 24hr;+tachycardia resolved 

                  w/in 24hr;mild systemic adverse rxn;dizzy, malaise, mild flu like systemic rxn;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          sinusitis only medical condition

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120759 

  38.0  F  03-Feb-1999  Rx@ 03-Feb-1999      0 05-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYPOKINESIA/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2            SC      

SYMPTOM TEXT:     pt recv 1st vax w/small area of itching p/10 days;pt exp 3" diameter itching p/3 days;p/3rd vax 1/2 

                  dollar size w/itching p/15min;treated w/IM DPH, icepack, APAP;erythema extended from shoulder to elbow next day

PREVIOUS VAX ILL: pt exp itching & erythema w/dose 1& 2 anthrax;

OTHER MEDS:       Insect sting kit;DPH po & inject;Azithromycin;entex LA;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          respond adversely to wasp & hornet stings;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120760 

  27.4  M  16-Oct-1998  Rx@                    05-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/INFECT/POS RECHAL/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2            SC      

SYMPTOM TEXT:     p/each of first 3 immun, pt devel a papular rash @ the site;they were progressively worse 

                  w/subsequent vax;p/3rd vax the rxn was more generalized w/severe pruritus & dermatitis;abd area became infected d/t 

                  scratching;

PREVIOUS VAX ILL: pt exp papular rash @ inj site w/dose 1&2 anthrax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122049 Duplicate of 120760

  27.4  M  16-Oct-1998  Rx@                    12-May-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         INFECT/INJECT SITE REACT/POS RECHAL/PRURITUS/RASH/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2            SC      

SYMPTOM TEXT:     p/each of 3 immun pt devel a papular rash @ other site;they were progressively  worse w/subsequent 

                  vax;p/3rd vax pt rxn  was generalized w/severe pruritus & dermatitis;abd became infected d/t scratching;

PREVIOUS VAX ILL: pt exp papular rash @ inj site w/dose 1&2 anthrax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120761 

  43.1  F  23-Sep-1998  Rx@ 23-Sep-1998      0 05-Apr-1999               MB  -                    08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HEADACHE/NAUSEA VOMIT/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1                    

SYMPTOM TEXT:     swelling of upper arm @ inj site approx 15mm;n/v, severe h/a started approx 6hr p/vax;

PREVIOUS VAX ILL: pt exp similar rxn as above w/dose 1 anthrax;

OTHER MEDS:       Lisinopril;Ferrous sulfate;vitamin 

                  C;Omeprazole;Midazolam;Meperidine;Propxoyphen;Cafergot;Lisino;prilFerrous gluconate;Ascorbic 

                  acid;APAP;Fiorinal;Hydrocortisone;Docusate sodium;cyclobenzaprine;Nystatin;pred;coal 

                  tar;triamcinolone;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          HTN;anemia;MSKD;allergies cephalosporins & iodine (hives & SOB), Toradol more of contraindication 

                  rather than alllergy d/t chronic renal problem & secondary anemia;NSAIDS contraindicated;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120776 

  21.1  M  04-Jan-1999  Rx@ 04-Jan-1999      0 05-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/HEADACHE/HYPOKINESIA/HYSN INJECT SITE/POS RECHAL/PREV REACT/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      RA            

SYMPTOM TEXT:     pt recv vax  4JAn99 & rt arm began to swell & also w/erythema & pruritus;21cm x 19cm per MD;

PREVIOUS VAX ILL: pt had similar adverse rxn to prev shot w/milder form ;

OTHER MEDS:       pt recv anthrax by micihgan lot# FAV017 21DEC98;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          all to PPD;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122050 Duplicate of 120776

  21.1  M  04-Jan-1999  Rx@ 04-Jan-1999      0 13-May-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/FEVER/HEADACHE/HYPOKINESIA/HYSN INJECT SITE/PREV REACT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      RA            

SYMPTOM TEXT:     pt recv 4JAN99 & noted redness & swelling @ inj site;also erythema & pruritus;limitation in ROM & 

                  fever, h/a;21cm x 19cm per MD;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to PPD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120815 

  46.2  M  16-Mar-1999  Rx@ 18-Mar-1999      1 02-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/PAIN INJECT SITE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      LA    SC      

SYMPTOM TEXT:     Pt recv vax on 3/16/99; on 3/18/99 swelling/  erythema/ throbbing around elbow

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Chronic hepatitis C infection -minimally elevated

PREX ILLNESS:     Chronic hepatitis C infection

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120911 

  52.6  M  19-Mar-1999  Rx@ 21-Mar-1999      3 07-Apr-1999               MI  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS/DIARRHEA/DIZZINESS/DYSPNEA/HEADACHE/HEMATURIA/MYALGIA/NAUSEA/PAIN 

                  BACK/PAIN EAR/PARESTHESIA/PHARYNGITIS/RHINITIS/THINKING ABNORM/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3                    

SYMPTOM TEXT:     joint & muscle aches, chills, dizziness, n, weakness, shakes, difficulty breathing, ears, nose & 

                  throat soreness, h/a, diarrhea, blood in urine, backache;dx macrohematuria,back pain, lt leg pain & numbness rxn to 

                  vax, fatigue, muscle  pain

OTHER MEDS:       Prevacid;Cipro

FUP 60 COMMENTS:  same sx as rpt except chills, tremors, & nausea & memory loss

HISTORY:          NONE

PREX ILLNESS:     blood in urine

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120947 

  23.1  M  04-Mar-1999  Rx@ 07-Mar-1999      3 08-Apr-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           2      A     SC      

SYMPTOM TEXT:     diffuse rash 72hr p/vax that began @ immunization site & spread (type 4 delayed reaction);

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120976 

  21.7  M  04-Mar-1999  Rx@ 04-Mar-1999      0 09-Apr-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         FLU SYND/PARESTHESIA/PHARYNGITIS/POS RECHAL/PREV REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           2                    

SYMPTOM TEXT:     severe rash reaction, had been breaking out in rash since first anthrax vax lot# FAV0036;also 

                  tingling on arms, sore throat, flu sx;

PREVIOUS VAX ILL: pt exp rash, tingling @ 21yr old w/anthrax dose 1 & 2;

FUP 60 COMMENTS:  on 6/20/99, pt had another severe rxn

HISTORY:          allergic to PCN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121925 Duplicate of 120976

  21.7     04-Mar-1999  Rx@ 04-Mar-1999      0 07-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         PARESTHESIA/POS RECHAL/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2                    

SYMPTOM TEXT:     pt recv vax & devel severe rashes, bumps all over body, tingling;pt has been going on & off to hosp 

                  base;given DPH, atarax & steroid rx;this has been going on since 4FEB99-last severe rxn on 2MAY99;have been breaking 

                  out since 4FEB99

PREVIOUS VAX ILL: rash, bumps, tingling since first anthrax shot

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic PCN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120979 

  23.7  M  15-Apr-1998  Rx@ 17-Apr-1998      2 13-Apr-1999               GA  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/PAIN ABDO/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2      LA            

SYMPTOM TEXT:     pt exp diarrhea & abd pain;

PREVIOUS VAX ILL: pt exp diarrhea, abd pain w/dose 1&2 anthrax

OTHER MEDS:       NA

LAB DATA:         blood tests & x-rays negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     local irritation after shot

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120980 

  23.6  M  17-Mar-1998  Rx@ 19-Mar-1998      2 13-Apr-1999               GA  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0      LA            

SYMPTOM TEXT:     diarrhea & abd pain;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NA

LAB DATA:         blood tests & x-ryas negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     local irritation p/shot

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120981 

  23.6  M  31-Mar-1998  Rx@ 01-Apr-1998      1 13-Apr-1999               GA  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/PAIN ABDO/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1      RA            

SYMPTOM TEXT:     pt exp diarrhea & abd pain;

PREVIOUS VAX ILL: pt exp diarrhea & abd pain w/anthrax dose 1;

OTHER MEDS:       NA

LAB DATA:         blood tests & x-rays negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     local irritation p/shot

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

120982 

  24.1  M  14-Sep-1998  Rx@ 17-Sep-1998      3 09-Apr-1999               GA  MIL-                            

COSTARTS:         AMNESIA/ARTHRALGIA/ASTHENIA/INSOMNIA/MYALGIA/PREV REACT/THINKING ABNORM/WEIGHT INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           3      A             

SYMPTOM TEXT:     severe fatigue, muscle & joint pain, sleep disorder, short term memory loss, short attention span, 

                  weight gain NOV98;pt exp local irritation p/shot;

OTHER MEDS:       pt recv anthrax 31MAR98 lot# FAV020, 17MAR98 lot# FAV020, 15APR98 lot# FAV020;

LAB DATA:         blood tests & x-rays negative;

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121012 

  25.9  F  14-Mar-1999  Rx@ 15-Mar-1999      0 09-Apr-1999               MI  MIL-                 08-Sep-1999

COSTARTS:         AMNESIA/ASTHENIA/CONFUS/DIZZINESS/DYSPNEA/INSOMNIA/MIGRAINE/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3                    

               HEPA    MSD               0754H            1                    

SYMPTOM TEXT:     Pt recv vax on 3/14/99; on 3/15/99 pt exp abdominal cramps, migraines, nausea, fatigue, insomnia, 

                  dizzy, memory loss, confusion & shortness of breath

OTHER MEDS:       Viccodin, Penacylicin

LAB DATA:         Awaiting lab data

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121014 

  34.3  M  14-Mar-1999  Rx@                    05-Apr-2000               MI  OTH-                 05-Apr-2000

COSTARTS:         ARTHRALGIA/CHILLS/COUGH INC/DIARRHEA/FLU SYND/HEADACHE/HEMOPTYSIS/MYALGIA/PAIN ABDO/PAIN 

                  CHEST/STOMATITIS ULCER/SWEAT/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3                    

SYMPTOM TEXT:     Pt recv vax on 4/14/99; post vax pt exp body aches, joint pain, headaches, chest pains, diarrhea, 

                  stomach cramps, blisters in mouth, sweating/chills, coughing up blood/phlegm, tremors

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121114 

  36.3  F  14-Mar-1999  Rx@ 15-Mar-1999      1 14-Apr-1999               MI  MIL-                 08-Sep-1999

COSTARTS:         ALOPECIA/ASTHENIA/CHILLS FEVER/DIARRHEA/EMOTION LABIL/HEMATURIA/NAUSEA VOMIT/PAIN ABDO/POS 

                  RECHAL/PREV REACT/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3                    

SYMPTOM TEXT:     n/v, tremors, fatigue, fever, chills;abd pain, diarrhea, mood swings, hair loss;

PREVIOUS VAX ILL: pt exp fatigue, fever, chills, mood swings, hair loss w/anthrax doses 1,2, & 3;

OTHER MEDS:       Prozac

LAB DATA:         CBC-blood in urine

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Tubal ligation, Bipolar disorder, depression, small basal cell carcinoma rt shoulder

PREX ILLNESS:     cold

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121152 

  43.2  M  15-Mar-1999  Rx@ 15-Mar-1999      0 15-Jul-1999               MI  OTH-99AEAV01         01-Jan-1900

COSTARTS:         CHILLS/DIARRHEA/FEVER/MYALGIA/NAUSEA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3                    

SYMPTOM TEXT:     same day of vax pt exp nausea, vomiting, diarrhea. body aches, fever/chills. sx have occurred w/each 

                  dose. recovered in 1wk

OTHER MEDS:       none

LAB DATA:         n/a

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124834 Duplicate of 121152

  43.2  M  15-Mar-1999  Rx@ 15-Mar-1999      0 15-Jul-1999               MI  MIL-99AEAV01         08-Sep-1999

COSTARTS:         CHILLS/DIARRHEA/FEVER/MYALGIA/NAUSEA/POS RECHAL/PREV REACT/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3      RA            

SYMPTOM TEXT:     same day of vax pt exp nausea, vomiting, diarrhea. body aches, fever/chills. sx have occurred w/each 

                  dose. recovered in 1wk

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121197 

  34.5  M  09-Apr-1999  Rx@ 10-Apr-1999      1 16-Apr-1999               PA  OTH-                 08-Sep-1999

COSTARTS:         ASTHENIA/DYSPNEA/HEADACHE/HYPOTONIA/MALAISE/PALLOR/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2                    

SYMPTOM TEXT:     Pt recv vax on 4/9/99; on 4/10/99 pt exp cold sweat, pale, short of breath, weak, headache, limp 

                  body; tx=Benadryl, Prednisone

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121198 

  38.3  M  23-Feb-1999  Rx@ 04-Mar-1999      9 15-Apr-1999               MB  MIL-                 08-Sep-1999

SERIOUS:          Life-threatening Hospitalized(3) Disability 

COSTARTS:         AMBLYOPIA/DIABETES MELL/HYPERGLYCEM/POLYURIA/THIRST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           4            IM      

SYMPTOM TEXT:     pt recv 5th dose of vax on 23FEB99 & was seen by MD w/blood glucose 700+;pt hosp and now IDDM newly 

                  dx;

PREVIOUS VAX ILL: unk

OTHER MEDS:       NONE

LAB DATA:         serum sugars have been over 250, on insulin;UA ketone;arterial blood gas 7.38, PCO2 40, PO2 98, 

                  bicarbonate of 23 & CO2 24;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121290 

  33.6  F  20-Feb-1999  Rx@ 20-Feb-1999      0 20-Apr-1999               IA  MIL-                 08-Sep-1999

COSTARTS:         HEADACHE/POS RECHAL/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      RA    SC      

SYMPTOM TEXT:     report of mild h/a 9 day duration post 1st vax;report of severe h/a 4 days duration post second 

                  vax;saw civilian MD given Ibuprofen;@ 9 days post vax had hives, bilat upper extremity, chest & back;mild pruritus;no 

                  SOB/resp sx, given med;

PREVIOUS VAX ILL: pt exp h/a w/dose 1 anthrax vax;

OTHER MEDS:       Demulen 28D

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Iodine (IVP DYE)-hives/irregular Menses;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121320 

  23.9  F  29-Mar-1999  Rx@ 29-Mar-1999      0 21-Apr-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         DYSPNEA/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     hives & SOB began approx 24hr p/shot;(Fatigue began 4hr p/shot)seen by MD 30MAR99 & treated 

                  w/DPH;still has  eczematous rashes but no hives;

PREVIOUS VAX ILL: NA

OTHER MEDS:       Lo-ovral

LAB DATA:         allergy prick skin test to anthrax negative for immed wheal/flare (positive itching 48hr later)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121383 

  28.4  M  18-Mar-1999  Rx@ 19-Mar-1999      1 23-Apr-1999               GA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      LA            

SYMPTOM TEXT:     Pt recv vax on 3/18/99; on 3/19/99 pt exp swelling, warmth, soreness, edema, erythema and mild 

                  tenderness to palpation of lt arm

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121457 

  33.8  M  06-Apr-1999  Rx@ 06-Apr-1999      0 27-Apr-1999               AZ  MIL-                 08-Sep-1999

COSTARTS:         CHILLS/MALAISE/PAIN/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     3-4hr p/vax pt exp chills w/sweating;general malaise & body ache for 2 days;did not require hosp; 

                  vaccine insert recommends discontinuance of anthrax series w/chills or fever p/vax;

OTHER MEDS:       synthroid 100mcg qd

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          partial rt thyroidectomy 1984;hypothyroidism

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121503 

  21.6     12-Jan-1999  Rx@ 13-Jan-1999      1 27-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/CHILLS FEVER/EDEMA INJECT SITE/HYSN INJECT SITE/MALAISE/MIGRAINE/PAIN INJECT SITE/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      RA    SC      

SYMPTOM TEXT:     p/ 2nd Anthrax shot, w/in 30min, devel migraine type h/a;5hr later devel weakness, malaise, fever & 

                  chills;heavy noc sweats;local rxn 13Jan 0400 upon waking: swelling, erythema (7x9cm diameter) hypersensitive to touch & 

                  mod pruritus

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN allergies-hives

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121504 

  24.9  M  10-Mar-1999  Rx@ 11-Mar-1999      1 27-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         DYSPHAGIA/EDEMA/EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           1      RA    SC      

SYMPTOM TEXT:     observed significant redness & swelling involving rt upper extremity including forearm p/anthrax 

                  #2;also noticed rt sided neck swelling w/mild difficulty swallowing;no resp sx;Tx w/motrin, ice w/minimal relief;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKDA, no significant past medical history

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121505 

  22.0  M  10-Mar-1999  Rx@ 11-Mar-1999      1 27-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      LA            

SYMPTOM TEXT:     p/ Anthrax shot #2, noted circular erythema @ inj site that extended circumferentially down below 

                  elbow;no systemic symptoms;

PREVIOUS VAX ILL: NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE x/PCN allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121506 

  19.3  M  08-Jan-1999  Rx@ 08-Jan-1999      0 27-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1      RA            

SYMPTOM TEXT:     edema/erythema of posterolateral aspect of rt mid brachium extending across elbow joint to the 

                  proximal forearm;

PREVIOUS VAX ILL: NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121507 

  35.8  M  30-Dec-1998  Rx@ 30-Dec-1998      0 27-Apr-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     raised, red, pruritic lesions noted on face 8-10 hr p/vax;pt waited approx96hr to seek medical 

                  attention;no treatment;resolved 7-10 days later;

OTHER MEDS:       Dimetapp

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          seasonal contact dermatitis on lower extremities since 1988;

PREX ILLNESS:     URI

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121666 

  24.0  M  19-Oct-1998  Rx@ 19-Oct-1998      0 28-Apr-1999               FL  MIL-                 06-May-1999

COSTARTS:         ANGIOEDEMA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      RA            

SYMPTOM TEXT:     angioedema p/first anthrax inj, w/in hr of second inj and three angioedema episodes since then;none 

                  prev, no hives, no meds;

PREVIOUS VAX ILL: Anthrax #1 recv @ 0700 on 10/07/98, exp angioedema on 10/08/98 @ 1900

LAB DATA:         CBC;UA;Chem 17;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121872 

  40.2  M  14-Mar-1999  Rx@                    05-May-1999               MI  MIL-                 13-Oct-1999

COSTARTS:         ASTHENIA/DIARRHEA/HEADACHE/INSOMNIA/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV30            4                    

SYMPTOM TEXT:     Diarrhea, h/a, weakness, sleeplessness, tired, skin blisters;

OTHER MEDS:       NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121873 

  32.8  M  19-Mar-1999  Rx@ 20-Mar-1999      1 05-May-1999               MI  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/DYSPNEA/HEADACHE/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV30            4                    

SYMPTOM TEXT:     h/a, diarrhea, skin blisters, SOB;

OTHER MEDS:       pt recv influenza vax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121874 

  48.0  M  14-Mar-1999  Rx@ 19-Mar-1999      5 05-May-1999               MI  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/DIARRHEA/DYSPNEA/HEADACHE/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3                    

SYMPTOM TEXT:     diarrhea, h/a, SOB (twice), fatigue;

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121875 

  35.0  M  22-Nov-1998  Rx@ 25-Nov-1998      3 05-May-1999               NJ  MIL-                 12-Oct-1999

COSTARTS:         NECK RIGID/PARALYSIS FACIAL/TASTE PERVERS/TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1            SC      

SYMPTOM TEXT:     cranial nerve VII lt palsy p/1st dose of vax;treated w/steroids & antivirals w/minimal relief;some 

                  resolution of sx w/time;

LAB DATA:         lyme titer negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121893 

  54.7  M  11-Apr-1999  Rx@ 16-Apr-1999      5 05-May-1999               CO  MIL-                 08-Sep-1999

COSTARTS:         NEUROPATHY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       3      RA            

               HEPA    UNCLASSIFIED                       1                    

SYMPTOM TEXT:     rt radial nerve radiculopathy;

OTHER MEDS:       Lipitor

LAB DATA:         C spine x-ray;MRI, C spine pending;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hypercholesterolemia

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121924 

  33.3  F  24-Apr-1999  Rx@ 24-Apr-1999      0 07-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      RA    SC      

SYMPTOM TEXT:     Reported to sick call AM 25APR99 w/pruritus, maculopapular truncal rash;tx w/DPH, rash resolved 2 

                  days;no rash p/shots #1 & #2;

OTHER MEDS:       OCP's

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121998 

  24.0  M  02-Dec-1998  Rx@ 02-Dec-1998      0 11-May-1999               SC  MIL-                 03-Dec-1999

COSTARTS:         AMNESIA/ARTHRALGIA/DIARRHEA/DIZZINESS/DYSPNEA/FLU SYND/HEADACHE/POS RECHAL/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      A             

SYMPTOM TEXT:     flu like sx, diarrhea every 3rd day, forgetful, h/a, ache joints, dizziness, SOB, shakes;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

121999 

  43.3  F  30-Apr-1999  Rx@ 01-May-1999      1 11-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA            

SYMPTOM TEXT:     pt recv vax 30APR99 & swelling noted <24hr later;seen by clinic progressive sx inc swelling elbow & 

                  extension to proximal forearm;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hx of colon cancer

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122000 

  29.9  F  24-Apr-1999  Rx@ 24-Apr-1999      0 11-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA/MYASTHENIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA    SC      

SYMPTOM TEXT:     lt arm swelling, 2 days of parasthesia in all 5 digits & palmar aspect lt hand, & subjective weakness 

                  in lt arm/shoulder;

OTHER MEDS:       OCPs

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  quick recovery (24hr)

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122042 

  37.2  F  06-Oct-1998  Rx@ 06-Oct-1998      0 12-May-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     pt recv vax#2 & immed p/vax had induration & edema measuring 20 x 16cm around inj site; tolerated 3rd 

                  & 4th shots w/ premedications of tylenol & benadryl

PREVIOUS VAX ILL: pt exp edema, erythema @ injs ite, pruritus, indurated lesion,w/dose 1 anthrax;

OTHER MEDS:       Cepacol, Auralgan, Diclox

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     Otitis externa, URI

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122043 

  33.8  M  04-Mar-1999  Rx@ 04-Mar-1999      0 12-May-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/POS RECHAL/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           3            SC      

SYMPTOM TEXT:     Was premedicated w/ tylenol & DPH for 4th shot, exp big patchy welts on chest, neck, arms, & legs, 

                  wheals reappear on & off when pt feels tired. Has inc tiredness & fatigue since 3rd shot.

PREVIOUS VAX ILL: gen pruritis, erythematous hives over trunk, arms, legs, 1hr p/vax#3- 10/27/98

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122044 

  42.0  M  11-Sep-1998  Rx@ 21-Sep-1998     10 12-May-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         HERPES ZOSTER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017                                

SYMPTOM TEXT:     exacerbation of herpes zoster p/vax;group vesicles on erythematous base of lt upper arm; tx w/ 

                  acyclovir;pt cont itching x 5 days;med given;outbreak of herpes zoster may or may not be r/t vax; will cont w/ vax 

                  series & will monitor closely

LAB DATA:         viral cult-no significant antibodies detected for IgM & HSVAb for both type I & II Herpes

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          smoker

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122045 

  45.8  F  15-Jan-1999  Rx@ 18-Jan-1999      2 12-May-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0            SC      

SYMPTOM TEXT:     approx 3 days p/vax pt began having generalized pruritus followed by eruption of papular erythematous 

                  rash;began on legs & spread cephalad;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN allergy;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122046 

  43.5  M  12-Mar-1999  Rx@ 13-Mar-1999      1 12-May-1999               MB  OTH-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3                    

SYMPTOM TEXT:     48hr p/vax inc pain & redness @ inj site;

OTHER MEDS:       Motrin & flonase

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122047 

  33.3  M  08-Mar-1999  Rx@ 08-Mar-1999      0 12-May-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA PERIPH/FEVER/FLU SYND/HYPOKINESIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           3      RA    SC      

SYMPTOM TEXT:     rt arm w/ 13x10cm area of edema, pain, dec ROM, flu like sx, T >100;tx w/APAP;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122048 

  51.0  F  25-Aug-1998  Rx@ 25-Aug-1998      1 12-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         DIZZINESS/HEADACHE/HYPOKINESIA/HYSN INJECT SITE/MASS INJECT SITE/NAUSEA VOMIT/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      A     SC      

SYMPTOM TEXT:     n,v, h/a, tenderness @ inj site;systemic sx for 3 days;3" x 3" induration; sick for  3 days;

OTHER MEDS:       Amlodipine for HTN

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          HTN;allergy sulfa - hives;

PREX ILLNESS:     HTN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122086 

  51.7  F  03-Nov-1998  Rx@ 25-Nov-1998     22 13-May-1999               HI  MIL-                 08-Sep-1999

COSTARTS:         MYASTHENIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      LA    SC      

SYMPTOM TEXT:     pt recv vax 3NOV98 & began to exp lt & rt arm pain & distal weakness that persists;tennis elbow strap 

                  & PT recommended;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       APAP;Synthroid;Calcium;Estratest

LAB DATA:         elbow radiogrpahs-nl

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hypothyrodiism controlled w/ synthroid;hysteretomy d/t dsysfunctional bleeding;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122087 

  40.3  M  03-Nov-1998  Rx@ 13-Dec-1998     40 13-May-1999               HI  MIL-                 08-Sep-1999

COSTARTS:         PARESTHESIA/TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      LA    SC      

SYMPTOM TEXT:     intermittent fasciculations, LID twitching, numbness, tingling of arms

OTHER MEDS:       NONE

LAB DATA:         EMG/NCV nl

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122130 

  31.9  M  06-Apr-1999  Rx@ 06-Apr-1999      0 17-May-1999               MI  OTH-                 08-Sep-1999

COSTARTS:         ASTHENIA/ATAXIA/HEADACHE/NECK RIGID/PAIN/PAIN INJECT SITE/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           4      LA    SC      

SYMPTOM TEXT:     Became very tired w/pain in lt arm @ inj site;also stiff neck & lt shoulder, Next day, had h/a, inc 

                  stiff neck,could not turn head side to side or tip head forward toward chest;problems standing erect, leaned to lt, 

                  trouble concentrating

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124835 Duplicate of 122130

  31.9  M  06-Apr-1999  Rx@ 06-Apr-1999      0 15-Jul-1999               MI  OTH-99AEAV02         08-Sep-1999

COSTARTS:         ARTHROSIS/ASTHENIA/HEADACHE/HYPOKINESIA/HYPOTONIA/NECK RIGID/PAIN/PAIN BACK/PAIN INJECT SITE/THINKING 

                  ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           4      LA    SC      

SYMPTOM TEXT:     p/vax pt rpt fatigue, pain @ inject site, stiff neck/left shoulder also stiff. had headache, pain 

                  running down back of head, along spine to mid shoulder. couldn't move neck side-side & forward, problems standing 

                  erect, loss of concentration

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122193 

  31.8  M  19-Apr-1999  Rx@ 20-Apr-1999      1 20-May-1999               TX  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     localized edema, erythema, pruritus;

LAB DATA:         allergy consult pending;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122194 

  19.7  M  20-Apr-1999  Rx@ 20-Apr-1999      0 20-May-1999               TX  -                    08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA    SC      

SYMPTOM TEXT:     localized edema, erythema, pruritus;

LAB DATA:         allergy consult pending

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122222 

  29.9  M  04-May-1999  Rx@ 05-May-1999      0 20-May-1999               OH  MIL-                 08-Sep-1999

COSTARTS:         DERM CONTACT/FEVER/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               MEN     CONNAUGHT LABS    0984430          0      RA    SC      

               YF      CONNAUGHT LABS    7222AA           0      RA    SC      

               ANTH    MICHIGAN DPH      FAV033           1      LA    SC      

SYMPTOM TEXT:     pt w/very pruritic/indurated erythematous rash w/temp to 103 24hr p/vax;on day of eval 7MAY no 

                  systemic sx;rash remains;of note working in vegetation several days before rash appeared / contact dermatitis vs drug 

                  eruption;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKDA; no known condition;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122237 

  53.0  M  02-May-1999  Rx@ 03-May-1999      1 20-May-1999               OK  MIL-                 26-Jul-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS FEVER/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      RA            

SYMPTOM TEXT:     p/2nd dose of vax pt had mild sinus h/a then progressed next day to aching joints, h/a, chills, fever 

                  101.2, 102.3;fever broke;on 5th woke up tired but feeling better-fever gone;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     flu

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122269 

  35.5  M  09-Feb-1999  Rx@ 11-Feb-1999      2 24-May-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/ARTHROSIS/ESR INC/LAB TEST ABNORM/PAIN BACK/PREV REACT/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           2      RA    SC      

SYMPTOM TEXT:     In weeks subsequent to vax, manifested inc back pain & pain in peripheral joints including toes on rt 

                  foot, rt sternoclavicular joint & both knees;pt is now taking pred & sulfasalazine to dec inflammation

PREVIOUS VAX ILL: pt exp rxn @ age 34 w/anthrax dose 1;

OTHER MEDS:       Indocin;tolmetin

LAB DATA:         CBC-WNL;ESR 24;HLAB 27+;UA WNL;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  pt moves w/joint pain; diminshed on suffasaidzine; not fit for duty until symptions are controllable

HISTORY:          unspecified spondylarthropathy

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122295 

  38.4  M  20-Apr-1998  Rx@ 20-Apr-1998     -1 24-May-1999               ID  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           3      LA            

SYMPTOM TEXT:     stiff & sore joints (ie. elbow, shoulder & knee joints) past 6 mon, treated as tennis elbow, did not 

                  seek tx for knee & shoulder sx come & go w/o cause;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122398 

  44.9  M  30-Apr-1999  Rx@ 01-May-1999      1 25-May-1999               NY  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/FEVER/HYSN INJECT SITE/MALAISE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

               MEN     UNCLASSIFIED      0964320          0            IM      

SYMPTOM TEXT:     day p/vax had low grade fever 99.5, very sore arm w/bright red rash about 3-4 inches in size;very 

                  tired & a general sick feeling;this lasted for 3 days p/each shot;pt recv two inj 2 wk apart;also area of shot very 

                  tender & lump lasted 3 wk

PREVIOUS VAX ILL: shot#1-Lot#Fav043, tired and general sick feeling for 3 days

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122402 

  27.0  M  13-Apr-1999  Rx@ 17-May-1999     34 25-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA            

SYMPTOM TEXT:     5 weeks p/vax#3,  hives all over including very large hive @ inj site;

LAB DATA:         skin test w/anthrax vaccine negative but hive @ inj site flared during testing;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122414 

  45.4  M  09-Jan-1999  Rx@ 29-Jan-1999     20 25-May-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         AMNESIA/ARTHRALGIA/ASTHENIA/ATAXIA/BRADYCARDIA/LAB TEST ABNORM/PHOTOSENSITIVITY/PREV 

                  REACT/SYNCOPE/TINNITUS/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      A             

SYMPTOM TEXT:     6FEB99 severe ringing in ears;late FEB99 photosensitivity;mid MAR99 marked fatigue;12-15APR99 periods 

                  of greyouts;16APR99 MD dx ringing in ears;7May99 joint pain;

OTHER MEDS:       unk

LAB DATA:         4/99-blood sample tested for squalene antibodies- tested positive;4/26/99-cardiology consult showed 

                  bradycardia although EKG looked nl;treadmill nl although marked fatigue no arrhythmia's or EKg changes;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  cont evaluations at hosp; vertigo;equilibrium problems; memory loss

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122415 

  36.5  M  17-May-1999  Rx@ 17-May-1999      0 25-May-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/EAR DIS/FEVER/FLU SYND/PREV REACT/REACT AGGRAV/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV0304          3      A             

SYMPTOM TEXT:     Flu like sx 3 days p/shots. P/vax #4,T102 w/aches & pain in joints, pt placed on quarters due to 

                  severity of sx; On 20May99-difficulty clearing lt ear, dx w/allergic rhinitis, eustachian tube dysfunction typical of 

                  seasonal sx.

PREVIOUS VAX ILL: p/vax#1-strep throat, tonsilitis;p/vax#2-clogged sinuses, p/vax#3-temp, URI

OTHER MEDS:       Claritin, Vancenase,dimetapp Elixir

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          23Apr85-dx w/Seasonal allergies; 22Jan99-dx w/Eustachian tube dysfunction, all to cats, ragweed

PREX ILLNESS:     allergies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122426 

  26.3  F  15-May-1999  Rx@ 16-May-1999      0 25-May-1999               ND  OTH-                 08-Sep-1999

COSTARTS:         ASTHENIA/CHILLS FEVER/EDEMA/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     tiredness, malaise, chills, fever, extensive swelling;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         adverse reaction to vaccination

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122434 

  42.3  M  20-Feb-1999  Rx@ 21-Feb-1999      1 25-May-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         POS RECHAL/PREV REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      A             

SYMPTOM TEXT:     7MAY99 pt seen @ clinic reported rash on each shoulder, itchy, sand paper quality p/each shot;also 

                  was a little out of it p/each shot;fine each time p/24hr;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122680 

  45.4  M  06-May-1999  Rx@ 07-May-1999      0 26-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      RA    SC      

SYMPTOM TEXT:     >120mm local rxn to rt arm w/edema/erythema to surrounding area;edema from wrist to shoulder on day 

                  two;reduced w/NSAIDS & ice; recovered fully

PREVIOUS VAX ILL: pt exp mod reacton @ age 54 w/anthrax dose1-3;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122681 

  24.8  M  17-Apr-1999  Rx@ 18-Apr-1999      1 26-May-1999               LA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA            

SYMPTOM TEXT:     w/in 24hr of vax pt exp swelling under the rt arm w/severe pain & tenderness;individual went to 

                  civilian MD & was placed on ATB & pain med;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKA;NKDA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122714 

  46.0  F  07-May-1999  Rx@ 07-May-1999      0 27-May-1999               IL  MIL-                 08-Sep-1999

SERIOUS:          Hospitalized(2) 

COSTARTS:         EDEMA PERIPH/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     pt recv vax & devel lt arm pain, redness & swelling 8hr p/vax;redness & swelling progressed in 

                  subsequent 48hr to entire arm & forearm;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP 60 COMMENTS:  pt fully recovered with no sequelae

HISTORY:          unk

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122715 

  19.4  F  18-Feb-1999  Rx@ 18-Feb-1999      0 27-May-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         DIZZINESS/URTICARIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      LA    SC      

SYMPTOM TEXT:     lightheaded, hot flashes, gen urticaria; taken to ER 19FEB p/treatment, w/cont urticaria, 

                  syncope;claritin, DPH, pred given in ER

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKDA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122716 

  31.2  M  06-Jan-1999  Rx@ 07-Jan-1999      1 27-May-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         ARTHRITIS RHEUMAT/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0      LA    SC      

SYMPTOM TEXT:     severe worsening of underlying autoimmune disease (ankylosing spondylitis) w/in 24hr p/vax;no change 

                  in treatment;

OTHER MEDS:       Sulfasalazine

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          ankylosing spondylitis

PREX ILLNESS:     see box 19

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122717 

  29.4  M  02-Feb-1999  Rx@ 02-Feb-1999      0 27-May-1999               SC  MIL-                 08-Sep-1999

COSTARTS:         ALLERG REACT/ANGIOEDEMA/PREV REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1      LA    SC      

SYMPTOM TEXT:     15-25min p/vax pt devel gen angiodema & erythema from neck down;no c/o SOB or wheezing;tx w/ 1cc 

                  1:1000 epi subcutaneous & DPH;observed 30min;pt states similar rxn p/ 1st anthrax shot DEC98

PREVIOUS VAX ILL: pt devel similar reax w/anthrax #1 DEC98

OTHER MEDS:       Vancenase PRN

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          milk allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122718 

  39.2  M  06-Jan-1999  Rx@ 08-Jan-1999      1 27-May-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         MYASTHENIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV056           0      LA    SC      

SYMPTOM TEXT:     pt recv vax 6JAN & 8JAN started to notice numbness & small amounts of weakness in lt 4th-5th digit; 

                  mostly numb along C8 nerve distribution;has been there about a month @ times feeling nl;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122719 

  51.7  M  12-May-1999  Rx@ 12-May-1999      0 27-May-1999               VA  -                    08-Sep-1999

COSTARTS:         ARTHRALGIA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA            

SYMPTOM TEXT:     c/o arthralgias in bilat 1st metacarpals, bilat 1st metatarsals & lt hip several hr 

                  p/vax;spontaneously resolve p/7-10 days;has occurred p/all 3 vaccinations w/anthrax;negative fever, chills, malaise, 

                  N&V; no tx needed;

PREVIOUS VAX ILL: pt exp systemic rxn @ age 44w/typhoid #4;

OTHER MEDS:       Motrin PRN

LAB DATA:         NONe

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to typhoid vaccine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122722 

  33.5  M  26-Apr-1999  Rx@ 26-Apr-1999      0 27-May-1999               CO  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/NAUSEA/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     pt exp nausea about 1hr p/vax;@ 24hr nausea persisted associated w/vomiting but no fever;redness & 

                  small induration of 4cm @ inj site;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

122723 

  24.3  M  29-Mar-1999  Rx@ 08-Apr-1999     10 27-May-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      A             

SYMPTOM TEXT:     8APR99 joint pain w/o systemic sx, no rash, acute lyme titer drawn-result negative;19APR99 some 

                  improvement;26APR99 nl ESR (sedimentation rate);referred for rheumatology consult;3MAy99 resolving;return to flying 

                  status;

LAB DATA:         lyme titer negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          rheumatoid arthritis/r/o lyme

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123215 

  23.1  M  31-Mar-1999  Rx@ 05-Apr-1999      5 03-Jun-1999               NE  -                    10-Nov-1999

SERIOUS:          Hospitalized(1) 

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/FEVER/HYPERTENS/HYSN INJECT SITE/JOINT DIS/MASS INJECT SITE/PAIN 

                  INJECT SITE/SWEAT/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1      LA    SC      

SYMPTOM TEXT:     Severe burning pain on upper tricep where pt recv anthrax inj;yellow fever inj was in same area 

                  3/26/99;T100, P118, BP 159/92;on exam pt arm swollen, erythematous w/induration;pt hosp;elbow stiff w/mild diaphoresis. 

                  On 4/9/99 sx improved

HISTORY:          pt has hx of PCn allergy & seasonal rhinitis;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123229 

  19.3  M  13-Apr-1999  Rx@ 13-Apr-1999      0 03-Jun-1999               HI  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           1      RA    SC      

SYMPTOM TEXT:     devel itching about 15min p/vax;noticed urticarial rash on face, arms, back, buttock, legs about 3hr 

                  later;no diff breathing;rx DPH resolved; evaluated by Allergy Clinic on 5/20/99-dx allerg rxn to Anthrax;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123234 

  20.5  M  25-Feb-1999  Rx@ 26-Feb-1999      1 03-Jun-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         DERM CONTACT/LAB TEST ABNORM/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2            SC      

SYMPTOM TEXT:     1 day p/vax devel rash on arms, face, neck, red, itchy, blisters-scabs (looks like contact 

                  dermatitis);

LAB DATA:         immed type skin test w/anthrax vax negative;delayed-type skin test w/anthrax vax positive;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123275 

  37.4  M  25-Mar-1999  Rx@ 25-Mar-1999      0 04-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         PAIN/PREV REACT/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      A             

SYMPTOM TEXT:     4/3/98 deployed to Africa; 4/17/98-back pain; 8/26/98-hand pain; 11/13/98 rheumatologist noted penile 

                  lesions & mult episodes of NSU may represent mild Reiters synd; 2yr hx of hand pain which is worse since starting 

                  Anthrax series;

LAB DATA:         hand pain-radiographs-no evidence of inflammatory process.  Recommended STD testing & UA-no 

                  documentation of tests

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          2yr hx of dysuria & hand pain. hand pain worse w/ cold & activity

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132521 Duplicate of 123275

  37.4  M  25-Mar-1999  Rx@ 25-Mar-1999      0 28-Dec-1999               DE  MIL-                 24-Feb-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3                    

SYMPTOM TEXT:     2 yr history of pain in hands which is worse since starting Anthrax series.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          2 yr history of pain in hands

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123276 

  37.7  M  21-Apr-1999  Rx@ 21-Apr-1999      0 04-Jun-1999               MB  -                    08-Sep-1999

COSTARTS:         ASTHENIA/HEADACHE/MYALGIA/PAIN/PAIN INJECT SITE/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      LA            

SYMPTOM TEXT:     p/last shot in lt arm, burning pain 1-2 min, next day pain up & down rt arm w/ bad h/a on & off  2 

                  days.  July 98 to present, could not sleep until entire lt & rt legs rubbed down w/heat rub to make muscle pain go 

                  away, ongoing fatigue

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123294 

  39.5  M  18-May-1999  Rx@ 20-May-1999      2 07-Jun-1999               FL  MIL-                 08-Sep-1999

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

               TYP     CONNAUGHT LABS    P1346            0      RA    IM      

SYMPTOM TEXT:     pruritus, swelling of site affected arm 37cm vs 32cm unaffected arm, erythema of 25 x 25cm area 

                  starting 2 days p/2nd dose;tx w/pred, DPH, zantac; dx: allergic rxn to anthrax vax, pt hemodynamically stable; no s/s 

                  of systemic rxn

OTHER MEDS:       NA

LAB DATA:         BP 138/79; P 48; T 97.8

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123318 

  30.0  F  28-Oct-1998  Rx@ 08-Nov-1998     11 09-Jun-1999               MD  MIL-                 08-Sep-1999

COSTARTS:         OTITIS MED/PHARYNGITIS/RHINITIS/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      A             

SYMPTOM TEXT:     p/vax, pt TDY in Honduras & got sick; pt returned to U.S., seen at FSO-cold symptoms; dx with otitis 

                  media,vertigo.

OTHER MEDS:       Ortho Novum 777

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123319 

  33.6  M  20-Oct-1998  Rx@ 10-Nov-1998     21 09-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         AMNESIA/ASTHENIA/DYSPNEA/EDEMA/EDEMA PERIPH/EMOTION LABIL/HYPERLIPEM/HYPOTHYR/PAIN/WEIGHT INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           2      A             

SYMPTOM TEXT:     2/10/99 surgery for dyspnea, paranasal swelling;dx:rt nasal vestibule obstruction & swelling, fx 

                  maxillary boneplates. 3/12 &16 eval for hyperlipidemia, taking Lopid, wt gain, hands swollen, bilateral hand pain

OTHER MEDS:       n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          s/p facial reconstructive surgery for narrow throat 10/15/98

PREX ILLNESS:     s/p facial reconstructive surgery 10/15/98

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123320 

  35.8  M  12-Nov-1998  Rx@ 16-Feb-1999     96 09-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         AMNESIA/ASTHENIA/CONVULS/DEPRESSION/INCONTIN URIN/LAB TEST ABNORM/PAIN CHEST/SYNCOPE/THINKING 

                  ABNORM/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      A             

SYMPTOM TEXT:     3/24/98-deployed to Africa; 2/16/99 pt rpt passing out & losing bladder control; 3/11/99 Neurosurgeon 

                  seen, poss partial sz. 4/8/99 Cardiology consult

OTHER MEDS:       bacitracin, acetaminophen, azythrom;

LAB DATA:         2/23/99 MRI nl; 4/2/99 EEG nl; 4/8/99 failed tilt study; 5/7/99 stress echocardiogram done, results 

                  pending

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          sinus problems

PREX ILLNESS:     sinus infection

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123321 

  36.9  M  22-Sep-1998  Rx@ 07-May-1999    227 09-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         PAIN PELVIC/POS RECHAL/PREV REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      A             

SYMPTOM TEXT:     5/7/99 pt complains of testicle pain coming and going and occasional rashes on chest

PREVIOUS VAX ILL: pt-swelling,pain in testicles, occ. rash-Anth#1;occ testes pain, rash-Anth#2-3

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to septra

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123322 

  20.5  F  22-Sep-1998  Rx@                    09-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         DIPLOPIA/DIZZINESS/HYPERVENTIL/PAIN CHEST/PARESTHESIA/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      A             

SYMPTOM TEXT:     10/8/98 pt exp numbness, chest pain, weakness, dizziness, & seeing double, dx hyperventilation 

                  syndrome.4/8/98, dizziness, given meclizine, 7/1/98 dx w/GERD

OTHER MEDS:       ranitidine, dicyclomine, omeprazole

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          severe dizziness (worse after shot)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123323 

  32.0  M  23-Sep-1998  Rx@ 01-Feb-1999    131 09-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         DIZZINESS/DYSPNEA/EXTRASYSTOLES VENT/INFECT/PAIN CHEST/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           2      A             

SYMPTOM TEXT:     11/98-fell on shoulder; 11/98-low back pain,2/99 viral URI w/poss allergic component,3/2/99 w/chest 

                  pains, PVCs & shortness of breath, seen in ER, 3/19/99 seen @ hosp & started on MgO2 & Timoran

OTHER MEDS:       ibuproferen (motrin)

LAB DATA:         3/2/99 echo & treadmill nl

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Heart palpitations, 5 yr hx of prostatitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123324 

  36.6  M  09-Dec-1998  Rx@ 10-Dec-1998      1 09-Jun-1999               DE  MIL-                 10-Nov-1999

SERIOUS:          Life-threatening Hospitalized(15) Disability 

COSTARTS:         ASTHENIA/ASTHMA/BRONCHITIS/CARDIOMYOPATHY/CARDIOVASC DIS/CEREBROVASC ACCID/COUGH 

                  INC/DYSPNEA/FIBRILLAT ATR/PAIN CHEST/PNEUMONIA/SWEAT/TACHYCARDIA SUPVENT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      A             

SYMPTOM TEXT:     12/10/98 coughing, wheezing, diaphoresis, weakness. 3 days later seen in ER, c/o substernal chest 

                  pain w/radiation to lt arm, shortness of breath.dx:atrial fibrillation w/ rapid ventricular rate admitted to hosp; 

                  elective cardioversion

OTHER MEDS:       gueatassin w/codeine, albutoral, cefz

LAB DATA:         12/14/98-cardiac cathete non-qa mitral insufficiency; echo cardiomyopathy w/ 4 chamber enlargement & 

                  lt ventricular ejection fraction 40%.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123338 

  22.3  M  10-Mar-1999  Rx@ 12-Mar-1999      2 09-Jun-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/INJECT SITE REACT/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      LA    SC      

SYMPTOM TEXT:     pt seen in ER 3/13/99 w/severe pain, redness & swelling to LA, treated w/dicloxacillin for infect to 

                  site & adverse rxn. Symptoms resolved after medication.

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          nkda

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123363 

  43.2  M  29-May-1999  Rx@ 29-May-1999      0 11-Jun-1999               OH  MIL-                 08-Sep-1999

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA    SC      

SYMPTOM TEXT:     pt recv vax 10AM & rash was noticed by another individual @ 1PM on neck, chest, back (upper torso) pt 

                  otherwise asymptomatic;pt presented back to place of vaccine administration @ 130PM;rash non itching;tx w/Benadryl;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       no meds

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

123877 

  32.0  M  01-May-1999  Rx@ 02-Jun-1999     32 15-Jun-1999               WA  MIL-                 30-Jun-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     edema & erythema extending from inject margin of lt deltoid to 3" below elbow, posterior aspect;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124122 

  33.8  M  01-Mar-1999  Rx@ 01-Mar-1999      0 18-Jun-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         ANOREXIA/DIARRHEA/HEADACHE/POS RECHAL/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           4      RA            

SYMPTOM TEXT:     severe h/a, watery diarrhea, anorexia & 12lb weight loss began 4hr p/vax & cont until treated 

                  w/lomotil & motrin 11 days later;

PREVIOUS VAX ILL: pt exp h/a, watery diarrhea,anorexia, weight loss w/anthrax dose 1-4;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124123 

  34.6  M  27-May-1999  Rx@ 27-May-1999      0 18-Jun-1999               VA  MIL-                 08-Sep-1999

COSTARTS:         INJECT SITE REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      LA    SC      

SYMPTOM TEXT:     2x3 area of localized erythema;no tenderness to palpation no sx of cellulitis;no sensory deficit 

                  noted;DTR 2+ in extremities;STR 5/5 in extremities;

OTHER MEDS:       Naprosyn

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124732 

  32.9  F  22-Apr-1999  Rx@ 23-Apr-1999      1 22-Jun-1999               VA  MIL-                 08-Sep-1999

COSTARTS:         POS RECHAL/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4                    

SYMPTOM TEXT:     rash/urticarial;rx atarax 5 days;

PREVIOUS VAX ILL: pt exp urticaria w/anthrax dose 3;

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124794 

  46.8  M  02-Mar-1999  Rx@ 02-Mar-1999      0 22-Jun-1999               VA  MIL-                 18-Oct-1999

COSTARTS:         PREV REACT/STUPOR/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2                    

SYMPTOM TEXT:     p/2nd & 3rd shot, loss of concentration, "spacey" no sweating;pt fine p/24hr;

PREVIOUS VAX ILL: pt exp LOC, spacey, sweated off 5-7lbs overnoc p/#1 anthrax & LOC, spacey p/#2

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124810 

  28.6  M  11-May-1999  Rx@ 11-May-1999      0 18-Jun-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         POS RECHAL/PREV REACT/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2                    

SYMPTOM TEXT:     1 day p/vax#2, pustules on arms, legs, buttocks - later scabbed over;also happened again p/vax#3

PREVIOUS VAX ILL: swelling/itching inj site Anthrax#1;  swelling/itching inj site, pustules w/#2;

LAB DATA:         immed type skin test negative;delayed type skin test strongly positive;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124811 

        M  14-Jun-1999  Rx@ 15-Jun-1999      0 18-Jun-1999               AZ  MIL-                 24-Jun-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/LYMPHADENO/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043                                

SYMPTOM TEXT:     presented w/ 1+ - 2+ edema in rt arm extending to rt elbow w/erythema & tenderness;some inflammation 

                  of axillary lymph nodes;pt seen by PA, prescribed keflex; & instructed to use ice packs;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124819 

  36.8  M  15-Apr-1999  Rx@ 26-Apr-1999     11 18-Jun-1999               MD  MIL-                 08-Sep-1999

COSTARTS:         INFECT/PARALYSIS FACIAL/PHARYNGITIS/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

SYMPTOM TEXT:     4/15/99 pt recv vax & 4/20//99 strep throat;4/26/99 onset of bell's palsy;

LAB DATA:         test pending for tinnitis;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132526 Duplicate of 124819

  31.8  M  15-Apr-1999  Rx@ 26-Apr-1999     11 27-Dec-1999               MD  MIL-                 06-Mar-2000

COSTARTS:         INFECT/PARALYSIS FACIAL/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0            SC      

SYMPTOM TEXT:     4/15-got Anthrax #1      4/16-Throat culture (+) Heavy growth Beta Streptococcus    4/20-Z-pack for 

                  Strep throat    4/26-Onset of Bell's Palsy and tinnitus.

OTHER MEDS:       Diazepam,Percocet, Meslamine for vasectomy

LAB DATA:         MRI-normal

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124820 

  31.1  M  02-Jun-1999  Rx@ 02-Jun-1999      0 18-Jun-1999               VA  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/FEVER/FLU SYND/MYALGIA/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      LA            

SYMPTOM TEXT:     temp to 102, flu-like sz w/achiness, weakness, n/v;onset approx 8hr p/vax;

OTHER MEDS:       NONE

LAB DATA:         NONe

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124833 

  34.9  F  14-Jul-1998  Rx@ 14-Jul-1998      0 15-Jul-1999               NM  MIL-98AEAV02         08-Sep-1999

COSTARTS:         DIARRHEA/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      RA    SC      

SYMPTOM TEXT:     pt returned on 15jul98 complaining of headache that began immed p/inject. an hour p/inject pt had 

                  diarrhea lasting all night

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          rash (sulfa allergy)

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124945 

  39.7  M  05-Feb-1999  Rx@ 06-Feb-1999      1 21-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         AMNESIA/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     constant ringing in ears, short term memory loss;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124983 

  47.0  M  10-Apr-1999  Rx@ 17-Apr-1999      7 22-Jun-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         EDEMA PERIPH/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2                    

SYMPTOM TEXT:     pain swelling lt arm;lt foot paresthesia;

OTHER MEDS:       cholesterol meds

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          cholesterol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124984 

  30.4  M  28-Oct-1998  Rx@ 30-Oct-1998      2 22-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         POS RECHAL/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      A             

SYMPTOM TEXT:     rash in back of neck p/2nd shot (pt has completed four shots/rt arm);rash still present;

PREVIOUS VAX ILL: pt ext rash in back of neck Anthrax #2

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124985 

  51.7  M  01-Mar-1999  Rx@ 01-Apr-1999     31 22-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         INJECT SITE REACT/PREV REACT/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      A             

SYMPTOM TEXT:     pt c/o rxn to anthrax inj;pt stated n rxn p/first shot;burning, swelling, tender muscle for 2 wk 

                  p/2nd shot;arm turned black & blue @ inj site (lt arm) p/3rd shot;no sx now;

PREVIOUS VAX ILL: pt exp burning, swelling, tender muscle x 2wk w/#2 anthrax;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124986 

  33.0  M  01-Mar-1999  Rx@ 01-Mar-1999      0 22-Jun-1999               DE  MIL-                 27-Jul-1999

COSTARTS:         ERYTHEMA MULT/INJECT SITE REACT/PAIN/POS RECHAL/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1      A             

SYMPTOM TEXT:     heat, burning area on T-5 area;erythema & blotches @ inj site (present w/all injects);

PREVIOUS VAX ILL: pt exp heat, burning on T-5 area, erythema & blotches @ inj site w/anthras #1

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124988 

  41.7  M  02-Jun-1999  Rx@ 02-Jun-1999      0 22-Jun-1999               WI  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/FEVER/HEADACHE/MASS INJECT SITE/MYALGIA/PAIN INJECT SITE/POS RECHAL/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1      RA    SC      

SYMPTOM TEXT:     Exp severe localized pain @ inj site radiating up to shoulder & down to elbow;pain described as 

                  intense burning & 15min ; tenderness @ inj site; tired w/minor aches;T99.9;w/swelling & redness;h/a;knot;unable to 

                  sleep d/t pain; knot persists

PREVIOUS VAX ILL: pt exp aches & fatigue, h/a w/dose 1 anthrax;rxn to swine flu vaccine in 1977/78

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

124991 

  36.5  M  19-Feb-1999  Rx@ 19-Feb-1999      0 25-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

SYMPTOM TEXT:     p/vax#2, pt devel joint pain both shoulders, fingers of lt hand, rt wrist, both feet, spine

PREVIOUS VAX ILL: NA

OTHER MEDS:       NA

LAB DATA:         RS, ANA, CBC, LDH, CPK pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125000 

  35.8  M  17-Apr-1999  Rx@ 17-Apr-1999      0 23-Jun-1999               WI  MIL-                 18-Oct-1999

SERIOUS:          Hospitalized(2) 

COSTARTS:         ANXIETY/DIARRHEA/DIZZINESS/DYSPNEA/FIBRILLAT 

                  ATR/LARYNGISMUS/NAUSEA/PARESTHESIA/RHINITIS/SYNCOPE/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      A             

SYMPTOM TEXT:     atrial fibrillation;congested in AM;Tingling in arms & legs;lightheaded & dizzy;trouble 

                  concentrating;anxiety;nausea;diarrhea;weak & faint;fainted;tight throat & trouble breathing;BP 140/102, R20, P148;T98.9;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         enzymatic CO2 30; LDL 115, HDL 33, triglycerides 166, cholesterol 183, TSH nl,

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125001 

  33.2  M  30-Sep-1998  Rx@ 30-Sep-1998      0 23-Jun-1999               DE  -                    15-Sep-1999

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3                    

SYMPTOM TEXT:     pt reports severe rt shoulder joint pain post vax;pt expected some soreness p/each vax but not 

                  lasting this long;it was so bad during a mission that pt had to stand up to throw switches;

OTHER MEDS:       PPDNo by Connaught lot# 248811 given 9/30/98;

LAB DATA:         RF, ANA, Sed rate, CBC, Chem 7;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          unk

PREX ILLNESS:     unk

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125002 

  39.2  M  19-Mar-1999  Rx@ 19-Mar-1999      0 23-Jun-1999               DE  MIL-                 15-Sep-1999

COSTARTS:         ARTHRALGIA/PAIN BACK/PARESTHESIA/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0                    

SYMPTOM TEXT:     Chronic lower back pain since 12/98, soreness & tingling in both hands since 12/98;c/o similar 

                  problems w/both knees 12/98;

OTHER MEDS:       Naprosyn

LAB DATA:         completed: CBC, Chem 7, bone scan, lumbar spine radiograph;pending MRI 6/17/99

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          +PPD 4/13/93;chronic lower back pain;hx of L-5, S-1 nerve compression 1975;

PREX ILLNESS:     lower back pain

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125003 

  35.7  M  22-Sep-1998  Rx@ 22-Sep-1998      0 23-Jun-1999               DE  MIL-                 18-Oct-1999

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3      A             

SYMPTOM TEXT:     1/7/98 CBC nl sed rate WNL ;12/7/98 seen for bilat wrist pain;arthralgias; 1/4/99-bilateral, acute 

                  wrist arthralgias; Rheumatology & WRAMC immunology consult

OTHER MEDS:       pt recv flu vax by Wyeth-ayerst lot# 4988240 given 10/13/98 & PPD by Parke Davis lot# 00727P given 

                  9/22/98

LAB DATA:         1/4/99-elevated RF/RA12/7/98;x-ray distal ulnar bilat (impression: suggestion of a mild soft tissue 

                  prominence over distal ulnar regions, may be nl variant)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          unk

PREX ILLNESS:     unk

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125004 

  20.4  F  25-May-1999  Rx@ 25-May-1999      0 23-Jun-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PREV REACT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     lt arm pain p/vax;swelling/redness x 2 days prior to ER visit on 5/27/99;pain/swelling spread, 

                  gradually assoc sx;states area is hot to touch x 1 1/2 days;MD found 7x4cm erythematous nodule, tenderness to upper lt 

                  tricep;rx motrin, DPH;

PREVIOUS VAX ILL: pt exp mild rxn @ age 20 w/anthrax dose 1;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          no prev illness;no allergies reported;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125005 

  21.6  F  26-May-1999  Rx@ 26-May-1999      0 23-Jun-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4            SC      

SYMPTOM TEXT:     w/this inj, had immed burning x 15min;@ ER visit pt presented 7cm circumference of erythema 

                  +ecchymosis to medial aspect of distal forearm (7mc x2cm); Disposition:Full Duty

PREVIOUS VAX ILL: pt exp swelling & redness/itching w/1-4 dose of anthrax @ age 20-21;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          no pre-existing allergies, BD as others

PREX ILLNESS:     UTI (72 hrs ago)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125100 

  35.6  M  11-Jun-1999  Rx@ 12-Jun-1999      1 25-Jun-1999               OH  MIL-                 15-Sep-1999

COSTARTS:         ARTHRALGIA/CHILLS FEVER/COUGH INC/DIARRHEA/LARYNGITIS/MYALGIA/NAUSEA/SINUSITIS/SWEAT/VOICE ALTERAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     fever, chills, sweats, myalgia, arthralgia, nausea, diarrhea w/in 24hr of vax;laryngitis 

                  w/dysphonia,nonproductive cough began 6/15/99;ER visit 6/16;allergy clinic 6/18/99 found to have lt maxillary sinusitis 

                  w/laryngitis;tx amoxil;

OTHER MEDS:       NONE

LAB DATA:         nasal cytology;4+ polys/sinus series abnormal

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic rhinitis

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125101 

  29.5  F  28-Apr-1999  Rx@ 20-May-1999     22 25-Jun-1999               DE  -                    08-Sep-1999

COSTARTS:         TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      A             

SYMPTOM TEXT:     occasional ringing in both ears, random approx 4X; no problem prior to vaccine;

PREVIOUS VAX ILL: NA

OTHER MEDS:       pt recv Td vax by Wyeth lot# 4988326 given 5/19/99;

LAB DATA:         CBC, sed rate, LDH, CPK, RS, ANA;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125109 

  35.9  M  13-Jan-1999  Rx@                    25-Jun-1999               VA  -                    08-Sep-1999

COSTARTS:         ANGIOEDEMA/POS RECHAL/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      A             

SYMPTOM TEXT:     p/first 2 inj exp angioedema;p/3rd inj hives, angioedema, rash mostly daily for 3 months;

PREVIOUS VAX ILL: pt exp angioedema p/dose 1 & 2 of anthrax;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125172 

  19.6  M  12-Mar-1999  Rx@ 14-Mar-1999      2 28-Jun-1999               AZ  MIL-                 08-Sep-1999

COSTARTS:         ASTHMA/COUGH INC/DYSPNEA/LAB TEST ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           0            SC      

SYMPTOM TEXT:      2 days p/ 1st vax  SOB, 10 days SOB to ER,  wheeze lt base, CXR - streaks in base, 2 days p/ 2nd  

                  shot 3/29/99 SOB and cough

LAB DATA:         immed type skin test w/vax neg, delayed type = small react p/48 hours

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125197 

  25.8  M  07-May-1999  Rx@ 13-May-1999      6 29-Jun-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         AMNESIA/ASTHENIA/DIARRHEA/FEVER/HEM GUM/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      A             

SYMPTOM TEXT:     p/1st vax pt had a knot come up on lt arm;disappeared  about a week & half p/vax;2nd & 3rd vax had no 

                  rxn;4th vax about a wk p/vax gum started bleeding, short term memory loss, sl fever, tired & diarrhea;

PREVIOUS VAX ILL: knot on lt arm w/ 1st Anthrax

OTHER MEDS:       flu vax by Wyeth Ayerst lot# 4988251 given 10/14/98

LAB DATA:         CBC, Coag panel, stool cult & FEC LEU

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125198 

  34.8  F  05-Feb-1999  Rx@ 23-Feb-1999     18 29-Jun-1999               DE  MIL-                 10-Nov-1999

COSTARTS:         ABORTION/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3      A             

SYMPTOM TEXT:     On 2/23/99, pt found out was preg;pt started spotting therefore seen by OB/GYN & they did a 48hr 

                  comparison & blood & results were not progressing as it should for preg;had two ultrasounds;MD confirmed spontaneous 

                  abortion;

LAB DATA:         ultrasounds 1st one showed five & half week gestational sac & 2nd showed no gestational sac 

                  (miscarried);

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125200 

  47.2  M  16-Jun-1999  Rx@ 16-Jun-1999     -1 07-Jul-1999               OH  MIL-                 15-Sep-1999

COSTARTS:         ARTHRALGIA/CHILLS/DIARRHEA/FEVER/MYALGIA/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     subjective fever, chills, myalgias, arthralgias, mild nausea, diarrhea;

LAB DATA:         NA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126303 Duplicate of 125200

  47.2  M  30-Jun-1999  Rx@ 30-Jun-1999      0 28-Jul-1999               OH  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/HEADACHE/HYPERTONIA/POS RECHAL/PREV REACT/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2            SC      

SYMPTOM TEXT:     p/ vax, pt devel joint aches, muscle stiffness, sweats, head pressure that lasted 5 days.  Symptoms 

                  are again relapsing

PREVIOUS VAX ILL: flu-like-ANTH #1; joint aches, muscle stiffness, sweats, head pressure-ANTH #2

OTHER MEDS:       none

LAB DATA:         SMAC 25-ok except ALT- 52, CBC-nl, TFT-nl

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hyperlipidemia, h/o kidney stones

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125238 

  23.2  F  08-Apr-1999  Rx@ 16-Apr-1999      8 30-Jun-1999               HI  MIL-                 15-Sep-1999

SERIOUS:          Life-threatening 

COSTARTS:         LAB TEST ABNORM/MYELITIS/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3      LL            

SYMPTOM TEXT:     1wk p/vax pt devel signs & sx c/w transverse myelitis, paresthesias & dysesthesia from T1 level 

                  down;sx have resolved somewhat since onset but not completely

LAB DATA:         MRI brain & spinal  cord w/multifocal demyelination CSF w/ positive OCB;

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125239 

  28.6  F  21-Jun-1999  Rx@ 22-Jun-1999      2 30-Jun-1999               CA  MIL-                 15-Sep-1999

COSTARTS:         EDEMA PERIPH/HYSN INJECT SITE/PARESTHESIA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA    SC      

SYMPTOM TEXT:     day p/vax pt noted some moderate swelling in lt upper arm for dose #2;pt has mild/moderate redness in 

                  affected area;also c/o numbness in lt hand & limited ROM of lt arm d/t pain;pt tried ice as soon as swelling began;

PREVIOUS VAX ILL: pt exp swelling & redness, numbness, limited ROM & pain w/dose 1 anthrax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126154 Duplicate of 125239

  28.6  F  21-Jun-1999  Rx@ 22-Jun-1999      1 23-Jul-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1            SC      

SYMPTOM TEXT:     day following vax pt exp swelling @ site, progressed to cover shoulder to wrist; red, warm; tx w/ 

                  medrol

PREVIOUS VAX ILL: pt exp redness, swelling w/dose 1 anthrax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125258 

  41.6  M  18-Apr-1999  Rx@ 19-Apr-1999      1 01-Jul-1999               HI  MIL-                 08-Sep-1999

COSTARTS:         PAIN INJECT SITE/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      LA            

SYMPTOM TEXT:     mild local rxn w/in 30min w/residual tenderness;next evening devel soaking night sweats 4/19/99 

                  w/recurrence 4/22-24/99 & 4/28/99; labs nl;likely immune rxn;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         LFT, CRP, CXR, CBC, UA, PPD, chem 7 all normal

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125259 

  41.0  M  21-Jun-1999  Rx@ 22-Jun-1999      1 01-Jul-1999               MT  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     mildly pruritic area of discoloration @ inj site;mild swelling & ecchymosis;no systemic sx, no SOB or 

                  urticaria;

OTHER MEDS:       NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125291 

  20.3  M  10-Nov-1998  Rx@ 27-Mar-1999    137 02-Jul-1999               VA  MIL-                 10-Nov-1999

SERIOUS:          Extended-stay Hospitalized(60) 

COSTARTS:         GUILLAIN BARRE SYND/HYPOXIA/PARALYSIS/PARESTHESIA/RESPIRAT DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2                    

SYMPTOM TEXT:     numbness/tingling in arms/legs that progressed to acute GBS w/total body paralysis requiring 

                  intubation;tx w/IVIg;pt has regained some upper body strength, excluding distal upper extremitIes, still on vent; 

                  anticipate resolution of sx

PREVIOUS VAX ILL: NONE

OTHER MEDS:       pt recv dose 3 Anthrax by MI dept of hlth lot# FAV030 given 10/27/98;

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125334 

  21.9  M  12-Mar-1999  Rx@ 12-Mar-1999      0 08-Jul-1999               CA  MIL-                 25-Oct-1999

COSTARTS:         CONVULS/DIARRHEA/HYPOKINESIA/PAIN ABDO/PARESTHESIA/POS RECHAL/RASH/SKIN DIS/SKIN DISCOLOR/VISUAL 

                  FIELD DEFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           2      LA    SC      

SYMPTOM TEXT:     diarrhea qd, & mole like bumps-(rash) on chest, stomach, arm areas (permanently) still come to this 

                  day;numbness in feet, can barely walk- occurs when running; seeing objects move in peripheral vision sometimes, abd 

                  pain;

PREVIOUS VAX ILL: pt-21y-ANTH #1 & #2-diarrhea qd, sometime in March noted rash

LAB DATA:         pending blood work etc

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125370 

        M  04-May-1999  Rx@ 05-May-1999      1 08-Jul-1999               GA  MIL-                 27-Jul-1999

COSTARTS:         EDEMA PERIPH/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     erythematous rash & swelling entire rt arm;seen in clinic 5/6/99;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125371 

  40.8  F  22-Apr-1999  Rx@ 23-Apr-1999      1 08-Jul-1999               GA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/HYSN INJECT SITE/PAIN INJECT SITE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1      RA    SC      

SYMPTOM TEXT:     erythema, swelling, tenderness & low grade fever involving entire upper rt arm (inj site) peaking 

                  72hr p/vax;

PREVIOUS VAX ILL: pt exp rxn  similar to erythema, swelling, tenderness, fever w/anthrax dose 1;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125384 

  33.2  M  17-Feb-1999  Rx@ 26-Feb-1999      9 09-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         DIZZINESS/NAUSEA/PAIN/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV030           1      RA            

SYMPTOM TEXT:     severe nausea & cramps, tx w/phenergan;also exp ringing in the ears & dizziness;

OTHER MEDS:       NA

LAB DATA:         pending labs: CBC, Sed rate, ANA, RF, ANA, CPK, LDH

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125385 

  23.8  M  17-Jun-1999  Rx@ 19-Jun-1999      2 09-Jul-1999               OH  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/FEVER/MALAISE/NAUSEA/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     fever to 103, sore throat, malaise, nausea, diarrhea 48hr p/vax;treated in local ER w/Augmentin;

OTHER MEDS:       NONE

LAB DATA:         TC, monospot negative

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125386 

  28.4  M  17-Feb-1999  Rx@ 06-Mar-1999     17 09-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      LA            

SYMPTOM TEXT:     throbbing pain through both hands & feet;works itself out throughout the day-initial onset upon 

                  waking;

PREVIOUS VAX ILL: NA

OTHER MEDS:       pt recv Typhoid on 3/3/99

LAB DATA:         ANA, CPK, CBC, Sed Rate, LDH (pending);

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125387 

  37.8  F  09-Jun-1999  Rx@ 10-Jun-1999      0 09-Jul-1999               NM  MIL-                 08-Sep-1999

COSTARTS:         TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           0      LA    SC      

               MEN     CONNAUGHT LABS    100509           0      LA    SC      

SYMPTOM TEXT:     pt w/small facial tic, muscles on anterior chin twitch intermittent;

OTHER MEDS:       pt recv anthrax by MPH lot# FAV044 given 6/23/99

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125388 

  34.4  M  26-Jun-1999  Rx@ 27-Jun-1999      1 09-Jul-1999               NV  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA    SC      

SYMPTOM TEXT:     fever 102 for 2 days;swelling/redness @ inj site for 2 days;civilian MD prescribed ATB;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125389 

  35.0  M  13-Jun-1999  Rx@ 14-Jun-1999      1 09-Jul-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA            

               TYP     SWISS SERUM       01499219                      PO      

SYMPTOM TEXT:     p/vax w/in 24hr devel pruritic maculopapular localized rash in rt deltoid, lt deltoid, lateral trunk 

                  posterior thigh patches R>L;no accompanying SOB, throat swelling, fever, pain;rash persistent but resolving on 6/20/99;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125390 

  34.2  M  23-Jun-1999  Rx@ 24-Jun-1999      1 09-Jul-1999               LA  MIL-                 08-Sep-1999

COSTARTS:         PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     multiple pruritic wheals on entire skin surface;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125436 

  39.4  F  12-May-1999  Rx@ 18-May-1999      6 12-Jul-1999               VA  -                    08-Sep-1999

COSTARTS:         POS RECHAL/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     faint, sandpaper like rash devel on rt flank/axilla 5-7 days p/vax, in rt deltoid; no tx neede

PREVIOUS VAX ILL: pt-faint sandpaper rash lt flank/axilla-ANTH #1

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125522 

  31.1  F  17-Jun-1999  Rx@ 17-Jun-1999      0 14-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         HYPERTONIA/HYSN INJECT SITE/MASS INJECT SITE/POS RECHAL/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA            

SYMPTOM TEXT:     p/3rd vax lt arm has a big lump-has not gone away as of 7/6/99;pt is c/o muscle cramping/spasms since 

                  6/30/99;inj site erythema, >5cm or SC nodules or pruritus @ site;

PREVIOUS VAX ILL: pt-knot on rt arm-ANTH #2

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergies (hayfever) & severe h/a

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125627 

  49.8  M  24-May-1999  Rx@ 24-May-1999      0 15-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         MASS INJECT SITE/PARESTHESIA/SOMNOLENCE/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      LA            

SYMPTOM TEXT:     p/vax pt c/o numbness lt arm & lt side of face; ringing in both ears, primarily lt ear; feeling of 

                  lethargy & recently devel bump @ inj site;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         CBC, Sed rate, LDH, CPK, RF, ANA (pending)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125628 

  39.0  M  12-Jun-1999  Rx@ 13-Jun-1999      1 15-Jul-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         FLU SYND/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     nausea & flu like stomachache;felt like throwing up for hours 18-48 p/vax

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125629 

  45.4  F  01-Jul-1999  Rx@ 02-Jul-1999      1 15-Jul-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         HEADACHE/MALAISE/MASS INJECT SITE/NAUSEA/PAIN INJECT SITE/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     1 1/2" painful nodule @ site, h/a, malaise, nausea lasting 1-2wk post both inj;

PREVIOUS VAX ILL: pt exp sores on gums p/dose 1 of anthrax;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

125631 

  20.8  M  15-Jun-1999  Rx@ 15-Jun-1999      0 15-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/DIZZINESS/HEADACHE/HYSN INJECT SITE/SWEAT/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      A             

SYMPTOM TEXT:     p/vax pt started having problems:  steady h/a, diarrhea, cold sweats; felt light headed (was sent 

                  home);area where shot was given left a red mark for a week;over the past two weeks has lost about 5 pounds;

LAB DATA:         No labs were ordered

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126030 

  24.9  M  28-Jun-1999  Rx@ 28-Jun-1999      0 19-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         DEAF/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA            

SYMPTOM TEXT:     p/vax pt exp rash on lt upper arm, hurts to touch, looks like insect stings lasted 7-10 days;hearing 

                  in both ears reduced fading in & out, happens @ least once daily x 30-40 seconds;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         CBC sed rate, RF, ANA, CPK, LDH (pending)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126031 

  26.7  F  19-Mar-1999  Rx@ 19-Mar-1999      0 19-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/EAR DIS/FEVER/JOINT DIS/NAUSEA VOMIT/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV0045          2      RA            

SYMPTOM TEXT:     stiffness, sharp pain-both hands, primarily rt hand (comes & goes); nausea, especially w/empty 

                  stomach, occ vomiting, diarrhea, feverish;ears have tunnel feeling, gets quieter then louder;can valsalva -numbness in 

                  lt hand, rt middle finger

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         ANA, RF, CBC, sed rate, CPK, LDH

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126032 

  34.1  F  22-Apr-1999  Rx@ 22-Apr-1999      0 19-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         EAR DIS/PARESTHESIA/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV0030          0      LA            

SYMPTOM TEXT:     p/vax pt devel tingling entire lt side of body to include head;12-24hr pt went on flying trip; lt ear 

                  problems began p/trip;feeling of closing, stuffiness & eventually loud ringing in lt ear x 48hr;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         ANA, RF, CPK, LDH, CBC, Sed rate (pending)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126033 

  40.6  F  11-Jun-1999  Rx@ 16-Jun-1999      5 19-Jul-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         ANGIOEDEMA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA            

SYMPTOM TEXT:     5 days p/vax pt broke out w/severe hives covering entire body x 6 days;tx- over the counter 

                  antihistamine;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126034 

  26.7  F  05-May-1999  Rx@ 06-May-1999      1 19-Jul-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEP     MSD               0113H            2      RA    IM      

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     p/vax, redness, pain, & swelling from lt shoulder to lt elbow mostly on extensor side of the arm;tx 

                  w/ice, elevation, motrin;

OTHER MEDS:       BCP's

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126084 

  49.3  M  09-Jul-1999  Rx@ 10-Jul-1999      1 21-Jul-1999               WA  MIL-                 18-Oct-1999

COSTARTS:         ARTHRALGIA/DIARRHEA/EYE DIS/FEVER/MYALGIA/NAUSEA/PAIN EYE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      RA            

SYMPTOM TEXT:     day p/vax pt felt feverish, eyes sting & burn, diffuse myalgias/arthralgias, nausea, diarrhea.

OTHER MEDS:       ippd connaught #250111 rt arm; Augmentin

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     resolving sinusitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126161 

  53.5  M  09-Jun-1999  Rx@ 10-Jun-1999      2 22-Jul-1999               NY  MIL-                 08-Sep-1999

COSTARTS:         PAIN/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0            SC      

SYMPTOM TEXT:     p/vax pt's lt shoulder very sore; pt also exp sore throat

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126162 

  26.4  F  23-Jun-1999  Rx@ 25-Jun-1999      2 22-Jul-1999               SC  MIL-                 08-Sep-1999

COSTARTS:         RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3                    

SYMPTOM TEXT:     p/vax pt devel wheal rash on flexor surface of arm/elbow & anterior thigh 3hrs p/ vax; persisted x 3d 

                  a/ pt went to sick call; dx: urticaria w/ unk etiology

OTHER MEDS:       NONE

LAB DATA:         referred to allergist

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126163 

  39.5  M  28-Apr-1999  Rx@ 28-Apr-1999      0 22-Jul-1999               HI  MIL-                 08-Sep-1999

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     p/vax pt has noticed a small (0.5cm diameter) subdermal/dermal firm area where vax given

LAB DATA:         N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126164 

  36.4  M  10-Jul-1999  Rx@ 10-Jul-1999      0 22-Jul-1999               LA  MIL-                 08-Sep-1999

COSTARTS:         AMNESIA/DEHYDRAT/DIZZINESS/DREAM ABNORM/INSOMNIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2                    

               HEPA    UNCLASSIFIED                       0                    

SYMPTOM TEXT:     memory loss, dizziness, sleepless night, bad dreams, & dehydration

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126212 

  32.9  M  01-Jun-1999  Rx@                    23-Jul-1999               DE  MIL-                 08-Sep-1999

COSTARTS:         COORDINAT ABNORM/DIZZINESS/NAUSEA VOMIT/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA            

SYMPTOM TEXT:     p/vax pt c/o equilibrium problems, n/ v & feeling of almost passing ou; episode lasted 7-10 days; 

                  ringing in ears

PREVIOUS VAX ILL: NA

OTHER MEDS:       amoxicillin

LAB DATA:         pending

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          sinus infection

PREX ILLNESS:     sinus infection

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126219 

  32.5  F  23-Jun-1999  Rx@ 25-Jun-1999      2 23-Jul-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3                    

SYMPTOM TEXT:     2 days p/vax pt had localized swelling (approx 4"x2" area), pain, warmth & redness of same area. 

                  swelling subsided p/2wk & then small knot formed & is still present @ 3wk point

PREVIOUS VAX ILL: none

OTHER MEDS:       BCP(Orthonova)

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126220 

  52.8  F  23-Jan-1999  Rx@ 29-Jan-1999      6 23-Jul-1999               CO  MIL-                 10-Nov-1999

COSTARTS:         ASTHENIA/MYALGIA/PAIN/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      LA            

SYMPTOM TEXT:     approx 6 days p/vax pt exp neck pain progressing to lt shoulder, chest & back pain w/extreme fatigue. 

                   pain progressed to involve entire body; worst w/3rd vax; rheumatology eval; dx fibromyalgia; sx present currently

PREVIOUS VAX ILL: pt-unk rxn-TYP#?; pt-milder body pain/fatigue-Anth #1 & #2; bronchitis-Anth #1

OTHER MEDS:       recv 4th anthrax FAV041, LA

LAB DATA:         allergy testd for anthra; blood work for heart problems, rheumatoid arthritis. lupus, MS & others-do 

                  not have any of these problems.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126253 

  31.0  M  23-Apr-1999  Rx@ 12-May-1999     19 26-Jul-1999               MO  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/MALAISE/MASS INJECT SITE/PREV REACT/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA            

SYMPTOM TEXT:     pt states  awoke this AM to lt tricep 7 1/2 to 3 1/2cm redness, itchiness, warm to touch;pt rt tricep 

                  3x2cm, 2x2cm raised area, warm to touch;pt states inc malaise since 1st anthrax vax;

PREVIOUS VAX ILL: pt exp rxn @ age 30 w/anthrax dose 1;

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKDA

PREX ILLNESS:     redness to inj site

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126274 

  23.0  M  20-Jul-1999  Rx@ 21-Jul-1999      1 28-Jul-1999               DC  MIL-                 08-Sep-1999

COSTARTS:         LYMPHADENO/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0      RA    SC      

SYMPTOM TEXT:     day p/vax pt exp tender, red, lymph node at superior anterior rt cervical chain devel; treated 

                  w/dicloxicillin

PREVIOUS VAX ILL: NONE

OTHER MEDS:       INH, Imitrex

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PPD+  2mo ago; migraines

PREX ILLNESS:     none;

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126275 

  46.1  F  12-Jun-1999  Rx@ 12-Jun-1999      0 28-Jul-1999               WA  -                    18-Oct-1999

COSTARTS:         ARTHRALGIA/CHILLS FEVER/DIZZINESS/EDEMA INJECT SITE/FLU SYND/HEADACHE/HYSN INJECT 

                  SITE/MALAISE/MYALGIA/NAUSEA/PAIN/SOMNOLENCE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax pt exp severe facial burning; next 2 wks: HA, dizziness, faintness, nausea, lethargy, flu-like 

                  sx: low grade fever, 99F occasional chills, gen muscle discomfort & achiness;  joint achiness, red & swelling @ inj site

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          penicillin, sodium pentothal, sulfa

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126302 

  37.4  M  01-May-1999  Rx@ 02-May-1999      1 28-Jul-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/HEADACHE/HEM GI/NAUSEA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041                                

SYMPTOM TEXT:     intense pressure headache, nausea, diarrhea w/blood, tremendous burning sensation in sinuses; 3wks to 

                  recover from sx

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126380 

  24.8  M  15-Jul-1999  Rx@ 15-Jul-1999      0 29-Jul-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           3      LA    IM      

SYMPTOM TEXT:     p/vax pt devel urticaria over entire body; no dyspnea

OTHER MEDS:       anothrax, mich biologic, #fav033, arm, 2 prev doses, date 2/16/99

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126430 

  37.4  M  23-Jul-1999  Rx@ 27-Jul-1999      4 02-Aug-1999               OR  MIL-                 18-Oct-1999

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/HYSN INJECT SITE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA            

SYMPTOM TEXT:     swelling, erythema, warmth @ site, generalized achiness over entire arm rt minimal tenderness @ inj 

                  site;also c/o generalized joint pain;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          C-5, C-6, C-7 Diskectomies 4yrs prior

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126443 

  34.9  M  06-Apr-1998  Rx@ 09-Oct-1998    186 02-Aug-1999               ID  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/COLITIS/DERM LICHEN/DIARRHEA/DYSPNEA/HEADACHE/LAB TEST ABNORM/MYALGIA/PAIN 

                  EYE/POS RECHAL/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           3                    

SYMPTOM TEXT:     p/ 3rd vax rash on arm spread over entire body below the neck;since then have had daily h/a, joint 

                  pain, muscle aches, fatigue chronic, SOB, eye sockets ache, diarrhea;tx w/pred & Elavil

PREVIOUS VAX ILL: pt-2"x2" rash on arm-ANTH #2

LAB DATA:         skin biopsy revealed lichen planis/lichenoid

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126774 

  36.3  M  25-Jul-1999  Rx@ 26-Jul-1999      1 04-Aug-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1                    

SYMPTOM TEXT:     p/vax inject site swollen, red, itching & tender; treated w/benadryl, atarax, ibuprofen, prednisone

PREVIOUS VAX ILL: n/a, will forward; pt-unk rxn-ANTH #1;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          tetracycline

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126775 

  52.0  M  09-Jul-1999  Rx@ 16-Jul-1999      7 04-Aug-1999               MA  MIL-                 16-Nov-1999

COSTARTS:         ARTHRALGIA/ECCHYMOSIS/MALAISE/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     p/vax pt exp 2 ecchymotic areas over lt thigh, 12x8cms & lt arm 2x2cms; general malaise; joint aches; 

                  . continue evaluation. seen by allergist

PREVIOUS VAX ILL: pt-flushing, erythematous pruritic rash,no dypnea-ANTH #1;pt-unk rxn-flu

OTHER MEDS:       claritin w/ dose admin 1hr apart

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126776 

  47.5  F  10-Jul-1999  Rx@                    04-Aug-1999               DC  MIL-                 08-Sep-1999

COSTARTS:         DERM CONTACT/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      A     SC      

SYMPTOM TEXT:     48hr of tenderness + induration at vax site; max induration 6-7cm; devel dermatitis 3day p/vax, 

                  however, pt has hx of gardening w/ development of poison ivy dermatitis just like this; pt gardened day of vax

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     contralateral peripheral neuropathy

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126777 

  33.9  F  16-Jul-1999  Rx@ 20-Jul-1999      4 04-Aug-1999               SC  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     4days p/vax pt devel nodule, red and itchy rash, spreading from the nodule.

OTHER MEDS:       synthroid. PPD by PMC lot# 250311 given 7/13/99

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126778 

  30.5  F  08-Jul-1999  Rx@                    04-Aug-1999               LA  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      RA    SC      

SYMPTOM TEXT:     p/vax pt exp rt upper arm 3'' circular pattern acneiform rash w/clear center; actual site is 

                  hyperpigmented

LAB DATA:         no

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to morphine

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126779 

  21.9  M  09-Feb-1999  Rx@ 11-Feb-1999      2 04-Aug-1999               CA  MIL-                 16-Nov-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           2      LA    SC      

SYMPTOM TEXT:     2days p/vax pt exp local pain/redness spreading to 12cm; positive edema noted to elbow & c/o coldness 

                  to lt hand

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          atopical dermititis

PREX ILLNESS:     in good health

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126859 

  39.9  M  24-Jul-1999  Rx@ 25-Jul-1999      1 05-Aug-1999               MS  MIL-                 16-Nov-1999

SERIOUS:          Hospitalized(1) 

COSTARTS:         EDEMA PERIPH/HYSN INJECT SITE/MYASTHENIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     arm felt tired & weak rest of day, arm became red & hot and began swelling-swelling progressed 

                  through hand by 4th day; some weeping and blistering

OTHER MEDS:       Flonase nasal spray

LAB DATA:         CBC & chemistries-norm

HISTORY:          allergic rhinitis otherwise unremarkable

PREX ILLNESS:     n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126860 

  33.5  M  28-Jun-1999  Rx@ 02-Jul-1999      4 05-Aug-1999               KS  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/HERPES ZOSTER/MALAISE/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0            SC      

SYMPTOM TEXT:     4days p/vax pt devel fatigue, malaise & herpes zoster, along dermatomes:  C4/C5/C6/T1/T2; tx w/ 

                  antiviral w/ good result

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          mononucleosis in 1990; varicella as child

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126861 

  28.2  M  19-Jul-1999  Rx@ 20-Jul-1999      1 05-Aug-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         FLU SYND/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      LA    SC      

SYMPTOM TEXT:     day p/vax pt devel 24hr of mild flu-like sx & painful lump at inject site

OTHER MEDS:       motrin

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126862 

  39.5  M  06-Jul-1999  Rx@                    05-Aug-1999               MA  MIL-                 08-Sep-1999

COSTARTS:         ECCHYMOSIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     7/16/99 rpt via phone several 1/2 dollar sz areas of bruising on upper legs & upper arms.(bilaterally)

OTHER MEDS:       none

LAB DATA:         none rpt

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          nonr

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127137 Duplicate of 126862

  39.5  F  06-Jul-1999  Rx@ 08-Jul-1999      2 16-Aug-1999               NH  MIL-                 08-Sep-1999

COSTARTS:         ECCHYMOSIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     approx 2 days p/vax pt devel bruising on arms & legs not related to any physical impact

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126864 

  37.7  F  15-May-1999  Rx@ 16-May-1999      0 05-Aug-1999               NY  MIL-                 16-Nov-1999

COSTARTS:         EDEMA TONGUE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      RA            

SYMPTOM TEXT:     day following vax pt devel episode in which tongue became swollen x12 hr

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126881 

  34.7  M  20-Jul-1999  Rx@ 22-Jul-1999      1 09-Aug-1999               MA  MIL-                 16-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     local swelling & redness w/subcutaneous nodule subsiding gradually; 7/26/99 both sites itching 

                  31/2x21/4 raised papular rash on lt arm- rt arm site redness w/inc size of nodule from nickle to quarter w/slight red 

                  rash

OTHER MEDS:       ippd, conngt, #1250311, given 4/21/99

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126882 

  42.1  M  09-Jul-1999  Rx@ 13-Jul-1999      4 09-Aug-1999               MA  -                    28-Jan-2000

COSTARTS:         ECCHYMOSIS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RL    SC      

SYMPTOM TEXT:     pt states sudden onset of multiple bruises 5 days p/recv 1st vax; bruises identified as 1'' diam 

                  @inject site; 3 each 1'' diam on waistline; 2 each 11/2''x1'' rt leg; 3'' diam rt popliteal area; 1 on lt arm, lt 

                  forearm, lt thigh, lt knee

OTHER MEDS:       hepA, Merck, 1prev dose, 4/5/99; ippd, conngt, #250311, 4/13/99

LAB DATA:         punch biopsy-outcome nonspecific

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          cholesterol

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126890 

  28.3  M  15-Jul-1999  Rx@ 16-Jul-1999      1 06-Aug-1999               HI  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/EDEMA PERIPH/ESR INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV308           2      LA    SC      

SYMPTOM TEXT:     pt relates swelling & pain to both knees & lt ankle upon awakening 1st day p/vax;

OTHER MEDS:       Indocin;Zovirax;Colchicine;Allopurinol

LAB DATA:         CBC-nl, ESR 49

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          HSVII, Gout

PREX ILLNESS:     HSVII

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126934 

  33.7  M  14-Jun-1999  Rx@ 14-Jun-1999      0 09-Aug-1999               OK  MIL-                 16-Nov-1999

COSTARTS:         HEADACHE/PARESTHESIA/POS RECHAL/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3      A             

SYMPTOM TEXT:     early jan99 pt noted tinnitus in lt ear subsequent to vax; pt also had left facial paresthesia & lt 

                  sided HA (behind eye), never completely resolved, though improved; treated w/medrol dose pack; zithromax, entex

OTHER MEDS:       Anthrax vax 11/12/98, 12/2/98, 12/22/98 Lot.Fav034; Flu 11/17/98 Wyeth Lot. 4988240

LAB DATA:         NL audiogram, 7/7/98

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126935 

  51.6  M  12-Jun-1999  Rx@ 12-Jun-1999      0 09-Aug-1999               WA  MIL-                 16-Sep-1999

COSTARTS:         FEVER/SWEAT/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      A             

SYMPTOM TEXT:     pt exp night sweats /low grade fever followed by vomiting; overnight in duration, resolved by am

PREVIOUS VAX ILL: none

OTHER MEDS:       asprin

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to citrus

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126936 

  26.9  F  12-Jul-1999  Rx@ 12-Jul-1999      0 09-Aug-1999               AR  MIL-                 08-Sep-1999

COSTARTS:         POS RECHAL/RASH/SKIN DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3            SC      

SYMPTOM TEXT:     possible fixed type skin reaction on ulnar surface of left wrist; recurring rash, 5x5cm, started in 

                  Jan p/ 1st Anthrax vax

PREVIOUS VAX ILL: rash lt arm Anthrax Jan 99

OTHER MEDS:       none

LAB DATA:         ILOH neg

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          pen allergy

PREX ILLNESS:     no

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126993 

  47.1  M  23-Jul-1999  Rx@ 24-Jul-1999      1 11-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         FLU SYND/HEADACHE/MALAISE/MYALGIA/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     malaise, flu like symptoms x24 hr; headaches, moderate in degree x6-7 days; general muscle aches; 

                  sore throat

OTHER MEDS:       none

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128847 Duplicate of 126993

  47.1  M  23-Jul-1999  Rx@ 23-Jul-1999      0 07-Oct-1999               OR  MIL-                 14-Oct-1999

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/FLU SYND/HEADACHE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     p/vax pt exp red swollen at inj site; soreness lt pectoral muscle; severe h/a; fatigue & flu like 

                  symptoms

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126995 

        M  11-Jul-1999  Rx@ 11-Jul-1999      0 11-Aug-1999               OR  MIL-                 19-Aug-1999

COSTARTS:         FLU SYND/PAIN BACK/PAIN INJECT SITE/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     lethargic feeling; flu like feelings; back & left arm aches (point of inject)

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126996 

  42.0  M  22-Jul-1999  Rx@ 29-Jul-1999      7 11-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     red raised rash 7x6, burning & itchy, left arm; left shoulder pain mild in degree

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126997 

  49.0  M  22-Jul-1999  Rx@ 27-Jul-1999      5 11-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         CHILLS/EYE DIS/MYALGIA/PAIN/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     minor aches & pains & not feel completely well; lt shoulder/arm very sore; woke w/cold chills & 

                  sweats, muscles very sore; painful when walking; woke w/crust over eyes, had to open w/ fingers;

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126998 

  40.3  M  22-Jul-1999  Rx@ 24-Jul-1999      2 11-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/EDEMA TONGUE/TASTE PERVERS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     metallic taste in mouth & tongue; slight swelling of tongue; slight case of diarrhea

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

126999 

  27.7  F  07-Apr-1998  Rx@                    11-Aug-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/HEADACHE/NAUSEA/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1      LA    SC      

SYMPTOM TEXT:     nausea; fever; swelling to elbow; headache

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127000 

  39.2  M  10-Jul-1999  Rx@ 10-Jul-1999      0 11-Aug-1999               OR  OTH-                 16-Sep-1999

COSTARTS:         PAIN/TESTIS DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     right testicular pain

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127001 

  50.8  M  02-Jul-1999  Rx@ 02-Jul-1999      0 11-Aug-1999               OR  -                    16-Feb-2000

COSTARTS:         ASTHMA/EDEMA FACE/PRURITUS/RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1            SC      

SYMPTOM TEXT:     urticaria upper back, chest & extremities; generalized erythema w/pruritus, lt arm & back, extended 

                  to trunk & extremities; facial edema (periorbital); mild/mod bronchospasm

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127002 

  51.2  M  02-Jul-1999  Rx@ 03-Jul-1999      1 11-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         GASTRITIS/MALAISE/PAIN/PARESTHESIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1            SC      

SYMPTOM TEXT:     immediate numbness & tingling down arm; erythema 24hr 5x6 (3x3 on jul6, 99); soreness in legs & 

                  ankles; malaise; gastritis; burning sensation

OTHER MEDS:       rec 3rd Anthrax shot Lot#FAV041 w/ no rxn

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127003 

  41.2  M  10-Jul-1999  Rx@ 11-Jul-1999      1 11-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         DYSURIA/EJACULAT ABNORM/PENIS DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     burning w/urination & ejaculation approx 12-24 hr onset following inject; two pustules, tender to 

                  touch on penis

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127004 

  34.3  M  08-Feb-1999  Rx@ 12-Feb-1999      4 31-Mar-2000               SC  OTH-                 31-Mar-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS/FEVER/MALAISE/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2                    

SYMPTOM TEXT:     high fever (100-102); chills; severe fatigue; sweats; joint pain; malaise; lassitude

OTHER MEDS:       none

LAB DATA:         blood work & urine tests, neg

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127005 

  34.2  M  08-Jan-1999  Rx@ 12-Jan-1999      4 11-Aug-1999               SC  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS/FEVER/MALAISE/POS RECHAL/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1                    

SYMPTOM TEXT:     high fever (100-102); chills; severe fatigue; sweats; joint pain; malaise; lassitude;

PREVIOUS VAX ILL: same rxn w/ Anthrax#1 12/18/98

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127006 

  34.2  M  18-Dec-1998  Rx@ 21-Dec-1998      3 11-Aug-1999               SC  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS/FEVER/MALAISE/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           0                    

SYMPTOM TEXT:     high fever (100-102); severe fatigue; chills; sweats; joint pain; malaise; lassitude

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127007 

  28.6  M  26-May-1999  Rx@ 26-May-1999      0 11-Aug-1999               DE  MIL-                 16-Sep-1999

COSTARTS:         ASTHENIA/DIZZINESS/NAUSEA/PREV REACT/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3            SC      

SYMPTOM TEXT:     pt went to saudi nov98, sx of weight loss, dizziness & light headedness & joint soreness in lower 

                  back, elbows, hands & knees began; pt also very fatigued; has lost 30# since sx began; becomes nauseous if turns head 

                  too fast d/t dizziness

PREVIOUS VAX ILL: wgt loss, dizziness, pain Anthrax #1, 10/19/98

OTHER MEDS:       anthrax#2 11/7/98, #3 11/26/98; Hep A Vax 10/21/98, Flu Vax 10/18/98

LAB DATA:         HIV, other bloodwork, pending (HIV-AB, RPR, ANA)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     no

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127008 

        M  18-Jul-1999  Rx@ 21-Jul-1999      3 11-Aug-1999               MB  MIL-                 16-Sep-1999

COSTARTS:         HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      RA    SC      

SYMPTOM TEXT:     pt  w/11-12 cm area of erythema, warmth, itching @ inject site; no systemic sx

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127009 

        M  26-Apr-1999  Rx@ 27-Apr-1999      1 11-Aug-1999               MB  MIL-                 19-Aug-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3            SC      

SYMPTOM TEXT:     10x10 cm erythematous, indurated patch @ inject site

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127066 

  43.9  M  23-Jun-1999  Rx@ 23-Jun-1999      0 13-Aug-1999               NY  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/FLU SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0                    

SYMPTOM TEXT:     flu sx, sore joints, reoccurring tired, fatigue, lack of energy;

OTHER MEDS:       pt recv Anthrax Michigan Labs lot# FAV043 given 7/7/99 & 7/21/99;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127068 

  38.1  M  13-May-1999  Rx@ 13-May-1999      0 13-Aug-1999               WI  -                    16-Sep-1999

COSTARTS:         FLU SYND/PAIN/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA            

SYMPTOM TEXT:     devel flu like sx lasting 24-48hr p/each inj; 7 wk p/4/15/99, devel aching, episodic pain popliteal 

                  fossae radiating into calves & ankles; has inc frequency & duration, relieved by massage; tx: observation, muscle 

                  relaxant; knee pain cont;

PREVIOUS VAX ILL: flu like sx,swelling, erythema inj site Anthrax #1 & #2

OTHER MEDS:       NONE

LAB DATA:         no knee effusion, ligamentous laxity, or neurologic deficiton exam;pain not reproducible;no other 

                  involvement;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          nkda; lt epididymectomy small C7 T1 disc herniation;congenital T1T2 CV fusion

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127072 

  35.5  M  23-Jul-1999  Rx@ 24-Jul-1999      0 13-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         FLU SYND/MYALGIA/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA    SC      

SYMPTOM TEXT:     flu like sx  & 4 days w/2 missed work days;overall muscle aches, mainly focused in shoulders & lower 

                  legs, these were stated as prior locations of trauma;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127074 

  23.9  M  19-May-1999  Rx@ 19-May-1999      0 13-Aug-1999               MS  MIL-                 16-Sep-1999

COSTARTS:         DIZZINESS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     lightheadedness; "felt like I had a buzz"; no SOB; no orthostasis;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         nl vitals;nl PE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127075 

  58.4  M  24-Jul-1999  Rx@ 24-Jul-1999      0 13-Aug-1999               DE  MIL-                 06-Oct-1999

COSTARTS:         HEADACHE/PAIN/POS RECHAL/PREV REACT/SOMNOLENCE/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     7/24/99 extremely lethargic, cont ringing in both ears, entire rt arm hurts like toothache from wrist 

                  to axis;h/a & dizziness;

PREVIOUS VAX ILL: lethargic, ringing in ears, rt shoulder pain Anthrax#1

OTHER MEDS:       Beta-optic, Mevacor

LAB DATA:         CBC, sed rate, CPK, RF, RA, ANA, LFS

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hyperlipidemia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127078 

  31.1  M  01-Jan-1991  Rx@ 01-Feb-1991     31 13-Aug-1999               NJ  -                    08-Sep-1999

SERIOUS:          Hospitalized(22) 

COSTARTS:         ARTHRALGIA/ASTHENIA/DIARRHEA/GI DIS/HYPERTONIA/PAIN ABDO/RASH/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               CHOL    UNCLASSIFIED                                            

               ANTH    UNCLASSIFIED                                            

               TYP     UNCLASSIFIED                                            

               MEN     UNCLASSIFIED                                            

SYMPTOM TEXT:     chronic fatigue, rashes, diarrhea, abd cramping, arthralgia, muscle cramps, noc sweats, hosp 4/1/91 & 

                  7/1/91;surgery required on intestinal tract;

OTHER MEDS:       Received I-globulin

LAB DATA:         sed rate;stool samples; lab test abnormal

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127079 

  53.1  M  06-Jun-1999  Rx@ 06-Jun-1999      0 13-Aug-1999               OH  MIL-                 16-Sep-1999

COSTARTS:         PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2            SC      

SYMPTOM TEXT:     hives over neck & upper chest w/gen pruritus less than 2hr p/vax;

OTHER MEDS:       NONE

LAB DATA:         eval @ allergy/immunology clinic w/skin test;advised to take H1& H2 antihistamine prior, during & 

                  p/vax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to sulfa drugs

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127082 

  30.2  F  29-Jul-1999  Rx@ 30-Jul-1999      1 13-Aug-1999               MS  MIL-                 16-Sep-1999

COSTARTS:         HEADACHE/MALAISE/PAIN/PAIN NECK/PHOTOPHOBIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      LA    IM      

SYMPTOM TEXT:     malaise few hr p/vax; 14 hr later woke up w/h/a, shoulder, neck & upper arm pain, photophobia w/mild 

                  nausea; no vomiting or diarrhea; tx for h/a w/Fioricet & rest;

OTHER MEDS:       Mondox;Demulen

LAB DATA:         NOEn

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127083 

  34.5  M  27-Jul-1999  Rx@ 28-Jul-1999      0 13-Aug-1999               CO  MIL-                 16-Sep-1999

COSTARTS:         FLU SYND/MASS INJECT SITE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

               TYP     CONNAUGHT LABS    P03232           0      RA    IM      

SYMPTOM TEXT:     p/vax pt exp mild flu sx initially;also w/pain in lt thigh after shots;no injury known;also 

                  w/induration @ site of anthrax;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127139 

  41.4  M  02-Aug-1999  Rx@ 02-Aug-1999      0 16-Aug-1999               DE  MIL-                 16-Nov-1999

COSTARTS:         MYALGIA/PAIN INJECT SITE/PARESTHESIA/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA            

SYMPTOM TEXT:     p/recv vax pt whole arm all the way to fingers; had tingling sensation & muscles ache;

PREVIOUS VAX ILL: pt exp knot on arm, stinging & arm aches w/#2 anthrax

OTHER MEDS:       none

LAB DATA:         CBC; Sed rate, ANA; CK; LFS, RF, RS

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127177 

  27.4  F  04-Aug-1999  Rx@ 04-Aug-1999      0 17-Aug-1999               DE  MIL-                 11-Jan-2000

COSTARTS:         DIZZINESS/DYSPNEA/EDEMA INJECT SITE/HYPOXIA/HYSN INJECT SITE/NAUSEA/PAIN 

                  CHEST/PARESTHESIA/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

SYMPTOM TEXT:     p/recv vax pt felt tightness in chest, difficulty breathing; elevated heart rate; dizziness, light 

                  headed; nauseous; tingling; given o2 therapy; gradually recovered

OTHER MEDS:       hebB, smk, lot #2888a4; 2 prev doses; given 7/16/99

LAB DATA:         labs pending: CBC, chem profile, ANA, thyroid profile, RFIRA; LDH

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  Rcv'd #2 dose,Lot FAV024,12/7/99,plans #3 dose in 1 mo. Bldwrk revealed elevated Thyroid au

HISTORY:          allergic: penicillian, sulfa, cephalexin, vancomycin & iodine

PREX ILLNESS:     detrusor instability (overative bladder)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132509 Duplicate of 127177

  27.4  F  04-Aug-1999  Rx@ 04-Aug-1999      0 21-Dec-1999               DE  MIL-                 24-Feb-2000

COSTARTS:         DIZZINESS/DYSPNEA/EDEMA INJECT SITE/NAUSEA/PAIN CHEST/PARESTHESIA/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA    SC      

SYMPTOM TEXT:     5 mins. post vaccination - felt tightness in chest, difficutly breathing, elevated heart rate, 

                  dizziness, light-headed, nausea, tingling, swelling at injection site.  Given O2 therapy, gradually recovered.

OTHER MEDS:       Ditropan, Claritin

LAB DATA:         Chem profile, ANA, CBC, Thyroid profile, RF/RA, LDH

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          multiple drug allergies

PREX ILLNESS:     detrusor instability, overactive bladder

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127232 

  33.1  F  07-Aug-1999  Rx@ 07-Aug-1999     -1 18-Aug-1999               MO  MIL-                 16-Sep-1999

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/HYPOKINESIA/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/TASTE 

                  PERVERS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      A     SC      

SYMPTOM TEXT:     90 min p/recv vax pt c/o pain at inject site; 30 min later had odd taste in mouth for 1hr; other sx 

                  exp p/inject include h/a, lethargy, arm had swollen size of orange, black & blue; limited rom

OTHER MEDS:       tb, conntg, lot #24991, jul 10,99, sc;allegra, had not taken for last wk; bcp

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          seasonal allergies

PREX ILLNESS:     no

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127233 

  28.1  F  22-Jul-1999  Rx@ 24-Jul-1999      2 18-Aug-1999               AL  MIL-AL9913           16-Sep-1999

COSTARTS:         CONSTIP/EDEMA INJECT SITE/REACT AGGRAV/URIN ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

               MEN     CONNAUGHT LABS    0934540          1      RA    IM      

               TYP     CONNAUGHT LABS    P1346            3      RA    IM      

SYMPTOM TEXT:     2 days p/recv vax pt exp swelling at inject site; constipation; dark yellow urine;

OTHER MEDS:       none

LAB DATA:         u/a within normal limits

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hx of bowel obstruction 1995 s/p appedectory; ovarian cyst removed

PREX ILLNESS:     no

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127262 

  39.6  F  30-Nov-1998  Rx@ 30-Nov-1998      0 18-Aug-1999               TX  MIL-                 16-Sep-1999

COSTARTS:         ALLERG REACT/ASTHENIA/DIARRHEA/FEVER/LACRIMATION DIS/MALAISE/NAUSEA/PHARYNGITIS/POS RECHAL/PREV 

                  REACT/REACT AGGRAV/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           3      RA            

SYMPTOM TEXT:     p/recv 4th dose of anthrax pt immed exp severe burning sensation that lasted few minutes; area around 

                  inject turned red & swollen; unable to touch direct site of vax w/o having severe pain that would bring tears; swelling 

                  & pain lasted 5mo

PREVIOUS VAX ILL: 1st 3shots anthax severe burning sensation at inject site; arms red & swollen;

OTHER MEDS:       4/21/99, meningococcal, connngt, #6K81370; havrix #1, smk, #VHA524AG, IPPD, P.Davis, #00417P;

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127293 

  41.1  F  06-Aug-1999  Rx@ 06-Aug-1999      0 20-Aug-1999               NJ  MIL-                 16-Sep-1999

COSTARTS:         FEVER/HYPERTONIA/LYMPHADENO/MYALGIA/NAUSEA/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA            

SYMPTOM TEXT:     p/vax pt exp rash on face, arms, legs; fever, nausea; pain in leg (muscle contractions) & armpits; 

                  itching;

PREVIOUS VAX ILL: none

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127295 

  52.1  M  06-Aug-1999  Rx@ 07-Aug-1999      1 20-Aug-1999               MD  MIL-                 16-Sep-1999

COSTARTS:         PRURITUS/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      A     SC      

SYMPTOM TEXT:     p/recv vax the pruritic sensation exp p/the 1st dose exacerbated; 13hr p/the vax last dose; has devel 

                  bilat tinnitus; unk recovery at present;

LAB DATA:         none to dx tinnitus (subjective)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127296 

  39.1  M  11-Jul-1999  Rx@ 11-Jul-1999      0 20-Aug-1999               WA  MIL-                 08-Sep-1999

COSTARTS:         NODULE SKIN/PAIN/TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                              RA            

SYMPTOM TEXT:     p/recv vax pt thumb devel a twitch (uncontrollable) 3 to 7 days post vax;day 1 to 14 p/vax pt exp 

                  large warm lump in upper forearm, pain in lump;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     burning in arm for 5 min's

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127297 

  33.8  M  24-Jul-1999  Rx@ 25-Jul-1999      1 20-Aug-1999               WA  MIL-                 16-Sep-1999

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    IM      

SYMPTOM TEXT:     p/vax pt exp local area soreness; erythema; edema at inj site lt posterior arm tricep muscle;area 

                  affected approx 15cm span erythema/edema

OTHER MEDS:       none

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127298 

        M  10-Aug-1999  Rx@                    20-Aug-1999               KS  MIL-                 16-Sep-1999

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4            SC      

SYMPTOM TEXT:     large red blotch @ site of vax (7x3);

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127299 

  43.2  M  23-Jun-1999  Rx@ 23-Jun-1999      0 20-Aug-1999               GU  MIL-                 16-Sep-1999

COSTARTS:         CRAMPS LEG/FEVER/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      A     SC      

SYMPTOM TEXT:     p/vax pt devel fever & had cramps x 6hr occurred 5hr p/vax;

PREVIOUS VAX ILL: pt devel fever & cold & tired & run down p/# 1 & 2 dose of vax;

OTHER MEDS:       NONE

LAB DATA:         CBC;Chem 7;LFT= nl;ESR=10mm/hr;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127300 

  39.9  M  26-Jul-1999  Rx@ 29-Jul-1999      3 20-Aug-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA            

SYMPTOM TEXT:     4 days p/vax rt thumb, then lt thumb began joint aches then moves to knuckles on lt hand, radiates 

                  through lt hand, rt hand thumb still aches;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         CBC; Sed Rate;ANA;LDH;CPK;RF;RS= (pending);

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127301 

  38.4  F  24-Jul-1999  Rx@ 26-Jul-1999      1 20-Aug-1999               WA  MIL-                 16-Nov-1999

COSTARTS:         ARTHRALGIA/ARTHROSIS/HYPERESTHESIA/MALAISE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     2 days p/vax pt noticed joints were tender & sore;both ankles were swollen (as if had a severe 

                  sprain) & very tender to touch (absolutely no trauma had induced this); also general malaise;tx self medicating 

                  w/Ibuprofen 3-4x day;

OTHER MEDS:       pt recv anthrax vax 6/12/99 lot FAV041;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127302 

  48.8  M  26-Jun-1999  Rx@ 29-Jun-1999      3 20-Aug-1999               DE  MIL-                 16-Sep-1999

COSTARTS:         HYPERTONIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA            

               TYP     UNCLASSIFIED                       0      LA            

SYMPTOM TEXT:     6/26/99 hands began to hurt 4 days & p/feet began hurting;p/1st & before 2nd inj pt c/o tightness in 

                  both hands & both wrists, rt being worse & throughout the day & toes;

PREVIOUS VAX ILL: NA

OTHER MEDS:       pt recv anthrax vax 7/10/99 & 8/9/99 lot# FAV041;

LAB DATA:         CBC; Sed Rate;Chem 12;ANA;RF; CK (pending)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          congenital aortic bicuspid valve w/o regurgitation & hearing waive

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127303 

  43.1  M  28-Jul-1999  Rx@ 06-Aug-1999      9 20-Aug-1999               DE  MIL-                 16-Sep-1999

COSTARTS:         MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     8/6/99 lt foot, started in toe is now aching w/walking, pain increases;aching there @ all times;

PREVIOUS VAX ILL: NA

OTHER MEDS:       pt recv anthrax 7/6/99 by biotech fot# FAV041;

LAB DATA:         CK; Chem 12; Sed Rate; ANA; LFS; CBC;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127342 

  22.3  M  04-Aug-1999  Rx@ 05-Aug-1999      1 23-Aug-1999               MD  MIL-                 08-Sep-1999

COSTARTS:         DYSPNEA/MYALGIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      44               1            SC      

               JEV     CONNAUGHT LABS    170A             1            SC      

SYMPTOM TEXT:     p/vax pt exp chest tightness & dyspnea especially w/exertion & myalgia of lower extremities;pt given 

                  24hour rest; pt has persistence of these symptoms & unable to participate in daily physical fitness activities due to 

                  SOB;sx persist

OTHER MEDS:       none

LAB DATA:         pending CBC; chem 7; LFT's; ESR; CK; aldolase; nl PFTs

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          no

PREX ILLNESS:     no

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127344 

  34.8  M  08-Apr-1999  Rx@ 08-Apr-1999      0 23-Aug-1999               DE  MIL-                 27-Dec-1999

COSTARTS:         AMNESIA/ANXIETY/ARTHRALGIA/ASTHENIA/NAUSEA/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3                    

SYMPTOM TEXT:     p/vax pt pt exp joint pain, stress, fatigue (chronic),  forgetfulness & nausea;physical therapy 

                  4/99;got worse w/2nd, third & fourth shot;

PREVIOUS VAX ILL: pt anthrax, joint pain; stress; fatigue; forgetfullness; nausea, 1,2,3 doeses

OTHER MEDS:       none

LAB DATA:         care panel; ESR/WEST; ANA; RF/RA

FUP 60 COMMENTS:  joint pain persists

PREX ILLNESS:     knee injuries, phys therapy

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127345 

  20.6  F  13-Oct-1998  Rx@ 01-Nov-1998     19 23-Aug-1999               DE  MIL-                 16-Sep-1999

COSTARTS:         DIZZINESS/TINNITUS/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1                    

               FLU     WYETH             4988240          0      A             

SYMPTOM TEXT:     p/vax pt exp vertigo; dizzy spells; seen by MD dx vertigo; MD stated common sx in local area(Hawaii); 

                  tx antivert; sx stopped p/2days; sx started again 1/99, dizzy; vertigo; ringing ears; dizzy spells; given meclizine;

OTHER MEDS:       prilosac

LAB DATA:         to be accomplished

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          slight murmur on lt

PREX ILLNESS:     GERD

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127410 

  25.0  F  12-Jul-1999  Rx@ 13-Jul-1999      1 25-Aug-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         MASS INJECT SITE/NAUSEA VOMIT DIAR/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3            SC      

SYMPTOM TEXT:     p/vax pt devel nausea, vomiting, diarrhea; required iv fluids; small lump at inj site;

PREVIOUS VAX ILL: anthrax, 1/28-2/11-2/25, nausea, vomiting, diarrhea; last 2events req IV fluids;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127413 

  40.9  M  30-Jul-1999  Rx@ 31-Jul-1999      1 25-Aug-1999               NJ  MIL-                 16-Sep-1999

COSTARTS:         CONJUNCTIVITIS/DIARRHEA/FEVER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1                    

SYMPTOM TEXT:     p/vax pt devel T102; severe diarrhea; red eyes (conjunctivitis symptoms); lasted approx 36hours; seen 

                  by MD

OTHER MEDS:       anthrax, #1, lot#fav041

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127414 

  30.6  M  12-Feb-1999  Rx@ 12-Feb-1999      0 25-Aug-1999               NJ  MIL-                 16-Sep-1999

COSTARTS:         HYPERTENS/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV040           2                    

SYMPTOM TEXT:     p/vax pt heart started racing; it lasted about 8 hours (on & off); BP taken & it was really high; pt 

                  waited & went away;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127415 

  34.4  M  29-Jul-1999  Rx@ 31-Jul-1999      2 25-Aug-1999               NJ  MIL-                 16-Sep-1999

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA            

SYMPTOM TEXT:     p/vax pt devel itch; rash size 6''x5''; pt states had rash; itching;

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127416 

  21.3  M  24-Apr-1999  Rx@ 24-Apr-1999      0 25-Aug-1999               NJ  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/CHILLS/COUGH INC/HEM GI/PAIN PELVIC/PREV REACT/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      041              1                    

SYMPTOM TEXT:     p/vax pt c/o chills; fatigue; chronic cough (productive); vomiting & blood in stool; pain in groin 

                  area;

PREVIOUS VAX ILL: anthrax, dose 1; vertigo & body tingling;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127433 

  27.4  M  13-Aug-1999  Rx@ 14-Aug-1999      1 25-Aug-1999               CA  MIL-                 08-Sep-1999

COSTARTS:         EDEMA PERIPH/HYPOKINESIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           5      RA    SC      

SYMPTOM TEXT:     p/vax pt devel swelling from arm to below elbow; intense pain; unable to move elbow in full ROM;

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127435 

  34.5  F  10-Aug-1999  Rx@ 10-Aug-1999      0 25-Aug-1999               CA  MIL-                 16-Sep-1999

COSTARTS:         CHILLS/DIZZINESS/FEVER/HYSN INJECT SITE/MALAISE/PAIN INJECT SITE/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     p/vax pt devel chills x20 min; had dizziness; malaise; felt feverish; devel vomiting & loose BM x1 

                  w/local soreness; erythema/tenderness at inj site;

OTHER MEDS:       none

LAB DATA:         pending allergy appt at medical center

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127661 Duplicate of 127435

  34.5  F  10-Aug-1999  Rx@ 10-Aug-1999      0 31-Aug-1999               CA  MIL-                 16-Sep-1999

COSTARTS:         CHILLS/DIARRHEA/DIZZINESS/INSOMNIA/MALAISE/MYALGIA/NAUSEA VOMIT/NODULE SKIN/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0                    

SYMPTOM TEXT:     1hr p/vax pt devel chills, 12hr later dizziness x1hr;myalgias, more soreness lt arm inj & diff 

                  sleeping;next AM, low grade fever;then n/v x1 & loose stools & arm knot/soreness quarter size;malaise resolved 

                  p/96hr;no resp sx or hives;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127436 

  27.1  F  22-Jul-1999  Rx@ 01-Aug-1999     10 25-Aug-1999               TX  MIL-                 16-Sep-1999

COSTARTS:         INJECT SITE REACT/VASCULITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA            

               HEP     UNCLASSIFIED                       1      LA            

SYMPTOM TEXT:     p/vax pt devel vasculitis @ inj site; lt arm

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127437 

  29.3  F  05-Aug-1999  Rx@ 05-Aug-1999      0 25-Aug-1999               MB  MIL-                 16-Sep-1999

COSTARTS:         PAIN CHEST/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           3      LA    SC      

SYMPTOM TEXT:     p/vax pt noted substernal chest pain x 1-2 min;pt denies any other hx of such events;JEV concurrently 

                  administered w/1st 3 anthrax vax but anthrax alone was given #4 w/similar complaint;

PREVIOUS VAX ILL: anthrax #'s 1,2,3; substernal chest pain, lasting 1-2min; 2/2&18; 3/1/99

OTHER MEDS:       jev #1,2/2/99; jev#2, 2/18/99; jev#3, 3/1/99

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     sscp

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127438 

  32.9  F  06-Aug-1999  Rx@ 07-Aug-1999      1 25-Aug-1999               MB  OTH-                 16-Sep-1999

COSTARTS:         PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      RA    SC      

               JEV     CONNAUGHT LABS    EJN*1660         2      LA    SC      

SYMPTOM TEXT:     p/vax pt exp generalized pruritus;

PREVIOUS VAX ILL: NA

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          morphine

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127439 

  25.5  F  15-Jun-1999  Rx@ 17-Jun-1999      2 25-Aug-1999               MB  MIL-                 16-Sep-1999

COSTARTS:         POS RECHAL/PREV REACT/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           3      RA    SC      

SYMPTOM TEXT:     p/vax pt exp fine papular pruritic rash over arms, legs, trunk;

PREVIOUS VAX ILL: anthrax# 3;generalized rash;given 1/28/99 but also had viral URI;etiol unclear

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     prurtic rash

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127441 

  23.2  M  03-Aug-1999  Rx@ 03-Aug-1999      0 25-Aug-1999               MB  MIL-                 16-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYPOKINESIA/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      RA    SC      

SYMPTOM TEXT:     p/vax pt exp excessive swelling; pain; erythema & heat at inj site w/restriction of motion of rt 

                  elbow joint;

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hyper immune type skin rash

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127442 

  22.3  M  24-Jul-1999  Rx@                    25-Aug-1999               WI  MIL-                 16-Sep-1999

COSTARTS:         DIZZINESS/EDEMA INJECT SITE/EDEMA PERIPH/MYASTHENIA/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     p/vax pt c/o whole body weakness; lt arm swelling & discoloration approx 6'' down from inj site; also 

                  c/o dizziness & bed ridden for 2-3 days;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          migraine headaches

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127443 

  28.0  M  10-Jul-1999  Rx@ 11-Jul-1999      1 25-Aug-1999               WI  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/FEVER/FLU SYND/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     p/vax pt c/o flu like symptoms; T100; sweats; itching joints; fatigue;

OTHER MEDS:       none

LAB DATA:         none

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127444 

  34.2  F  22-Jul-1999  Rx@ 22-Jul-1999      0 25-Aug-1999               WI  MIL-                 16-Sep-1999

COSTARTS:         ASTHENIA/DIZZINESS/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     p/vax pt felt dizzy; has chronic fatigue; & frequent h/a; seen own MD, no tests done; told to not 

                  take 3rd shot;

OTHER MEDS:       paxil 40mg a day

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     depression

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127445 

  22.2  M  10-Jul-1999  Rx@ 12-Jul-1999      2 25-Aug-1999               WI  MIL-                 16-Sep-1999

COSTARTS:         MYALGIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     p/vax pt devel substantial chest pain; body aches also present;

LAB DATA:         EKG-WNL BP-102/60 p72 lungs clear bilat

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127451 

  39.2     30-Jul-1999  Rx@ 30-Jul-1999      0 25-Aug-1999               MT  MIL-                 08-Sep-1999

COSTARTS:         DIARRHEA/FLU SYND/HEADACHE/MYALGIA/PAIN ABDO/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      LA            

SYMPTOM TEXT:     p/vax pt exp severe stomach cramps; diarrhea, slowed p/9days; diarrhea continued;also exp h/a, flu 

                  like sx, sore arm;

PREVIOUS VAX ILL: pt exp stomach cramps, diarrheaw/dose #1 anthrax;

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127528 

  46.9  M  14-Aug-1999  Rx@ 14-Aug-1999      0 27-Aug-1999               CA  MIL-                 16-Sep-1999

COSTARTS:         RHINITIS/SWEAT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     p/vax pt exp hot flashes; sweaty palms & runny nose lasting 7 hr; woke every 24h w/nasal congestion & 

                  sweats x1 night

OTHER MEDS:       synthroid; claritin; ibuprofen

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127529 

  25.9  M  17-Aug-1999  Rx@ 17-Aug-1999      0 27-Aug-1999               NV  MIL-                 16-Sep-1999

COSTARTS:         HEADACHE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      RA    SC      

SYMPTOM TEXT:     p/vax pt exp h/a; nausea; quarters 24hr; darvocet; phenergan

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127530 

  49.1  M  07-Aug-1999  Rx@ 08-Aug-1999      1 27-Aug-1999               OR  MIL-                 16-Sep-1999

COSTARTS:         PAIN EAR/PAIN INJECT SITE/PALPITAT/PHARYNGITIS/SWEAT/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA            

SYMPTOM TEXT:     p/vax pt exp rapid heart beat (palpitation);extreme sweating; sore inner rt ear; very sore throat 

                  started; sore arm (inj site)

OTHER MEDS:       IPPD, congt, #248211, rt arm

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127531 

  47.5  M  07-Aug-1999  Rx@ 07-Aug-1999      0 27-Aug-1999               OR  MIL-                 16-Nov-1999

COSTARTS:         PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     p/vax pt noted numbness/tingling in finger tips rt hand x4hr; site of inj tender to touch rt arm;

OTHER MEDS:       none

LAB DATA:         none

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127532 

  44.2  M  08-Aug-1999  Rx@ 08-Aug-1999      0 27-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/HEADACHE/MYALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     p/vax pt devel ache muscles entire body; extreme fatigue x48hr; lt elbow pain, continues ache, 

                  moderate in degree; h/a, moderate in degree, x48 hr

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127533 

  37.4  M  07-Aug-1999  Rx@ 08-Aug-1999      0 27-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         ARTHRALGIA/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PHARYNGITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     p/vax pt exp h/a; sore throat, low grade; lt arm erythema; very warm; firm @inj site; red; itchy 

                  patch; approx 16x12cm min tenderness; joint pain to include elbow; shoulder; wrist; fingers of lt arm, moderate 

                  w/movement;

OTHER MEDS:       none

LAB DATA:         none

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127534 

  31.1  F  30-Mar-1999  Rx@ 30-Mar-1999      0 27-Aug-1999               OR  MIL-                 16-Nov-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/HEADACHE/HYPERTONIA/NAUSEA/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1            SC      

SYMPTOM TEXT:     p/vax pt exp moderate cramping, h/a & nausea; joint pain x 8-10 days mostly noticed in hands; extreme 

                  fatigue x8-10days;

PREVIOUS VAX ILL: 1/26/99, anthrax, moderate cramping, h/a, nausea; joint pain, x4days; fatigue;

OTHER MEDS:       advil, multi vitiamins; hebB, 12/5/98, 2 prev doses;

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127536 

  32.4  M  22-Jul-1999  Rx@ 23-Jul-1999      1 27-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         ASTHENIA/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     p/vax pt exp malaise x15day, ongoing; extreme fatigue off & on; had to walk x4 during pt run

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127537 

  30.3  M  06-Aug-1999  Rx@ 07-Aug-1999      1 27-Aug-1999               HI  MIL-                 08-Sep-1999

COSTARTS:         HERPES ZOSTER/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       4                    

SYMPTOM TEXT:     p/vax pt noted tingling/out break of herpes zoster; lesions appeared 8/8/99 or 8/7/99;

LAB DATA:         none

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127538 

  51.7  M  27-Jul-1999  Rx@ 27-Jul-1999      0 27-Aug-1999               KS  MIL-                 06-Mar-2000

COSTARTS:         GAIT ABNORM/GUILLAIN BARRE SYND/HYPOKINESIA/PARESTHESIA/PREV REACT/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2            SC      

SYMPTOM TEXT:     1998, pt devel numbness, tingling, loss of sensation, loss of mobility in lower extremities; 

                  progressively worsening w/ each of 3 anthrax shot, pt didn't report d/t fear of separation from service, missed 20 days 

                  duty p/ 3rd vax, 80% recove

PREVIOUS VAX ILL: GBS, age 51, hepA, 2nd in series

LAB DATA:         dx: GBS; neuro exam pos for no sensation, muscle weakness, unsteady gait, low ext

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  Pt underwent PT with good result he has recovered to 80% function.

HISTORY:          polio as child

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127539 

  34.6  M  11-Aug-1999  Rx@ 13-Aug-1999      2 27-Aug-1999               NC  MIL-                 16-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4      LA    SC      

SYMPTOM TEXT:     p/vax pt noticed large, red, swollen area @ inj site; warm to the touch; lasting 6days

PREVIOUS VAX ILL: NONE

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergies: PCN and derivitives

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127540 

  28.5  M  08-Aug-1999  Rx@ 09-Aug-1999      1 27-Aug-1999               HI  MIL-                 16-Sep-1999

COSTARTS:         EDEMA PERIPH/HYPOKINESIA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                                

SYMPTOM TEXT:     p/vax pt exp swelling, redness, pain along w/restricted use of arm;

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127541 

  32.2  M  10-Aug-1999  Rx@ 12-Aug-1999      2 27-Aug-1999               LA  MIL-                 08-Sep-1999

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/URTICARIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax pt presented w/large area of erythema in area of inj; was hot & tender;sx began 2 days p/vax;

PREVIOUS VAX ILL: 1st dose of anthrax, hives, age 32

OTHER MEDS:       hepA, merk & co,#P0323; 0 prev dose; typhoid, conng, #1257E, 1 prev dose;

LAB DATA:         na

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127542 

  39.0  M  22-Jul-1999  Rx@ 23-Jul-1999      1 27-Aug-1999               OR  MIL-                 08-Sep-1999

COSTARTS:         ANOREXIA/ARTHRALGIA/ASTHENIA/CHILLS FEVER/ERYTHEMA MULT/FLU SYND/HEADACHE/MYALGIA/PAIN INJECT 

                  SITE/RASH/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     p/vax pt exp muscle/joint soreness upper back/shoulders; flu like sx; diminished appetite; extreme 

                  fatigue, T103; h/a; papules on hands; soles of feet, toes, mouth&throat;dx:erythema multiforme; tx:cortisone & H-1 

                  blocker

OTHER MEDS:       none

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127624 

  34.4  M  12-Aug-1999  Rx@ 12-Aug-1999      0 30-Aug-1999               MB  MIL-                 08-Sep-1999

COSTARTS:         CHILLS/DIARRHEA/MYALGIA/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA            

SYMPTOM TEXT:     p/vax pt had myalgias, chills, nausea & watery diarrhea which lasted at least 72 hr;

OTHER MEDS:       none except nicotine patch

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          no

PREX ILLNESS:     no

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127625 

  39.3  M  01-May-1999  Rx@                    30-Aug-1999               FL  MIL-                 08-Sep-1999

COSTARTS:         ATAXIA/DIZZINESS/FEVER/HEADACHE/HYPERTONIA/POS RECHAL/PREV REACT/SINUSITIS/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2      RA    SC      

SYMPTOM TEXT:     p/vax pt devel fever;sweating;h/a;sinus discharge; nocturnal leg cramps; imbalance & dizziness;

PREVIOUS VAX ILL: anthrax,5/12/98;12/22/98;fever;sweating;h/a;sinus discharge nocturnal leg cramps

OTHER MEDS:       anthrax, 2other doses; #fav017 & fav038;meningocral, nov17/98;

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127653 

  59.0  M  24-Apr-1999  Rx@ 25-Apr-1999      1 31-Aug-1999               NJ  MIL-                 16-Nov-1999

COSTARTS:         ARTHRALGIA/DIZZINESS/HEADACHE/MYALGIA/PAIN EAR/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV042           0                    

SYMPTOM TEXT:     lethargic, sleepy, soreness of lt arm, dizziness, lt shoulder & neck, head & ear sore;cont x2 more 

                  days;

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127654 

  37.1  F  07-Aug-1999  Rx@ 07-Aug-1999      0 31-Aug-1999               CA  MIL-                 16-Sep-1999

COSTARTS:         JOINT DIS/PRURITUS/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2      LA    IM      

SYMPTOM TEXT:     p/vax pt devel small bumps @ joints;few hr later had many many bumps over torso & limbs that 

                  itched;then bumps spread to face & were bright red & scratchy;same occurred on next day- 8/8/99;

OTHER MEDS:       Birth Control Pill

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127655 

  30.3  F  06-Aug-1999  Rx@ 07-Aug-1999      1 31-Aug-1999               MA  MIL-                 16-Sep-1999

COSTARTS:         ASTHENIA/DIZZINESS/HEADACHE/MALAISE/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

SYMPTOM TEXT:     p/vax pt felt dizzy, exp h/a, general weakness & malaise;sx improved however pt cont to have 

                  intermittent h/a is very tired & is sleeping several hr a day (more than usual);

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127656 

  35.2  M  14-Jun-1999  Rx@ 16-Jun-1999      2 31-Aug-1999               MA  MIL-                 16-Sep-1999

COSTARTS:         CHILLS FEVER/HEADACHE/MYALGIA/PAIN EAR/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     p/vax 6/14/99 from 6/16 - 6/25 reported sudden onset & persistence of generalized myalgias, 

                  fever/chills, bilat earache & diffuse h/a;no visual, nasal or resp sx;c/o resolved x/ for feeling lethargic;no rash;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127660 

  45.5  M  08-Jul-1999  Rx@ 10-Jul-1999      2 31-Aug-1999               MA  MIL-                 16-Sep-1999

COSTARTS:         ASTHENIA/DIARRHEA/FEVER/NAUSEA/THIRST/ULCER MOUTH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     w/in 48hr post vax pt felt feverish, diarrhea, thirsty, nausea;devel three fever blisters on lower 

                  lip (painful) x 4-5 days;fatigue;

OTHER MEDS:       Sporonax

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          fungal infect-nailbeds;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127662 

  39.3  F  20-Mar-1999  Rx@ 20-Mar-1999      0 31-Aug-1999               DE  -                    16-Nov-1999

COSTARTS:         DIZZINESS/HYPERTONIA/HYPOKINESIA/NAUSEA/NODULE SKIN/PARESTHESIA/POS RECHAL/PREV REACT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      LA            

SYMPTOM TEXT:     p/vax pt felt faint, nauseous & felt hot flashed throughout the body x 2-3hr;pt had nodule for 3mo & 

                  could not lift arm;also felt cramping & numbness on lt arm & neck;constant tingling from elbow to neck;systemic rxn;

PREVIOUS VAX ILL: pt faint, n, hot flashes, nodule arm, could not lift arm w/# 1 & 2 dose anthrax;

OTHER MEDS:       pt recv anthrax vax 2/19/99 lot# FAV030;

LAB DATA:         labs will be ordered

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127663 

  40.6  F  20-Mar-1999  Rx@ 20-Mar-1999      0 31-Aug-1999               DE  MIL-                 16-Nov-1999

COSTARTS:         AMNESIA/ASTHENIA/CONSTIP/DIZZINESS/INSOMNIA/JOINT DIS/MIGRAINE/NERVOUSNESS/NODULE SKIN/PAIN 

                  EAR/PARESTHESIA/POS RECHAL/PREV REACT/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      A             

SYMPTOM TEXT:     p/vax pt devel memory loss, lesions that turn into moles all over body (neck to legs), pt states no 

                  sunbathing, gray outs x 45min, numbness in joints, tingling on arms, & constipation;pt tired & irritable d/t 

                  insomnia;earache;migraine;

PREVIOUS VAX ILL: pt exp T104-105, n, sore arm, nodule, felt like going to black out, insomnia

OTHER MEDS:       pt recv anthrax vax 2/17/99 lot# FAV030 MFR BIOPORT;

LAB DATA:         CBC;SED RATE;ANA;RF;Chem 12;

HISTORY:          migraines

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127727 

  43.7  M  10-Jul-1999  Rx@                    01-Sep-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA            

SYMPTOM TEXT:     p/vax pt shoulder & elbow both ache on & off; sl diminished energy level;

PREVIOUS VAX ILL: 3/31/99-p/vax ache began in rt shoulder, age 43;anthrax 1st in series; #fav043

OTHER MEDS:       IPPD, 7/13/99

LAB DATA:         CBC; ANA;SED RATE; RF;LFS

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127728 

  36.3  M  26-Jun-1999  Rx@ 26-Jun-1999      0 01-Sep-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         ASTHENIA/CHILLS/HEADACHE/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA            

SYMPTOM TEXT:     p/vax pt exp numbness on rt side of body; p/numbness subsided; rt arm went numb from elbow to 

                  shoulder; h/a; hot & w/d flashes, 4-5 days flu symptoms, extreme fatigue, lt arm went numb; tingling remained;

PREVIOUS VAX ILL: NA

LAB DATA:         CBC; SED RATE; ANA; RF;CK;LFS

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hay fever

PREX ILLNESS:     n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127729 

  44.8  M  30-Jul-1999  Rx@ 02-Aug-1999      3 01-Sep-1999               NJ  MIL-                 09-Sep-1999

COSTARTS:         ABDO ENLARGE/CONSTIP/GI DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax had some internal problems; full/hard stomach feeling x 2.5 days; also unable to pass anything 

                  (b/m wise)

OTHER MEDS:       n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127730 

  50.1  M  07-Jul-1999  Rx@ 09-Jul-1999      2 01-Sep-1999               NJ  MIL-                 09-Sep-1999

COSTARTS:         HEADACHE/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     p/vax pt exp severe lower back pain (like having been punched) in area of kidneys, both sides; very 

                  sore, kept pt in bed the day; h/a lasted 3 days; pain disappeared rapidly in approx 30hr;

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127731 

  34.6  F  28-Aug-1999  Rx@ 29-Aug-1999      1 01-Sep-1999               NJ  MIL-                 09-Sep-1999

COSTARTS:         CHILLS/DIARRHEA/DIZZINESS/DYSPNEA/EDEMA INJECT SITE/HYSN INJECT SITE/NAUSEA VOMIT/PAIN INJECT 

                  SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA            

SYMPTOM TEXT:     p/vax pt exp swelling, itching, pain @ site & around inj site; shortness of breath; light headedness; 

                  nausea; vomiting; diarrhea; & chills;

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127732 

  38.0  M               Rx@                    01-Sep-1999               NJ  MIL-                 16-Nov-1999

COSTARTS:         PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax pt exp pain in lt arm w/numbness & tingling in the lt hand; numbness & tingling continues 

                  through the present date; pain to the lt arm happens at intervals;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127786 

  23.9  M  07-May-1999  Rx@ 17-May-1999     10 02-Sep-1999               LA  MIL-                 10-Nov-1999

SERIOUS:          Disability 

COSTARTS:         ARTHRALGIA/BLIND/EMOTION LABIL/HEADACHE/PAIN BACK/UVEITIS/WEIGHT INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0                    

SYMPTOM TEXT:     around 2 weeks p/vax, lost eye sight in rt eye (never got it back fully);h/a, mood swings;sore 

                  joints, back pain; weight gain;

OTHER MEDS:       pt recv hep b vax 4/97;

LAB DATA:         many test run still unk

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127787 

  23.4  M  15-Jul-1999  Rx@ 15-Jul-1999      0 02-Sep-1999               HI  MIL-                 16-Nov-1999

SERIOUS:          Hospitalized() 

COSTARTS:         DIZZINESS/HEADACHE/INCONTIN URIN/SYNCOPE/VISION ABNORM/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0                    

SYMPTOM TEXT:     p/vax pt began vomiting & devel extreme h/a;pt then blacked-out & fell down the stairs of home;had 

                  extreme h/a & mult black-outs & dizziness;see black spots & have suddenly began wetting the bed;military claims none of 

                  this from shot;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127788 

  29.0  M  20-Jul-1999  Rx@ 20-Jul-1999      0 02-Sep-1999               NM  MIL-                 09-Sep-1999

COSTARTS:         CONFUS/DIZZINESS/DYSPNEA/LARYNGISMUS/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      A     SC      

SYMPTOM TEXT:     p/vax pt began burning then approx 30min p/vax began having SOB & tightening of throat;also exp some 

                  dizziness & disorientation;called immunizations & was referred to ER for tx;

PREVIOUS VAX ILL: NA

OTHER MEDS:       IPPD by Parkdale lot# 01549P given 7/20/99;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          no known medical conditions

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127789 

  19.1  M  23-Aug-1999  Rx@ 23-Aug-1999      0 02-Sep-1999               VA  -                    09-Sep-1999

COSTARTS:         AMBLYOPIA/NAUSEA/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV41            1      RA    SC      

SYMPTOM TEXT:     nausea, profuse sweating, blurred vision;consulted to allergy clinic;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127790 

  32.5  M  18-Aug-1999  Rx@ 18-Aug-1999      0 02-Sep-1999               MB  MIL-                 09-Sep-1999

COSTARTS:         HEADACHE/PAIN EYE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA    SC      

               TD      CONNAUGHT LABS    0977220                               

SYMPTOM TEXT:     w/in 1-2hr of vax pt exp mod cephalgia, mainly on rt side of face & behind eye ball;denies visual 

                  loss or numbness;still has residual sx @ time of this report;

OTHER MEDS:       pt recv anthrax on 7/1/99 by Bioport;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127859 

  24.9     06-Aug-1999  Rx@ 07-Aug-1999      1 07-Sep-1999               CA  MIL-                 09-Sep-1999

COSTARTS:         ANOREXIA/FEVER/HYSN INJECT SITE/MALAISE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     p/vax pt exp very tender lt arm at inj site; raised red macular rash; low grade temp; malaise; 

                  anorexia; tx: benadryl, tylenol, rest x24hr

OTHER MEDS:       oral contraceptives

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          nausea w/narcotics;

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127860 

  26.1  M  23-Aug-1999  Rx@ 24-Aug-1999      1 07-Sep-1999               MB  MIL-                 09-Sep-1999

COSTARTS:         INFLAM INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      RA    SC      

SYMPTOM TEXT:     p/vax pt exp inflammation rt arm; redness; ibuprofen given

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127864 

  28.0  F  10-Aug-1999  Rx@ 22-Aug-1999     13 03-Sep-1999               AK  MIL-                 09-Sep-1999

COSTARTS:         HEADACHE/MYALGIA/PAIN EAR/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       3                    

SYMPTOM TEXT:     approx 2wk p/vax pt devel sore throat, rt ear pain, body aches & h/a;

OTHER MEDS:       NONE

LAB DATA:         throat cult-pending;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127884 

  41.0  M  08-Apr-1999  Rx@                    08-Sep-1999               DE  OTH-                 25-Sep-2000

COSTARTS:         AMNESIA/ASTHENIA/MASS INJECT SITE/PAIN INJECT SITE/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0            SC      

SYMPTOM TEXT:     p/vax pt began around time period between 1st & 2nd shot;sx: memory loss, lethargy, pt still 

                  symptomatic;local rxn pain only to shot #4 with other sx continuing;

OTHER MEDS:       NONE

LAB DATA:         lab tests- to be ordered

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127886 

  28.9  M  09-Aug-1999  Rx@ 09-Aug-1999      0 08-Sep-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         CONFUS/DIZZINESS/HEADACHE/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      A             

SYMPTOM TEXT:     8/9/99 dizziness, intoxicated feeling, hot flash, tingling of arms & legs;8/23/99 unexplained h/a;

PREVIOUS VAX ILL: NA

LAB DATA:         CBC, ANA, RF, CPK, LDH pending;

HISTORY:          hayfever/pollen

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127887 

  40.9  M  12-Apr-1999  Rx@ 12-Apr-1999      0 08-Sep-1999               SC  MIL-                 17-Sep-1999

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      LA    SC      

SYMPTOM TEXT:     first noticed rash to lt forearm 12/97, stable to 1/99 @ which time saw dermatologist;given kenalog 

                  1/99 resulted in improvement by 3/1/99 but had exacerbation by end of 3/99 w/extension to neck & later to abd;tx pred 

                  taper;

OTHER MEDS:       Mycolog 1/98 x 2wk;Septra, entex, Amoxil, Sudafed;

LAB DATA:         patch testing 5/99;positive rxn to quarternium 15 & ethylene urea melamine-formaldhyde & ethylene 

                  diamine dihydrochloride

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          serous chorioretinopathy-one episode 1997

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

127888 

  33.0  M  12-Aug-1999  Rx@ 14-Aug-1999      2 08-Sep-1999               CA  OTH-                 25-Sep-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

               TYP     CONNAUGHT LABS    P1346            1      LA    IM      

SYMPTOM TEXT:     severe swelling & tenderness of upper lt arm;8cm rash;arm was so sore that was unable to use & 

                  perform duty as plane navigator, so did not work for 24hr;site of rxn was anthrax site, not typhoid site;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128114 

  29.8  M  20-Aug-1999  Rx@ 20-Aug-1999      0 10-Sep-1999               MS  MIL-                 17-Sep-1999

COSTARTS:         ECCHYMOSIS/PAIN INJECT SITE/SKIN DISCOLOR/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV044           4      RA            

               HEP     SMITHKLINE                         0      LA            

SYMPTOM TEXT:     p/vax day 1-severe pain w/movement around site of inj; discoloration to red/purple; grogginess 

                  lasting 12-18 hours;

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128156 

  34.7  F  21-Aug-1999  Rx@ 22-Aug-1999      1 13-Sep-1999               DE  MIL-                 11-Jan-2000

COSTARTS:         AMNESIA/ASTHENIA/INSOMNIA/PARESTHESIA/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA            

SYMPTOM TEXT:     p/vax ringing in both ears inc; continue currently; from elbows to tips of fingers numbing & cold 

                  feeling; insomnia episode; no sleep;occasional short term memory loss; occasional extreme fatigue;

PREVIOUS VAX ILL: pt exp ringing in both ears w/#2 anthrax vax;

OTHER MEDS:       in

LAB DATA:         CBC; ANA; LFS; SED RATE; CK

FUP 60 COMMENTS:  mbr excuses pt from taking Anthrax for 1 yr; mbr on flying status w/ geographic restrictions

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128193 

  31.9  M  30-Aug-1999  Rx@ 30-Aug-1999      0 15-Sep-1999               MB  MIL-                 10-Nov-1999

SERIOUS:          Hospitalized(1) 

COSTARTS:         EDEMA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      LA    SC      

SYMPTOM TEXT:     p/vax pt devel rt arm swelling, redness, tenderness; inc diameter as compared to lt arm from 

                  shoulder; elbow & wrist; minimal pink coloration; hosp for observation & continual elevation of limb; ice; rest;motrin

LAB DATA:         n/a

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128196 

  42.2  M  29-Jan-1999  Rx@ 05-Feb-1999      7 15-Sep-1999               MB  OTH-                 23-Aug-2000

COSTARTS:         ARTHRALGIA/ARTHRITIS/ARTHRITIS RHEUMAT/FEVER/HEADACHE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2            SC      

               HEPA    SMITHKLINE        VHA553A6         1            SC      

SYMPTOM TEXT:     2/5/99-rt inguinal pain, prescription inc; 5/11/99 rt hip pain; 5/24/99-dx: osteoarthritis bilat; 

                  6/15/99 h/a; 8/17/99- swollen joints; fevers; pain in hands, elbows, shoulder, knees; poss rheumatoid arthritis;dx 

                  cluster h/a;

OTHER MEDS:       10/1 & 10/15/98-/anthrax-bioport-#FAV017;12/97-HepatitisA-smithKline-#VHA549B6;

LAB DATA:         8/17/99 ANA, rheumatoid factor, ESR all neg; chemistry; CBC, TSH, DNA double strand, cholesterol all 

                  nl;

HISTORY:          cluster h/a; sinusitis; temporo-mandibular disease; sulfa allergy; smoker

PREX ILLNESS:     recvovering from hernia surgery

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128197 

  42.0  M  08-Aug-1999  Rx@                    15-Sep-1999               HI  MIL-                 23-Sep-1999

COSTARTS:         RASH/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      A     SC      

SYMPTOM TEXT:     p/vax pt exp pigmented rash to arms; swelling to arms to elbows; no treatment given

OTHER MEDS:       anthrax, bioport #fav044, 7/11/99 & 7/25/99

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128205 

  27.2  M  25-Aug-1999  Rx@ 28-Aug-1999      3 15-Sep-1999               AK  MIL-                 23-Sep-1999

COSTARTS:         FEVER/FLU SYND/MYALGIA/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     pt devel flu-like syndrome including fever; myalgias; sore throat & nasal congestion; seen in ER 

                  where T102.6 (oral) was measured

OTHER MEDS:       none

LAB DATA:         8/29/99-CXR-nl;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128282 

  45.1  F  08-Aug-1999  Rx@ 22-Aug-1999     14 17-Sep-1999               MA  MIL-                 23-Sep-1999

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      RA    IM      

SYMPTOM TEXT:     p/vax pt exp rt antecubital pruritic rash x 1wk;no constitutional sx p/inj;

PREVIOUS VAX ILL: no

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128307 

  20.9  M  07-Sep-1999  Rx@ 07-Sep-1999      0 20-Sep-1999               FL  MIL-                 23-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MYASTHENIA/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA    SC      

SYMPTOM TEXT:     p/vax pt  c/o pain lt triceps region; swelling; & myasthenia/warmth; also feels weak;lt grip; area of 

                  erythema;

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128308 

  32.4  M  18-Mar-1999  Rx@ 20-Mar-1999      2 20-Sep-1999               MB  MIL-                 23-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV032           3      LA    SC      

SYMPTOM TEXT:     p/vax pt lt arm very sensitive to touch; itchy; hot c/17x7cm edema & erythema; tx: ice pack; tylenol 

                  PRN; recovered from most symptoms c/a nod still remaining at inj site;

OTHER MEDS:       acetaminophen-po

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to penicillin & aspirin

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128309 

  38.0  M  12-Oct-1998  Rx@                    20-Sep-1999               MB  MIL-                 23-Sep-1999

COSTARTS:         PRURITUS/RASH MAC PAP/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     p/3rd shot anthrax rash became more severe;saw MD;tx:Piriton-much relief;rash came back on& off again 

                  p/discontinuation of meds;react more severe c/generalized hives w/big wheals;quality of life compromised w/reoccurrence 

                  of rash;

PREVIOUS VAX ILL: pt-9/11/98-38yr;anthrax-fine, red rash arms; legs; trunk&were pruritic;1s t dose

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128310 

  23.5  F  17-Mar-1999  Rx@ 18-Mar-1999      1 20-Sep-1999               MB  MIL-                 23-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV038           2      RA    SC      

SYMPTOM TEXT:     p/vax pt exp 17x16cm area of swelling; redness; itching & warmth to touch; pt states itchy & feels 

                  tight (probably d/t swelling) no treatment given; pt took own tylenol & benadryl as needed for symptoms

OTHER MEDS:       depo; anthrax-2/5/99;#fav017;

LAB DATA:         na

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          nkda

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128311 

  39.2  F  15-Oct-1998  Rx@                    20-Sep-1999               MB  MIL-                 23-Sep-1999

COSTARTS:         INFECT/POS RECHAL/RASH/SKIN DISCOLOR/SKIN DRY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2                    

SYMPTOM TEXT:     p/vax pt had recurrent breakouts/rash; seen again @clinic; bumps  all over body/grew in size; 

                  reddish-brown in color; scaly over body;pelvic region diffusely;Dx @ that time c/ringworm infect; oval shaped raised 

                  lesions all over;dry skin

PREVIOUS VAX ILL: pt-9/17/98-1st dose, anthrax, rash all over back, arms; legs;age 39

OTHER MEDS:       lisinopril

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128312 

  18.6  M  26-Apr-1999  Rx@ 27-Apr-1999      1 22-Sep-1999               MB  MIL-                 30-Sep-1999

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2      LA    SC      

SYMPTOM TEXT:     p/vax pt exp moderate local react;inc intensity c/burning;erythema;warmth; swelling upper arm on 

                  triceps extending to elbow;tx: ice pack

OTHER MEDS:       acne med;wgt gainer supplement

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128313 

  33.3  M  03-Jun-1999  Rx@ 03-Jun-1999      0 21-Sep-1999               MB  -                    23-Sep-1999

COSTARTS:         CHILLS/DIZZINESS/INFECT/POS RECHAL/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       3                    

SYMPTOM TEXT:     p/vax pt seen in ER c/o fever; chills;dizziness; mild tachycardia & cough; MD impression probable 

                  viral illness;tx: IV hydration & tylenol PRN;a questionable systemic react to 4th vax

PREVIOUS VAX ILL: pt-anthrax-chills; dizziness; mild tachycardia;cough

LAB DATA:         IV hydration

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy: aspirin & motrin; PMH: TB (was treated)

PREX ILLNESS:     denies sx prior to shot

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128314 

  36.4  M  07-Jun-1999  Rx@ 07-Jun-1999      0 21-Sep-1999               MB  MIL-                 23-Sep-1999

COSTARTS:         HYPERTENS/POS RECHAL/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV043           2      LA            

SYMPTOM TEXT:     p/vax pt rpt urticaria on arms; legs & trunk w/severe itching; self-medicated c/ OTC benadryl; then 

                  sought MD attention;

PREVIOUS VAX ILL: pt-1/6/99-1/27/99-2/10/99;anthrax;urticaria on arms; legs; trunk;severe itching;

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          mildly hypertensive

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128315 

  23.5  F  21-Jun-1999  Rx@                    21-Sep-1999               MB  MIL-                 23-Sep-1999

COSTARTS:         ALLERG REACT/DIZZINESS/MASS INJECT SITE/PRURITUS/SKIN DISCOLOR/URTICARIA/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0            SC      

SYMPTOM TEXT:     pt rpt moderate systemic react; dizziness;lightheadedness;disturbed vision;pruritic;erythematous 

                  wheals devel entire body;most sx resolved w/DPH;still has some discoloration areas;lump inj site;allerg react to 

                  vax;urticaria;

OTHER MEDS:       diphenhydramine

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          nkda

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128316 

  51.8  F  06-Jul-1999  Rx@                    21-Sep-1999               MB  -                    23-Sep-1999

COSTARTS:         DIZZINESS/HEADACHE/HYPERTENS/HYSN INJECT SITE/MASS INJECT SITE/NAUSEA VOMIT/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV038           1            SC      

SYMPTOM TEXT:     pt felt nauseous had vomiting;h/a & dizziness x 3days; also c/o mild local react 3x3cm area 

                  induration & erythema @ inj site;+ TTP;mildly hypertensive;similar react 1st vax;recommended pt pre-med w/motrin 3 days 

                  prior to vax & benadryl

PREVIOUS VAX ILL: pt-anthrax-area of induration & erythema at inj site; 1st dose in series;age 51

OTHER MEDS:       mortrin;benadryl; amlodipine

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy: septra; BP: 160/95; HR 65; RR 18; T98.1

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128317 

  33.9  F  14-Jul-1999  Rx@ 14-Jul-1999      0 21-Sep-1999               MB  -                    23-Sep-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/LARYNGISMUS/PAIN INJECT SITE/POS RECHAL/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2      LA            

SYMPTOM TEXT:     p/vax had local swelling; warmth; itching; & pain @ inj site; referred to ER; in ER also described 

                  having tightness in throat; erythematous & selling 10x6cm area in posterior & proximal LUE; tx: motrin; ice pack

PREVIOUS VAX ILL: pt-anthrax-mild local react-age 33; 1st&2nd doses; 6/16/99&6/30/99

OTHER MEDS:       provera; midrin; allegra;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          nkda

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128342 

  25.5  M  23-Jul-1999  Rx@ 15-Aug-1999     23 21-Sep-1999               DE  MIL-                 23-Sep-1999

COSTARTS:         PRURITUS/RASH MAC PAP/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA    SC      

SYMPTOM TEXT:     p/vax pt noted dermatological lesions on lt forearm & upper arm-began as papules, were pruritic, 

                  ruptured when scratched;

PREVIOUS VAX ILL: NA

OTHER MEDS:       sudafed 12hr

LAB DATA:         labs will be ordered

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to amoxicillin & codeine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128353 

  25.1  M  23-Aug-1999  Rx@ 26-Aug-1999      3 21-Sep-1999               GU  MIL-                 23-Sep-1999

COSTARTS:         DIARRHEA/DIZZINESS/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      A     SC      

               MEN     CONNAUGHT LABS    1001590                 A     SC      

SYMPTOM TEXT:     vomiting, diarrhea, lightheaded 8/26/99 IV hydrated felt much better;returned to duty;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128371 

  22.0  M  26-Aug-1999  Rx@ 26-Aug-1999      0 21-Sep-1999                   -                    27-Sep-1999

SERIOUS:          Hospitalized() 

COSTARTS:         ARTHRALGIA/DIZZINESS/FLU SYND/HYPOXIA/KIDNEY FAIL/NEOPL LIVER/RESPIRAT DIS/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     p/vax pt rpt dizziness; tinnitus;joint pains; seen @ clinic & Dx: flu;home;next day worse; hosp;renal 

                  failure; devel liver abscess; has had 2 operations for drainage;being weaned off ventilator;suspected lot contamination;

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128488 Duplicate of 128371

  22.5  M  26-Aug-1999  Rx@ 26-Aug-1999      0 30-Sep-1999               CO  MIL-                 10-Nov-1999

SERIOUS:          Hospitalized() 

COSTARTS:         ASTHENIA/HYPOXIA/KIDNEY FAIL/MYALGIA/NEOPL LIVER/PAIN ABDO/PAIN CHEST/RESPIRAT DIS/SEPSIS/SHOCK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0            SC      

SYMPTOM TEXT:     8/26/99 in ER w/ same general pain in chest & abd areas; tx; 8/28 ER; sepsis & liver abscess;hosp;exp 

                  septic shock;acute respiratory distress & acute renal failure;surgical drainage, ATB & vented;pt complaints began 

                  before vax;

LAB DATA:         blood cultures-gm neg E.coli infect; pt is walking, talkin, & eating well; for potential d/c

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          in ER 8/25 & 8/26/99 w/lower back & upper abd pain, musculoskeletal tenderness; previously healthy, 

                  nka

PREX ILLNESS:     in ER 8/25 & 8/26/99 w/lower back & upper abd pain, musculoskeletal tenderness

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128408 

  57.1  F  11-Sep-1999  Rx@ 13-Sep-1999      2 23-Sep-1999               TX  MIL-                 30-Sep-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYPOKINESIA/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2                    

               HEP     UNCLASSIFIED                       2                    

SYMPTOM TEXT:     p/vax pt exp edema & swelling above & below elbow; throbbing; severe pain x4 days; partial loss of 

                  function due to pain

OTHER MEDS:       anthrax-8/99; ibuprophen; premarin

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128430 

  38.4  M  06-Apr-1999  Rx@ 26-Apr-1999     20 23-Sep-1999               DE  MIL-                 27-Dec-1999

COSTARTS:         ARTHRALGIA/FLU SYND/GAIT ABNORM/INFECT/LIVER FUNC ABNORM/PAIN/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4                    

SYMPTOM TEXT:     p/vax pt exp hard time walking; joint pains; chronic fatigue; night sweats; diarrhea continuously 

                  since 4/99; aches all over, flu like sx,sick leavex20 days, neg for Crohn's disease; for liver bx 9/22/99 d/t inc liver 

                  enzymes

OTHER MEDS:       motrin

LAB DATA:         sed rat; cbc; chemistry profile 7; rf/ra/ana/c-reactive protein; inc liver enzymes

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  Referred to a GI specialist

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128435 

  39.2  M  29-Mar-1999  Rx@ 07-Apr-1999      9 24-Sep-1999               DE  MIL-                 18-Jan-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/FEVER/HEADACHE/LUNG DIS/MYOCARDITIS/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV043           3                    

SYMPTOM TEXT:     joint pain gradual onset on knee-ongoing;wrist pain (sharp) p/vax;serious lung & sinus 

                  infect;required periods of long ATB tx;tired;pt exp myocongestion;low grade fever, h/a since 6/99;pt had systemic rxn;

PREVIOUS VAX ILL: pt exp lung & sinus infect & tired w/anthrax vax #3;

OTHER MEDS:       Claritin;vancenase;Celebrex;

LAB DATA:         CK, ANA, OCMP ME, RF/RA, CARE PNL;

FUP 60 COMMENTS:  60-day Follow-up rcv'd 12/15/99. States that an appt is made for an orthopedic specialist.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128489 

  33.0  M  05-Aug-1999  Rx@ 05-Aug-1999      0 29-Sep-1999               DE  MIL-                 07-Oct-1999

COSTARTS:         

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV 041          1      RA            

SYMPTOM TEXT:     p/vax pt exp sore rt arm down to elbow, 3-4 days

PREVIOUS VAX ILL: pt 6/17/99, 1st dose; age33; lightheaded;dizzy;felt fatigue;lt arm burning

OTHER MEDS:       none

LAB DATA:         CBC; SED RATE; CK; LFS; ANA; FR

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128490 

  53.0     08-Aug-1999  Rx@                    29-Sep-1999               OR  MIL-                 07-Oct-1999

COSTARTS:         ARTHRALGIA/PAIN INJECT SITE/PARESTHESIA/THINKING ABNORM/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2                    

SYMPTOM TEXT:     p/vax pt exp burning at inj point; hands alternately numb & tingling; felt hot; all joints x/knees & 

                  ankles;pt knees & fingers sore; felt spacey; all symptoms went away w/in 36 hr

PREVIOUS VAX ILL: none

OTHER MEDS:       anthrax, 1st & 2nd, 7/10/99 & 7/22/99

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128491 

  33.7  M  17-Aug-1999  Rx@ 18-Aug-1999      1 29-Sep-1999               MB  MIL-                 07-Oct-1999

COSTARTS:         ERYTHEMA MULT/LAB TEST ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      RA    SC      

SYMPTOM TEXT:     p/vax pt devel erythema multiforme; continued w/skin BX; symptoms were round red ring like 1-3cm 

                  plaques on both arms &  dorsum of hands (rt arm more than lt)

LAB DATA:         pathology skin BX-8/26/99; rt forearm compatible w/erythema multiforme

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     no

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128492 

  26.8  F  28-Jul-1999  Rx@ 28-Jul-1999      0 29-Sep-1999               CA  MIL-                 03-Dec-1999

COSTARTS:         PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     p/vax pt exp pain inj site w/onset of tingling in lt arm; later persisting intermittently for 3-4wk;

OTHER MEDS:       none

LAB DATA:         3wk p/episode EMG-nl; median/uina nerve condition

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128493 

  40.4  F  07-May-1999  Rx@ 07-May-1999      0 29-Sep-1999               OH  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/EDEMA INJECT SITE/HYSN INJECT SITE/MALAISE/POS RECHAL/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2      LA    IM      

SYMPTOM TEXT:     pt exp joint pain (especially hands & rt knee); generalized malaise w/fatigue; enlarge liver 

                  (according to personal MD); erythematous area initially 3cm -10cm; swollen; hot site; symptoms worsened p/each 

                  shot;continues to have joint pain

OTHER MEDS:       multivitamins

LAB DATA:         immunological work; ACBC,etc; echocardiogram; liver ultrasound; all nl

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128494 

  43.0  F  11-Sep-1999  Rx@ 11-Sep-1999      0 29-Sep-1999               MD  MIL-                 03-Dec-1999

COSTARTS:         FEVER/HEADACHE/MYASTHENIA/PARESTHESIA/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2                    

SYMPTOM TEXT:     p/vax pt exp lethargic; fever; h/a; fast heartbeat; arms feel like concrete blocks; tingling 

                  sensation (pins & needles; numbness in hands & arms; med: APAP PM; Aleve; Motrin; reg APAP

OTHER MEDS:       anthrax- #fav043, 8/7/99

HISTORY:          no

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128495 

  54.2  M  02-Sep-1999  Rx@ 02-Sep-1999      0 29-Sep-1999               CA  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/BURSITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA            

SYMPTOM TEXT:     p/vax pt exp severe joint pain in lt knee since inj; also pain on lt hip; feels like bursa

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128496 

  38.2  M  01-Jun-1999  Rx@ 14-Jun-1999     13 29-Sep-1999               VA  MIL-                 07-Oct-1999

COSTARTS:         MYASTHENIA/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     p/vax pt noted sharp shooting pain from site of inj; (lt tricep area) to lt shoulder; also noted some 

                  subjective weakness in lt arm & shoulder

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128497 

  36.4  M  03-Sep-1999  Rx@ 04-Sep-1999      1 29-Sep-1999               OR  MIL-                 07-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYPERTONIA/HYSN INJECT SITE/RASH VESIC BULL/ULCER SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA    SC      

SYMPTOM TEXT:     p/vax pt exp back spasms (severe); lesions & blisters at spasm site; redness & swelling at inj 

                  site;approx 7cm;

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128498 

  30.0  F  10-Jul-1999  Rx@ 16-Jul-1999      6 29-Sep-1999               CA  MIL-                 07-Oct-1999

COSTARTS:         HYPERTONIA/PAIN/PAIN INJECT SITE/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      A     SC      

SYMPTOM TEXT:     p/vax pt felt like muscular cramping in inj site; constantly sore & throbbing; pain @ inj site so 

                  severe pt couldn't concentrate @ work; MD tx ibuprofen & physical therapy;

PREVIOUS VAX ILL: n/a

OTHER MEDS:       norplant

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128499 

  30.7  M  07-Aug-1999  Rx@ 10-Aug-1999      3 29-Sep-1999               CA  MIL-                 09-Feb-2000

COSTARTS:         ARTHRALGIA/LYMPHADENO/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED      FAV043           1                    

SYMPTOM TEXT:     p/vax pt exp swollen; sore lymph node; lt arm; itchy skin over entire body; patchy rash over various 

                  parts; sore joints in fingers & toes;

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  F/U rcvd 12/15/99 states pt still has eczema-like rash in chest area only. No hx of skin problems.

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128500 

  35.0  M  03-Aug-1999  Rx@ 04-Aug-1999      1 29-Sep-1999               HI  MIL-                 07-Oct-1999

COSTARTS:         ASTHENIA/INFECT/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1            SC      

SYMPTOM TEXT:     p/vax pt had body aches & fatigue; pt went to ER Dx viral syndrome; tx: APAP & Quarters; NCNS

OTHER MEDS:       none

LAB DATA:         7.9 14.4/42.4 183=NL CBL

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128501 

  45.9  F  28-Aug-1999  Rx@ 05-Sep-1999      8 29-Sep-1999               CA  MIL-                 07-Oct-1999

COSTARTS:         ANOREXIA/ARTHROSIS/ASTHENIA/DIZZINESS/HEADACHE/MYALGIA/NAUSEA/POS RECHAL/PREV 

                  REACT/PRURITUS/SWEAT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     severe dizziness/near syncope associated w/hot flashes;& 

                  diaphoresis;fatigue;nausea;anorexia;myalgias;acute painful polyarthropathy(fingers, wrist, elbows, shoulders, knees, 

                  ankles); lasting several days;intermittent h/a;intermittent prurit

OTHER MEDS:       vitamins; calcium

LAB DATA:         none obtained yet

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          sulfa allergy

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128502 

        M  17-Jul-1999  Rx@ 18-Jul-1999      1 29-Sep-1999               CA  MIL-                 07-Oct-1999

COSTARTS:         DEPRESSION/MASS INJECT SITE/POS RECHAL/PREV REACT/SOMNOLENCE/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA            

SYMPTOM TEXT:     p/vax pt devel tinnitus in rt ear; lasted 1 wk; lt large 1inch lump on arm for 1 wk; lethargy & mild 

                  depression

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128503 

  50.4  F  24-Jun-1999  Rx@                    29-Sep-1999               OH  MIL-                 07-Oct-1999

COSTARTS:         ASTHENIA/POS RECHAL/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2                    

SYMPTOM TEXT:     p/vax pt exp fatigue (chronic); tiredness; night sweats & weakness; symptoms still persist; symptoms 

                  appear to be occurring on a more rapid time of onset & for a longer period of time (following each anthrax shot); pt 

                  has had 3 to date

PREVIOUS VAX ILL: pt-anthrax- 5/27/91st dose, age 50; fatigue; tiredness; night sweats; & weakness

OTHER MEDS:       unk

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy/sensitivity ot formaldehyde

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128504 

  20.2  M  16-Sep-1999  Rx@ 16-Sep-1999      0 29-Sep-1999               WA  MIL-                 07-Oct-1999

COSTARTS:         ANOREXIA/EDEMA INJECT SITE/HEADACHE/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      RA    SC      

SYMPTOM TEXT:     p/vax pt c/o h/a; abd cramps; less of appetite; seen in ER & given IV fluids & DPH for swelling of rt 

                  upper arm; symptoms resolved

OTHER MEDS:       none

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          all codeine

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128506 

  56.3  M  15-Sep-1999  Rx@ 15-Sep-1999      0 29-Sep-1999               UT  MIL-                 07-Oct-1999

COSTARTS:         MYALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA            

SYMPTOM TEXT:     p/vax pt has very sore arm; muscle pains in back; hip & shoulders; general aches & pins throughout 

                  body

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128507 

  53.8  M  26-Aug-1999  Rx@ 26-Aug-1999      0 29-Sep-1999               CA  MIL-                 07-Oct-1999

COSTARTS:         NODULE SKIN/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     p/vax pt devel knot approx size of ping pong ball; extremely sore; some redness; lasted 4 days

PREVIOUS VAX ILL: n/a

OTHER MEDS:       n/a

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          n/a

PREX ILLNESS:     n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128527 

  26.5  M  27-Aug-1990  Rx@ 27-Aug-1990      0 29-Sep-1999               VA  OTH-                 07-Oct-1999

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/FEVER/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax pt exp fever to 100.5 & arthralgia; mild swelling; warm to touch

OTHER MEDS:       allegra

LAB DATA:         none

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128542 

  23.2  M  07-Sep-1999  Rx@ 07-Sep-1999      0 30-Sep-1999               AK  MIL-                 07-Oct-1999

COSTARTS:         SWEAT/VISUAL FIELD DEFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     3-5min of tunnel vision, +diaphoresis while outdoors 6hr p/vax;c/o low back pain today w/+1 

                  flushing-mild & resolving;tx w/DPH & motrin;f/u PRN;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128544 

  45.9  M  28-Jun-1999  Rx@ 10-Jul-1999     12 30-Sep-1999               KS  MIL-                 07-Oct-1999

COSTARTS:         DYSPNEA/FEVER/HEADACHE/LAB TEST ABNORM/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                        SC      

SYMPTOM TEXT:     pt reported high fever, congestion, h/a, SOB beginning on 7/10/99, positive ANA titer & elevated 

                  NTI-EBV carsid AG;

OTHER MEDS:       unk

LAB DATA:         chemistry, serodiagnosis, anti-EBV

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy-PCN

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128580 

  30.8  F  17-Sep-1999  Rx@ 18-Sep-1999      1 30-Sep-1999               CO  MIL-                 07-Oct-1999

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1            SC      

               YF      CONNAUGHT LABS    7347AC                        SC      

SYMPTOM TEXT:     rash on torso, thighs, h/a, swelling, bruising @ site;all sx started w/in 24hr;rash resolved w/o tx 

                  w/in 24hr;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       Depo-Provera

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hx LBP

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128607 

  46.9  M  28-Aug-1999  Rx@ 28-Aug-1999      1 01-Oct-1999               CA  MIL-                 07-Oct-1999

COSTARTS:         ARTHRALGIA/FLU SYND/HEADACHE/MYALGIA/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax exp severe (very) on scale 0-10 (worst or unbearable) rated joint pain as 8;pain in 6 joints 

                  had injured as a child;also flu-like sx, runny nose, general body & muscle aches, severe h/a, sore throat x 2 days;

PREVIOUS VAX ILL: pt exp joint pain w/doxe 1 of anthrax vax;

OTHER MEDS:       Synthroid;Claritin

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to pollen

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128639 

  29.2  M  28-Aug-1999  Rx@ 06-Sep-1999      9 30-Sep-1999               KY  MIL-                 07-Oct-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1            SC      

               HEPA    MSD               1934H            1            IM      

               MEN     CONNAUGHT LABS    0984430          1            SC      

               TYP     SWISS SERUM       0150891A         1            PO      

SYMPTOM TEXT:     p/vax pt awakened w/raised erythema area on lt deltoid;reported to medical squadron;area now 6cm x 

                  6.5cm in size to see unit flight surgeon;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128654 

  38.4  M  15-May-1999  Rx@ 15-May-1999     -0 30-Sep-1999               OH  MIL-                 07-Oct-1999

COSTARTS:         DIARRHEA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     p/vax pt devel explosive diarrhea;

PREVIOUS VAX ILL: pt exp hives p/dose 2 anthrax;

LAB DATA:         CBC, Liver function tests-all nl;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128689 

  51.8  M  05-Jun-1999  Rx@ 05-Jun-1999      0 30-Sep-1999               MD  MIL-                 07-Oct-1999

COSTARTS:         DEAF TRANS PART/DIZZINESS/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0                    

SYMPTOM TEXT:     3hr p/vax pt devel ringing in both ears began ringing in rt ear remains cont while lt ear became 

                  intermittent & eventually cleared up;pt devel high frequency hearing loss;dizziness;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128690 

  20.3  M  20-Aug-1998  Rx@ 01-Feb-1999    165 30-Sep-1999               VA  MIL-                 07-Oct-1999

COSTARTS:         ALLERG REACT/ASTHMA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2                    

SYMPTOM TEXT:     pt devel severe asthma which has been resistant to tx;pt is an allergic person;

OTHER MEDS:       NONE

LAB DATA:         pulmonary function test-asthma;RASTs + to all allergens;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          minor hayfever;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128691 

  52.7     15-Sep-1999  Rx@ 15-Sep-1999      0 30-Sep-1999               UT  MIL-                 05-Jan-2000

COSTARTS:         ARTHRALGIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      A     SC      

SYMPTOM TEXT:     w/in 8hr of vax pt exp pain in calf muscles, then moving to both knees;following day sx worse;no 

                  relief w/ASA consumption;sx gradually resolved over 4 days;presently totally asymptomatic;

OTHER MEDS:       NONE

FUP 60 COMMENTS:  Rcv'd Anthrax dose #2 on 9/29 & dose #3 of 10/13/99 with no significant side effects.

HISTORY:          NA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128692 

  38.1  M  05-Aug-1999  Rx@ 06-Aug-1999      1 30-Sep-1999               MB  MIL-                 07-Oct-1999

COSTARTS:         ASTHENIA/HEADACHE/MALAISE/MYALGIA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     general malaise, myalgias, fatigue;some frontal h/a;sx lasted 10-14 days p/vax;occurred w/2nd & 3rd 

                  dose anthrax;

PREVIOUS VAX ILL: pt exp malaise, myalgias, fatigue w/dose 2 anthrax vax;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     denies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128748 

  32.2  F  31-Jul-1999  Rx@ 01-Aug-1999      1 01-Oct-1999               OH  MIL-                 29-Oct-1999

COSTARTS:         ASTHENIA/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     p/vax pt devel fatigue & rash upper lt arm; c/o itching & burning in red areas; Dx local rxn by MD

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128775 

        F  20-Aug-1999  Rx@ 21-Aug-1999      1 07-Oct-1999               NC  MIL-                 14-Oct-1999

COSTARTS:         EDEMA/NODULE SKIN/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      RA    SC      

SYMPTOM TEXT:     p/vax pt exp swelling pain; induration erythema; tx DPH

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          no

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128793 

  50.6  M  11-Sep-1999  Rx@ 15-Sep-1999      3 07-Oct-1999               SC  MIL-                 14-Oct-1999

COSTARTS:         SKIN DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     p/vax pt contusion 2x4'' lt upper area; no incapacity

OTHER MEDS:       monopryl

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128798 

  29.8  M  19-Aug-1999  Rx@ 23-Aug-1999      4 05-Oct-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/HYPERTONIA/MYALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA            

SYMPTOM TEXT:     p/vax pt tops of both feet tender to step if resting; pain will come back to toes of both feet; pain 

                  is everyday; both knees hurt; ache; everyday stiffness in lt back

OTHER MEDS:       none

LAB DATA:         cbc; ldh;ana;rf;cpk

PREX ILLNESS:     n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128799 

  21.3  M  26-Aug-1999  Rx@ 26-Aug-1999      0 05-Oct-1999               GA  MIL-                 03-Dec-1999

COSTARTS:         ANAPHYL/CARDIOVASC DIS/DIZZINESS/EDEMA/EDEMA 

                  TONGUE/HYPERTONIA/HYPERVENTIL/HYPOTENS/LARYNGISMUS/PARESTHESIA/SWEAT/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               OPV     LEDERLE           208408           0            PO      

               ANTH    MICHIGAN DPH      FAV017           0      RA    SC      

SYMPTOM TEXT:     paresthesia to arms/legs distally;swelling sensation to tongue/throat;fingers 

                  retracting/rigid;diaphoresis continues & inc of numbness/tingling to hands/feet;pulse 120 bpm/thready;swelling 

                  sensation continues;s/p anaphylaxis;

OTHER MEDS:       tylenol

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128800 

  24.4  F  03-Feb-1999  Rx@ 03-Feb-1999     -1 05-Oct-1999               GA  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1      LA    SC      

SYMPTOM TEXT:     p/vax pt c/o tenderness; swelling at site & warmth to touch; tx: apply ice for swelling & APAP if 

                  fever occurs

OTHER MEDS:       INH

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     non-verbalized

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128801 

  26.9  M  29-Sep-1999  Rx@ 29-Sep-1999      0 05-Oct-1999               GA  MIL-                 07-Oct-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           3      LA    SC      

SYMPTOM TEXT:     p/vax pt  circular; reddened 4'' circumference; warm to touch; painful w/palpation;on 9/30 circular 

                  mass to touch; 5cm induration at inj site

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128802 

  35.5  M  07-May-1999  Rx@                    05-Oct-1999               SD  MIL-                 07-Oct-1999

COSTARTS:         ASTHENIA/RASH/SYNCOPE/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2            SC      

SYMPTOM TEXT:     p/vax on sep 3 rash penis; sep 20 vertigo x 3 episodes; syncope; apr-sep fatigue;still some vertigo

OTHER MEDS:       allegra atenolel

LAB DATA:         anthrax allergy testing-pending

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128848 

  44.2  M  28-May-1999  Rx@                    07-Oct-1999               WA  MIL-                 29-Oct-1999

COSTARTS:         HEADACHE/POS RECHAL/TENDON DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2      LA    SC      

SYMPTOM TEXT:     p/vax pt exp tendonitis or tennis elbow rt & lt elbow; also h/a

OTHER MEDS:       n/a

LAB DATA:         n/a

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          n/a

PREX ILLNESS:     n/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128850 

  48.3  F  24-Sep-1999  Rx@ 24-Sep-1999      0 07-Oct-1999               NY  MIL-                 29-Oct-1999

COSTARTS:         DIARRHEA/EDEMA/FEVER/HEADACHE/MALAISE/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      RA    SC      

SYMPTOM TEXT:     p/vax pt exp severe edema; nausea; vomiting; fever; D; h/a; edema was size of grapefruit; severe 

                  malaise

OTHER MEDS:       none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128851 

  44.9  M  27-Jul-1999  Rx@                    07-Oct-1999               KS  MIL-                 27-Dec-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/DIARRHEA/DIZZINESS/HEADACHE/MYALGIA/PAIN BACK/PAIN CHEST/PAIN EAR/POS RECHAL/PREV 

                  REACT/STOMATITIS/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2                    

SYMPTOM TEXT:     p/vax pt exp chest/back pain; D; dizziness; h/a; muscle soreness; ear aches; sore throat; flu 

                  symptoms; tiredness; sleeplessness; joint pain;(feverish;myalgia;achy joints; earaches;stomatitis;dizziness continues 

                  to present)

FUP 60 COMMENTS:  myalgia,arthralgia,dizziness,ear pain,tinnitus,asthenia,headache,chest/back pain still present

HISTORY:          none

PREX ILLNESS:     none til afterwards

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128852 

  21.2  M  03-Apr-1998  Rx@ 15-Apr-1998     12 07-Oct-1999               OK  MIL-                 09-Feb-2000

SERIOUS:          Disability 

COSTARTS:         AMNESIA/CONVULS/DIARRHEA/EEG ABNORM/HEADACHE/INSOMNIA/PAIN KIDNEY/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      LA            

SYMPTOM TEXT:     new onset sz 7/28/99; inc sleep deprivation since apr98; inc D now noticed; very occasional mild 

                  rashes; short term memory loss; severe h/a; kidney pains(started p/meds for sz) do not know if its resolved; new mold 

                  allergy

PREVIOUS VAX ILL: n/a

OTHER MEDS:       currat; dilantin for sz; anthrax#2 & 3, 04/98; anthrax#4 08/24/99; Hep series 1/19/99, 2/23/99 &  

                  8/24/99; Hep A 8/24/99

LAB DATA:         EEG-minute amount of neural activity not focused; CT; MRI; lumbar puncture-nl

FUP 60 COMMENTS:  F/U rcvd 12/15/99, states +ANA test, convulsions gone, diarrhea occasionally, rash present.

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128853 

  30.3  M  20-Sep-1999  Rx@                    07-Oct-1999               TX  MIL-                 07-Dec-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      LA            

SYMPTOM TEXT:     p/vax 5x8cm localized moderate edema & erythema of site of inj

LAB DATA:         none

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          none

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128908 

  30.2  M  14-Sep-1999  Rx@                    07-Oct-1999               DE  MIL-                 27-Dec-1999

COSTARTS:         ARTHRALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     p/vax pt devel pain big toe which progressed to pain in entire foot & ankle cont-pain progressed to 

                  lt foot & ankle, both wrists;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NA

LAB DATA:         CK, LFS, ANA, RF, CBC, Sed Rate

FUP 60 COMMENTS:  current labs still abnormal/ALT-112(30-65)

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128909 

  43.8  M  07-Aug-1999  Rx@ 07-Aug-1999      0 07-Oct-1999               TN  MIL-                 14-Oct-1999

COSTARTS:         ARTHRALGIA/EDEMA PERIPH/HYPERTONIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     p/vax pt reported rt arm swelling, very red & feverish;swelling extended from shoulder to elbow;elbow 

                  joint very stiff & painful when moved;pt instructed to take ibuprofen & apply cold compress & return in 2 days for 

                  review;

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128910 

  42.5  M  06-Jun-1999  Rx@ 07-Jun-1999      1 07-Oct-1999               WA  MIL-                 07-Dec-1999

COSTARTS:         NEURALGIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     24hr p/vax pt devel acute sciatica of the rt leg;foot still numb p/3 months;

OTHER MEDS:       na

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     na

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128911 

  33.9  F  08-Aug-1999  Rx@ 08-Aug-1999      0 07-Oct-1999               TN  MIL-                 14-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     p/vax pt swelling, redness & soreness in rt arm;palm of rt hand very red;pt took 3rd shot of 

                  anthrax;pt instructed to take ibuprofen & apply cold compress & seek medical consult @ allergist;results not available 

                  @ time of form completion;

OTHER MEDS:       Metabolife, Excedrine

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          seasonal allergies

PREX ILLNESS:     seaasonal allergies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128912 

  58.3  M  08-Aug-1999  Rx@ 08-Aug-1999      0 07-Oct-1999               TN  MIL-                 14-Oct-1999

COSTARTS:         NODULE SKIN/PAIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     pt c/o bumps on lt side, initially painful when pressure applied;sl itchy;bumps noticed late same day 

                  recv vax;shot given in rt arm;symptoms abated after 6 wks.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128913 

  31.3  M  21-Aug-1999  Rx@ 23-Aug-1999      2 07-Oct-1999               TN  MIL-                 14-Oct-1999

COSTARTS:         EDEMA PERIPH/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     numbness, throbbing & swelling of arm p/vax;

OTHER MEDS:       pt recv Anthrax vax by Bioport lot# FAV043 given 7/24/99;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128914 

  25.5  M  07-Aug-1999  Rx@ 08-Aug-1999      1 07-Oct-1999               TN  MIL-                 06-Mar-2000

COSTARTS:         ASTHENIA/HEADACHE/MYASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV              2                    

SYMPTOM TEXT:     pt c/o extreme fatigue & h/a;usually works out & is currently unable to lift the usual;muscles seem 

                  to tire out very quickly;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128915 

  28.4  M  07-Aug-1999  Rx@ 07-Aug-1999      0 07-Oct-1999               TN  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     p/vax pt devel swelling, redness & itchy & feverish rt arm;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128916 

  42.5  M  10-Jul-1999  Rx@ 13-Jul-1999      3 07-Oct-1999               TN  MIL-                 29-Oct-1999

COSTARTS:         POS RECHAL/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     p/vax w/rash covering both arms & groin area;rash very itchy & appears to dry up w/the use of DPH;

OTHER MEDS:       anthrax by Bioport lot# FAV043 given 7/24/99;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128917 

  33.1     08-Aug-1999  Rx@ 17-Aug-1999      9 07-Oct-1999               TN  MIL-                 14-Oct-1999

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     rash over body;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128918 

  25.6  M  10-Dec-1998  Rx@ 01-Feb-1999     53 07-Oct-1999               SC  MIL-                 29-Oct-1999

COSTARTS:         SKIN DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV              0            IM      

SYMPTOM TEXT:     slowed healing to superficial skin wounds from 2/99 to current;

OTHER MEDS:       NONE

LAB DATA:         HIV-negative;CBC;Chem 7;LFT's;ESR NWL; PPD-negative;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128919 

  45.9  M  22-Jul-1999  Rx@ 23-Jul-1999      1 07-Oct-1999               WI  MIL-                 23-Jan-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/FEVER/FLU SYND/HEADACHE/NAUSEA/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2                    

SYMPTOM TEXT:     p/vax  pt had 1/2 vision in lt eye-corrected later in day;had flu like sx for about3 weeks;felt 

                  better 8/15/99 (h/a, nausea, fatigue, low grade fever);rt hip had a lot of pain during 3wk;

OTHER MEDS:       Synthroid

FUP 60 COMMENTS:  Follow up received 12/15/99.  No additional data provided.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128920 

  20.9  F  22-Sep-1999  Rx@ 23-Sep-1999      1 07-Oct-1999               WA  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4      LA    SC      

SYMPTOM TEXT:     inj site swollen w/erythema & induration 5cm x 5cm in size;

OTHER MEDS:       Septra, ressalon, Entex

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     bronchitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128953 

  29.3  F  11-Sep-1999  Rx@ 12-Sep-1999      2 08-Oct-1999               OH  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      RA    SC      

SYMPTOM TEXT:     swelling & redness to inj site (12x7cm) occurring 24hr p/vax; tx w/DPH & Sytec;resolved rt arm;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128954 

  36.1  M  14-Aug-1999  Rx@ 28-Aug-1999     14 08-Oct-1999               OH  MIL-                 03-Dec-1999

COSTARTS:         DIZZINESS/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0      RA    SC      

SYMPTOM TEXT:     swelling & redness to inj area;h/a;dizziness;numbness from inj site to neck;no treatment;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128955 

  30.2     13-Sep-1999  Rx@                    08-Oct-1999               WA  -                    14-Oct-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      RA            

SYMPTOM TEXT:     red area & lump @ shot location;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128976 

  42.7  M  03-Aug-1999  Rx@ 04-Aug-1999      1 08-Oct-1999               MB  MIL-                 14-Oct-1999

COSTARTS:         ASTHENIA/MALAISE/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     fatigue, malaise, abd discomfort;no vomiting or diarrhea;no fever;tx w/supportive care only;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCn allergy, Hyperlipidermia, chronic Om

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128984 

  44.1  M  22-May-1999  Rx@ 23-May-1999      1 14-Oct-1999               WA  MIL-                 29-Oct-1999

COSTARTS:         COUGH INC/HEADACHE/LACRIMATION DIS/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       0                    

SYMPTOM TEXT:     stuffy & runny nose, h/a, sore throat, yellow phlegm, watery eyes;

OTHER MEDS:       NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Good health

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

128986 

  46.9  M  23-Jan-1999  Rx@ 05-Feb-1999     13 08-Oct-1999               DE  MIL-                 11-Jan-2000

COSTARTS:         ARTHRALGIA/PAIN/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      LA            

SYMPTOM TEXT:     p/vax pt devel pain on lt pointer finger, pain went to lt wrist, pain migrates to rt pointer finger 

                  then migrated to rt wrist, very painful;pain went to rt shoulder, pain migrated to both knees;pt feels lethargic;comes 

                  & goes;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         ANA, RF, CK, LFS, CBC, Sed Rate, LFS

FUP 60 COMMENTS:  mbr cleared to fly w/ geographic restrictions

HISTORY:          NONE

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129137 

  32.6  F  29-Sep-1999  Rx@ 30-Sep-1999      1 13-Oct-1999               NC  MIL-                 21-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA            

               TYP     CONNAUGHT LABS    P1426            1      RA    IM      

SYMPTOM TEXT:     swelling, stinging, redness @ the site of inj in left arm.

OTHER MEDS:       Zestril, Desogen;PPD Tuberculin by Parkdale lot# 01129P given 9/29/99;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          high blood pressure

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129138 

  31.2  M  21-Sep-1999  Rx@ 29-Sep-1999      8 13-Oct-1999               MB  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      RA    SC      

SYMPTOM TEXT:     p/vax T98.8, P70, R16, BP 122/84;c/o swelling & soreness to rt arm;pt states is a direct result of 

                  anthrax immun;pain is exp w/direct pressure;upon rising in AM very red/tingly 3x3cm nodule;dx post anthrax vaccine 

                  nodule;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129139 

  32.1  F  10-Sep-1999  Rx@ 12-Sep-1999      2 13-Oct-1999               SC  MIL-                 29-Oct-1999

COSTARTS:         HYSN INJECT SITE/PRURITUS/SKIN DRY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA    SC      

SYMPTOM TEXT:     rash on upper back of noc arm-dry, itchy patch;

OTHER MEDS:       OCP;orthotricyclen

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          birthmak;osteoflu inj

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129140 

  37.0  M  18-Sep-1999  Rx@ 18-Sep-1999      0 13-Oct-1999               SC  MIL-                 21-Oct-1999

COSTARTS:         PAIN/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0            SC      

SYMPTOM TEXT:     tingling & numbness to lt pinky & 1/2 aspect lt ring finer w/occasional;pain & burning radiating from 

                  inj site to finger as noted;

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129175 

  29.9  M  23-Sep-1999  Rx@ 01-Oct-1999      9 14-Oct-1999               OH  MIL-                 21-Oct-1999

COSTARTS:         HEADACHE/MYALGIA/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      RA    SC      

SYMPTOM TEXT:     aches/h/a/hives 7 days p/vax;

LAB DATA:         CBC, ESR-nl;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129177 

  41.2  M  24-Apr-1999  Rx@ 25-Apr-1999      1 18-Oct-1999               LA  MIL-                 10-Feb-2000

COSTARTS:         ASTHENIA/ASTHMA/COUGH INC/EDEMA INJECT SITE/FEVER/MALAISE/PAIN CHEST/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1      LA    SC      

SYMPTOM TEXT:     lt arm inj site swollen (size of a racket ball) warm/painful to touch;low grade fever (100.6);2 days 

                  later swelling went down w/redness;small nodule gone p/about 2wks;malaise, fatigue, chronic cough, chest discomfort;

LAB DATA:         10/5/99 f/u w/pulmonary MD & CXR;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to Ancef

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129215 

  22.3  M  28-Sep-1999  Rx@ 28-Sep-1999      0 14-Oct-1999               CA  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NAUSEA VOMIT/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA            

SYMPTOM TEXT:     upper abd pain, nausea & vomiting x 2 days whenever food was ingested;6x7cm erythema/edema to inj 

                  site rt upper arm;

PREVIOUS VAX ILL: NA

OTHER MEDS:       PPD

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129288 

  34.8  M  02-Oct-1999  Rx@ 02-Oct-1999      0 15-Oct-1999               MI  MIL-                 29-Oct-1999

COSTARTS:         DIZZINESS/DYSPNEA/MALAISE/MYALGIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           4                    

SYMPTOM TEXT:     1-3hr p/vax lightheaded, chest tightness, SOB ( no stridor or resp distress);amb to ER w/ IV-Lactated 

                  Ringers, unk pain med 20 hr p/gen malaise, aches/pains;rx ibuprofen PRN;

PREVIOUS VAX ILL: pt exp rxn 7/99 @ age 35 w/anthrax #4;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKA

PREX ILLNESS:     possible viral URI (prior to vaccine)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129289 

  51.5  M  25-Sep-1999  Rx@ 25-Sep-1999      0 15-Oct-1999               OH  MIL-                 29-Oct-1999

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA            

SYMPTOM TEXT:     s/p redness & swelling to inj site;bruising to axial area;h/a;tx w/ APAP;

OTHER MEDS:       NONE

LAB DATA:         CBC

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129290 

  39.6  M  11-Sep-1999  Rx@ 12-Sep-1999      2 15-Oct-1999               OH  MIL-                 29-Oct-1999

COSTARTS:         HEADACHE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA            

SYMPTOM TEXT:     excessive soreness for 2 days w/h/a treated by APAP for 1 1/2 days;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NOEN

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129291 

  30.4  M  11-Sep-1999  Rx@ 11-Sep-1999      0 15-Oct-1999               OH  MIL-                 29-Oct-1999

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      RA            

SYMPTOM TEXT:     local tenderness, redness, vertigo;subsided p/72hr;will cont w/series & premedicate;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129292 

  33.4  M  26-Sep-1999  Rx@ 29-Sep-1999      3 15-Oct-1999               AL  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     48hr p/vax noted erythema & swelling of rt tricep/bicep (same arm as inj);sx resolved x/for 

                  sub-cutaneous nodule @ immun site;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129293 

  40.5  M  25-Sep-1999  Rx@ 26-Sep-1999      0 15-Oct-1999               TX  MIL-                 29-Oct-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

SYMPTOM TEXT:     p/v24hr, swelling of arm in area of inj;p/72hr more swelling, extending to w;/in 2 inches of elbow & 

                  w/in 2 inches of shoulder;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129294 

  34.0  F               Rx@                    15-Oct-1999               MD  MIL-                 29-Oct-1999

COSTARTS:         DIARRHEA/EDEMA INJECT SITE/EDEMA PERIPH/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2            SC      

SYMPTOM TEXT:     devel edema to wrist 1 days p/vax;p/3rd dose of vax pt c/o n/v/d for 24hr p/2nd & 3rd vax;

PREVIOUS VAX ILL: pt exp edema & n/v/d w/dose 2 of anthrax;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129353 

  32.6  F  14-Sep-1998  Rx@ 29-Mar-1999    196 18-Oct-1999               VA  MIL-                 17-Nov-1999

COSTARTS:         EDEMA INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0            SC      

               HEP     UNCLASSIFIED                                            

               TYP     UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax pt devel swelling as big as an orange on lt arm;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKDA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129442 

  53.0  M  11-Jul-1999  Rx@ 11-Jul-1999      0 20-Oct-1999               MA  MIL-                 17-Nov-1999

COSTARTS:         EDEMA INJECT SITE/FEVER/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA            

               TTOX    CONNAUGHT LABS    093944009        0      LA            

SYMPTOM TEXT:     immed area of inj site was hot & swollen;the next day;7/12/99 feverish, stomach-cramped & became very 

                  fatigued;knot in arm is still there;

OTHER MEDS:       Synthroid

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129444 

  28.7  M  03-May-1999  Rx@ 10-May-1999      7 21-Oct-1999               DE  MIL-                 03-Dec-1999

SERIOUS:          Extended-stay Hospitalized(10) 

COSTARTS:         ABSCESS/CELLULITIS/ENDOCARD/INFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     p/vax pt seen by Md for perirectal abscess, placed on ATB;saw MD on 7/9/99 for mult abscess;hosp on 

                  that date;determined that infect had spread to heart, hosp;IV ATB for 5wk;dx cellulitis, endocarditis, perirectal 

                  abscess;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       IPPD test 6/23/99

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129445 

  44.9  M  18-Dec-1998  Rx@ 18-Dec-1998      0 20-Oct-1999               DE  MIL-                 17-Nov-1999

COSTARTS:         AMBLYOPIA/HEADACHE/PAIN EYE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0            SC      

SYMPTOM TEXT:     p/vax pt tried to red, but couldn't focus-vision blurred, vague discomfort & pressure about ocular 

                  area;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         labwork ordered;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          sulfa drugs-allergy;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129446 

  22.2  F  05-May-1999  Rx@ 05-May-1999      1 20-Oct-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/HYSN INJECT SITE/MYALGIA/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA    SC      

SYMPTOM TEXT:     large local rxn upper arm into bicep swollen, faint color rash, tender to touch w/sl itch;joints & 

                  shoulder blade area sore/aching;aches into hand;hurts to make a fist in lt hand;bump on inj site;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       pt recv anthrax by MIP lot# FAV043 & FAV042 given 4/21/99 & 4/8/99;

LAB DATA:         tests pending;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129447 

  26.0  F  04-Oct-1999  Rx@ 04-Oct-1999      0 20-Oct-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         DYSPEPSIA/EDEMA INJECT SITE/LYMPHADENO/NAUSEA/PAIN INJECT SITE/PARESTHESIA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

               MEN     CONNAUGHT LABS    7125AA           0      RA    SC      

SYMPTOM TEXT:     lt arm sore to touch on surface of skin, feels as if arms is asleep w/pins & needles feeling in 

                  hand;location of administration is sore to touch, hurts, upper arms feels swollen from elbow to shoulder, into 

                  armpit;itchy;queasy, nausea, hot

PREVIOUS VAX ILL: NONE

OTHER MEDS:       Tri-pasil, Cleocin/Retin-A

LAB DATA:         tests pending;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129448 

  29.9  M  04-May-1999  Rx@ 11-May-1999      7 20-Oct-1999               DE  MIL-                 17-Nov-1999

COSTARTS:         ASTHENIA/DIZZINESS/DYSPNEA/HYPOXIA/PAIN/REACT AGGRAV/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      RA            

SYMPTOM TEXT:     w/in 1wk of vax pt began exp sx;for 3 consecutive weeks p/vax pt exp sudden onset of dizziness that 

                  came & went;pt uncomfortable feeling in midsection coupled w/hot flashes during flight;SOB & exertion;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NA

LAB DATA:         C-reactive protein;CBC, chemistry profile 7, RA/RF, ANA, LFT, sed rate;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129449 

  22.3  F  04-Aug-1999  Rx@ 04-Aug-1999      0 20-Oct-1999               DE  MIL-                 23-Jan-2000

COSTARTS:         ANOREXIA/ANXIETY/ARTHRALGIA/DIZZINESS/EAR DIS/ECCHYMOSIS/EDEMA INJECT 

                  SITE/HEADACHE/MALAISE/NERVOUSNESS/PARESTHESIA/TACHYCARDIA/TASTE PERVERS/TINNITUS/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      LA            

SYMPTOM TEXT:     pt exp local swelling w/in hr vax;lt arm turned black & blue;systematic sx began 8/23/99 including 

                  inability to clear lt ear as well as throbbing & ringing in ear, dizzy spells, malaise, irritability, extreme joint 

                  pain, h/a, numb, vertigo;

PREVIOUS VAX ILL: NA

OTHER MEDS:       Depo Porvera;Claratin, Vancenase

LAB DATA:         LFT, C-Reactive Protein, BC, RA/RF, ANA, Chem profile 7, sed rate;

FUP 60 COMMENTS:  Follow up received 12/15/99.  States symptoms still continue, f/u by provider.

HISTORY:          seasonal allergies

PREX ILLNESS:     no illness (allergies)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129450 

  28.1  M  03-Dec-1998  Rx@ 03-Apr-1999    121 20-Oct-1999               DE  MIL-                 29-Dec-1999

COSTARTS:         ARTHRALGIA/ARTHRITIS/ASTHENIA/IMMUNE SYSTEM DIS/POS RECHAL/THYR DIS/THYROIDITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      RA    SC      

SYMPTOM TEXT:     p/vax pt began to exp mild arthritis-type pain localized to hands;p/vax frequency & intensity of pain 

                  increased;also began to exp tiredness & pain in wrists & hands is worse when hands are used. Dx of Hashimoto's 

                  thryroiditis.

PREVIOUS VAX ILL: NONE

OTHER MEDS:       IPPD test 11/30/98

LAB DATA:         ANA, RF/RA titers negative;chem profile-WNL;CBC, UA-WNL;lab work will be repeated;

FUP 60 COMMENTS:  Pt. still being evaluated for pain in hands

HISTORY:          PCN allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129451 

  33.7  F  02-Apr-1999  Rx@                    21-Oct-1999               DE  MIL-                 03-Dec-1999

COSTARTS:         AMNESIA/ARTHRALGIA/MYASTHENIA/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3                    

SYMPTOM TEXT:     p/vax pt devel pain in wrist (joints) & numbness on fingers (rt hand);progressed to both knees (joint 

                  pains) got worse as time passed;pt got therapy for hand to get strength back;cont pain;hard time remembering things;

OTHER MEDS:       DEPO

LAB DATA:         CBC, RA/RF, ANA, C-reactive Protein, LFT, Sed Rate, Chem profile 7;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129452 

  29.9  M  05-Oct-1999  Rx@ 05-Oct-1999      0 21-Oct-1999               TX  MIL-                 28-Oct-1999

COSTARTS:         CONFUS/DYSPEPSIA/HYPERTONIA/SOMNOLENCE/STUPOR/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0      LA    SC      

SYMPTOM TEXT:     p/vax feeling queasy & then lost consciousness;became rigid & unresponsive x 2min;when awake was 

                  confused & lethargic;VS stable;transported by amb to ER;eval in ER rxn consistent w/vagal rxn;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       tuberculin, PPD by Parkedale lot# 01649P given 10/5/99;

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129857 Duplicate of 129452

  29.9  M  05-Oct-1999  Rx@ 05-Oct-1999      0 29-Oct-1999               TX  MIL-                 31-Jan-2000

COSTARTS:         CONVULS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEP     UNCLASSIFIED                       1                    

               ANTH    UNCLASSIFIED                       1                    

SYMPTOM TEXT:     p/vax pt exp a sz & was taken to ER;no tx needed & pt released to home;

OTHER MEDS:       TB Skin tests;

LAB DATA:         NA

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129518 

  39.5  M  17-Mar-1999  Rx@                    29-Mar-2000               AK  OTH-                 29-Mar-2000

COSTARTS:         ALLERG REACT/ANEMIA/ASTHENIA/GI DIS/LEUKOPENIA/PAIN NECK/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2                    

SYMPTOM TEXT:     p/vax pt devel constant fatigue, rash on chest, neck, back of ears, april blood;test WBC low;AUG 

                  blood test red blood cell shrinking; On 9/15/99, pt was seen for evaluation of possible relation of chronic fatigue and 

                  administration of anthr

LAB DATA:          WBC-3.7, miscellaneous lab test-wnl

HISTORY:           family hx of diabetes mellitus, hx of systemic reaction to insect sting, hx of chronic neck pain due 

                  to neck injury, hx of gastrointestinal disorder

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129519 

  56.2  M  06-Jul-1999  Rx@ 09-Jul-1999      3 22-Oct-1999               SC  MIL-                 28-Oct-1999

COSTARTS:         ASTHENIA/MYALGIA/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     pt recv vax & a small brown-colored lesion formed approx 1cm by 0.6cm;pt states had achy muscles & 

                  felt fatigued for about 5 days;

OTHER MEDS:       pt recv Anthrax by Bioport lot# FAV024 given 9/29/99;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129520 

  30.1  F  12-Sep-1999  Rx@ 12-Sep-1999      0 22-Oct-1999               OH  MIL-                 17-Nov-1999

COSTARTS:         DIZZINESS/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      A     SC      

SYMPTOM TEXT:     chest tightness p/vax & lightheaded;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129521 

  21.5  M  05-Oct-1999  Rx@ 06-Oct-1999      0 22-Oct-1999               WA  MIL-                 17-Nov-1999

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYPERTONIA/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     WYETH             4998345          1      LA    IM      

               ANTH    MICHIGAN DPH      FAV024           5      RA    SC      

SYMPTOM TEXT:     swelling, stiffness, pain in rt arm above aid below the elbow x 1 day;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129524 

  47.0  M  02-May-1999  Rx@ 03-Sep-1999    124 22-Oct-1999               OH  MIL-                 17-Nov-1999

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041                  A     SC      

SYMPTOM TEXT:     rash-lower extremities x 2wk;rash began approx 24hr p/vax;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129576 

  34.0  M  05-Oct-1999  Rx@ 07-Oct-1999      2 22-Oct-1999               NJ  -                    17-Nov-1999

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                  LA    IM      

SYMPTOM TEXT:     p/vax s/p immun pt devel rash on lt arm deltoid;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       pt recv IPPD 10/5/99;

LAB DATA:         NONe

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129577 

  23.3  F  18-Sep-1999  Rx@ 20-Sep-1999      2 22-Oct-1999               MD  MIL-                 28-Oct-1999

COSTARTS:         RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0            IM      

SYMPTOM TEXT:     p/vax pt devel vesicle on chest progressed to rupture, resolve & recur over 3 1/2 wk;6 lesions p/next 

                  anthrax;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129619 

  57.8  M  21-Sep-1999  Rx@ 21-Sep-1999      1 26-Oct-1999               NJ  MIL-                 23-Jan-2000

COSTARTS:         ARTHRALGIA/MYALGIA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2                    

SYMPTOM TEXT:     p/3rd vax rxn seemed worse, kept pt awake @ noc d/t pain;hyper extending arms seemed to alleviate 

                  some pain;

PREVIOUS VAX ILL: pt states both elbows ached w/1st & 2nd anthrax

OTHER MEDS:       NONE

FUP 60 COMMENTS:  F/U rcvd 12/15/99. States still experiences aching of elbows. 4th injection scheduled for 1/00

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129641 

  26.9  M  12-Oct-1999  Rx@ 12-Oct-1999      0 26-Oct-1999               TX  MIL-                 17-Nov-1999

COSTARTS:         SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

               FLU     CONNAUGHT LABS    U0135AA          0      RA    IM      

SYMPTOM TEXT:     loss of consciousness for 30sec;no other sx;vagal rxn;full recovery;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129686 

  44.6  M  01-Oct-1999  Rx@ 02-Oct-1999      1 26-Oct-1999               CO  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/HYSN INJECT SITE/MASS INJECT SITE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4      LL    SC      

               FLU     UNCLASSIFIED                       26     LA    IM      

SYMPTOM TEXT:     @ 72hr post vax erythema @ site 13x6cm, induration/nodule 6x4cm;mild tenderness lt anterior 

                  thigh;nodule gone 18 days post vax;recipient is MD;onset 48hr post vax lasting 24hr;mild myalgia, arthralgia, fatigue;

PREVIOUS VAX ILL: pt exp nodule, erythema @ age 43yr w/anthrax dose 2,3,4;

OTHER MEDS:       NONE

LAB DATA:         NONe

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129687 

  41.0  M  28-Jun-1999  Rx@ 14-Jul-1999     16 26-Oct-1999               KS  MIL-                 17-Nov-1999

COSTARTS:         ALOPECIA/INSOMNIA/LARYNGISMUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0            SC      

SYMPTOM TEXT:     constricted throat approx 8/30/99;hair loss approx 7/14/99;sleeplessness approx 7/5/99;

OTHER MEDS:       IPPD by merieux lot# 250311 given 6/28/99;

LAB DATA:         nl

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to sulfa

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129688 

  38.4  M  02-Oct-1999  Rx@ 04-Oct-1999      2 26-Oct-1999               OH  MIL-                 17-Nov-1999

COSTARTS:         DIZZINESS/HYPERESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     CONNAUGHT LABS    U998235          10           SC      

               ANTH    MICHIGAN DPH      FAV024           1      LL    SC      

SYMPTOM TEXT:     10/4/99 dizziness, sensitive skin on trunk, balk of arms, middle back;10/11/99 dizziness great J 

                  reduced, sensitive skin persists;10/19/99 sensitive skin persists;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129689 

  45.8  F  16-Oct-1999  Rx@ 16-Oct-1999      0 26-Oct-1999               OH  MIL-                 17-Nov-1999

COSTARTS:         CHILLS/DIARRHEA/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      RL    SC      

SYMPTOM TEXT:     h/a, swelling, achy, redness, hard knot @ site;chills & diarrhea;itchy & warm @ site;when 

                  adminstered, sting for approx 3-4min, immed swelling & redness;

PREVIOUS VAX ILL: pt exp induration, diarrhea w/anthrax dose 2, 3;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129690 

  37.2  F  14-Oct-1999  Rx@ 14-Oct-1999      1 26-Oct-1999               OH  MIL-                 17-Nov-1999

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     >6cm reaction 2 inj site;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to sulfa

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129691 

  51.8  M  01-Mar-1999  Rx@ 02-Mar-1999      1 26-Oct-1999               DE  MIL-                 11-Jan-2000

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/FLU SYND/MYALGIA/PAIN/PAIN BACK/PAIN INJECT SITE/PALPITAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      RA            

SYMPTOM TEXT:     p/vax 3/2/99 woke up rt arm swollen & painful, felt achy all over, flu-like sx;off & on for a few 

                  weeks;joint pain, pain in bottom & scrotum-felt heart flutters;sx have since gone away;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         CBC, CPK, T-3, sed rate, ANA/Rf, UA, LFS

FUP 60 COMMENTS:  mbr exempt from any further Anthrax for 1 yr; mbr not currently having any symptoms.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129692 

  49.5  F  16-Oct-1999  Rx@ 16-Oct-1999     -0 26-Oct-1999               TN  MIL-                 08-Feb-2000

COSTARTS:         ARTHRALGIA/ARTHROSIS/DIABETES MELL/DIARRHEA/HYPERTENS/HYPERTONIA/HYPOKINESIA/NAUSEA/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1                    

SYMPTOM TEXT:     joint pain, nausea, stiffness in TMJ area-neck, wrist, hip, spine pain;diarrhea med for nausea, hard 

                  time moving.Dxed w/ arthralgia secondary to Anthrax reactions.

OTHER MEDS:       Vioxx

HISTORY:          hypertension,diabetes mellitus

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129757 

  53.2  M  02-Oct-1999  Rx@ 10-Oct-1999      7 28-Oct-1999               OR  MIL-                 04-Nov-1999

COSTARTS:         ARTHRALGIA/FEVER/HEADACHE/NAUSEA/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     nausea x 72hr;aching joints;stated temp x 24hr;congestion;moderate to severe h/a;

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129758 

  50.9  M  30-Sep-1999  Rx@ 01-Oct-1999      1 28-Oct-1999               OR  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/ARTHROSIS/FEVER/MYALGIA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA    SC      

SYMPTOM TEXT:     diffuse joint pain & edema;myalgia, fever to 101;abd cramping;

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129759 

  29.5  M  25-Sep-1999  Rx@ 25-Sep-1999      0 28-Oct-1999               TX  MIL-                 17-Nov-1999

COSTARTS:         ANOREXIA/NAUSEA/SWEAT/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax pt later devel cold sweats, nausea, loss of appetite;6hr later vertigo;20hr later occasionally 

                  vertigo;flu synd stopped 72hr later;no vomiting or diarrhea;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          ITP;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129846 

  36.0  M  10-Sep-1999  Rx@ 18-Sep-1999      8 29-Oct-1999               CA  MIL-                 04-Nov-1999

COSTARTS:         DIZZINESS/HEADACHE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      RA    IM      

SYMPTOM TEXT:     p/vax pt devel h/a, dizziness;sx mostly resolved by 9/29/99;

PREVIOUS VAX ILL: pt exp h/a, dizzy, sore arm 1hr p/vax;

OTHER MEDS:       NONE

LAB DATA:         CBC-WNL

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129847 

  30.1  M  03-Oct-1999  Rx@ 03-Oct-1999      0 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         HYPERTONIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     p/vax pt describes tension as if calf muscles are flexed behind both knees & extending down to both 

                  calves;no pain involved;feels as if is standing on toes;

OTHER MEDS:       NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     upper resp infect

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129848 

  51.0  M  02-Oct-1999  Rx@ 05-Oct-1999      3 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         PRURITUS/RASH/SKIN DRY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     pt reported a rash & unusually scaly skin across face & forehead;no pain involved but face itches;

OTHER MEDS:       Med for HBP & Choles

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129849 

  42.9  M  16-Oct-1999  Rx@ 17-Oct-1999      1 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     lt arm swollen, aching & feverish p/vax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129850 

  46.1  F  03-Oct-1999  Rx@ 03-Oct-1999      0 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         NODULE SKIN/TINNITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     nodule presented 1 1/2wk p/vax;red area on 10/6;ringing in the ears immed p/vax;fatigue on 10/4 that 

                  went away;

OTHER MEDS:       Vancenase Aq Inhalant;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          sinus-localized allergies;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129851 

  53.3  M  02-Oct-1999  Rx@ 03-Oct-1999      1 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         ARTHRALGIA/MYALGIA/NODULE SKIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     Nodule p/1st shot lasted 2-3 days & resurfaced 7 days later w/rash around pt neck;muscle & joint pain 

                  that lasted approx 36hr;

OTHER MEDS:       Claritin D quit Flonase 2wk prior to shot

HISTORY:          cyst in lt sinus & seasonal allergies;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129852 

  35.4  M  03-Oct-1999  Rx@ 04-Oct-1999      1 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         JOINT DIS/LYMPHADENO/PAIN PELVIC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     pt reports a very sore, swollen nodule in pelvis joint area;nodule appeared approx 24hr p/vax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129853 

  46.2  F  17-Oct-1999  Rx@ 17-Oct-1999      0 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         ECCHYMOSIS/EDEMA PERIPH/HYSN INJECT SITE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     lt arm swollen & painful w/a bruise @ inj site;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129854 

  39.6  M  02-Oct-1999  Rx@ 02-Oct-1999      0 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         DIARRHEA/HEADACHE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     p/vax pt devel h/a & diarrhea w/in 2hr;h/a subsided by noon, diarrhea subsided by 10/4/99;notice a 

                  rash in groin area 10/5/99;

OTHER MEDS:       Motrin

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129855 

  39.9  F  02-Oct-1999  Rx@ 02-Oct-1999      0 29-Oct-1999               TN  MIL-                 04-Nov-1999

COSTARTS:         ARTHROSIS/DIZZINESS/NAUSEA/NECK RIGID/PAIN/PAIN BACK/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     pt reports nausea & light-headedness approx 30min p/vax;pt started sweating & arm started to burn up 

                  & down;burn radiated across back & neck & shoulders were very stiff;

OTHER MEDS:       Entex LA & Phenegran finished 2wk prior

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129856 

  49.0  M  28-Aug-1999  Rx@ 29-Aug-1999      0 29-Oct-1999               PA  OTH-                 20-Jun-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    IM      

SYMPTOM TEXT:     chronic joint pain rt elbow;

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129858 

  33.1  M  30-Jun-1999  Rx@ 01-Jul-1999      1 29-Oct-1999               AK  MIL-                 17-Nov-1999

COSTARTS:         DIZZINESS/HEADACHE/NAUSEA/VISUAL FIELD DEFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA            

SYMPTOM TEXT:     p/vax pt devel severe h/a that are so bad had to go to bed to ease the pain;h/a sometimes lead to 

                  nausea & dizziness, loss of depth perception;

PREVIOUS VAX ILL: pt devel h/a @ age 33 w/anthrax dose 1;

OTHER MEDS:       NA

LAB DATA:         neurological & allergenic followups

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129859 

  27.2  F  15-Apr-1999  Rx@ 17-Apr-1999      2 29-Oct-1999               MD  MIL-                 17-Nov-1999

COSTARTS:         LACTATION FEM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     CONNAUGHT LABS    0968420                       IM      

               ANTH    MICHIGAN DPH      FAV043           0            SC      

SYMPTOM TEXT:     breast milk dried up w/in 2 days of getting vax;breastfeeding since 1st delivery on 8/15/98;got 2 

                  subsequent anthrax shots on 4/29 & 5/13/99;

PREVIOUS VAX ILL: pt devel LOC @ age 18 w/cholera;

OTHER MEDS:       Birth Control Loval

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          clubbed feet, kidney reflux in first born 8/15/98

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129860 

  30.2  F  19-Oct-1999  Rx@ 19-Oct-1999      0 29-Oct-1999               OH  MIL-                 03-Dec-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/FEVER/FLU SYND/TREMOR/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      A     SC      

SYMPTOM TEXT:     hot, fever, shakes, aches in joints, tired, flu like sx;

HISTORY:          allergies to cats & dogs-will take allegra;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129861 

  41.9  M  16-Aug-1999  Rx@ 16-Aug-1999      0 29-Oct-1999               ME  MIL-                 17-Nov-1999

COSTARTS:         DIARRHEA/FEVER/HYPERTONIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0                    

SYMPTOM TEXT:     severe cramps, diarrhea for 72hr 101 fever for first 12hr p/vax;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

129974 

  32.5  M  25-Jun-1999  Rx@ 28-Jun-1999      3 29-Oct-1999               DE  MIL-                 09-Feb-2000

SERIOUS:          Life-threatening Disability 

COSTARTS:         CONJUNCTIVITIS/IMMUNE SYSTEM DIS/PNEUMONIA/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      A             

               HEP     SMITHKLINE        2700A4           0      A             

SYMPTOM TEXT:     6/28/99 to MD, had conjunctivitis-progressed to a corneal infect on lt eye then resolved; 7/27/99 dx 

                  pneumonia; 8/7/99 dx w/possible immuno deficiency; 9/15/99 dx common variable immunodeficiency;

PREVIOUS VAX ILL: bronchitis, sinusitis, eye infect p/anthrax 11/12/99

OTHER MEDS:       NONE

LAB DATA:         chem 7, RF/RA, ANA, LFT, sed rate;

FUP 60 COMMENTS:  The pneumonia & conjunctivitis were resolved prior to the initial VAERS report being filed.

HISTORY:          born w/one kidney, dermatitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130036 

  36.7  M  14-Sep-1999  Rx@ 18-Sep-1999      4 04-Nov-1999               CA  MIL-                 26-Nov-1999

COSTARTS:         DERM EXFOL/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1                    

SYMPTOM TEXT:     red spots/rash upper torso;front & back was dx as pitoryasis rosea;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hx of low white bloow cell count

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130060 

  31.8  M  25-Sep-1999  Rx@ 26-Sep-1999      1 04-Nov-1999               TX  MIL-                 26-Nov-1999

COSTARTS:         EDEMA INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA            

SYMPTOM TEXT:     swelling @ site of inj lasted for 1mo;

OTHER MEDS:       yellow Fever

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130079 

  43.8  M  29-Mar-1999  Rx@ 01-May-1999     33 04-Nov-1999               DE  MIL-                 31-Jan-2000

COSTARTS:         ARTHRALGIA/DIZZINESS/PAIN EAR/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      RA            

SYMPTOM TEXT:     pt noted in MAY joint pain rt & lt hand;now w/only pain rt hand;seen by MD;had lightheadedness, 

                  ringing in ears, irritated feeling both ears in 7/99 still present 9/20/99;aggravated pain in rt hand between 2nd & 3rd 

                  metacarpal;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

HISTORY:          GERD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130081 

  31.1  M  20-Oct-1998  Rx@ 20-Oct-1998      0 05-Nov-1999               ND  MIL-                 31-Jan-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      LA    SC      

SYMPTOM TEXT:     p/vax pt exp h/a;h/a have cont since first vax, have not changed in frequency & or intensity;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  Follow up received 1/13/00, states pt still continues to have headaches.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130082 

  42.0  M  03-May-1999  Rx@                    05-Nov-1999               DE  MIL-                 26-Nov-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/MYALGIA/POS RECHAL/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      LA            

SYMPTOM TEXT:     p/vax acute pronounced joint pain & noticed more pronounced achiness in hand joints;pt still exp 

                  fatigue & minor achiness w/more pronounced achiness p/physical labor;

PREVIOUS VAX ILL: pt exp fatigue,sore joints, ringing in ears, w/dose 1 anthrax;

OTHER MEDS:       NA

LAB DATA:         NONE

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130083 

  41.5  M  09-Jun-1999  Rx@ 10-Jun-1999      1 05-Nov-1999               DE  MIL-                 11-Nov-1999

COSTARTS:         ARTHRALGIA/INSOMNIA/PAIN/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA            

SYMPTOM TEXT:     p/vax pt had initial burning pain down lt & rt arm;then exp back & joint pain knees, elbows, 

                  wrist;back pain-pressure pain not exp before;insomnia;doesn't feel like getting sleep;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

HISTORY:          sinus (active) back injury 1988;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130084 

  21.4  M  27-Sep-1999  Rx@ 04-Oct-1999      7 05-Nov-1999               DE  MIL-                 26-Nov-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/PHARYNGITIS/SWEAT/SYNCOPE/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           4      A             

SYMPTOM TEXT:     p/vax pt had sore throat, sweating felt very weak & almost past out & cont to have this sx;also has 

                  joint pains (hands/fingers);pt lost 20 lbs in a period of 1mo;coughed up blood x 8 days;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         chem 7;micro/UA;PT/INR;UA;TB test-negative;CXR;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130085 

  46.8  F  19-Jun-1999  Rx@ 19-Jun-1999      0 05-Nov-1999               MD  OTH-                 23-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NODULE SKIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     hot, red approx 4 inch swelling @ site area which lasted several days, nodules lasted @ least 2wk;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130086 

  23.2  F  09-Sep-1999  Rx@ 09-Sep-1999      0 05-Nov-1999               GA  MIL-                 26-Nov-1999

COSTARTS:         DERM EXFOL/POS RECHAL/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      RA    SC      

SYMPTOM TEXT:     systemic rash on arms, leg, neck, face & trunk w/in 2hr of vax;rash was erythematous round lesion 

                  similar to pityriasis rosea;

PREVIOUS VAX ILL: pt exp rash similar to pityriasis w/dose 1 anthrax vax;

OTHER MEDS:       oral contraceptives

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130087 

  33.3  M  11-Feb-1999  Rx@ 18-Feb-1999      7 05-Nov-1999               VA  MIL-                 10-Feb-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NEUROPATHY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

SYMPTOM TEXT:     lt arm edema from shoulder to elbow, erythemic patch to posterior lt arm, lt elbow; neuropathy to lt 

                  ring & little finger;dx DTH rxn to anthrax vax, cellulitis;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       Elavil, ASA, Lipitor, Robinol

LAB DATA:         NONE

HISTORY:          NKA/NONE/NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130144 

  43.7  M  20-Oct-1999  Rx@ 21-Oct-1999      1 05-Nov-1999               KS  MIL-                 26-Nov-1999

COSTARTS:         ASTHENIA/CHILLS/DEPRESSION/DIARRHEA/DYSPNEA/FLU SYND/HEADACHE/MYALGIA/PHARYNGITIS/RHINITIS/SALIVA 

                  INC/SINUSITIS/VASC DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0                    

               HEP     UNCLASSIFIED                       0                    

               HEPA    UNCLASSIFIED      0451H            0                    

SYMPTOM TEXT:     congestion, difficult breathing, h/a, sinus, diarrhea, fatigue, sore, depression, palpation of blood 

                  vessels, phlegm, flu sx, chills;

OTHER MEDS:       terozosin;paroxetine;Finasteride;Alprazalam;Propranolol;Cyclobenzaprine;Lansoprazole;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          anxiety, PTSD, high BP

PREX ILLNESS:     unk

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130145 

  40.0  M  08-Oct-1999  Rx@ 09-Oct-1999      1 05-Nov-1999               TX  MIL-                 26-Nov-1999

COSTARTS:         EDEMA INJECT SITE/LYMPHADENO/MASS INJECT SITE/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      LA            

SYMPTOM TEXT:     swelling @ vax site devel into small hard ball which persisted x 2wk;hives (red, itchy spots) devel 

                  under both arms & sides of chest 2 days p/shot;lasted 2 days;

PREVIOUS VAX ILL: pt exp rxn @ age 40 w/anthrax dose 1;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONe

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130146 

  47.1  M  12-Sep-1999  Rx@ 12-Sep-1999      0 05-Nov-1999               ID  MIL-                 26-Nov-1999

COSTARTS:         ASTHENIA/CHILLS FEVER/DRY MOUTH/HEADACHE/INSOMNIA/MYALGIA/URIN FREQUENCY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      LA    SC      

SYMPTOM TEXT:     pt exp fever,chills, muscle pains, h/a, fatigue, sleep disturbances, dry mouth & frequent UA;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130147 

  28.0  M  20-Sep-1999  Rx@ 23-Sep-1999      3 05-Nov-1999               TX  MIL-                 26-Nov-1999

COSTARTS:         EDEMA/EDEMA INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      LA    SC      

SYMPTOM TEXT:     p/vax pt w/some edema;edema inc distal lt upper arm to lt elbow;some pruritus;given pred;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKDA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130148 

  32.4  M  24-Apr-1999  Rx@ 25-Apr-1999      1 05-Nov-1999               TX  MIL-                 10-Feb-2000

COSTARTS:         ASTHMA/BRONCHITIS/CHILLS/DYSPNEA/FLU SYND/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     p/vax pt flus sx & asthma-like sx;chest tightness, trouble breathing & frequent chills;attempted to 

                  treat/over the counter but no results;decided to see MD dx bronchitis;

PREVIOUS VAX ILL: pt exp flu & asthma like sx w/dose 1 anthrax vax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     non exisiting @ time of vaccination

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130149 

  39.3  M  12-Oct-1999  Rx@ 12-Oct-1999      0 05-Nov-1999               SC  MIL-                 26-Nov-1999

COSTARTS:         EDEMA INJECT SITE/INFLAM INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1                    

SYMPTOM TEXT:     p/vax pt remained swollen for 14 days, w/soreness, swelling & inflammation;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130283 

  34.9  M  14-Oct-1999  Rx@ 15-Oct-1999      0 08-Nov-1999               VA  MIL-                 26-Nov-1999

COSTARTS:         DIARRHEA/DIZZINESS/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/LARYNGISMUS/MASS INJECT SITE/PAIN 

                  ABDO/PAIN INJECT SITE/PARESTHESIA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4            SC      

               HEPA    MSD               0569H            0            IM      

SYMPTOM TEXT:     p/vax pt c/o vomiting, diarrhea, h/a & abd cramping;also having sl tightness in throat;dizzy spells x 

                  1wk;+lump, swelling, redness on inj area;lump larger than quarter;tender by touch;general tricep area, numbness, 

                  tingling on hands;

OTHER MEDS:       NONE

HISTORY:          allergic to chicken embryos (as a child)

PREX ILLNESS:     pt states was feeling like having cold

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130332 

  35.8  M  25-Oct-1999  Rx@ 25-Oct-1999      0 11-Nov-1999               MD  MIL-                 18-Nov-1999

COSTARTS:         ASTHENIA/CHILLS/DIZZINESS/HYPERVENTIL/HYPOTENS/PALLOR/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      RA    SC      

SYMPTOM TEXT:     about 2min p/vax pt felt hot & became lightheaded;started w/hyperventilation & passed out for 40-50 

                  seconds;on exam sl pallor, cold skin;became responsive but looked tired;good pulsation;BP 118/78;

PREVIOUS VAX ILL: pt exp similar exn @ age 35 w/anthrax 1st dose;

OTHER MEDS:       NONE

LAB DATA:         14min p/vax BP 98/70;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          negative

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130521 

  19.0  M  15-Sep-1999  Rx@ 15-Sep-1999      0 15-Feb-2000               AK  OTH-20000030121      01-Jan-1900

SERIOUS:          Hospitalized() 

COSTARTS:         FEVER/HYPOTENS/LEUKOPENIA/MALAISE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEPA    SMITHKLINE        54986            1            IM      

               TYP     WYETH                              0            SC      

               ANTH    MICHIGAN DPH                       0                    

SYMPTOM TEXT:     On 9/15/99, pt developed neutropenia, fever 101, hypotension, general malaise, myalgia & was 

                  hospitalized. Tx: not specified. As of 1/31/00, pt recovered. Pt also, got another vax of Havrix & Typhoid w/o further 

                  problems.

OTHER MEDS:       UNK

HISTORY:          UNK

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133828 Duplicate of 130521

  19.0  M  15-Sep-1999  Rx@ 15-Sep-1999      0 15-Feb-2000               AK  MIL-20000030121      24-Feb-2000

SERIOUS:          Hospitalized() 

COSTARTS:         FEVER/HYPOTENS/LEUKOPENIA/MALAISE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEPA    SMITHKLINE        54986            1            IM      

               TYP     WYETH                              0            SC      

               ANTH    MICHIGAN DPH                       0                    

SYMPTOM TEXT:     On 9/15/99, pt developed neutropenia, fever 101, hypotension, general malaise, myalgia & was 

                  hospitalized. Tx: not specified. As of 1/31/00, pt recovered. Pt also, got another vax of Havrix & Typhoid w/o further 

                  problems.

OTHER MEDS:       UNK

HISTORY:          UNK

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130649 

  26.0  M  01-Nov-1999  Rx@ 02-Nov-1999      1 16-Nov-1999               DE  MIL-                 18-Nov-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      A             

SYMPTOM TEXT:     p/vax arm swelled up, hard knot, size of grapefruit w/5th anthrax shot;heat, rash & itching on site 

                  of shot;rash is persisting, swelling is going down & still a bit warmth on arm;

PREVIOUS VAX ILL: NA

OTHER MEDS:       Guaifenesin

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     getting over bronchitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130650 

  38.1  M  19-Oct-1999  Rx@ 22-Oct-1999      3 16-Nov-1999               DE  MIL-                 18-Nov-1999

COSTARTS:         MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      A             

SYMPTOM TEXT:     p/vax felt soreness going down from buttock t knee & up to back;sore on site of anthrax #5;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130651 

  33.9  M  02-Nov-1998  Rx@ 30-Nov-1998     28 16-Nov-1999               DE  MIL-                 07-Feb-2000

SERIOUS:          Hospitalized(8) 

COSTARTS:         ANOREXIA/ASTHENIA/EAR DIS/FLU SYND/HYPERTONIA/HYPOKINESIA/INFECT/INSOMNIA/LUNG DIS/MYALGIA/PAIN/PAIN 

                  BACK/PAIN CHEST/PNEUMONIA/POS RECHAL/PREV REACT/VOMIT/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV              2      A             

SYMPTOM TEXT:     flu like sx/vomiting;soreness in chest, shoulders & back;terrible aches & pain all over torso;hurt to 

                  breath deeply;ears  clogged;pneumonia suspected;weak/tired; movement dec d/t pain; muscle spasms; diff sleep; final dx: 

                  TB w/ skeletal

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         CBC, chem 7, RF, ANA, c-Reactive protein, LFT;PPD positive-measured 32mm;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130652 

  39.7  M  04-Aug-1999  Rx@ 05-Aug-1999      1 16-Nov-1999               OH  MIL-                 18-Nov-1999

COSTARTS:         HEPATOMEGALY/NAUSEA/PAIN CHEST/POS RECHAL/PREV REACT/URIN TRACT DIS/VOMIT/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA            

SYMPTOM TEXT:     nausea-sick to stomach;unable to keep down solid foods;lost 4lbs;devel kidney spasms in rt 

                  kidneyx4hr;devel sharp pain in lt chest 2" below collar bone;lt arm pain;also liver enlarged having abd ultrasound;

PREVIOUS VAX ILL: pt exp kidney spasm & kidney spams w/anthrax vax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          minimall CAD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130702 

  21.1  M  25-Oct-1999  Rx@ 26-Oct-1999      2 16-Nov-1999               AZ  MIL-                 18-Nov-1999

COSTARTS:         CELLULITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2            SC      

SYMPTOM TEXT:     cellulitis to lt upper arm;keflex given;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130814 

  19.9  M  11-Jun-1999  Rx@ 12-Jun-1999      1 18-Nov-1999               MB  MIL-                 06-Mar-2000

COSTARTS:         ASTHENIA/HYPERTONIA/MIGRAINE/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0                    

SYMPTOM TEXT:     p/vax pt fatigued to where can never get enough sleep, high blood pressure & migraine h/a that med 

                  will not alleviate;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NA

LAB DATA:         CAT Scan scheduled & neurologist;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NA

PREX ILLNESS:     fatigue & h/a

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130863 

  35.0  M  15-Oct-1999  Rx@ 15-Oct-1999      0 18-Nov-1999               WA  MIL-                 02-Dec-1999

COSTARTS:         ARTHRALGIA/FLU SYND/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA            

SYMPTOM TEXT:     flu lke sz, muscle ache (large muscle groups);joint pain (legs, arms, hips, & back);

OTHER MEDS:       NONE

LAB DATA:         NA

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130905 

  39.9  M  07-Nov-1999  Rx@ 07-Nov-1999      0 24-Nov-1999               SC  MIL-                 02-Dec-1999

COSTARTS:         CHILLS/DIARRHEA/FEVER/HEADACHE/HYPOKALEM/LEUKOCYTOSIS/PAIN ABDO/PAIN BACK/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     fever, h/a, backache, abd soreness, diarrhea, chills, sweating;Temp to 104 on 11/9/99;went to 

                  civilian ER on 11/9/99 for eval & diagnostic tests;prescribed APAP & Ibuprofen & encourage fluid;

OTHER MEDS:       NONE

LAB DATA:         11/9/99 WBC=2.9K;Na=135;K+=3.2;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130992 

  20.5  F  01-Dec-1998  Rx@ 03-Dec-1998      2 24-Nov-1999               OK  MIL-                 02-Dec-1999

COSTARTS:         HYSN INJECT SITE/PARESTH CIRCUMORAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0      LA            

SYMPTOM TEXT:     numbness in lips; noticeable spot @ inj site;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          bactrim, darvocet

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130993 

  20.6  F  15-Dec-1998  Rx@                    24-Nov-1999               OK  MIL-                 02-Dec-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1      RA            

SYMPTOM TEXT:     tremors, spot @ 1st site, soreness, swelling @ 2nd site;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          bactrim, darvocet

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

130994 

  21.0  F  01-Jun-1999  Rx@ 05-Jul-1999     34 24-Nov-1999               OK  MIL-                 02-Dec-1999

COSTARTS:         ASTHENIA/FEVER/HEADACHE/HYPERTONIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      RA            

SYMPTOM TEXT:     severe muscle spasms in back, h/a, fever, fatigue;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          bactrim, darocet

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131016 

  20.6  F  30-Dec-1998  Rx@ 30-Dec-1998      0 24-Nov-1999               FL  MIL-                 02-Dec-1999

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      LA            

SYMPTOM TEXT:     redness, soreness, swelling @ 3rd site;noticeable spot still @ 1st site;

PREVIOUS VAX ILL: pt exp noticeable spots @ inj site w/dose 1 anthrax;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          bactrim, darvocet

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131017 

  28.9  F  08-Nov-1999  Rx@ 10-Nov-1999      2 24-Nov-1999               KS  MIL-                 02-Dec-1999

COSTARTS:         LYMPHADENO/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     indurated, tender ares 2" below head of humerus 1" x 3/4" oval;sore to touch 2-3d;indurated area 

                  grown;simple axilla lymph node;

OTHER MEDS:       Triphasil

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131037 

  40.7  F  02-Oct-1999  Rx@ 04-Oct-1999      2 24-Nov-1999               MD  MIL-                 02-Dec-1999

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      A     SC      

SYMPTOM TEXT:     large local rxn 2 days p/vax;relieve w/allegra 5-6 days p/vax;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131381 

  31.4  F  07-Aug-1999  Rx@ 07-Aug-1999      0 30-Nov-1999               DE  MIL-                 02-Dec-1999

COSTARTS:         ARTHRALGIA/ASTHENIA/ATAXIA/DIZZINESS/EMOTION LABIL/HEADACHE/MYALGIA/NAUSEA VOMIT/PAIN/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA            

SYMPTOM TEXT:     n/v, lethargy, achy muscles;progressed & feeling of burning-severe on both thighs & upper arms;both 

                  knees & both elbows ache;hurts to climb stairs,feels dizzy, equilibrium compromises, causes h/a, fatigue, moody;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       pt recv anthrax vax by biotech lot# FAV044 given 9/11/99;

LAB DATA:         UA, CBC, RF, FANA, ESR, CPK, CRP, CHEM 20, TSH;

HISTORY:          periodically anemic for short periods;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131568 

  21.2  M  27-Aug-1999  Rx@ 29-Aug-1999      2 02-Dec-1999               HI  MIL-                 06-Mar-2000

COSTARTS:         ARTHRALGIA/ARTHRITIS/ARTHROSIS/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      SAV041           0      LA    SC      

SYMPTOM TEXT:     p/vax pt devel arthralgia/arthritis;stiffness of small joints of hands & hands persisted;

PREVIOUS VAX ILL: pt exp arthralgia/arthritis, stiffness of small joints of hands w/dose 1 anthrax

LAB DATA:         CBC, UA, ANA, hepatic profile

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131649 

  32.0  F  23-Jul-1999  Rx@ 23-Jul-1999      0 08-Dec-1999               SC  MIL-                            

COSTARTS:         LYMPHADENO/NODULE SKIN/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA            

SYMPTOM TEXT:     p/vax pt devel rash under both arms w/intense itching x 3wk w/small knot that took 2mo to 

                  disappear;1st 4 days area red, hot & swollen;

PREVIOUS VAX ILL: NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN-sensitivity to lidocaine;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131650 

  32.1  F  13-Aug-1999  Rx@ 13-Aug-1999      0 08-Dec-1999               SC  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PREV REACT/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA            

SYMPTOM TEXT:     p/vax pt devel intense burning;devel hard lump, red, hot & swollen froming 1-2hr p/vax; increasing in 

                  size x 3 days;then reddened area size =25cm x 20cm;

PREVIOUS VAX ILL: pt devl rash w/itching, knot w/dose 1 anthrax;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN, sensitivity to lidocaine;

PREX ILLNESS:     NONe

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131651 

  32.2  F  06-Oct-1999  Rx@ 06-Oct-1999      0 08-Dec-1999               VA  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PREV REACT/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA            

               FLU     UNCLASSIFIED                              LA            

SYMPTOM TEXT:     burning pain 20sec p/vax; p/1hr hard, red, swollen & hot area fromed larger than 2nd shot;reddened 

                  area increased in size w/ each successive shot;reddened area max size p/3 days 4" x 4";itching cont;

PREVIOUS VAX ILL: pt exprash, knot, itching, redness, swollen, hot w/dose 1&2 anthrax;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCn-sensitivity to lidocaine

PREX ILLNESS:     URi

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131652 

  43.5  M  12-Oct-1999  Rx@ 14-Oct-1999      2 08-Dec-1999               SC  MIL-                            

COSTARTS:         ARTHRALGIA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1            SC      

SYMPTOM TEXT:     p/vax pt devel elbow pain that worsened;pain & mild tenderness to palpation lateral lt elbow;residual 

                  nodule in lt triceps area from inj is as expected following recent inj;

PREVIOUS VAX ILL: pt devel lt elbow pain p/dose 1 anthrax;

OTHER MEDS:       NONE

LAB DATA:         ESR pending

HISTORY:          NONe

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131653 

  31.0  M  13-Jun-1999  Rx@ 14-Jun-1999      1 08-Dec-1999               SC  MIL-                            

COSTARTS:         DERM EXFOL/EDEMA INJECT SITE/HYSN INJECT SITE/LYMPHADENO/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      LA    SC      

SYMPTOM TEXT:     p/vax pt exp swelling in lt arm from shoulder to elbow;arm was red from swelling;glands in both arm 

                  pits groin & neck began swelling;gland in lt armpit extremely painful;arm began to scale;

OTHER MEDS:       NA

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131654 

  39.1  M  29-Oct-1999  Rx@ 29-Oct-1999      1 08-Dec-1999               SC  MIL-                            

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1            SC      

SYMPTOM TEXT:     24hr p/vax had swelling w/induration & erythema @ injs ite;very tired w/ h/a & nausea evening of shot 

                  & all of next day;@ 72hr 25mm induration w/erythema @ inj site;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergies:PCN, ASA;

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131658 

  29.1  M  25-Oct-1999  Rx@ 26-Oct-1999      1 08-Dec-1999               ND  MIL-                            

COSTARTS:         CELLULITIS/MASS INJECT SITE/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           5      LA    SC      

SYMPTOM TEXT:     24hr p/vax pt noticed redness & tenderness 48hr p/vax w/redness @ greatest extend & swelling in soft 

                  tissue;nodule noted @ inj site;swelling & redness dec by 72hr point when pt to MD;dx probable cellulitis vs vax rxn;tx 

                  erythromycin;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131661 

  27.1  M  25-Oct-1999  Rx@ 27-Oct-1999      2 08-Dec-1999               FL  MIL-                            

COSTARTS:         NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0                    

SYMPTOM TEXT:     n/v, afeb, no other problems, vitals stable;

OTHER MEDS:       vitamins

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131662 

  22.7  M  18-Oct-1999  Rx@ 18-Oct-1999      0 08-Dec-1999               CA  MIL-                            

COSTARTS:         SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2                    

               FLU     UNCLASSIFIED                                            

SYMPTOM TEXT:     p/vax pt collapsed immed;no one else in co recv flu vax x/this pt;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          bee stings

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131663 

  29.3  M  01-Nov-1999  Rx@ 03-Nov-1999      2 08-Dec-1999               WA  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      RA    IM      

               FLU     CONNAUGHT LABS    U01688AA                LA    IM      

SYMPTOM TEXT:     p/vax pt noticed swelling & redness which has advanced down arm;on exam arm is red, swollen from injs 

                  ite down to beyond elbow;no pain or itching noted;no other sx;

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131664 

  56.8  M  18-Oct-1999  Rx@ 19-Oct-1999      1 08-Dec-1999               FL  MIL-                            

COSTARTS:         COORDINAT ABNORM/DIZZINESS/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA            

SYMPTOM TEXT:     shot site very painful;extreme dizziness;equilibrium was effected, even setting in a chair;severe h/a 

                  comes & goes;pain goes to dull ach;had to take sick leave;home & in bed;

OTHER MEDS:       pt recv flu vax by Wyeth lt# 4998234 given 10/30/99;pt recv IPPD-TB by connaught lot# 250411 given 

                  10/2/99;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131665 

  51.4  F  05-Nov-1999  Rx@ 05-Nov-1999      1 08-Dec-1999               WA  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/NAUSEA/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2            SC      

SYMPTOM TEXT:     swelling from shoulder to tip of elbow;erythema extedning 24x25cm (almost lapping circumference of 

                  arm);intensely itchy & painful;nausea & h/a;tx w/atarax;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          chronic allergic rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131666 

  37.6  M  03-Nov-1999  Rx@ 06-Nov-1999      3 08-Dec-1999               ID  MIL-                 14-Jan-2000

COSTARTS:         CELLULITIS/EDEMA FACE/RASH/RASH MAC PAP/SKIN DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      RA    SC      

SYMPTOM TEXT:     p/vax pt devel diffuse facial erythema & erythema papules on trunk, w/in 36hr this progressed to 

                  facial swelling, skin cracking & secondary impetigo/cellulitis;no systemic sxs;

PREVIOUS VAX ILL: pt devel erythema papules & plaques, scalp nodules w/scale, dx pityriasis rubra

OTHER MEDS:       Eucerin Accutane;

LAB DATA:         NONe

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          p

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131668 

  42.7  M  28-Jun-1999  Rx@ 01-Jul-1999      3 08-Dec-1999               KS  MIL-                            

COSTARTS:         HERPES ZOSTER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0            SC      

               TYP     CONNAUGHT LABS    008136           0            IM      

SYMPTOM TEXT:     herpes zoster lt neck, 3-5cm area, no tx self limiting;

OTHER MEDS:       NONE

LAB DATA:         herpes zoster;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131669 

  26.5  M  03-Nov-1999  Rx@ 03-Nov-1999      0 09-Dec-1999               NE  MIL-                            

COSTARTS:         FEVER/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV0387          2      A             

SYMPTOM TEXT:     fever, h/a approx 5hr p/vax;

PREVIOUS VAX ILL: pt exp mild rxn p/#2 anthrax vax;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131670 

  36.4  F  05-Nov-1999  Rx@ 06-Nov-1999      1 09-Dec-1999               ID  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      LA    SC      

SYMPTOM TEXT:     swelling, erythema & warmth 10cm diameter to posterior upper lt arm;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          ASA allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131671 

  36.5  M  17-Oct-1999  Rx@ 17-Oct-1999      0 09-Dec-1999               TN  MIL-                            

COSTARTS:         EDEMA/HEADACHE/HYSN INJECT SITE/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     nodule appeared approx 8hr p/vax;redness & swelling @ the site @ same time;h/a subsided 

                  w/APAP;redness starting to enlarge over a 24hr period;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131672 

  21.7  M  03-Oct-1999  Rx@ 20-Oct-1999     17 09-Dec-1999               IL  MIL-                            

COSTARTS:         ANXIETY/HYPERKINESIA/NERVOUSNESS/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       5                    

SYMPTOM TEXT:     1wk p/vax pt devel chest pains, anxiousness, hyper & nervousness;these sx resulted in a visit to 

                  ER;EKG & x-rays came out nl;

PREVIOUS VAX ILL: NA

OTHER MEDS:       Doxycycline;Motrin

LAB DATA:         EKG-nl;x-ray-nl;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131673 

  29.8  M  31-Oct-1999  Rx@ 31-Oct-1999      0 09-Dec-1999               TN  MIL-                            

COSTARTS:         ECCHYMOSIS/HYSN INJECT SITE/PAIN/PAIN INJECT SITE/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     bruising @ shot site;some pain radiating down arm & across neck;sluggish feeling;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131674 

  34.9  M  16-Oct-1999  Rx@ 18-Oct-1999      2 09-Dec-1999               TN  MIL-                            

COSTARTS:         ASTHENIA/ASTHMA/DYSPNEA/FLU SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     persistant SOB & wheezing w/exertion & 2 rest since (2nd) anthrax vax;started w/flu like sx & fatigue 

                  immed p/vax;

OTHER MEDS:       NONE

LAB DATA:         EKG=sinux b/adj-53;CXR-WNL;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131675 

  26.6  M  30-Oct-1999  Rx@ 30-Oct-1999      0 09-Dec-1999               TN  MIL-                            

COSTARTS:         LYMPHADENO/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     urticaria secondary to anthrax vax;rash persistent on & under arms & in groin area;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131677 

  30.4  M  30-Oct-1999  Rx@ 31-Oct-1999      1 09-Dec-1999               TN  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043                  RA    SC      

SYMPTOM TEXT:     swelling & itching in the rt arm;red p/inj & some itching;swelling worsening w/time;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to codeine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131678 

  52.5  M  30-Oct-1999  Rx@ 30-Oct-1999      0 09-Dec-1999               TN  MIL-                            

COSTARTS:         ARTHRALGIA/ASTHENIA/MYALGIA/PAIN/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     pt states fatigue, joint & muscle aches that move from muscle to muscle;pain is mostly in the upper 

                  body;some pain radiating across chest diagonally;

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131679 

  56.2     09-Oct-1999  Rx@ 09-Oct-1999      1 09-Dec-1999               TX  MIL-                            

COSTARTS:         MYALGIA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024                                

SYMPTOM TEXT:     w/in 2hr of vax complete shoulder & neck area have became extremely sore;the soreness is deep & not 

                  localized @ the shot area;the first two sx were over a week long;

PREVIOUS VAX ILL: pt devel myalgia w/dose 1&2 of anthrax vax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131680 

  51.4  M  20-Oct-1999  Rx@ 21-Oct-1999      1 09-Dec-1999               KS  MIL-                            

COSTARTS:         ASTHENIA/CHILLS/DIARRHEA/FEVER/HEADACHE/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024                                

               HEP     UNCLASSIFIED                       0                    

               HEPA    UNCLASSIFIED      0451H            0                    

SYMPTOM TEXT:     severe abd cramps, diarrhea, chills, h/a, low grade fever, fatigue;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131681 

  37.1  M  16-Jul-1999  Rx@ 20-Jul-1999      4 09-Dec-1999               SC  MIL-                            

COSTARTS:         ASTHENIA/IMPOTENCE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     fatigue-low energy level;decreased sexual ability-problems having &maintaining errections;

PREVIOUS VAX ILL: p/vax pt devel chronic fatigue p/1st shot;

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          sinus rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131682 

  29.8  M  17-Oct-1999  Rx@ 26-Oct-1999      9 09-Dec-1999               TN  MIL-                            

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     rash appeared 10/18/99 on mostly uppe body & sporadically on lower extremities;rash is very itchy;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131685 

  45.8  F  16-Oct-1999  Rx@ 16-Oct-1999      0 09-Dec-1999               OK  MIL-                            

COSTARTS:         ASTHENIA/FEVER/JOINT DIS/NAUSEA/NECK RIGID/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024                                

               FLU     WYETH             C1004998234                           

SYMPTOM TEXT:     constantly tired, stiff neck, arms feel as though they will dissconnect @ the shoulder, nausea & 

                  fever, sharp pain, numbness;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       IPPD by NEH lot# 249711 given 10/16/99

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131686 

  22.5     16-Aug-1999  Rx@ 26-Aug-1999     10 09-Dec-1999               CA  MIL-                            

COSTARTS:         ALOPECIA/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3            SC      

SYMPTOM TEXT:     massive hair loss;instant loss of sections of hair approx 10 days p/vax;

PREVIOUS VAX ILL: pt devel massive hair loss w/dose 1&2 of vax;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131687 

  29.3  F  16-Oct-1999  Rx@ 18-Oct-1999      2 09-Dec-1999               TN  MIL-                            

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1      LA            

SYMPTOM TEXT:     pt had a local rxn @ site of inj;10cm in diameter area of erythema & tenderness 48hr post vax;5x3cm 

                  area of induration to upper, outter border of site;local rxn to anthrax vaccination;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131688 

  42.6  M  17-Nov-1999  Rx@ 17-Nov-1999      0 09-Dec-1999               DE  MIL-                            

COSTARTS:         ARTHRALGIA/ASTHENIA/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN/PARESTHESIA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA            

SYMPTOM TEXT:     p/vax pt devel burning (intense) for 2min;15min p/vax tingling numbness in lt hand & finger tips for 

                  2hr then resolved;24-36hr later achiness in joints, fatigue lasted 3-3 1/2 days;swelling @ site of inj w/redness & 

                  itchness;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NONe

HISTORY:          NONE

PREX ILLNESS:     Denies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131689 

  32.7  M  07-Jul-1999  Rx@ 09-Jul-1999      2 09-Dec-1999               NY  MIL-                            

COSTARTS:         HYPERTONIA/PREV REACT/TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1                    

SYMPTOM TEXT:     p/vax pt devel muscle spasms in rt arm by tricep-sx started right p/3rd anthrax vaxl

PREVIOUS VAX ILL: pt devel flu sx @ age 32 w/anthrax dose #1

OTHER MEDS:       NONE

LAB DATA:         NONe

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131691 

  36.1  F  22-Jul-1999  Rx@ 24-Jul-1999      2 09-Dec-1999               WA  MIL-                            

COSTARTS:         ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     c/o lt shoulder x 5 days & fatigue x 4mo;

PREVIOUS VAX ILL: NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131692 

  54.6  M  07-May-1999  Rx@ 08-May-1999      1 09-Dec-1999               OH  MIL-                            

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1      LA    IM      

SYMPTOM TEXT:     local induration, erythema, warmth, tenderness @ lt deltoid which resolved;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131693 

  27.1  M  16-Oct-1999  Rx@ 16-Oct-1999      0 09-Dec-1999               SC  MIL-                            

COSTARTS:         DIARRHEA/PAIN ABDO/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2            SC      

SYMPTOM TEXT:     extreme abd cramping & diarrhea 6hr p/vax;

PREVIOUS VAX ILL: pt devel skin lesion @ age 26 & 27 w/anthrax dose 1& 2;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONe

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131696 

  32.6  M  23-Oct-1999  Rx@ 23-Oct-1999      1 09-Dec-1999               CA  MIL-                            

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0                    

               TYP     CONNAUGHT LABS    P1346            1                    

SYMPTOM TEXT:     approx 1hr p/vax pt had a dull h/a on both of hip joints for aobut 30-36hr;

LAB DATA:         NA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131697 

  24.3  M  13-Sep-1999  Rx@ 20-Sep-1999      7 10-Dec-1999               SC  MIL-                 13-Jan-2000

SERIOUS:          Life-threatening Hospitalized(3) 

COSTARTS:         CARDIOMYOPATHY/CARDIOVASC DIS/ECG ABNORM/FIBRILLAT ATR/HYPOKINESIA/LAB TEST ABNORM/MYOCARDITIS/RASH 

                  MAC PAP/RASH PUST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0      LA    SC      

SYMPTOM TEXT:     p/vax 1wk later the appearance of macular-papular rash w/pustules ro rt inner thighs-self-limited x 

                  1wk;did not seek medical attention;10/22/99 adm to hosp w/atrial fibrillation & probable myocarditis dilated 

                  cardiomyopathy;

LAB DATA:         10/22/99 EKG-rapid afib;10/29/99 MUGA-EF 53%/WL wall motor;10/23/99 ECHO mild dilated Cm/EF approx 

                  40%/global hypokinesia;

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131698 

  32.6  M  16-Oct-1999  Rx@ 17-Oct-1999      1 09-Dec-1999               OH  MIL-                            

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      LA    IM      

SYMPTOM TEXT:     induration,  erythema & warmth of lt deltoid beginning 1 days p/vax;tx w/rocephin & keflex;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131699 

  29.3  M  15-Nov-1999  Rx@ 17-Nov-1999      3 09-Dec-1999               WA  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     erythema, mild swelling in lt arm similar to prior rxn in rt arm;

PREVIOUS VAX ILL: pt devel similar rxn erythema, mild swelling

OTHER MEDS:       pt recv IPPD by Connaught lot# 250811 given 11/15/99

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131700 

  32.7  M  19-Nov-1999  Rx@ 19-Nov-1999      0 09-Dec-1999               NC  MIL-                            

COSTARTS:         ASTHENIA/DIZZINESS/DREAM ABNORM/NAUSEA/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA            

SYMPTOM TEXT:     nightmares, inconsistent sleep, periods of drowsiness, sluggish/fatigued for sporadic periods 

                  p/vax;nausea, dizziness;reduced energy level;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131701 

  34.0  M  20-Nov-1999  Rx@ 20-Nov-1999      0 09-Dec-1999               CA  OTH-                 25-Sep-2000

COSTARTS:         FEVER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA            

SYMPTOM TEXT:     fever

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131702 

  34.8  M  08-Nov-1999  Rx@ 09-Nov-1999      1 09-Dec-1999               ND  MIL-                            

COSTARTS:         CHILLS/ECCHYMOSIS/HYSN INJECT SITE/MALAISE/MASS INJECT SITE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    SC      

               FLU     CONNAUGHT LABS    U0169AA          0      RA    IM      

SYMPTOM TEXT:     p/vax pt woke w/chills (bad);took APAP which helped but presented to clinic c/o myalgia, malaise & 

                  feeling chills were returning;local induration rt deltoid;ecchymosis w/induration lt deltoid;tx APAP PRN;recovered;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          h/o undifferential spondyloarthropathy 7/96;seronegative arthritis 2/96;

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131703 

  47.2  M  30-Jun-1999  Rx@ 01-Jul-1999      1 09-Dec-1999               OH  MIL-                            

COSTARTS:         ARTHRALGIA/FEVER/FLU SYND/MYALGIA/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA            

SYMPTOM TEXT:     flu like sx-severe fever, aching joints, muscle aches, sweats;no local rxn very fatigued;

OTHER MEDS:       NONE

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131704 

           15-Nov-1999  Rx@ 16-Nov-1999      1 09-Dec-1999               ME  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      RA    SC      

SYMPTOM TEXT:     rt arm which recv vax in swelled up drastically from forearm to tricep;also it was red, rashy, & 

                  itched bad;tx w/DPH & sent home;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131705 

  23.1  M  03-Aug-1999  Rx@ 10-Aug-1999      7 09-Dec-1999               MB  MIL-                            

COSTARTS:         ARTHRALGIA/ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA            

SYMPTOM TEXT:     pt c/o knee, shoulder & elbow pain w/fatigue since vax;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         CBC, ESR, RPR, glucose all nl

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131706 

  40.0  M  02-Oct-1999  Rx@ 03-Oct-1999      1 09-Dec-1999               SC  MIL-                            

COSTARTS:         ASTHENIA/ECCHYMOSIS/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1                    

SYMPTOM TEXT:     massive bruising;burning/loss of energy;

OTHER MEDS:       pt recv anthrax vax 11/21/99;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131707 

  34.2  M  21-Nov-1999  Rx@ 22-Nov-1999      1 09-Dec-1999               CA  MIL-                            

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/HYSN INJECT SITE/MALAISE/MASS INJECT SITE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA            

               FLU     CONNAUGHT LABS    U0135AA                 RA            

SYMPTOM TEXT:     p/vax pt devel run dow, overly tired, general achiness;11/23 woke up to pain @ area of  anthrax inj 

                  w/redness, firmness & swelling & cont general feeling poorly;

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131708 

  47.6  M  06-Nov-1999  Rx@ 06-Nov-1999      0 09-Dec-1999               UT  MIL-                            

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      RA    SC      

               FLU     WYETH             4998234                 LA    IM      

SYMPTOM TEXT:     devel 100mm size nodule @ site of inj w/o extnesion bleow elbow;

LAB DATA:         NONe

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131709 

  28.0  M  04-Nov-1999  Rx@ 12-Nov-1999      8 09-Dec-1999               SC  MIL-                            

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     CONNAUGHT LABS    U0168AA                       IM      

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     itchy rash on arms, legs & inbetween fingers;rash started around 11/12/99 & first appeared on 

                  fingers;pt has exp same rash each time anthrax shot was given before;

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131710 

  34.1  M  12-Aug-1999  Rx@ 22-Aug-1999     10 09-Dec-1999               SC  MIL-                            

COSTARTS:         CHILLS/DIZZINESS/NAUSEA/PAIN/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0                    

SYMPTOM TEXT:     localized soreness of arm for 2 days p/vax;a return of soreness in same spot in arm 8 days later 

                  followed by nausea, chills, dizziness/vertigo which laste 2 days then subsided;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergic to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

131711 

  39.5  F  03-Aug-1999  Rx@ 04-Aug-1999      1 09-Dec-1999               MB  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/POS RECHAL/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      LA    SC      

SYMPTOM TEXT:     p/vax pt devel edema & erythema of 85% of upper arm from shoulder to elbow;painful & pruritic;

PREVIOUS VAX ILL: pt exp mild localized erythema w/dose 1&2 arthrax;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to PCN (Hives)

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132020 

  20.2  M  02-Nov-1999  Rx@ 02-Nov-1999      0 27-Dec-1999               FL  MIL-                 13-Jan-2000

COSTARTS:         ACNE/SLEEP DIS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3                    

SYMPTOM TEXT:     Urticaria of neck & trunk within 45 min of Anthrax #4. Resolved w/epinephrine and Allegra.

OTHER MEDS:       Minocycline, Ritalin,Cleocin(

LAB DATA:         at 24 hrs:open challege to Ritalin induced urticaria

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Sleep disorder/Acne

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132112 

  52.2  M  27-Jan-1999  Rx@ 01-Mar-1999     33 10-Dec-1999               DE  MIL-                            

COSTARTS:         

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      LA            

SYMPTOM TEXT:     p/3/1/99 lt middle finger joints extremely swollen & disfigured;all fingers on both hands extremely 

                  swollen (outer joints) & disfigure x/ring fingers;also rt shoulder & ankle pain;lt ankle pain;

OTHER MEDS:       pt recv lfu vax lot# u0168aa given 11/2/99 & Typhoid vax given 2/9/99;

LAB DATA:         RF, RA, TSH, UA, CBC, ANA, ESR, CPK, CRP, Chem 20;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132137 

        M  21-Nov-1999  Rx@ 23-Nov-1999      3 21-Dec-1999               SC  MIL-                 13-Jan-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     CONNAUGHT LABS    U0135AA          1      LA    IM      

               ANTH    MICHIGAN DPH      FAV031           2      RA    SC      

SYMPTOM TEXT:     swelling area approx 4x4, redness, soreness and hot to touch of upper rt arm. Anthrax #2 given 

                  11/29/99.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132198 

  31.2  M  20-Nov-1999  Rx@ 20-Nov-1999      0 27-Dec-1999               SC  MIL-                 27-Dec-1999

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     redness, swollen area approx 4"x7". area warm to touch, lump near area of injection, painful when 

                  bending arm (right arm).

OTHER MEDS:       aspin, benodryl

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132199 

  31.0  M  21-Nov-1999  Rx@ 22-Nov-1999      1 27-Dec-1999               SC  MIL-                 13-Jan-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     redness & swelling of rt arm. swelling area just over 2" in dia. soreness and itching were also 

                  experienced.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132200 

  36.2  M  22-Nov-1999  Rx@ 22-Nov-1999      0 27-Dec-1999               SC  MIL-                 13-Jan-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

SYMPTOM TEXT:     redness,itching,rash. Took shot on 11/22/99, within 12 hrs had the above symptoms. This is my 5th 

                  shot in the series, but my first adverse reaction.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132244 

  52.2  M  10-Feb-1999  Rx@ 01-Mar-1999     19 13-Dec-1999               DE  MIL-                            

COSTARTS:         ARTHRALGIA/ARTHRITIS/ARTHROSIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1      LA            

SYMPTOM TEXT:     p/vax pt devel finger joints extremely swollen & disfigured;all fingers on both hands extremely 

                  swollen (outer joints) & disfigures x/for rt fingers;also rt shoulder & ankle pain;lt ankle pain;

PREVIOUS VAX ILL: NONE

OTHER MEDS:       pt recv flu vax lot# U0168AA given 11/2/99;pt recv anthrax vax 6/12/99 & 11/12/99 by Biotech lot# 

                  FAV043 & FAV024;

LAB DATA:         RF, RA, TSH, UA, CBC, ANA, ESR, CPK, CRP, CHEM 20;

HISTORY:          NONE

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132245 

  43.8  F  20-Nov-1999  Rx@ 23-Nov-1999      4 13-Dec-1999               SC  MIL-                            

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA            

SYMPTOM TEXT:     rash, started 23rd on stomach then rash spread to neck, chest, on the 27th;now rash is everywhere 

                  30NOV;tx w/DPH PRN, TAC ointment;

PREVIOUS VAX ILL: NA

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132246 

  29.2  M  04-Nov-1999  Rx@ 05-Nov-1999      1 13-Dec-1999               TX  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      LA    SC      

SYMPTOM TEXT:     lt posterior upper arm w/swelling, erythema, warm to touch;

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132247 

  36.6  M  13-Oct-1999  Rx@ 07-Nov-1999     25 13-Dec-1999               MD  MIL-                            

COSTARTS:         LYMPHADENO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     p/vax pt devel golf ball sized lymph node under rt arm;went to ER;did lab tests better w/in 3 days;

PREVIOUS VAX ILL: NA

OTHER MEDS:       pt recv hep b vax by MERCK lot# 0230J & flu vax by Connaught lot# U0145EA;

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132784 Duplicate of 132247

  36.6  M  13-Oct-1999  Rx@ 07-Nov-1999     25 05-Jan-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         LYMPHADENO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     Pt recv'd Anthrax #5 on 10/13/99. 3 wks later got flu shot on rt arm(same arm as Anthrax) & Hep B on 

                  lt arm. 24 hrs later dvlped golf ball sized lymph node under rt arm; went to ER-labs were performed and pt was better 

                  within 3 days.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132248 

           24-May-1999  Rx@ 24-May-1999      0 13-Dec-1999               MB  MIL-                            

COSTARTS:         EPISTAXIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3            SC      

SYMPTOM TEXT:     epistaxis began 9hr p/vax;took 45min to stop;sl nose bleeds next 7-14 days;

OTHER MEDS:       Birth Control Pills

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132315 

  32.2  M  01-Nov-1996  Rx@                    21-Dec-1999               SC  MIL-                 13-Jan-2000

SERIOUS:          Life-threatening Extended-stay Hospitalized(14) Disability 

COSTARTS:         BRAIN SYND ACUTE/DEPRESSION/RASH/SLEEP DIS/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1                    

SYMPTOM TEXT:     Became ill, dysfunctional, unable to successfully perform duties. Dx-w/brain disorder (bi-poplar), 

                  but he believes it was caused by anthrax shot.

OTHER MEDS:       pepcid,zoloft,raspisin,"chlona"

LAB DATA:         blood test abnormal

PREX ILLNESS:     sleeping disorder,depression,rashes

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132406 

  30.5  M  17-Dec-1998  Rx@ 23-Dec-1998      6 27-Dec-1999               SC  MIL-                 13-Jan-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/JOINT DIS/SKIN DISCOLOR/SKIN DRY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1                    

SYMPTOM TEXT:     upper arm swelled to approx 1 1/2 x nml size. skin discolored (gray-green) along tricep. mod/sev pain 

                  in shoulder & elbow. 1/4" wound around inject site persisted for 5 mos after injection.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132407 

  33.5  M  29-Apr-1999  Rx@ 04-May-1999      5 21-Dec-1999               DE  MIL-                 13-Jan-2000

COSTARTS:         ARTHRALGIA/CHILLS/FEVER/PAIN BACK/PAIN BONE/PAIN PELVIC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      A             

SYMPTOM TEXT:     Pain spinal,pelvic, bone/joint in lwr body. Fever 104, chills, increasing in severity for 3 wks, then 

                  symptoms disappeared. Tx-w/2 iv fluids.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132436 

  27.9  F  17-Nov-1999  Rx@ 18-Nov-1999      1 22-Dec-1999               MD  MIL-                 07-Feb-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      RA    SC      

SYMPTOM TEXT:     Less than 24 hrs after injection, redness & swelling had occured which started from injection site to 

                  elbow(5")wrapping around to anterior bicep(4").Itching and warmth also present at injection site.Symptoms went away 8 

                  hrs after treatment.

OTHER MEDS:       Prilosec,Clobetasol

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy to Morphine,PCN,& codeine; hiatal hernia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132437 

  37.4  M  04-May-1999  Rx@ 04-May-1999      0 27-Dec-1999               MA  MIL-                 31-Jan-2000

COSTARTS:         TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1                    

SYMPTOM TEXT:     After 1st Anthrax injection on 5/4/99, pt. noted ringing in the ears especially at night.Noted again 

                  during hearing test on 10/2/99.

OTHER MEDS:       NONE

LAB DATA:         Failed hearing test on 10/2/99.Retest was done on 10/18 sucessfully with noticable shift from '98.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132438 

        F  17-Jul-1999  Rx@                    27-Dec-1999               IA  MIL-                            

COSTARTS:         REACT UNEVAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      RA    SC      

SYMPTOM TEXT:     Pt. received 2 Anthrax shots while approx. 1 month along in her pregnancy.She is due 3/31/00.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132439 

  30.4  F  17-Oct-1999  Rx@ 17-Oct-1999      0 21-Dec-1999               IA  OTH-                 13-Jan-2000

COSTARTS:         EDEMA PERIPH/HYPOTHYR/PARESTHESIA/RASH/SINUSITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3                    

SYMPTOM TEXT:     After 3rd Anthrax shot,left arm swelled,turned red, and developed a rash.  By third day arm was twice 

                  its usual size and had lost feeling in left hand.  Pt. had smaller reactions to shots 1 and 2. Sx lasted 1 wk.Tx w/ 

                  antibiotic.

OTHER MEDS:       Levothyroxine

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hypothyroidism, allergy to mold

PREX ILLNESS:     sinus infection

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132440 

  29.9     17-Oct-1999  Rx@ 18-Oct-1999      1 27-Dec-1999               IA  MIL-                 07-Feb-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/MYALGIA/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1                    

SYMPTOM TEXT:     Lump 2" in diameter & protruding 1/2 " for three weeks.Lump was red,sore, and hot to the touch for 

                  several days;also accompanied by muscle aches.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132441 

  51.1  M  17-Oct-1999  Rx@ 18-Oct-1999      1 21-Dec-1999               IA  MIL-                 13-Jan-2000

COSTARTS:         CHILLS FEVER/EAR DIS/EDEMA INJECT SITE/HYPOTENS/HYPOVENTIL/HYSN INJECT SITE/PAIN INJECT 

                  SITE/PHARYNGITIS/PRURITUS/RASH/RHINITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     Third dose Anthrax. Site was swollen, sore, itchy and red. Mild warmth to area with erythematous 

                  rash.Sore throat, post nasal drip, nasal discharge.  Fever and chills last night. URI w/sinus congestion.Sx lasted 2-3 

                  days.Tx w/Benadryl.

OTHER MEDS:       Entex, Tylenol, Zyrtec,feldene

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          lower back pain, hay fever

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132442 

  21.1  M  30-Nov-1999  Rx@ 30-Nov-1999      0 27-Dec-1999               ME  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYPERTONIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

               TYP                                                             

               FLU                                                             

SYMPTOM TEXT:     Arm swelled up from point of shot down to elbow.Skin was hot where it was swelled,stiff, and achy.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132443 

  37.9  F  09-Jan-1999  Rx@ 10-Jan-1999      1 27-Dec-1999               WV  -                    13-Jan-2000

COSTARTS:         HEADACHE/HYPOTHYR/INJECT SITE REACT/MASS INJECT SITE/NAUSEA/PAIN EAR/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           4      RA            

SYMPTOM TEXT:     2 days very ill, bad headache, nausea. Took tylenol w/no relief. Ringing in ears lasting 4 mos. Pain 

                  in rt ear still. Knots still in arm from Dec 1998 vax. Local rx rt arm, spirals 3 1/4" around arm. Flight Doc says TMJ 

                  problem on annual.

OTHER MEDS:       levothyroxine .125mg

LAB DATA:         mass inject site, inject site react

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Hypothyroidism

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132444 

  23.7  F  20-Nov-1999  Rx@ 22-Nov-1999      2 27-Dec-1999               MI  MIL-                 31-Jan-2000

COSTARTS:         DIZZINESS/HEADACHE/INJECT SITE REACT/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA    SC      

SYMPTOM TEXT:     inject site rx, headache,dizziness,myalgia lasting 1 wk.No Tx given.

PREVIOUS VAX ILL: pain at inject site

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132502 

  42.8  M  19-Aug-1999  Rx@ 08-Sep-1999     20 23-Dec-1999                   MIL-                 13-Jan-2000

SERIOUS:          Hospitalized(3) 

COSTARTS:         EYE DIS/HYPOKINESIA/NEUROPATHY/PAIN/PARESTH CIRCUMORAL/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1                    

SYMPTOM TEXT:     Numbness of extremities, jaw and drooping of left eyelid gradually occurring 3 wks after 2nd anthrax 

                  vaccine. Poor balance-unable to walk without assistance, with gradual improvement. Lingering pain in arms and feet.

OTHER MEDS:       NONE

HISTORY:          Seasonal hay fever

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132503 

  51.8  F  11-Jun-1999  Rx@ 11-Jun-1999      0 28-Dec-1999               AZ  MIL-                 13-Jan-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      RA    SC      

SYMPTOM TEXT:     pain,swelling & redness at inject site. Rash on legs from groin areato calves; also on upper arms. 

                  Took benadryl, lasted 3 wks. Malaise, full body erythematous papules, itching, dry skin. Took benadryl  and tylenol.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          has generally dry skin w/hyperlinearity

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132504 

  22.1  M  23-Oct-1999  Rx@ 24-Oct-1999      1 28-Dec-1999               AK  MIL-                 13-Jan-2000

COSTARTS:         ASTHENIA/CHILLS FEVER/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     swelling,rash,itching injection site, lump noted in center of swelling, fever, chills, fatigue, 

                  headaches. Symptoms started 6 hrs after receiving shot.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          PCN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132505 

  26.3  M  19-Feb-1999  Rx@ 19-Feb-1999      0 28-Dec-1999               DE  MIL-                 13-Jan-2000

COSTARTS:         AMNESIA/ARTHRALGIA/DIZZINESS/EDEMA INJECT SITE/HEADACHE/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEP                       270A4            2      A     IM      

               ANTH    MICHIGAN DPH      FAV030           2      A             

SYMPTOM TEXT:     skin was irritated, purple, swelling on site of shot, joint pain, headaches, dizziness, loss of short 

                  term memory, sinus problems.

OTHER MEDS:       claritin

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132506 

  22.3  M  23-Aug-1998  Rx@ 27-Aug-1998      4 28-Dec-1999               NJ  MIL-                 06-Mar-2000

COSTARTS:         AMNESIA/ARTHRALGIA/DIZZINESS/HEADACHE/JOINT DIS/PAIN/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3            SC      

SYMPTOM TEXT:     local soreness, abnormal headaches, dizziness, lightheaded, some ringing in ears, loss of memory, 

                  mild joint aches,stiffness in joints.

OTHER MEDS:       NONE

LAB DATA:         tests pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132507 

  28.1  M  04-Aug-1999  Rx@ 04-Aug-1999      0 21-Dec-1999               AZ  MIL-                 29-Dec-1999

COSTARTS:         EDEMA/PAIN/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA    SC      

SYMPTOM TEXT:     Developed moderate swelling and tenderness on left tricep with blistering on L/nipple.  Ice to area 

                  for swelling.  Return to clinic if blistering continues.

OTHER MEDS:       Fenosteride

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132508 

  26.0  M  15-Apr-1999  Rx@ 17-Apr-1999      2 21-Dec-1999               CA  MIL-                 13-Jan-2000

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           5      LA    SC      

SYMPTOM TEXT:     Diffusely scattered red raised areas of various sizes on both arms and right leg.  Highly pruritic.  

                  Areas appeared 2 to 3 days after vaccination.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132510 

  30.8  M  02-Jun-1999  Rx@ 04-Jun-1999      2 21-Dec-1999               DE  MIL-                 13-Jan-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/HYPOKINESIA/HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2                    

SYMPTOM TEXT:     Severe elbow pain/shoulder pain in right arm.  Unable to lift more than 1 in. Unable to fully extend 

                  right arm.  Fatigued and extremely tired - lump for two weeks with localized redness. Anthrax #2.

OTHER MEDS:       Aspirin, PCN

LAB DATA:         CBC, ESR/WESE, ANA, RF/RA, COMP ME

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132511 

  24.8  M  25-Sep-1998  Rx@ 26-Sep-1998      1 28-Dec-1999                   MIL-                 13-Jan-2000

COSTARTS:         HYPOKINESIA/PAIN/PARESTHESIA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA            

SYMPTOM TEXT:     pt had mod local rxn to 1st dose Anthrax Vax, but had a very large local rxn to 2nd dose. started 

                  with warmth, pruritus, feeling tight in arm, swelling of arm and hand and inability to bend his elbow.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132512 

  23.0  M  17-Apr-1998  Rx@ 17-Apr-1998      0 22-Dec-1999                   MIL-                 13-Jan-2000

COSTARTS:         HEADACHE/PAIN/PAIN EYE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           3            SC      

SYMPTOM TEXT:     pt had whole body erythema,severe burning sensation,no frank urticaria. Also,intense ocular burning 

                  sensation. Reaction resolved w/benedryl. Had severe headache, resolved after 1 to 2 hrs.

PREVIOUS VAX ILL: dose #2 gave urticaria

OTHER MEDS:       NONE

LAB DATA:         NONE DONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132513 

  37.3  F  07-Jun-1999  Rx@ 07-Jun-1999     -0 28-Dec-1999               NC  MIL-                 13-Jan-2000

COSTARTS:         DIARRHEA/HEADACHE/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      A     SC      

SYMPTOM TEXT:     Pt had large local rxns to Anthrax #1,#2, and #3. Pt had blisters, headache, diarrhea, now resolved.

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132514 

  39.7  M  23-Mar-1999  Rx@ 23-Mar-1999      0 22-Dec-1999               NC  MIL-                 13-Jan-2000

COSTARTS:         ASTHMA/DYSPNEA/HEADACHE/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    IM      

SYMPTOM TEXT:     Pt had a severe headache beginning within 30 min of this first dose of anthrax vax. It lasted 8 hrs. 

                  Pt also had sob associated with this and resolved w/albuterol. No ER visit w/this.

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Asthma and allergic rhinitis.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132515 

  39.0  M  14-Jun-1999  Rx@ 15-Jun-1999      1 28-Dec-1999               NC  MIL-                 13-Jan-2000

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      A     SC      

SYMPTOM TEXT:     pt had several urticaria lesions beginning several days after each of his first 3 doses. after he had 

                  4th dose, he had urticaria over much of his body beginning 1 to 2 days after injection.pt had requested steroids 

                  initially. sx's improving

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132516 

  23.7  M  12-Mar-1999  Rx@ 13-Mar-1999      0 22-Dec-1999               NC  MIL-                 13-Jan-2000

COSTARTS:         NAUSEA VOMIT/PAIN CHEST/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036                        SC      

SYMPTOM TEXT:     Pt. has had 5 doses of Anthrax and had nausea on every dose beginning 10 min. after shot & lasting 2 

                  hrs.The last dose had the typical nausea but also had vomiting 12 hrs. later, w/ whole body urticaria,chest tightness,& 

                  severe pruritis.

OTHER MEDS:       Benadryl

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132517 

  27.9  M  02-Mar-1999  Rx@ 02-Mar-1999      0 22-Dec-1999               NC  MIL-                 13-Jan-2000

SERIOUS:          Life-threatening 

COSTARTS:         DYSPNEA/EDEMA/PAIN CHEST/PAIN NECK/RASH/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV019           3      A     SC      

               ANTH    MICHIGAN DPH      FAV019           4      A             

SYMPTOM TEXT:     6 hrs after receiving 4th anthrax shot, neck stiffness, erythema of neck & face,tx w/benadryl, #2 

                  blocker and solumedrol. Later, returned to ER w/shortness of breath,chest tightness, increased heart rate. Neck & face 

                  swelling, sob,given epi

LAB DATA:         NONE DONE

HISTORY:          +ppd now s/p 6 months INH

PREX ILLNESS:     closed head injury w/neck pain

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132518 

  38.2  M  23-Oct-1998  Rx@ 23-Oct-1998     -1 28-Dec-1999               DE  MIL-                 21-Jan-2000

COSTARTS:         AMBLYOPIA/INSOMNIA/JOINT DIS/PAIN/PAIN BACK/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1                    

SYMPTOM TEXT:     10/23/99-Insomnia, ringing in ears, joint stiffness, blurry vision. After 4th Anthrax,forgetfulness, 

                  pain on lft arm.

OTHER MEDS:       NONE

LAB DATA:         CBC,RKA,C PANEL,ESC/WEST,RF/EAR COMP ME/GOING FOR MRI AND CONSULT WITH NEUROLGY

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Herniated Disc

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132520 

  44.0  M  23-Oct-1998  Rx@ 23-Oct-1998      0 28-Dec-1999               DE  MIL-                 13-Jan-2000

COSTARTS:         ASTHENIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2                    

SYMPTOM TEXT:     Started having numbness in foot, progressing to leg 2 mos after Anthrax shot, which went up to arm. 

                  Also, complains of fatigue.

OTHER MEDS:       NONE

LAB DATA:         Tsh, chem 19,c panel,cbc,hiv-ab, micro ua ordered

HISTORY:          Knee problems (both)

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132522 

  30.6  M  05-Dec-1998  Rx@ 01-Jan-1999     27 21-Dec-1999               DE  MIL-                 13-Jan-2000

COSTARTS:         DIZZINESS/HEADACHE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3                    

SYMPTOM TEXT:     Headaches since Jan. Deployed to Saudi Arabia, started seeking tx March after return to US. 

                  Tx-entax,foircet,motrin,atenolol. Dizziness, 4 episodes, 1st one in February. Inject site erythema,  pain.

OTHER MEDS:       Atenolol,Motrin,Foircet,Entax

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132524 

  31.5  M  17-May-1999  Rx@ 04-Jun-1999     18 21-Dec-1999               DE  MIL-                 13-Jan-2000

SERIOUS:          Hospitalized() 

COSTARTS:         AMBLYOPIA/ASTHENIA/COORDINAT ABNORM/HEADACHE/INSOMNIA/MENINGITIS/PAIN BACK/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2            SC      

SYMPTOM TEXT:     1st shot-pain lwr back, legs, lethargy, fatigue. dx w/viral meningitis 10 days after. 2nd time pt dx 

                  . 1st time Oct. '96 pt dx w/extreme fatigue,lack of coordination, focus. Vision blurred/resolved. 2nd vax 6/28,pain 

                  legs,sleeplessness.3rd

OTHER MEDS:       PPD-Connaught

LAB DATA:         mri, spinal tap to dx viral meningitis

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132525 

  39.1  F  26-May-1999  Rx@ 27-May-1999      1 28-Dec-1999               DE  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     redness, pain, swelling (approx 3" in diameter), and pruritus after both vaccines, two to three week 

                  duration. Injection site erythema 5> cm,subcutaneous nodules, at site within 24 hrs.

OTHER MEDS:       Motrin

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Bee sting allerg

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132536 

  41.1  M  15-Apr-1999  Rx@ 15-Apr-1999      0 15-Dec-1999               FL  -                    07-Feb-2000

COSTARTS:         DERM EXFOL/LARYNGISMUS/PHARYNGITIS/STOMATITIS/ULCER MOUTH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2            SC      

SYMPTOM TEXT:     15 April 99: dose #1-several hours later patient had sore mouth, sore throat, sloughing of "skin in 

                  mouth".  29 April 99: dose #2-several hours later had sensation of "throat closing" and sores developing in mouth

OTHER MEDS:       Prednisone

LAB DATA:         Direct immunofluorscences of skin and indirect immunofluorscence from blood support clinical dx of 

                  pemphigus

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     none

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132556 

  34.8  M  27-Oct-1999  Rx@ 28-Oct-1999      1 27-Dec-1999               AK  MIL-                 13-Jan-2000

COSTARTS:         CONVULS/EDEMA INJECT SITE/PAIN CHEST/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      RA            

SYMPTOM TEXT:     10/28/99 burning,swelling from should to elbow,pain of rt arm. Chest pains on 10/29/99, increased 

                  w/activity and coughing. Pt still has golfball size swelling to back of arm,tender to touch and still has mild ongoing 

                  chest pain.

HISTORY:          seizure disorder on persistent meds for, no previous heart problems

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132560 

  38.2  M  26-Jul-1999  Rx@                    20-Dec-1999               NJ  -                    24-Feb-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2                    

SYMPTOM TEXT:     Arthralgias in PIPs 3-5 of feet shortly after 3rd Anthrax vaccination

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132565 

  39.0  M  05-Dec-1999  Rx@ 05-Dec-1999      0 23-Dec-1999               SC  MIL-                 13-Jan-2000

COSTARTS:         DIZZINESS/VASODILAT/VOICE ALTERAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      RA    SC      

SYMPTOM TEXT:     dizziness,hoarseness,redness a 12:00pm. No n,v,d. Report to medical at 1:00pm. Rest w/benodryl 50mg. 

                  Improvement at 14:20. Stable vital signs. Release at 14:30.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132566 

  34.0  F  07-Dec-1999  Rx@ 09-Dec-1999      2 20-Dec-1999               CA  MIL-                            

COSTARTS:         HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     3 inch diameter redness around right arm sc area.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132568 

  35.7  M  24-Sep-1999  Rx@ 25-Sep-1999      1 23-Dec-1999               CA  MIL-                 13-Jan-2000

COSTARTS:         ALLERG REACT/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV040           2      LA    SC      

SYMPTOM TEXT:     initially, painful lft arm nodule,intramuscular. No erythema or induration. Noted to be mild local 

                  reaction. 10/28/99 nodule persists at 0.3cm w/pain to touch and w/extension & weight lifting of triceps, lft arm. 

                  Duration of nodule-6 wks.

OTHER MEDS:       NONE

LAB DATA:         Physical exam

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Penicillin allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132571 

  53.7  M  11-Jul-1999  Rx@ 11-Jul-1999      0 20-Dec-1999               NY  MIL-                 14-Jan-2000

COSTARTS:         ASTHENIA/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/MYALGIA/PHARYNGITIS/PREV REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      RA    SC      

SYMPTOM TEXT:     6/11/99 was fatigued, weak, headach, lump on arm, nausea; 6/24/99 weak, fatigued, all bones ached, 

                  lump on arm; 7/11/99 headache, sore throat, large rash on neck w/in 1 hr of shot, lasted 2 weeks, raspberry type rash 

                  still persists.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132577 

  20.4  M  22-Nov-1999  Rx@ 22-Nov-1999      0 06-Apr-2000               NM  OTH-                 06-Apr-2000

COSTARTS:         LARYNGISMUS/NAUSEA/PAIN/PAIN BACK/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1      LA    SC      

SYMPTOM TEXT:     Severe tightness in chest, throat closed up, headache, back pain, nausea, pain in left arm and 

                  shoulder. Treated in ER with Toradol IM. Pt continued to experience symptoms several days after receiving the vax.

OTHER MEDS:       None

HISTORY:          None

PREX ILLNESS:     None

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132579 

  33.9  M  07-Jul-1999  Rx@ 24-Jul-1999     17 20-Dec-1999               NJ  MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1                    

SYMPTOM TEXT:     Approx 3 weeks after receiving Anthrax Shot #1 in my left ark, a large lump developed in that same 

                  spot.  The area was sore to the touch and remained that way for 10 days.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132583 

  20.0  M  30-Nov-1999  Rx@ 05-Dec-1999      4 23-Dec-1999               WA  MIL-                 13-Jan-2000

COSTARTS:         ULCER SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      LA    SC      

SYMPTOM TEXT:     numular lesions at site of injection as well as distant sites one week after immunization.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Sickle cell trait

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132598 

  31.7  M  14-Oct-1999  Rx@ 15-Oct-1999      2 20-Dec-1999               FL  MIL-                 01-Feb-2000

COSTARTS:         ASTHMA/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               MEN     CONNAUGHT LABS    099670           1            SC      

               FLU     CONNAUGHT LABS    U0145EA          6            IM      

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     pt recv anthrax/meningococal/influenza vax 10-14-99. 10-15-99 at 6:00pm exp hives upper/lower 

                  extremities. seen at hosp er, treated with Hydroxyzine 1.4 tabs every 6 hrs also Methylpred.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          allergy/chocolate, childhood asthma

PREX ILLNESS:     mild cold symptoms

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132607 

  59.3  M  12-Jun-1999  Rx@ 20-Aug-1999     69 27-Dec-1999               DE  MIL-                 21-Jan-2000

COSTARTS:         ARTHRALGIA/JOINT DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      LA            

SYMPTOM TEXT:     After 3rd Anthrax injection in Aug. 99, pt.'s left middle finger began aching, then deformity of 

                  joints began in middle and little fingers of left hand.Left ankle aches sporadically.

OTHER MEDS:       Asprin daily

LAB DATA:         CBC,Sed rate,CPK,UA,CXR,ANA,RF

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132635 Duplicate of 132607

  59.3  M  12-Jun-1999  Rx@ 20-Aug-1999     69 28-Dec-1999               DE  MIL-                 10-Jan-2000

COSTARTS:         ARTHRALGIA/JOINT DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      LA            

SYMPTOM TEXT:     After 3rd inject, Aug '99,l middle finger began aching,then deformity of joints began in middle & 

                  little fingers of left hand. Left ankle aches sporadically.

OTHER MEDS:       aspirin

LAB DATA:         ana,rf,cbc,sed rate total pwt, cpk, chest, ua

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132609 

  40.5  M  16-Aug-1999  Rx@ 17-Aug-1999      1 21-Dec-1999                   MIL-                            

SERIOUS:          Disability 

COSTARTS:         ARRHYTHMIA ATR/ASTHENIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2                    

               ANTH    MICHIGAN DPH      FAV037           3                    

               ANTH    MICHIGAN DPH      FAV041           1                    

SYMPTOM TEXT:     Pt. experienced chest pain for 20 minutes after 1st Anthrax, frequent PACs after 3rd shot.Fatigue 

                  started after 2nd shot and persisted through 3rd shot.Pt. also experienced decreased ability to exercise.

OTHER MEDS:       NONE

LAB DATA:         EKG

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132647 

  20.9  M  06-Dec-1999  Rx@ 06-Dec-1999      0 28-Dec-1999               ID  MIL-                 13-Jan-2000

COSTARTS:         ERYTHEMA MULT/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     Moderate to severe allergic-local reaction, 20cm x 19cm erythema with 5x5cm induration.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132649 

  33.6  M  09-Jun-1999  Rx@ 09-Jun-1999      0 29-Dec-1999               NY  MIL-                 13-Jan-2000

COSTARTS:         ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA            

SYMPTOM TEXT:     Severe fatigue, lasted approx. 2 weeks, no treatment sought.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132658 

  26.8  F  08-Dec-1999  Rx@ 08-Dec-1999      0 21-Dec-1999               HI  MIL-                 13-Jan-2000

COSTARTS:         ASTHENIA/DYSPNEA/HYSN INJECT SITE/MYALGIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      RA    IM      

SYMPTOM TEXT:     sob-12/10/99, chest tightness   12/8 redness around inj site, body aches, weakness, fatigue    12/10 

                  tx-w/benedryl which relieved condition within 30 min.

LAB DATA:         pulse ox, vs-all normal

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132670 

  27.2  M  08-Oct-1998  Rx@ 15-Nov-1998     38 22-Dec-1999               TX  MIL-                 07-Feb-2000

SERIOUS:          Hospitalized(58) 

COSTARTS:         ASTHMA/CHILLS/CONJUNCTIVITIS/FEVER/HEADACHE/RASH/RASH VESIC BULL/STEVENS JOHNSON SYND/STOMATITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           3            SC      

SYMPTOM TEXT:     11/15/98-Fever, chills, headache,11/16/98-rash conjunctival infection. Progression to involve oral 

                  mucosa, wheezing. 11/17/98-oral erosion, vesicular pustular lesions on trunk/face.  11/25/98-Suspect Toxic Epidermal 

                  Necrolysis from nsaids.

OTHER MEDS:       Actifed, Motrin, Ttylenol, Prednisone, albuterol

LAB DATA:         Biopsy, not consistant with acute ten; however could be healing ten.  Direct immunofluorescence non 

                  specific.  Indirect - Immunofluorescence neg

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132683 

  39.9  M  09-Nov-1998  Rx@ 09-Nov-1998      0 22-Dec-1999               DE  MIL-                 13-Jan-2000

COSTARTS:         ARTHRALGIA/HEADACHE/SLEEP DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      LA    SC      

SYMPTOM TEXT:     Joint pain rt foot,rt knee,rt wrist & sometimes rt elbow and lft wrist. Headaches are more frequent 

                  than normal. Having problems with sleep.

LAB DATA:         Just briefly talked to doctor.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132742 

  35.5  F  08-Dec-1998  Rx@ 08-Dec-1998      0 05-Jan-2000               ID  OTH-ID98059          23-Aug-2000

COSTARTS:         EDEMA/RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    IM      

SYMPTOM TEXT:     Following administration of Anthrax vaccine for military mission, pt developed erythema, urticaria, 

                  edema of same extremity (below elbow), worsened for 5 days, seen by MD, treated with prednisone + anthrax.

OTHER MEDS:       Prednisone

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132761 

  35.8  F  16-Nov-1999  Rx@ 16-Nov-1999      0 04-Jan-2000                   MIL-                            

COSTARTS:         PAIN/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           5            SC      

SYMPTOM TEXT:     Rt arm began to inflame w/i a few hrs & was warm,& sore.Began feeling wrist soreness approx 4 hrs 

                  after shot.Pain was stronger as time went on & began feeling tingling sensation in fingers.The next morning,pt had pain 

                  & numbness in fingers.

PREVIOUS VAX ILL: Pt has had adverse event to prior Anthrax doses; #3,#4,& #5

LAB DATA:         NONE

HISTORY:          allergy to iodine

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132766 

  24.5  M  07-Dec-1999  Rx@ 08-Dec-1999      1 04-Jan-2000               FR  MIL-                 13-Jan-2000

COSTARTS:         HYSN INJECT SITE/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           5      RA    SC      

SYMPTOM TEXT:     Localized erythema in rt post-tricep @ injection site;17 x 21 cm. No subcutaneous nodules & no 

                  systemic symptoms.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     sore throat,drainage

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132778 

  32.4  M  15-Nov-1999  Rx@ 15-Nov-1999      0 04-Jan-2000               NV  MIL-                 13-Jan-2000

COSTARTS:         ARTHRALGIA/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0            SC      

SYMPTOM TEXT:     Systemic malaise, joint pain, repeat immunization with same reaction.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132779 

  19.2  F  13-Dec-1999  Rx@ 13-Dec-1999      0 05-Jan-2000               NC  MIL-                 05-Jan-2000

COSTARTS:         EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/NAUSEA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     site of inject is red, swollen, warm to touch. Pt experienced HA & nausea after inject. Dr. 

                  prescribed Claratin.

OTHER MEDS:       Depo-Provera

LAB DATA:         TB test, mfr Connaught, lot #251811, route/site= ID/LA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132814 

  24.9  M  29-Jan-1999  Rx@ 29-Jan-1999      1 31-Dec-1999               FR  MIL-                            

COSTARTS:         FEVER/RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     No rxn to 1st vax. 2nd dose exp urticaria. 1/29/99 3rd dose - fever, gen erythemia, prolonged 

                  urticaria. 8/18/99 pt seen at hosp urticaria spreads all over body. Fever and gen erythemia. Prescribed Hydroxyzine 

                  10mg PO tabs PRN.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132815 

  30.6  F  30-Sep-1999  Rx@ 01-Oct-1999      1 03-Jan-2000               FR  OTH-                 11-Jan-2000

COSTARTS:         EDEMA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      LA    SC      

SYMPTOM TEXT:     Pt. noted swelling to left upper lateral arm the day after immunization. Swelling progressed down 

                  lateral aspect of arm to forearm, swelling, warmth and redness. Had 3 previous Anthrax vax, with swelling.

PREVIOUS VAX ILL: Anthrax #1 2/17/99-swelling, #2 3/3/99-swelling, #3 4/8/99-swelling

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132831 

  43.8  F  23-Nov-1999  Rx@ 23-Nov-1999      0 27-Dec-1999               SC  -                    27-Dec-1999

COSTARTS:         ALLERG REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1                    

SYMPTOM TEXT:     rash developed on stomach 11/23, then spread to neck, chest, on the 27th and on 11/30 it was over 

                  entire body. 2nd shot was given on 11/20.

LAB DATA:         being referred for allergy consultation

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          pcn allergy

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132852 

  39.7  M  04-Aug-1999  Rx@ 05-Aug-1999      1 03-Jan-2000               OH  MIL-                 13-Jan-2000

COSTARTS:         CORONARY ART DIS/HYPERLIPEM/NAUSEA VOMIT/PAIN ABDO/PAIN CHEST SUBSTERN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0            SC      

SYMPTOM TEXT:     Recv'd Anthrax vax on 8/4/99;dvlped rt-sided abd.pain on 8/5 in route to Korea,followed by nausea & 

                  vomiting.On 8/6 he had 1 episode of  substernal chest pain-7 out of 10 lasting less than 2 mins.He has had 5 episodes 

                  since that time.

LAB DATA:         Chol-275 w/ HDL=36; LCL-206.8;Abd u/s-wnl;EKG-unchanged

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          hyperlipidemia,CAD,retained rt renal calculus

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132855 

  33.0  M  11-Aug-1999  Rx@ 11-Aug-1999      0 03-Jan-2000               CA  MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAB041           1            SC      

SYMPTOM TEXT:     A lump about the size of half a golf ball at injection site.Lump slowly went away after 3 months.Area 

                  was also sore and tender.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132873 

  30.4  M  13-Nov-1999  Rx@ 20-Nov-1999      7 27-Dec-1999               PA  MIL-                 31-Jan-2000

SERIOUS:          Hospitalized(2) 

COSTARTS:         ASTHENIA/HEADACHE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA    SC      

SYMPTOM TEXT:     11/20/99 tired,slight headache, 11/21/99 woke up,headache, tylenol, sudafed w/o relief, became worse, 

                  had nausea. 11/21/99 to ER. Admitted dx/aseptic meningitis.

OTHER MEDS:       NONE

LAB DATA:         rioaneursym,ct scan,lab elev wbc, rio bactereal meningitis

HISTORY:          allergy: pcn

PREX ILLNESS:     earache 2 days prior

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132880 

  46.0  F  07-Nov-1999  Rx@ 07-Nov-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA            

SYMPTOM TEXT:     Pt states small lump for 4 wks at injection site.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132881 

        F               Rx@                    13-Jan-2000                   MIL-                 24-Feb-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0                    

SYMPTOM TEXT:     Pt states hard nodule at injection site.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132882 

  59.1  F  20-Oct-1999  Rx@ 20-Oct-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA            

SYMPTOM TEXT:     Pt states has hard nodule at injection site. 3 x 3 inches.

OTHER MEDS:       UNK

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          UNK

PREX ILLNESS:     UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132883 

  53.8  F  15-Nov-1999  Rx@ 15-Nov-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA            

SYMPTOM TEXT:     Pt has lump at injection site.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132884 

  52.3  F  04-Oct-1999  Rx@ 04-Oct-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0                    

SYMPTOM TEXT:     Pt states has hard nodule at injection site. 3 x 4 inches.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132885 

  39.5  F  12-Oct-1999  Rx@ 14-Oct-1999      2 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         FLU SYND/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      LA            

SYMPTOM TEXT:     Pt has flu-like symptoms for 2 days after receiving vaccine. Also, pt has nodule at injection site.

OTHER MEDS:       UNK

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132886 

  47.7  F  13-Oct-1999  Rx@ 13-Oct-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA            

SYMPTOM TEXT:     Pt states there is a hard nodule at inject site, no pain or redness.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132887 

  46.8  F  07-Nov-1999  Rx@ 07-Nov-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA            

SYMPTOM TEXT:     Pt states knot in arm lasting 4 wks.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132888 

  42.2  M  17-Nov-1999  Rx@ 17-Nov-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      RA            

SYMPTOM TEXT:     Local lump at injection site.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132889 

  47.1  F  06-Oct-1999  Rx@ 06-Oct-1999      0 13-Jan-2000                   MIL-                 13-Jan-2000

COSTARTS:         MASS INJECT SITE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      LA            

SYMPTOM TEXT:     Sore arm for a day and a half,soreness occured 1 wk later for 1 day. Nodule appeared after 2 days at 

                  injection site; 2" in diameter.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132894 

  19.9  M  24-Oct-1999  Rx@ 24-Oct-1999      0 21-Jan-2000               FR  MIL-                 07-Feb-2000

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4      RA    SC      

SYMPTOM TEXT:     Pt's right upper (Tricep) warm to touch; erythemic & swollen. Pt. complaint of sore joints (elbow). 

                  Tx'd w/1 gram Ceftriaxome, IM.

OTHER MEDS:       Pen VK

PREX ILLNESS:     Strept Throat

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132913 

  36.2  M  26-Feb-1999  Rx@ 26-Feb-1999      0 13-Jan-2000               WA  MIL-                 13-Jan-2000

COSTARTS:         ATAXIA/MYELITIS/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0                    

SYMPTOM TEXT:     Soldier rcv'd his 1st Anthrax Vax. on 2/26/99. Shortly after he developed focal paresthesias, ataxia 

                  and findings c/w cervical myelopathy. DX: ADEM vs MS.

LAB DATA:         MRI, L/P, Evoked Potentials

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132917 

  22.4  F  17-Oct-1998  Rx@ 28-Feb-1999    134 13-Jan-2000               DE  MIL-                 07-Feb-2000

COSTARTS:         ALOPECIA/AMNESIA/ARTHRALGIA/COORDINAT ABNORM/EPISTAXIS/INSOMNIA/MASS INJECT 

                  SITE/MIGRAINE/MYALGIA/PAIN INJECT SITE/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     1st vax on 9/25/98, 2nd vax on 10/17/98, 3rd vax on 11/4/98, 4th vax on 4/30/99. Began symptoms end 

                  of Feb/1999, insomia, migraine h/a, muscle pain in legs while lying down, joint pain in legs, hair loss (patch in back 

                  of head), equilibrium

OTHER MEDS:       NONE

LAB DATA:         B-12, RPR, TsH,CBC,CHEM 17,ESR

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132949 

           30-Jun-1999  Rx@                    15-Feb-2000               NM  MIL-                            

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      A     SC      

SYMPTOM TEXT:     After rcv'd first Anthrax, he noticed several red dots on body.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132950 

  38.9  F  02-Dec-1999  Rx@ 05-Dec-1999      3 15-Feb-2000               KS  MIL-                 16-Feb-2000

COSTARTS:         ALLERG REACT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA    SC      

SYMPTOM TEXT:     Crusty eryth rash on L pinna of ear and L neck.

OTHER MEDS:       Zoloft

LAB DATA:         culture pending

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergy: PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132975 

  34.0  M  08-Dec-1999  Rx@ 09-Dec-1999      1 02-Mar-2000                   MIL-                            

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3            SC      

SYMPTOM TEXT:     Papular erythema.

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

132988 

  29.1  M  20-Dec-1999  Rx@ 21-Dec-1999      1 15-Feb-2000               FR  MIL-                 07-Feb-2000

COSTARTS:         EDEMA/PAIN/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4            SC      

SYMPTOM TEXT:     Swelling, soreness, slight color change (pink/red).

PREVIOUS VAX ILL: N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133015 

  50.6  M  26-Aug-1999  Rx@ 26-Aug-1999      0 15-Feb-2000               FR  MIL-                 16-Feb-2000

COSTARTS:         EDEMA/HYPOKINESIA/MASS INJECT SITE/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     Anthrax #2 shot; severe swelling of upper R/arm, starting at 2" below elbow to shoulder, entire 

                  swelling, red, hot to touch. Area of injection was hard/knotted, difficulty bending arm & lifting.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133027 

  48.9  M  08-Aug-1999  Rx@ 22-Aug-1999     14 15-Feb-2000               OR  -                               

COSTARTS:         HYPOKINESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     Loss of range motion of left arm at shoulder.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133028 

  47.6  M  12-Sep-1999  Rx@                    15-Feb-2000               OR  MIL-                            

COSTARTS:         AMNESIA/ARTHRALGIA/ASTHENIA/SINUSITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2            SC      

SYMPTOM TEXT:     Severe sinus infection, fatigue, joint pain, short memory deficits.    (additional items)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133029 

  32.8  M  24-Sep-1999  Rx@ 24-Sep-1999      0 15-Feb-2000               OR  MIL-                            

COSTARTS:         ARTHRALGIA/ASTHENIA/FLU SYND/HYPERTONIA/PAIN/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Aching joints, fatigue, flu-like symptoms, muscle tremors, sweats w/o physical activity, bi-lateral 

                  foot pain, regularly every morning.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133030 

  36.6  M  28-Oct-1999  Rx@ 29-Oct-1999      1 15-Feb-2000               OR  MIL-                            

COSTARTS:         ARTHRALGIA/ASTHENIA/FLU SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     Aching joints, fatigue, flu-like symptoms.

OTHER MEDS:       NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133031 

  51.4  M  06-Aug-1999  Rx@ 13-Aug-1999      7 15-Feb-2000               OR  MIL-                 16-Feb-2000

COSTARTS:         LYMPHEDEMA/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Swollen lymph nodes; described as "pimple/pustules" on upper torso, arms and groin area. Approx 2 wks 

                  following last injection to present.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133059 

           26-Sep-1999  Rx@ 26-Sep-1999      0 17-Feb-2000               CA  -                    24-Feb-2000

COSTARTS:         FEVER/NAUSEA/PAIN CHEST/POS RECHAL/PRURITUS/RASH MAC PAP/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2                    

SYMPTOM TEXT:     Post ea Anthrax vax (1,2,& 3) flushed, itchy all over, chest tight. Within 2 days, maculopapular 

                  rash, some papules fluid filled, fever, nausea, resolves over 6 wks.

PREVIOUS VAX ILL: See box 7.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133149 

  32.9  M  07-Jul-1999  Rx@ 07-Jul-1999      0 02-Feb-2000               CA  MIL-                 02-Feb-2000

COSTARTS:         ECCHYMOSIS/HYPESTHESIA/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     Localized bruising for 1 week, subcutaneous lump lasting for 6 weeks, localized itching and numbness 

                  lasting for 4 weeks.

OTHER MEDS:       NA

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133155 

  25.0  F  14-Jun-1999  Rx@ 26-Jun-1999     12 15-Feb-2000               MA  MIL-                 24-Feb-2000

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     Hives on exposed skin only, lasted 1 day. Hydrocortozone cream applied topically.

OTHER MEDS:       PPD

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133157 

        M  05-Jun-1999  Rx@ 15-Jun-1999     10 15-Feb-2000               MA  MIL-                 24-Feb-2000

COSTARTS:         AMBLYOPIA/ARTHRALGIA/ASTHENIA/DIZZINESS/HEADACHE/PAIN CHEST/SINUSITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0            SC      

SYMPTOM TEXT:     Extreme fatigue, joint pain, chest aching, headache, dizziness, blurred vision for 2 wks after 

                  receiving 1st dose of Anthrax. Seen by PCP; dxed w/ sinus infection and given antibiotics.

OTHER MEDS:       PPD

LAB DATA:         CBC,platlet count,FBS,triglycerides,EKG,stress test

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133158 

        M  03-Jun-1999  Rx@ 05-Jun-1999      2 15-Feb-2000               MA  MIL-                 24-Feb-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     2-3 days after receiving Anthrax vax, pt exp a "poison ivy" type rash generalized on torso & 

                  extremities. Rash continued all summer & decreased in 9/99 w/ small patches isolated to axilla, neck.Pt then recv'd 4th 

                  dose & symptoms reoccured.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133240 

  35.0  F  01-Mar-1999  Rx@ 26-Mar-1999     25 15-Feb-2000               OR  -                    24-Feb-2000

COSTARTS:         ABORTION/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      LA    SC      

SYMPTOM TEXT:     Became pregnant 1st & 3rd vax. Postive test on 3/22. Probable miscarriage on 3/26.

OTHER MEDS:       Alle4rgy shots Q2 wks, alternating w/ Anthrax

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergy to dust/pollen/cat hair

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133241 

  35.0  M  12-Dec-1999  Rx@ 15-Dec-1999      3 15-Feb-2000               FR  MIL-                 24-Feb-2000

COSTARTS:         EDEMA PERIPH/MASS INJECT SITE/PAIN/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     Anthrax dose 5 was given; subsequently pt dvlped 37 cm edema mid arm to forearm, erythema, hot & 

                  tender and 2 cm induration at injection site.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133242 

  23.0  M  20-Dec-1999  Rx@ 21-Dec-1999      1 15-Feb-2000               FR  MIL-                 24-Feb-2000

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4      LA            

SYMPTOM TEXT:     6 cm local reaction at site 12 hrs after injection.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133243 

  40.0  M  23-Dec-1999  Rx@                    15-Feb-2000               WA  MIL-                 24-Feb-2000

COSTARTS:         COUGH INC/LUNG DIS/RASH/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2            IM      

SYMPTOM TEXT:     Chest congestion & coughing (mainly subsided w/i 2 wks); reocurring rash (for about 3 wks); & 

                  swelling/sores in nose.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          chronic rhinosinusitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133269 

  43.0  F  06-Nov-1999  Rx@ 08-Nov-1999      2 15-Feb-2000                   MIL-                 24-Feb-2000

COSTARTS:         MASS INJECT SITE/MYALGIA/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      LA    IM      

SYMPTOM TEXT:     Pt recv'd Anthrax vax on 11/6/99; pt exp site tenderness on 11/7/99. On 11/8/99, site welted. Hot to 

                  touch and aching.

PREVIOUS VAX ILL: Pt exp reaction to 3rd dose of Anthrax

OTHER MEDS:       Zestril, PPD

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133270 

  50.0  M  06-Oct-1999  Rx@ 08-Oct-1999      2 15-Feb-2000               NJ  MIL-                 24-Feb-2000

COSTARTS:         ARTHRALGIA/BURSITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                  A             

SYMPTOM TEXT:     Gradually increasing pain in lt shoulder joint over course of next 3-4 wks. Now aches in addition to 

                  pain w/ movement. Visit to family dr dxed bursitis after x-ray.

PREVIOUS VAX ILL: Pt exp lower back pain at age 30 after 1st dose of Anthrax

OTHER MEDS:       ibuprofen

LAB DATA:         x-ray of shoulder

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133271 

  38.0  M  02-Oct-1999  Rx@ 12-Oct-1999     10 15-Feb-2000               NJ  MIL-                 24-Feb-2000

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0                    

SYMPTOM TEXT:     After 2nd Anthrax shot, one wk later pt broke out in hives.

LAB DATA:         allergy specialist had blood test taken 12/3/99

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          high cholesterol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133272 

  50.0  M  05-Dec-1999  Rx@ 06-Dec-1999      1 15-Feb-2000               NJ  MIL-                 24-Feb-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     On 2nd day post vaccination, pt dvlped 1 1/2 x 3" soft induration; w/ hard center.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133315 

  29.0  M  17-Mar-1998  Rx@ 17-Mar-1998      0 15-Feb-2000               DE  MIL-                 24-Feb-2000

SERIOUS:          Hospitalized(1) 

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0      RA            

SYMPTOM TEXT:     3/17 systemic itchy rash. 3/31 evaluated. Provider is ordering labs. Rash resolved after 3 wks. 

                  Hasn't rcv'd further doses.

OTHER MEDS:       NONE

HISTORY:          Demoral, thorazine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133327 

  27.0  M  09-Sep-1999  Rx@ 10-Sep-1999      1 15-Feb-2000               DE  MIL-                 17-Feb-2000

COSTARTS:         INJECT SITE REACT/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      RA    SC      

SYMPTOM TEXT:     Following 1st anthrax, pt noticed small light spots on both upper arms.

OTHER MEDS:       N/A

LAB DATA:         N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          N/A

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133331 

  35.0  M               Rx@ 30-Nov-1998        15-Feb-2000               WA  MIL-                 08-Mar-2000

COSTARTS:         POS RECHAL/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017                                

SYMPTOM TEXT:     Reoccuring unexplained skin rashes post anthrax vaccination. Pt has received 3, Sept & Oct of 1998.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133369 

  32.0  F  12-Dec-1998  Rx@ 12-Dec-1998      0 15-Feb-2000               MD  MIL-                 16-Feb-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV03            0      LA            

SYMPTOM TEXT:     Significant swelling at inject site-L tricep, redness, soreness lasting 1 wk. Told to take Tylenol 

                  for pain.

OTHER MEDS:       Birth control pill

LAB DATA:         N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          None

PREX ILLNESS:     None

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133384 

  24.0  M  07-Jan-2000  Rx@ 10-Jan-2000      3 15-Feb-2000               CA  MIL-                 24-Feb-2000

COSTARTS:         PAIN/RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA            

SYMPTOM TEXT:     Rash, itching, hives, burning, soreness. Hives began 1/10/2000, no resp sx. Urticaria confirmed by 

                  allergist and dermatologist.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133385 

  22.0  M  19-Nov-1998  Rx@ 20-Jan-1999     62 15-Feb-2000               AK  MIL-                 16-Feb-2000

COSTARTS:         PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034                        SC      

SYMPTOM TEXT:     Pt attributes 10 month hx of R flank pain to Anthrax series. UA negative, appears musculoskeletal in 

                  nature.

OTHER MEDS:       NONE

LAB DATA:         Urinalysis negative

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133386 

  23.0  M  03-Jan-2000  Rx@ 04-Jan-2000      1 15-Feb-2000               SC  MIL-                 24-Feb-2000

COSTARTS:         DERM EXFOL/EDEMA PERIPH/THROM/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA            

SYMPTOM TEXT:     Red, swollen entire lt tricep extending up to shoulder and down arm below elbow. Some chaffing around 

                  site of injection. Tx w/ aspirin and ice. The next day it got worse w/ some blood clots around the injection site;seen 

                  in hosp for tx.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133387 

  56.0  M  04-Nov-1999  Rx@ 07-Nov-1999      3 15-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         HYPERTONIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2                    

SYMPTOM TEXT:     Pain on the back of left hand, also two fngers on left hand have become extremely stiff and hard to 

                  bend or use.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133388 

  29.0  F  10-Jan-2000  Rx@ 10-Jan-2000      0 15-Feb-2000               FL  MIL-                 24-Feb-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      RA    SC      

SYMPTOM TEXT:     Stabbing pain in arm, very excessive, persistant all day.

OTHER MEDS:       IPPD (Pasteur, #250711, ID, LA, 3 previous tests), Allegra

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133434 

  32.0  M  07-Oct-1999  Rx@ 08-Jan-2000     93 14-Feb-2000               OK  OTH-                 24-Sep-2000

COSTARTS:         CHILLS/MYASTHENIA/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Extreme chills, shaking,& unable to grip w/ either hand.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133435 

  54.0  M  01-Jan-2000  Rx@ 01-Jan-2000      0 15-Feb-2000               MI  MIL-                 24-Feb-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0                    

SYMPTOM TEXT:     Shortly after vaccination, entire arm was very sore.  Soreness ended, however the arm is very 

                  sensative to any pressure and has been for 3+ days.  If you roll on it sleeping, it will wake you up.

OTHER MEDS:       glucophage

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133436 

  22.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 15-Feb-2000               WI  MIL-                 24-Feb-2000

COSTARTS:         HYPERTONIA/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     Pt c/o neck pain when waking, pain radiating to l/shoulder and arm pain so intense pt was transported 

                  to hospital by ambulance, treated and released.  Given demoral for pain.

OTHER MEDS:       Aspirin

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133437 

  44.0  M  13-Apr-1999  Rx@ 13-Apr-1999      0 15-Feb-2000               DE  MIL-                            

COSTARTS:         ANOREXIA/ANXIETY/ASTHENIA/HYPOKINESIA/INSOMNIA/MYASTHENIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     Pt states following shot he experienced pain in knees, elbows, L/ankle, and L/shoulder. Pt states he 

                  was in PT for three weeks.After 4th dose, pt experienced arm weakening and difficulty lifting objects,loss of 

                  sleep,anxiety and tiredness.

OTHER MEDS:       NONE

LAB DATA:         ANA, RF/RA, CBC, COMP, ME, and CARE PNL pending

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133438 

  24.0  M  12-Jan-2000  Rx@ 13-Jan-2000      1 14-Feb-2000               DE  MIL-                 01-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      RA    SC      

SYMPTOM TEXT:     Pt states that on 01/12 he went to get his 6th Anthrax shot; it was a normal reaction such as burning 

                  from Anthrax shot. Pt states that the following day it started swelling;pt also has some redness and tingling sensation 

                  in his right hand.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133493 

  34.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 14-Feb-2000               MI  MIL-                 24-Feb-2000

COSTARTS:         EDEMA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Redness & swelling.  Redness was 5 cm across. Swelling was slight more like a knot under the skin; 

                  started the morning after the shot & continued to grow.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133494 

  54.0  M  16-Oct-1999  Rx@ 18-Oct-1999      2 23-Feb-2000                   MIL-                 24-Feb-2000

COSTARTS:         HEADACHE/NAUSEA/NECK RIGID/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV066           2                    

               FLU     CONNAUGHT LABS    0135AA           2            IM      

SYMPTOM TEXT:     Headache, stiff neck, hausea for 3 days following anthrax doses 1,2,3.

OTHER MEDS:       Atenolol

LAB DATA:         CXR, pending

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133495 

  32.0  F  04-Jan-2000  Rx@ 04-Jan-2000      0 14-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         DIZZINESS/HEADACHE/PAIN/SOMNOLENCE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0      LA    SC      

SYMPTOM TEXT:     At 1 min: lt shoulder pain radiating to lt neck.  At 5 min:hot flash. At 7 min:lightheaded. At 10 

                  min:headache. All symptoms were breif except headache & groggy for approx 6 hrs.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133542 

  37.0  F  21-Jan-2000  Rx@ 23-Jan-2000      2 15-Feb-2000               IL  OTH-                 24-Feb-2000

COSTARTS:         CELLULITIS/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      RA    SC      

SYMPTOM TEXT:     Swelling, redness extremely sore at inject site.  Sought medical treatment at MD.  Was diagnosed as 

                  cellulitis, resulting from Anthrax vaccine.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133543 

  22.0  M  17-Dec-1998  Rx@ 14-Feb-1999     59 14-Feb-2000               DE  MIL-                 24-Feb-2000

COSTARTS:         AGITATION/AMNESIA/ANXIETY/ASTHENIA/NAUSEA/NERVOUSNESS/PAIN/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      A             

SYMPTOM TEXT:     Pt states he started experienceing problems with 3rd Anthrax shot and some sx's were - anxiety, panic 

                  attacks, short term memory loss, nausea, inability to concentrate, jittery, sore arm.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133544 

  23.0  F  30-Jul-1999  Rx@ 05-Jan-2000    159 15-Feb-2000               DE  MIL-                 24-Feb-2000

COSTARTS:         AMNESIA/ASTHENIA/DIZZINESS/NAUSEA/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      A             

SYMPTOM TEXT:     Pt states she started feeling dizziness/vertigo, light headed, room spinning, stomach kind of upset, 

                  (nauseous), always fatigue, shor term memory loss and has been going on for a couple of months.  Dizziness for only a 

                  month.

OTHER MEDS:       Cipro

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133545 

  53.0  M  20-Jan-2000  Rx@ 20-Jan-2000      0 15-Feb-2000               LA  -                    24-Feb-2000

COSTARTS:         ANXIETY/ASTHENIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

SYMPTOM TEXT:     Weakness, flushed for 20 minutes after injection, suspected anxiety.

OTHER MEDS:       Glyburide

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133546 

  44.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 15-Feb-2000               MI  MIL-                 22-Feb-2000

COSTARTS:         AMNESIA/ASTHENIA/CHILLS/CONJUNCTIVITIS/INSOMNIA/MALAISE/PAIN CHEST/SOMNOLENCE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

SYMPTOM TEXT:     Lethargy, chest pains, "out of body" feeling, face turned red, blood shot eyes, chills, memory loss 

                  and insomnia.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergy to penicillin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134059 Duplicate of 133546

  44.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 15-Feb-2000               MI  MIL-                 22-Feb-2000

COSTARTS:         DEPERSONAL/PAIN CHEST/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA            

SYMPTOM TEXT:     Extreme lethargy for 6 days, chest pains for 2 days, "out of body" feeling for 2 days.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergy to Penicillin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133547 

  40.0  F  31-Oct-1998  Rx@ 15-Nov-1998     15 14-Feb-2000               VA  MIL-                 09-Mar-2000

COSTARTS:         ANGIOEDEMA/NEURALGIA/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           4                    

SYMPTOM TEXT:     Facial neuralgia, urticaria, & angioedema.Tx w/ antihistamines & prednisone.

PREVIOUS VAX ILL: Pt exp swelling of face,23 lesions leaking blood & pus after her 1st Anthrax.

OTHER MEDS:       Monopril, Zantac, Lisinopril, prednisone

LAB DATA:         Anthrax skin test-pending

HISTORY:          allergy-ornade; eczema, HBP, heartburn

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133548 

  22.0  F  11-Jan-2000  Rx@                    23-Feb-2000               NC  MIL-                 24-Feb-2000

COSTARTS:         HEM INJECT SITE/MASS INJECT SITE/PRURITUS/SKIN DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4                    

               TYP     CONNAUGHT LABS    P1426                         IM      

SYMPTOM TEXT:     Where every anthrax shot was given bleeding occurs.  After a month or so a dark brown dot scars my 

                  skin.  The anthrax shot leaves a bump that itches.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     URI

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133581 

  25.0  M  08-Jan-2000  Rx@ 08-Jan-2000      0 05-Apr-2000               ME  OTH-                 05-Apr-2000

COSTARTS:         ASTHENIA/DIZZINESS/DRY EYE/ERUCTAT/FEVER/HEADACHE/PAIN ABDO/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Within 2 hrs of vax, pt started feeling dizzy and developed a fever. He also had abdominal cramping 

                  and states he is passing a great deal of gas per rectum. Eyes were dry & itchy and he had a headache. Dry eyes stopped 

                  next day, however, ot

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133599 

  23.0  F  09-Jan-2000  Rx@ 09-Jan-2000      0 15-Feb-2000               OR  MIL-                 24-Feb-2000

COSTARTS:         SOMNOLENCE/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1            SC      

SYMPTOM TEXT:     Vertigo leading to near loss of consciousness.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133600 

  30.0  M  22-Sep-1999  Rx@ 22-Sep-1999     -1 15-Feb-2000               NJ  MIL-                 24-Feb-2000

COSTARTS:         HEADACHE/PAIN BACK/PARESTHESIA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1      LA    SC      

SYMPTOM TEXT:     After 1st Anthrax shot, pt exp headaches & vomiting in the afternoon. After 2nd Anthrax shot, pt exp 

                  headaches, shooting back pain, & numbness in legs.

OTHER MEDS:       NONE

HISTORY:          sulfa allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133601 

  20.0  M  06-Oct-1999  Rx@ 06-Oct-1999      0 16-Jun-2000               AR  MIL-                 19-Jun-2000

COSTARTS:         EPISTAXIS/HEADACHE/NAUSEA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA    SC      

SYMPTOM TEXT:     With first vax - bloody noses. 2nd vax- nausea, vomiting, headaches.

OTHER MEDS:       NONE

HISTORY:          NKDA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133602 

  21.0  M  28-Jun-1999  Rx@ 29-Jun-1999      1 15-Feb-2000               DE  MIL-                 17-Feb-2000

COSTARTS:         DEHYDRAT/DIARRHEA/DIZZINESS/DYSPEPSIA/NAUSEA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      RA            

SYMPTOM TEXT:     Upset stomach, nausea, vomiting, dizziness, dehydration, fatigue.

OTHER MEDS:       NONE

LAB DATA:         Lab results pending

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133648 

  44.0     08-Jan-2000  Rx@ 09-Jan-2000      1 23-Feb-2000               MI  -                    10-Mar-2000

COSTARTS:         ARTHRALGIA/HEADACHE/MASS INJECT SITE/PAIN/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0                    

SYMPTOM TEXT:     1 day post vacc pt developed a severe headache, 2 days post - soreness/achey joints, 3 days - 

                  tightness in chest, 7 days - knot appeared at site of vaccine.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133649 

  33.0  M  08-Jan-2000  Rx@ 08-Jan-2000      0 24-Feb-2000               MI  MIL-                 28-Sep-2000

COSTARTS:         NODULE SKIN/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Arm significantly sore for 14 days after shot.  Small lump still present.  Pain subsided on 15th day.

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133650 

  21.0  M  18-Jan-2000  Rx@ 20-Jan-2000      2 23-Feb-2000               OK  OTH-                 28-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     Red, swollen warm to touch, pain to area of affliction.

OTHER MEDS:       Benadryl

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133694 

  33.0  M  08-Jan-2000  Rx@ 08-Jan-2000      0 15-Feb-2000                   OTH-                 20-Jun-2000

COSTARTS:         FEVER/FLU SYND/HEADACHE/MYALGIA/NAUSEA/PALLOR/SWEAT/TACHYCARDIA/VASODILAT/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      LA    SC      

SYMPTOM TEXT:     Immediate hot flash, rapid heart rate, severe nausea, severe headache, loss of color, cold sweat; all 

                  w/i 2 mins following injection. Severe headache, nausea, & body aches continued for 8 days & have since tapered off.

OTHER MEDS:       Prilosec, Claritan, vit C, vit E

LAB DATA:         CMP, CBC, & WESR-normal

HISTORY:          allergic rhinitis, rheumatic fever, scarlet fever

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133695 

  36.0  F  22-Jan-2000  Rx@ 23-Jan-2000      1 25-Feb-2000               GA  MIL-                 07-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYPOKINESIA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA    SC      

SYMPTOM TEXT:     Local swelling (R/tricep area). Loss of range of motion to right arm. Heat to the area of 

                  immunization. Itching.

OTHER MEDS:       Ibuprofen

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133729 

  42.0  M  03-Sep-1999  Rx@                    24-Feb-2000                   OTH-                 06-Mar-2000

COSTARTS:         REACT UNEVAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     Missed approximately 14 days from work due to this event.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NKDA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133748 

  40.0  M  17-Dec-1998  Rx@ 01-Jan-1999     15 15-Feb-2000               DE  MIL-                 24-Feb-2000

COSTARTS:         PAIN/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Pt states that after 3rd dose of Anthrax he dvlped back pain. Pt states that he went to physical 

                  therapy & during the course he started dvlping pain in his left leg. Pt states he had gotten better around 6/99,but 

                  relapsed after his 4th dose

LAB DATA:         10 oz of fluid aspirated from knee-neg., MRI-neg.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133792 

  41.0  M  23-Mar-1999  Rx@ 01-Jun-1999     70 15-Feb-2000               DE  -                    24-Feb-2000

COSTARTS:         PARALYSIS FACIAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      LA    SC      

SYMPTOM TEXT:     Pt recv'd 5th dose of Anthrax on 3/23/99;pt states he was dxed w/ Bell's Palsy in late May.Tx w/ 

                  prednisone.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133799 

  24.0  M  09-Aug-1999  Rx@ 15-Aug-1999      6 15-Feb-2000               DE  MIL-                 17-Feb-2000

COSTARTS:         ASTHENIA/HYPERTONIA/MYASTHENIA/TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      LA    SC      

SYMPTOM TEXT:     About 5 days after 3rd Anthrax shot, pt states that muscles around both eyes started twitching and 

                  also his lower right arm spasms periodically. Pt states that his hands grow weak from time to time & he is constantly 

                  fatigued.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133834 

  29.0  M  22-Dec-1999  Rx@ 24-Dec-1999      2 15-Feb-2000               IL  -                    24-Feb-2000

COSTARTS:         ASTHENIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

SYMPTOM TEXT:     Pt reported fatigue & rash to back,groin, & both wrists. Seen by military dr on 1/5/00 and the dr 

                  recommended no futher anthrax vaxs due to risk of anaphylactic reaction.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133839 

  28.0  M  21-Jan-2000  Rx@ 22-Jan-2000      1 28-Feb-2000               IL  OTH-                 02-Mar-2000

COSTARTS:         HEADACHE/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Nausea, headache, vomiting within 24 hours following Anthrax injection.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133858 

  43.0  F  07-Aug-1999  Rx@ 07-Aug-1999      0 15-Feb-2000               HI  MIL-                 24-Feb-2000

COSTARTS:         HYSN INJECT SITE/POS RECHAL/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                  LA    SC      

SYMPTOM TEXT:     1st vax-L arm, lg local rxn, hives over inject area. Pruritic. 2nd vax-R arm,  weal over inject area 

                  & similar wheal on L arm at 1st inject site. 3rd vax-L arm, similar rxn in both arms, + hives from legs to entire body. 

                  Itchy.

OTHER MEDS:       NONE

LAB DATA:         CBC, U/A, T4, Liver profile

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133859 

  36.0  M  08-Jan-2000  Rx@ 13-Jan-2000      5 15-Feb-2000               KS  MIL-                 24-Feb-2000

COSTARTS:         DYSPNEA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3                    

SYMPTOM TEXT:     Chest pains, out of breath couple times a day for about 4 days.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE NOTED

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133860 

  39.0     24-Jan-1999  Rx@ 24-Jan-1999      0 15-Feb-2000               FR  MIL-                 07-Mar-2000

COSTARTS:         HEADACHE/HYPERTONIA/PAIN BACK/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5            SC      

SYMPTOM TEXT:     Immediate numbness of bilateral arm x 5 min. frontal headache, leading to bilateral paraspinal 

                  tightness and pain throughout entire back.

LAB DATA:         NONE

HISTORY:          Seasonal allergic rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133882 

  29.0  M  07-Jan-1999  Rx@ 01-Mar-1999     53 02-Mar-2000               DE  MIL-                 10-Mar-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3      LA    SC      

SYMPTOM TEXT:     States that post 4th vax, pain in knees.  Tried building muscles around knee per dr request. Pain 

                  still persists.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133903 

  23.3  M  12-Jan-2000  Rx@ 12-Jan-2000      0 14-Feb-2000               OK  MIL-                 06-Mar-2000

SERIOUS:          Hospitalized(3) 

COSTARTS:         DIABETES MELL/HYPERGLYCEM/URIN ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      LA    SC      

SYMPTOM TEXT:     New onset Diabetes Mellitus - insulin dependent.

OTHER MEDS:       NONE

LAB DATA:         Elevated Blood Sugar, Ketonuria

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133908 

  25.1  M  10-Aug-1999  Rx@ 05-Sep-1999     26 15-Feb-2000                   OTH-                 22-Feb-2000

SERIOUS:          Life-threatening 

COSTARTS:         PURPURA THROMBOPEN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2                    

SYMPTOM TEXT:     Patient received Anthrax vaccine aboard ship on 7/4/99, 7/20/99, and 8/10/99 and found diagnosed with 

                  ITP on 9/5/99.  No sure if related to Anthrax vaccine.

LAB DATA:         CBC with peripheral smear review - neg  platelets unknown

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

133975 

  25.0  M  24-Jan-2000  Rx@ 24-Jan-2000      0 15-Feb-2000               KS  MIL-                            

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/NAUSEA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5            SC      

SYMPTOM TEXT:     Swelling at inject site, itching at inject site & over other parts of body. Joint aches, nausea.

LAB DATA:         NONE

HISTORY:          IPPD, CONNAUGHT, 250311, L, unk doses.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134014 

  25.0  M  22-Jan-2000  Rx@ 22-Jan-2000      0 15-Feb-2000               ME  MIL-                 24-Feb-2000

COSTARTS:         ASTHENIA/DEHYDRAT/DIZZINESS/DRY EYE/HEADACHE/NAUSEA/PHARYNGITIS/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1                    

SYMPTOM TEXT:     Within hrs of receiving vax felt nautious, dizzy, fatigued, had headache, sore throat, dry itchy 

                  eyes, felt dehydrated.

OTHER MEDS:       N/A

LAB DATA:         N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          N/A

PREX ILLNESS:     Rxns to last vax

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134015 

  38.0  M  01-Apr-1999  Rx@                    15-Feb-2000               FR  -                    24-Feb-2000

COSTARTS:         AMNESIA/MYASTHENIA/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           0      LA            

SYMPTOM TEXT:     Temporary memory loss, lack of concentration, & joint in left knee has unusal weakness.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134016 

  30.0  M  24-Jan-2000  Rx@ 24-Jan-2000      0 15-Feb-2000                   MIL-                 24-Feb-2000

COSTARTS:         EDEMA INJECT SITE/HYPERTONIA/HYSN INJECT SITE/PAIN/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     After pt recv'd 5th dose of Anthrax, he exp local redness, pain, & stiffness; which moved to back and 

                  neck over course of next 3 days. 4 inch swelling.

OTHER MEDS:       Flonase

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134017 

  25.0  M  31-Jan-2000  Rx@ 01-Feb-2000      1 15-Feb-2000               GA  MIL-                 24-Feb-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      RA    SC      

SYMPTOM TEXT:     Shot given 1/31. Redness began after 24 hrs. 210mm erythema & edema at inject site.

PREVIOUS VAX ILL: NONE

OTHER MEDS:       Claritin PRN

LAB DATA:         N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Seasonal allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134019 

  41.0  M  11-Jul-1999  Rx@ 11-Jul-1999      0 15-Feb-2000               KS  MIL-                 17-Feb-2000

COSTARTS:         ASTHENIA/CHILLS/FLU SYND/IMMUNE SYSTEM DIS/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                                

SYMPTOM TEXT:     Low immune system, tired all the time, no ambition to do anything, body aches, flu like symptoms, 

                  chills; can not get warmed up.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134020 

  38.0  M  23-Dec-1999  Rx@ 23-Dec-1999      0 15-Feb-2000               CA  MIL-                 24-Feb-2000

COSTARTS:         ANOREXIA/ARTHRALGIA/CHILLS/DIARRHEA/DIZZINESS/NAUSEA/POS RECHAL/SWEAT/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA            

SYMPTOM TEXT:     Nausea, diarrhea, vomiting, major joint pain, weakness, dizziness, loss of appetite, chills, sweats.  

                  Took anti-nausea med.

PREVIOUS VAX ILL: Same rxns after Anthrax dose #3.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134021 

  29.0  M  10-Jan-2000  Rx@ 19-Jan-2000      9 15-Feb-2000               AK  MIL-                            

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/PARESTHESIA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1      LA    SC      

SYMPTOM TEXT:     Swelling at inject site 10 days post vax. Pt describes area as mildly pruritic and painful. States L 

                  hand mildly numb.

LAB DATA:         N/A

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134022 

        F  03-Aug-1999  Rx@ 04-Aug-1999      1 15-Feb-2000               MI  OTH-                 07-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      LA    SC      

SYMPTOM TEXT:     24 hrs post vaccination, pt noted redness, swelling 300 mm x 300 mm. Area hot to touch. Itching. 

                  Continued to be present w/o change for 24 hrs, then gradually subsided over 3 days. Took Benadryl & symptoms completely 

                  resolved by day 5.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134023 

        F  11-Jan-2000  Rx@                    15-Feb-2000                   -                    07-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN NECK/PARESTHESIA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5      LA    SC      

SYMPTOM TEXT:     Itching began 6 hrs after dose. 24 hrs after dose swelling & redness began. 48 hrs after dose 

                  swelling of entire upper arm w/ redness 300mm x 300mm. Also complains of tingling/numbness in lt hand & neck pain. 

                  Symptoms subsided by day 5.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134024 

        F  30-Nov-1999  Rx@ 01-Dec-1999      1 15-Feb-2000               MI  OTH-                 06-Mar-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      RA    SC      

SYMPTOM TEXT:     24 hrs post inject-redness 3.5x4.5 induration, heat, itching, lasted 72 hrs. Resolved completely.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134025 

  20.0  M  21-Jan-2000  Rx@ 21-Jan-2000      0 15-Feb-2000               NC  MIL-                 24-Feb-2000

COSTARTS:         FLU SYND/PAIN ABDO/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      LA            

SYMPTOM TEXT:     Cold sweats, stomach ache, flu-like symptoms 30 min after pt rcv'd inject of Anthrax.

OTHER MEDS:       NONE

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134026 

  37.0  F  10-Jan-2000  Rx@ 10-Jan-2000      0 15-Feb-2000               WI  MIL-                 24-Feb-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0                    

SYMPTOM TEXT:     Localized swelling and pain around inject area/upper arm for 10 days.

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134027 

  44.0  M  19-Jan-2000  Rx@ 20-Jan-2000      1 15-Feb-2000               GA  MIL-                 24-Feb-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4            SC      

SYMPTOM TEXT:     Moderate local rxn to vax. Erythema 10 x 11cm. SQ nodule 1.5 x 2 cm.

PREVIOUS VAX ILL: NONE

OTHER MEDS:       IPPD, Parkdale, 018D9P, LFA, ID

LAB DATA:         NA

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134028 

  28.0  M  26-Jan-2000  Rx@ 27-Jan-2000      1 15-Feb-2000               SC  OTH-                 28-Sep-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      LA    SC      

SYMPTOM TEXT:     Initial induration 8x8cm with erythema extremely from deltoid to elbow.  Pruritic. No systemic 

                  symptoms. Symptoms developed w/in 12 hours.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134030 

  32.0  M  19-Jan-2000  Rx@ 19-Jan-2000      0 15-Feb-2000               LA  MIL-                            

COSTARTS:         ARTHRALGIA/HEADACHE/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      A     SC      

SYMPTOM TEXT:     Headache-severe, joint ache-moderate, lethargic-72 hr duration. Tx w/ ibuprofen.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134031 

  42.0  M  20-Nov-1999  Rx@ 21-Nov-1999      1 15-Feb-2000               FL  MIL-                 24-Feb-2000

COSTARTS:         CELLULITIS/EDEMA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

               FLU     CONNAUGHT LABS    U0168AA                 RA    SC      

SYMPTOM TEXT:     Baseball sized cellulitis area to L/tricep-decreased range of motion due to edema. Did not extend 

                  past elbow.

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          (+) PPD, PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134032 

  34.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 15-Feb-2000               MI  OTH-                 28-Sep-2000

COSTARTS:         SOMNOLENCE/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Lethargic, unable to concentrate, memory ok. Lasted approv 48 hrs then everything ok.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134033 

  50.0  M  09-Jan-2000  Rx@ 09-Jan-2000      0 15-Feb-2000               MI  MIL-                 07-Mar-2000

COSTARTS:         FLU SYND/HEADACHE/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Sore throat on 1/9/00-1/14/00. Flu-like symptoms 1/14/00-1/15/00. Dull headache 1/15/00-1/22/00.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134034 

  40.0  M  08-Jan-2000  Rx@ 16-Jan-2000      8 15-Feb-2000               LA  MIL-                 24-Feb-2000

COSTARTS:         EDEMA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0      LA    SC      

SYMPTOM TEXT:     Pain in 2nd toe (from big toe), swelling between 2nd and 3rd toe, all left foot. Took a Tylenol, 

                  applied ice-both on 1/17/00.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134037 

  28.0  M  22-Jan-2000  Rx@ 22-Jan-2000      0 16-Feb-2000               ME  MIL-                 07-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     The shoulder that was injected became red, swollen and itches. The swelling seems to be spreading.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134038 

  38.0  M  12-Nov-1999  Rx@ 27-Nov-1999     15 15-Feb-2000               KS  MIL-                 07-Mar-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

SYMPTOM TEXT:     Left leg numb for 4 days from heel up medial leg  to thigh. Still has "warm water sensation" on 

                  medial calf. Pt had a neurology consult but no tx was given.

OTHER MEDS:       NSAID

LAB DATA:         MRI-negative for nerve damage

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134039 

  29.0  F  08-Jan-2000  Rx@ 08-Jan-2000      0 15-Feb-2000               LA  MIL-                 17-Feb-2000

COSTARTS:         RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0      RA    SC      

SYMPTOM TEXT:     Hives on face for 2 - 3 hours after receiving Anthrax Vaccine.  Rash developed on arm 5 days later. 

                  (Same arm shot was received.)

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134040 

  25.0  M  09-Jan-2000  Rx@ 09-Jan-2000      0 15-Feb-2000               LA  MIL-                            

COSTARTS:         ARTHRALGIA/FEVER/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      A     SC      

SYMPTOM TEXT:     Fever of 101.2 for 3 days, headache for 3 days and joint aches for 3 days.

OTHER MEDS:       Paxil

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134041 

  24.0  M  02-Aug-1999  Rx@ 02-Aug-1999      0 16-Feb-2000                   MIL-                 24-Feb-2000

COSTARTS:         INSOMNIA/MASS INJECT SITE/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           0      LA            

SYMPTOM TEXT:     Syncope, persistant chronic insomnia, decreasing after a few weeks, local reaction nodule at 

                  injection site.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134042 

  36.0  M  23-Jan-2000  Rx@ 24-Jan-2000      1 16-Feb-2000               LA  MIL-                 24-Feb-2000

COSTARTS:         EDEMA/MYALGIA/PRURITUS/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     Tricep sore for 12 days, swollen upper arm for 10 days, took aleeve on day 10.  Swelling disappeared 

                  with aleeve, red itchy rash for 12 days.  Took benadryl and itchy rash disappeared.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134043 

  31.0  M  07-Feb-2000  Rx@ 07-Feb-2000      0 16-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         DYSPEPSIA/FEVER/HEADACHE/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      LA    SC      

SYMPTOM TEXT:     Several hours post vaccine, pt experienced GI upset, headache, fever, progressed to nausea, 

                  vomitting, resolved with sleep of approximately 20 hours.  No generalized anaphylaxis.

OTHER MEDS:       Sporonox

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     onychomycosis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134044 

  21.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 16-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         CHILLS/HEADACHE/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    N1074            0      LA    SC      

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

               HEPA    MSD               320855           0      RA    IM      

               HEP     SMITHKLINE        3073AZ           0      LA    IM      

SYMPTOM TEXT:     Approximately 2 - 3 hours after receiving immunizations for  deployment, pt experienced abdominal 

                  pain, nausea, chills and headache.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134045 

  22.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 16-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         CHILLS/HEADACHE/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    N1074            0      LA    SC      

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

               HEPA    MSD               320855           0      RA    IM      

               HEP     SMITHKLINE        3073AZ           0      LA    IM      

SYMPTOM TEXT:     Approx 2-3 hours after receiving injection for deployment, pt experienced nausea, chills, headache, 

                  abdominal pain and was transported to local hospital.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134046 

  19.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 16-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         CHILLS/HEADACHE/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    N1074            0      LA    SC      

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

               HEPA    MSD               320855           0      RA    IM      

               HEP     SMITHKLINE        3073AZ           0      LA    IM      

SYMPTOM TEXT:     Approximately 2 - 3 hours after receiving injection for deployment, pt experienced onset of abd pain, 

                  nausea, chill and headaches.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134047 

  20.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 16-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         CHILLS/HEADACHE/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    N1074            0      LA    SC      

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

               HEPA    MSD               320855           0      RA    IM      

               HEP     SMITHKLINE        3073AZ           0      LA    IM      

SYMPTOM TEXT:     Approximate 2 - 3 hours after receiving immunizations for deployment, pt experienced onset of 

                  abdominal pain, nausea, chills and headache.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134048 

  25.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 16-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         CHILLS/HEADACHE/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    N1074            0      LA    SC      

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

               HEPA    MSD               320855           0      RA    IM      

               HEP     SMITHKLINE        3073AZ           0      LA    IM      

SYMPTOM TEXT:     Approximately 2 - 3 hours after receiving injection for deployment, pt experienced onset of abdominal 

                  pain, nausea, chills, and headache.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134049 

  20.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 16-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         CHILLS/HEADACHE/NAUSEA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    N1074            0      LA    SC      

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

               HEP     SMITHKLINE        3073AZ           0      LA    IM      

               HEPA    MSD               320855           0      RA    IM      

SYMPTOM TEXT:     Approximately 2 - 3 hours after receiving immunization for deployment, pt experienced onset of 

                  abdominal pain, nausea, chills and headache and was transported to local hospital.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134050 

  24.0  M  23-Jan-2000  Rx@ 23-Jan-2000      0 16-Feb-2000               LA  MIL-                 24-Feb-2000

COSTARTS:         HEADACHE/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     Headache starting within 2 hours and lasting up to 4 days after vaccination.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134051 

  44.0  F  23-Jan-2000  Rx@ 24-Jan-2000      1 16-Feb-2000               LA  MIL-                 24-Feb-2000

COSTARTS:         FEVER/FLU SYND/MYALGIA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Flu symptoms, ache, fever, very tender, red arm for 2 days after shot, bad cough, and cold.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Iodine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134052 

  31.0  F  23-Jan-2000  Rx@ 24-Jan-2000      1 16-Feb-2000               LA  MIL-                 24-Feb-2000

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/HYSN INJECT SITE/INSOMNIA/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     24 hours after shot, l/arm was swollen from the site to arm pit.  Red inflamed area the size of 

                  silver dollar.  Pain and terderness was great.  Loss of sleep for two days. 5 days post vax developed a bruise and 

                  hardened knot at site.

OTHER MEDS:       Tylenol, sinus cold

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     Sinus and cold

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134053 

  30.0  M  27-Dec-1999  Rx@ 27-Dec-1999      0 16-Feb-2000                   MIL-                 24-Feb-2000

COSTARTS:         HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           5      RA    SC      

SYMPTOM TEXT:     5x6" fevered hot local rxn to R arm 3 days post vax. Pt not hospitalized, no work days missed.

OTHER MEDS:       Motrin

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134054 

  33.0  M  31-Jan-2000  Rx@ 01-Feb-2000      1 16-Feb-2000               SC  MIL-                 07-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4                    

SYMPTOM TEXT:     Swelling, spreading rash, itchy, painful, hot to touch. Began 1 day post vax #5. Erythema 19x15cm, 

                  induration 7x9cm.

LAB DATA:         History & Physical

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergy to bee stings.

PREX ILLNESS:     URI- likely viral

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134055 

  48.0  M  08-Jan-2000  Rx@ 10-Jan-2000      2 16-Feb-2000               NC  MIL-                 07-Mar-2000

COSTARTS:         CHILLS FEVER/HEADACHE/INFECT URIN TRACT/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0                    

SYMPTOM TEXT:     1/10 headache. Fever, chills, shaking 1/10-1/12. Urinary tract infection 1/11.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134056 

  30.0  F  01-Feb-2000  Rx@ 01-Feb-2000      0 15-Feb-2000               CA  MIL-                 24-Feb-2000

COSTARTS:         DIARRHEA/EDEMA INJECT SITE/FEVER/HYSN INJECT SITE/NAUSEA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0            SC      

SYMPTOM TEXT:     R/arm itchy, redness, swelling, warm to touch, fever, L/pain, diarrhea, slight nausea. Tx:Keflex 

                  250mg & Naproxen 500mg.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134057 

  53.0  M  02-Oct-1999  Rx@ 02-Oct-1999      0 15-Feb-2000               MI  MIL-                 24-Feb-2000

COSTARTS:         FEVER/INFLAM INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           4                    

SYMPTOM TEXT:     Large lump, redness/inflammation 3" across at injection site. Soreness, fever. Have been taking 

                  Excedrin for fever & inflammation. Still experiencing as of 10/5/99.

OTHER MEDS:       Lopid

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134058 

  44.0  M  22-Jan-2000  Rx@                    15-Feb-2000               MI  OTH-                 19-Jun-2000

COSTARTS:         CHILLS/CONJUNCTIVITIS/HEADACHE/PAIN CHEST/SOMNOLENCE/THINKING ABNORM/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1                    

SYMPTOM TEXT:     Flushed face for 2 hrs, moderate headache, extreme lethargy for 12 hrs, left chest pain for 2 days, 

                  whites of eye pink for 4 hrs, hard to concentrate and severe chills.

OTHER MEDS:       NONE

HISTORY:          Allergy to Penicillin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134060 

  40.0  M  22-Jan-2000  Rx@ 22-Jan-2000      0 15-Feb-2000               MI  OTH-                 24-Feb-2000

COSTARTS:         EDEMA PERIPH/HYSN INJECT SITE/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1                    

SYMPTOM TEXT:     Burning sensation, swelling, pain, tingling in hand & fingers, redness around shot site 4"-6" in 

                  diameter. Tender/sore to touch.

OTHER MEDS:       Tylenol

LAB DATA:         NONE

HISTORY:          Allergy to Darvon & Tetracycline

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134061 

        M  01-Aug-2000  Rx@                    23-Mar-2000               MI  OTH-                 23-Mar-2000

COSTARTS:         NERVOUSNESS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0                    

SYMPTOM TEXT:     Left arm feels jumpy. Started about 12 days after vaccine in left arm. Occurs occasionaly, during the 

                  day and several times throughout the night. I do not loose feeling in fingers.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134062 

  32.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 15-Feb-2000               MI  MIL-                 07-Mar-2000

COSTARTS:         PAIN/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV051           0                    

SYMPTOM TEXT:     Redness pain in left arm with tingling and pain in elbow and forearm.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134063 

  43.0  F  03-Jun-1999  Rx@ 07-Jun-1999      4 15-Feb-2000               MD  MIL-                 24-Feb-2000

COSTARTS:         ANXIETY/ARTHRALGIA/PALPITAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Joint pain; palpitations; anxiety attacks after second and third shot.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134064 

        F  02-Feb-2000  Rx@                    15-Feb-2000               VA  MIL-                 24-Feb-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1            SC      

SYMPTOM TEXT:     Anthrax-Local reaction R/arm; localized erythema, sts.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134065 

  31.0  M  04-Feb-2000  Rx@ 06-Feb-2000      2 15-Feb-2000               VA  MIL-                 24-Feb-2000

COSTARTS:         ERYTHEMA MULT/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA            

SYMPTOM TEXT:     Approx. 10cm area of erythema/induration R/tricep.

OTHER MEDS:       PPD

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134077 

  43.0  M               Rx@ 12-Nov-1999        16-Feb-2000                   OTH-                 17-Feb-2000

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     Pt developed diffuse red maculopapular rash to torso and extremeties. Treated with Ranitidine and 

                  Diphenhydramine.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134078 

  33.0  F  16-Oct-1999  Rx@ 20-Oct-1999      4 16-Feb-2000               OK  MIL-                 24-Feb-2000

COSTARTS:         ASTHENIA/CONJUNCTIVITIS/FEVER/HYSN INJECT SITE/PAIN INJECT SITE/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024                  LA            

SYMPTOM TEXT:     #1 Anthrax; redness/soreness at site; equilibrium off (dizzy) for morethan 48 hrs; 10/17 to 10/21 

                  excess fatigue. Blurred vision & redness in R/eye. 10/14, Flu vax, had fever. 10/19, Typhoid vax, soreness at site for 

                  2 days.

OTHER MEDS:       Orthocept

LAB DATA:         Eye exam

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     Extremely blurred vision

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134079 

  40.0  F  03-Feb-2000  Rx@ 03-Feb-2000      0 16-Feb-2000               DC  MIL-                 24-Feb-2000

COSTARTS:         EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      LA    SC      

SYMPTOM TEXT:     Injection site erythematous, edematous, itchy. Skin appears tense over site 110x145mm. Pt had bad 

                  headache for 20 min after vax. Rxn site was smaller before running 4 miles & push-ups. Tx'd w/Diprasene lotion, 

                  elevate, antihistamines.

OTHER MEDS:       NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Stadol, Sulfa drugs

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134080 

  35.0  M  01-Feb-2000  Rx@ 01-Feb-2000      0 16-Feb-2000               OR  MIL-                 24-Feb-2000

COSTARTS:         ARTHRALGIA/FEVER/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     Flu-like aches in muscles & joints. Temp >100. Mainly focused in joints of prior trauma/injury, 

                  bedridden x 2 days.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134082 

  47.0  M  11-Jul-1999  Rx@                    16-Feb-2000               MS  MIL-                 07-Mar-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/WEIGHT INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA            

SYMPTOM TEXT:     Moderate local rxn - hard nodule, rash, extreme itchness, local area. Chronic fatigue since July 

                  1999. Weight gain. Joint sorness - minor.

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134086 Duplicate of 134082

  47.0  M               Rx@                    16-Feb-2000               MS  MIL-                 24-Feb-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/DYSPEPSIA/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/WEIGHT INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

SYMPTOM TEXT:     Moderate local rxn - hard nodule, rash, extreme itchness, local area. Chronic fatigue since July 

                  1999. Weight gain, soreness joints, chronic indigestion.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134083 

  46.0  M  04-Feb-2000  Rx@ 06-Feb-2000      2 16-Feb-2000               NV  MIL-                 17-Feb-2000

COSTARTS:         FEVER/INJECT SITE REACT/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Large local rxn 90x110cm plus fever and myalgia.

OTHER MEDS:       Vanclenase

LAB DATA:         N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Allergic Rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134084 

  24.0  M  08-Jan-2000  Rx@                    16-Feb-2000               MA  MIL-                 24-Feb-2000

COSTARTS:         INJECT SITE REACT/PRURITUS/SKIN DRY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      A     SC      

SYMPTOM TEXT:     Area got itchy and dry for about 1 week.

LAB DATA:         N/A

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          N/A

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134085 

  25.0  M  22-Jul-1999  Rx@ 01-Nov-1999    102 16-Feb-2000               DE  MIL-                            

COSTARTS:         ARTHRALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     Starting w/ 4th vax, had pain (as with previous 3) which gradually went away. At the beginning of Nov 

                  1999, pain started grinding in the joint of shoulder were vax was administered.

PREVIOUS VAX ILL: N/A

LAB DATA:         N/A

PREX ILLNESS:     NO

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134119 

  37.0  M  16-Nov-1998  Rx@ 16-Nov-1998      0 16-Feb-2000                   MIL-                 17-Feb-2000

SERIOUS:          Disability 

COSTARTS:         AGITATION/HYPERTHYR/INSOMNIA/TREMOR/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

               FLU     UNCLASSIFIED                                    IM      

SYMPTOM TEXT:     Developed a hyperactive thyroid.  Lost weight (25 lbs), sleep loss, shaking, irritable, etc.  Dx, 

                  Graves Disease..

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134122 

  25.0  F  07-Feb-2000  Rx@ 08-Feb-2000      1 02-Mar-2000               VA  OTH-                 24-Aug-2000

COSTARTS:         EDEMA FACE/HYSN INJECT SITE/PAIN INJECT SITE/SKIN DRY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      RA    SC      

SYMPTOM TEXT:     1/31 10x10 cm circular erythematous ring w/ clear ctr on posterior aspect of R upper arm. Superior 

                  midline boarder in dry flaking area 2-3 cm (inject site). No inc in skin temp. Mild tenderness to palpatation. Second 

                  s/s slight erythema...

OTHER MEDS:       BCP

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134167 

  43.0  F  05-Feb-2000  Rx@ 05-Feb-2000      0 10-Mar-2000               MD  OTH-                 10-Mar-2000

COSTARTS:         ALOPECIA/AMBLYOPIA/AMNESIA/ANXIETY/ARTHRALGIA/ASTHENIA/COUGH INC/HEADACHE/INSOMNIA/PAIN 

                  BACK/PARESTHESIA/SOMNOLENCE/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3                    

SYMPTOM TEXT:     Headache (everyday), tingling in both arms & numbness, memory loss, difficulty concentrating, chronic 

                  fatigue, lethargic, cough, hair loss, knees, ankles & backache, blurred vision, anxiety, cannot sleep. Tx: Norflex, 

                  Xanax, Motrin 800.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134175 

  37.0  M  04-Feb-2000  Rx@ 04-Feb-2000      0 01-Mar-2000               VA  OTH-                 01-Mar-2000

COSTARTS:         EDEMA/HEADACHE/MALAISE/MYALGIA/PAIN/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1                    

SYMPTOM TEXT:     Swelling, rash under L & R arm pit. Rash on chest. Head itching. R arm had muscle pain and shoulder 

                  sore. Headache all day Sat & Sun. Felt like had the flu both days.

OTHER MEDS:       PPD by Pasteur

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134176 

  37.0  M  10-Feb-2000  Rx@ 11-Feb-2000      0 03-Mar-2000               NC  OTH-                 03-Mar-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2                    

SYMPTOM TEXT:     Tingling and numbness in left ring finger and pinky finger. Pt exp onset approx 12-18 hrs post vax. 

                  No fever, no HA.

OTHER MEDS:       NONE

HISTORY:          PCN allergy.

PREX ILLNESS:     Cold symptoms

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134177 

  34.0  M  22-Jan-2000  Rx@ 23-Jan-2000      1 07-Mar-2000               MI  OTH-                 07-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1                    

SYMPTOM TEXT:     Large red swelling at site of inject - > than 5 cm. Sm amt of pain when touched. Redness lasted for 

                  two weeks.

OTHER MEDS:       NA

LAB DATA:         NONE

HISTORY:          NA

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134178 

  34.0  M  05-Feb-2000  Rx@                    07-Mar-2000               MI  OTH-                 07-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2                    

SYMPTOM TEXT:     Redness and swelling at inject site. approx 4 cm in diameter.

OTHER MEDS:       NA

HISTORY:          NA

PREX ILLNESS:     Getting over cold.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134207 

  44.0  M  10-Dec-1999  Rx@ 10-Dec-1999      0 10-Mar-2000               CO  OTH-                 10-Mar-2000

COSTARTS:         DIZZINESS/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0                    

SYMPTOM TEXT:     Severe headache for 2 hrs. Dizzy & lightheaded.

OTHER MEDS:       Amoxicillin

LAB DATA:         UNK

HISTORY:          NONE

PREX ILLNESS:     Sinus infection

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134208 

  48.0  M  05-Feb-2000  Rx@ 06-Feb-2000      1 10-Mar-2000               CO  OTH-                 10-Mar-2000

COSTARTS:         ECCHYMOSIS/ULCER SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2                    

SYMPTOM TEXT:     Large indurated lesion with central ecchymotic area (size-30mm diameter). Treated with cool 

                  compresses & Motrin or aspirin PRN.

OTHER MEDS:       UNK

LAB DATA:         UNK

HISTORY:          Hyper-Immunity to Typhoid Vaccine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134209 

  29.0  M               Rx@                    10-Mar-2000               NE  OTH-                 10-Mar-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2                    

SYMPTOM TEXT:     Mild to moderate reaction post/vax #3. Had 3.5 x 5 cm red, raised & warm area at vaccine site, 

                  R/upper arm, 36 hrs after shot. Resolved with Ibuprofen/Allegra after 48 hrs.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134264 

  29.0  M  22-Jan-2000  Rx@ 23-Jan-2000      1 02-Mar-2000               GA  MIL-                            

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS/DYSPNEA/FEVER/HEADACHE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA    SC      

SYMPTOM TEXT:     Headaches, body aches, joint aches, fatigue, shortness of breath, fever, chills.

PREVIOUS VAX ILL: NONE

OTHER MEDS:       NONE

LAB DATA:         Tests pending

HISTORY:          Allergic rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134265 

  30.0  M  15-Jan-1999  Rx@ 14-Apr-1999     89 06-Mar-2000                   OTH-                 06-Mar-2000

COSTARTS:         DYSTONIA/NEUROPATHY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2            SC      

SYMPTOM TEXT:     Developed monophasic demyelination, manifested by dystonic movements of left side. Symptoms occured 

                  within 1-2 months of initiating vaccine series.

OTHER MEDS:       NONE

LAB DATA:         MRI,CSF analysis,VEP/BAFP's-all normal;SSEP consistent w/mid-brain lesion.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134266 

  39.0  M  12-Nov-1999  Rx@ 12-Nov-1999      0 02-Mar-2000               CT  MIL-                            

COSTARTS:         AGITATION/ASTHENIA/EDEMA INJECT SITE/HEADACHE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4                    

SYMPTOM TEXT:     For ALL shots in series.  Local soreness, burning right after shot with golf ball size knot for 3-4 

                  days. Headache for 2-3 days after, sore, achy and tired. Fatigue for 2.5 wks, irritability is also inc.

PREVIOUS VAX ILL: The before mention reaction has occurred with all Anthrax shots rcv'd in series.

OTHER MEDS:       NA, NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134267 

  21.0  F  07-Jan-2000  Rx@ 08-Jan-2000      1 02-Mar-2000               ND  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEP     SMITHKLINE        ENG2829A2        1      LA    IM      

               PPV     LEDERLE           UA138AB          1      LA            

               ANTH    MICHIGAN DPH      FAV024           1      RA            

SYMPTOM TEXT:     Rcv'd 2nd Anthrax shot to R arm and had area of redness approx 5.5x5", deltoid are swollen, welt 

                  approx 2x2. No fever, was not hot to touch.

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134269 

  38.0  M  06-Feb-2000  Rx@ 11-Feb-2000      5 02-Mar-2000               OR  MIL-                            

COSTARTS:         HYPERTONIA/MYALGIA/NECK RIGID/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      A     SC      

SYMPTOM TEXT:     Severe muscle aches (stiffness) in neck, upper back & R/shoulder blade, starting day after shot & 

                  continued 4-5 days & eased. Eve of 5th day, tenderness in R/testicle. Dx:Epididymitis, tx: Cilebrex & Doxycycline, 

                  Prolactin, Testosterone.

OTHER MEDS:       Adalat 30mg

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Codeine

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134270 

  36.0  M  08-Jan-2000  Rx@ 08-Jan-2000      0 02-Mar-2000               OR  MIL-                            

COSTARTS:         FLU SYND/HYSN INJECT SITE/MALAISE/PRURITUS/TASTE PERVERS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

SYMPTOM TEXT:     Flu-like, malaise, starting approx 4pm & lasting 3 days. Patchy erythema w/pruritus began at 6pm. 

                  Erythema for 1 day, pruritus for 4 days over arms, shoulders & chest. Metallic taste within 30 min, lasting 2 wks. 

                  Local rxn for 1 week.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134271 

  49.0  M  04-Feb-2000  Rx@ 04-Feb-2000      0 03-Mar-2000               OR  OTH-                 03-Mar-2000

COSTARTS:         ASTHENIA/INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2                    

SYMPTOM TEXT:     Day of 3rd shot, had overwhelming fatigue, all the time. Extra sleep did not help. No illness for 

                  last 11 mos. Minimal reaction at shot site. Felt fatigue for 10days, then normal at day 12. No other symptoms.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134272 

  43.0  F  22-Jan-2000  Rx@ 24-Jan-2000      1 02-Mar-2000               GA  OTH-                 02-Mar-2000

COSTARTS:         CHILLS/HYSN INJECT SITE/MYASTHENIA/NECK RIGID/PAIN INJECT SITE/PALPITAT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1                    

SYMPTOM TEXT:     1/24, extremely painful, red & hot arm; had to ice/depress. 1/25, palpitations 4-5 x's day, muscle 

                  weakness. 1/26, palpitations 4 x's day, extr cold (burning) hands, muscle weakness, stiff neck. 1/27, upper arms 

                  shivering beneath skin 15sec

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Pcn by HX

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134273 

  39.0  M  03-Feb-2000  Rx@ 06-Feb-2000      3 02-Mar-2000               DE  MIL-                            

COSTARTS:         EDEMA/PAIN/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      A             

SYMPTOM TEXT:     Pt states right after shot (anthrax) had burning sensation, swelling, redness, numbness and pain 

                  lasting for a couple of days, under the area to the hand.  Nerve problems occurred that were not present before. Pt 

                  referred to Neurologist.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134274 

  35.0  M  22-Jan-2000  Rx@ 24-Jan-2000      2 02-Mar-2000               GA  MIL-                            

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA            

SYMPTOM TEXT:     Soft-ball sized redness, swelling and severe pain at tricep injection site, onset about 48 hours 

                  after receiving vaccine.  Fever of 102.

OTHER MEDS:       NONE

LAB DATA:         NONE

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          Environmental allergies to cats, dry grass, birch trees

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134275 

  36.0  M  02-Feb-2000  Rx@ 04-Feb-2000      2 02-Mar-2000               FR  OTH-                 02-Mar-2000

COSTARTS:         EDEMA/HEADACHE/MALAISE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5            SC      

SYMPTOM TEXT:     Swelling in L/elbow and forearm distal to injection site with tingling  into l/hand, headache, 

                  malaise.

OTHER MEDS:       NONE

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134276 

  39.0  M  05-Feb-2000  Rx@ 07-Feb-2000      2 03-Mar-2000               GA  OTH-                 03-Mar-2000

COSTARTS:         ARTHRALGIA/DYSPNEA/PAIN CHEST/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2                    

SYMPTOM TEXT:     Following 3rd dose of Anthrax, pt went to ER with left arm joint pain, left fingers going numb and 

                  chest pain accompanied by shortness of breath.

OTHER MEDS:       Prevacid

LAB DATA:         ETT, CBC, WESR

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134277 

  43.0  M  05-Apr-1999  Rx@ 15-May-1999     40 07-Mar-2000               DE  OTH-                 07-Mar-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3                    

SYMPTOM TEXT:     Received fourth Anthrax vaccine on 4/5/99, pt began to experience pain in right elbow on 

                  approximately 5/15/99. Evaluated by MD and thought to be tendonitis.  Sx's improved but not completely resolved

OTHER MEDS:       NONE

LAB DATA:         Radiograph of elbow - WNL

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134352 

  34.0  M  15-Feb-2000  Rx@                    28-Feb-2000               AK  MIL-                 29-Feb-2000

COSTARTS:         DIZZINESS/DYSPNEA/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN CHEST/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4                    

SYMPTOM TEXT:     1 hr post/vax, I had tightness in my chest & difficulty breathing, dizziness & a local rxn of 

                  swelling & redness. I was Rx'd w/Bendaryl & to see an Allergist. On all 5 injections I have had, I had stinging 

                  sensation & rxns are getting worse

PREVIOUS VAX ILL: Pt has had 4 previous anthrax vaxs with similar sxs & each time, rxn gets worse.

LAB DATA:         Breathing test and EKG

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134359 

  29.3  M  05-Feb-2000  Rx@ 06-Feb-2000      1 09-Mar-2000               LA  MIL-                            

COSTARTS:         RASH/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      RA    SC      

SYMPTOM TEXT:     Approximately 24 hrs post/vax, there was marked erythema, color  extending from the axilla & deltoid 

                  insertion superiorly past the elbow and into the upper forearm. Area clearly demarcated along facial planes, nearly 

                  encircling the arm.

OTHER MEDS:       NONE

LAB DATA:         Physical exam

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134360 

  38.0  M  05-Jan-2000  Rx@                    09-Mar-2000               NC  MIL-                            

COSTARTS:         HYPOTHYR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4            SC      

SYMPTOM TEXT:     Pt diagnosed with under-active thyroid in summer 1999 (June/July).

OTHER MEDS:       NONE

LAB DATA:         Lab work, chest x-ray, EKG

FUP COMMENTS:     NOT_REQ

FUP 60 COMMENTS:  NOT_REQ

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134367 

  26.0  M               Rx@                    20-Mar-2000                   OTH-                 20-Mar-2000

COSTARTS:         EDEMA PERIPH/HYPOKINESIA/PAIN/PARESTHESIA/VASC DIS PERIPH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    P1426            1                    

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     Swelling of arm extending into shoulder and below elbow. Tingling of hand, sore shoulder & elbow. 

                  Hurt ot move arm. Hand cold. Treated with ibuprofen, rest, cold compresses.

OTHER MEDS:       IPPD, Connaught, #2507-11

HISTORY:          NO

PREX ILLNESS:     NO

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134380 

  34.9  M  15-Feb-2000  Rx@ 15-Feb-2000      1 14-Mar-2000               AK  OTH-                 14-Mar-2000

COSTARTS:         DIZZINESS/DYSPNEA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5      LA    SC      

SYMPTOM TEXT:     1 hr post/vax, pt presented to clinic with sob & chest tightness, dizziness.

OTHER MEDS:       NONE

LAB DATA:         xray

HISTORY:          HTN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134381 

  33.7  M  04-Feb-2000  Rx@ 04-Feb-2000      0 20-Mar-2000                   OTH-                 20-Mar-2000

COSTARTS:         CHILLS/HYSN INJECT SITE/MASS INJECT SITE/NAUSEA/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    IM      

SYMPTOM TEXT:     R/arm pain, chills, hot flashes, mild nausea, 4 x 6 cm area of erythema & induration, temperature to 

                  touch & tender. Treated with warm compresses, Keflex & Motrin or Tylenol.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134382 

  27.4  M  14-Feb-2000  Rx@ 14-Feb-2000      1 20-Mar-2000               NC  OTH-                 20-Mar-2000

COSTARTS:         HYSN INJECT SITE/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

SYMPTOM TEXT:     Burning sensation when hot water touches the skin, rash to area where injection was given, redness 

                  around area of injection. Noticed onset of these symptoms later that morning. Application of Kenalog cream, x 3 per day.

OTHER MEDS:       PPD/Connaught/lot #C0143AB, SC/L forearm

LAB DATA:         NONE

HISTORY:          Allergies PCN, Bactrim

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134409 

  25.0  M  14-Apr-1999  Rx@ 13-May-1999     29 02-Mar-2000               GA  OTH-                 02-Mar-2000

SERIOUS:          Life-threatening Hospitalized(8) Disability 

COSTARTS:         ASTHENIA/CEREBROVASC ACCID/GLAUCOMA/IRITIS/PARALYSIS FACIAL/PARESTHESIA/SPEECH DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           0                    

SYMPTOM TEXT:     On 4/14/99, pt recv'd 1st dose of Anthrax.On 5/13/99,pt dvlped iritis & glaucoma.On 7/5/99,pt awoke 

                  w/ numbness & tingling of face,fatigue,& slurred speech.Pt was admitted & tx w/probable CVA. On 7/24/99,pt exp a 2nd 

                  episode of facial palsy

LAB DATA:         CT head-ethmoid sinusitis, PT/PTT-11.8/29.1, UA-negative

HISTORY:          NONE

PREX ILLNESS:     sinusitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134410 

  29.0  M  02-Oct-1998  Rx@ 09-Oct-1998      7 23-May-2000               DE  MIL-                 23-May-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3      LA    SC      

SYMPTOM TEXT:     Pt states he has numerous rashes all over his body, post vax #4 and rashes are still present. He 

                  states he used cortizone to see if it would help, however, he had no relief. Decided to see provider, since the rash 

                  was not going away. Provid

OTHER MEDS:       NONE

LAB DATA:         Chem 19, CBC, ESR/WEST, ANA and RF/RA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134411 

  35.0  M  12-Feb-2000  Rx@ 13-Feb-2000      1 23-May-2000               OR  MIL-                 23-May-2000

COSTARTS:         ASTHENIA/DIZZINESS/DYSPNEA/HEADACHE/HYPERTONIA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0            SC      

SYMPTOM TEXT:     Mild headache, constant x 5 days. Currently on/off. Had dizziness, ongoing, on/off. Had fatigue and 

                  shortness of breath with exercise, muscle cramping and intestinal discomfort.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134412 

  24.0  F  04-Feb-2000  Rx@ 05-Feb-2000      1 23-May-2000                   MIL-                 23-May-2000

COSTARTS:         MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

               MEN     CONNAUGHT LTD     0938660          1            SC      

SYMPTOM TEXT:     One day post 2nd vax, induration and pruritis developed in large area surrounding injection site. No 

                  respiratory difficulty, no generalized urticaria. Treatment: Corticosteroid, elevation.

OTHER MEDS:       IPPD (Connaught, 250611, ID, 1, 01/21/2000)

LAB DATA:         NONE

HISTORY:          Environmental allergies (pollen).

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134413 

  25.0  F  06-Feb-2000  Rx@ 11-Feb-2000      5 23-May-2000                   MIL-                 23-May-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      LA    SC      

SYMPTOM TEXT:     One week post vax, localized erythema, induration, and pruritis, extending distally and into axilla 

                  on left (where IZ site is).

OTHER MEDS:       Depo-Provera Shots

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134414 

  35.0  M  04-Dec-1999  Rx@ 08-Dec-1999      4 23-May-2000               HI  MIL-                 23-May-2000

COSTARTS:         MASS INJECT SITE/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     Pain originated from a nodule on the left arm, radiating tingling sensation to the pinky and ring 

                  finger of the left hand, found on the Anthrax injection site. Denies any shortness of breath, nausea, vomiting or 

                  dizziness.

OTHER MEDS:       NONE

LAB DATA:         BP: 122/78, HR: 68, Temp: 98.4 F

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134415 

  28.0  M  16-Feb-2000  Rx@ 17-Feb-2000      1 23-May-2000                   MIL-                 23-May-2000

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     Severe local reaction.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134458 

  23.0  F  15-Feb-2000  Rx@ 17-Feb-2000      2 23-May-2000                   MIL-                 23-May-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/INFLAM INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            SC      

SYMPTOM TEXT:     Left upper arm inflammation, edema, erythema for two days. Pt treated with Benadryl and antibiotic 

                  for cellulitis.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134459 

  45.0  F  28-Feb-2000  Rx@ 28-Feb-2000      0 23-May-2000               TX  MIL-                 23-May-2000

COSTARTS:         HEADACHE/PAIN/PHOTOPHOBIA/RHINITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      LA    SC      

SYMPTOM TEXT:     Mild headache, hot flashes, soreness to arms, nasal drainage, persistent headache with photophobia.

OTHER MEDS:       Advil, Tylenol, Midrin, Previcid, Claritin.

PREX ILLNESS:     Headache from previous shot.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134506 

  35.0  F  29-Sep-1999  Rx@                    07-Mar-2000                   OTH-                 07-Mar-2000

COSTARTS:         ARRHYTHMIA/DYSPNEA/GRANULOMA/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2                    

SYMPTOM TEXT:     3mm nodular granuloma on right upper lung - trouble breathing - rapid and irregular heartrate.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134507 

  38.0  M  18-Jun-1998  Rx@ 05-Jul-1998     18 06-Mar-2000                   MIL-                            

SERIOUS:          Extended-stay Hospitalized() Disability 

COSTARTS:         FIBRILLAT ATR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           3                    

SYMPTOM TEXT:     3 wks after returning from Kuwait in July 1998, pt developed atrial fibrillation of the heart.  He 

                  has had this problem ever since receiving the vax and his career is on the line because of this.

PREVIOUS VAX ILL: Had atrial fib at age 37 to previous Anthrax as well

OTHER MEDS:       Amiodarone, Sotalol

LAB DATA:         EP study-mapping of the heart was unsuccessful

HISTORY:          allergy to Septra

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134510 

  21.0  F  13-Oct-1998  Rx@ 13-Oct-1998      0 24-May-2000               DE  MIL-                 24-May-2000

COSTARTS:         DIZZINESS/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     WYETH             4988240          0            IM      

               ANTH    MICHIGAN DPH      FAV030           0            SC      

SYMPTOM TEXT:     On 12/22/1999, pt states she passed out while visiting her family in Texas at a grocery store; was 

                  out for about 5 minutes and then felt dizzy for a bit. After this incident, the pt states

OTHER MEDS:       Prilosec, Carafate, Bentyl, ranitidine

HISTORY:          slight murmur on left side

PREX ILLNESS:     Gerd

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134511 

  29.0  M  29-Feb-2000  Rx@ 01-Mar-2000      1 24-May-2000               IL  PVT-                 24-May-2000

COSTARTS:         NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      RA    SC      

SYMPTOM TEXT:     Pt developed nausea and vomiting approximately 24 hours after each Anthrax shot.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134512 

  33.0  M  07-Feb-2000  Rx@ 07-Feb-2000      0 24-May-2000                   MIL-                 24-May-2000

COSTARTS:         FEVER/MYALGIA/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      LA            

SYMPTOM TEXT:     Muscle aches throughout entire body within 10-12 hours post vax. Onset of flu-like 

                  symptoms(congestion, runny nose, sore throat, fever) within 24 hours post vax. Symptoms lasted 5-7 days.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134513 

  26.0  M  15-Feb-2000  Rx@ 15-Feb-2000      0 25-May-2000               WA  MIL-                 25-May-2000

COSTARTS:         ALLERG REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5      RA    SC      

SYMPTOM TEXT:     10cm X 5cm, right arm, had some type of reaction to shot #5 but not as big. Reaction has doubled in 

                  size.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134514 

  21.0  M  23-Feb-2000  Rx@ 24-Feb-2000      1 25-May-2000               SC  MIL-                 25-May-2000

COSTARTS:         EDEMA INJECT SITE/HYPESTHESIA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Swelling in left arm, 24 hours, post injection, 20mm X 120mm. Numbness at injection site, itching in 

                  local area.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134515 

  51.0  M  05-Feb-2000  Rx@ 05-Feb-2000      0 25-May-2000               OR  MIL-                 25-May-2000

COSTARTS:         COUGH INC/FEVER/FLU SYND/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     Flu-like symptoms, severe headaches and low fever of 99.5 and persistant cough. Worsened on 2/11/2000 

                  through 2/14/2000. Saw doctor on 2/11/2000 for cough and was prescribed cough syrup with codeine. Used double doses of 

                  Excederin for heada

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134516 

  46.0  M  09-Feb-2000  Rx@ 10-Feb-2000      1 25-May-2000               FL  MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/CHILLS FEVER/DIZZINESS/HYPOKINESIA/PAIN/PAIN BACK/PAIN NECK/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    SC      

SYMPTOM TEXT:     Pt awoke that evening with fever, chills and sweating. Also, noted extreme pain in shoulder joint 

                  (L). It was too painful to move arm at all. Saw a physician on 2/12/2000 and was prescribed Motrin 800mg and Lortab 

                  7.5. This did not help. Saw physician on 2/14/2000 and was prescribed indomethacin 25mg and took 

                  x-rays. Still no better, pain has also moved to neck, back and shoulders. No redness or fever. Dull 

                  ongoing headache in temples. Very dizzy and lightheaded on the evening of 2/10/2000.

OTHER MEDS:       NONE

LAB DATA:         X-rays of shoulder

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134517 

  36.0  F  22-Jan-2000  Rx@ 23-Jan-2000      1 25-May-2000               OR  MIL-                 25-May-2000

COSTARTS:         ALLERG REACT/NAUSEA/PAIN/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     Nauseous, with large area of redness in local area of injection (5cm X 6cm), after both shots. Pain 

                  radiated down arm to fingers and into shoulder blade. Fingers would tingle and arm too painful to lay on.

OTHER MEDS:       Birth Control Pills

LAB DATA:         (+) Allen's Test, good capillary refill

HISTORY:          Hayfever and allergy to iodine (blotchy & odd feeling)

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134518 

  40.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 25-May-2000               OR  MIL-                 25-May-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS FEVER/MALAISE/MASS INJECT SITE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     #1-Local injection area burned for 5 minutes, post vax, had a lump for 2 weeks, felt listliss. 

                  #2-Immediately, post vax, my right arm had sharp pains in all joints and muscles for 5 minutes. Deltoid muscle hurt for 

                  4 days, still felt listle

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134519 

  42.0  M  05-Feb-2000  Rx@ 05-Feb-2000      0 25-May-2000               OR  MIL-                 25-May-2000

COSTARTS:         ASTHENIA/DIZZINESS/DYSPNEA/HYPERTENS/PAIN CHEST/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Atypical chest pain, 2 hours after Anthrax #3. No prior adverse events reported by pt. Still 

                  experiencing dizziness, extreme fatigue and shortness of breath as of 2/22/2000.

OTHER MEDS:       NONE

LAB DATA:         EKG-nml, CXR-nml, Thyroid-nml, BP 180/100, Pulse 103

PREX ILLNESS:     Mild URI 2 weeks prior

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134520 

  29.0  F  14-Feb-2000  Rx@ 14-Feb-2000      1 25-May-2000               SC  MIL-                 25-May-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Skin irritation (itching), red and swollen area size of softball.

OTHER MEDS:       BCP

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134521 

  37.0  M  15-Feb-2000  Rx@ 16-Feb-2000      1 01-Jun-2000               SC  MIL-                 01-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEPA    MSD               R00641           1            IM      

               ANTH    MICHIGAN DPH      FAV031           4            SC      

SYMPTOM TEXT:     Swelling and redness. Swelling (lump) about 2" in diameter. Redness in swatch about 2-3" wide and 

                  7-8" long extending downward from point of injection. Moderate itching over entire swollen/red area.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134522 

        M  03-Jan-2000  Rx@                    01-Jun-2000               SC  MIL-                 01-Jun-2000

COSTARTS:         ASTHENIA/COUGH INC/DYSPNEA/EDEMA PERIPH/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Chronic fatigue, rash on neck, chest, swelling on arm, entire shoulder, cough, shortness of breath.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134553 

  53.0     22-Feb-2000  Rx@                    26-May-2000               CA  MIL-                 26-May-2000

COSTARTS:         ARTHRALGIA/COUGH INC/FEVER/HEADACHE/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043                        SC      

SYMPTOM TEXT:     Fever, sore joints, headache, runny nose, throat and cough.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     Not IU

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134554 

  44.0  M  05-Feb-2000  Rx@ 07-Feb-2000      2 26-May-2000               MN  MIL-                 26-May-2000

COSTARTS:         EDEMA INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      LA    SC      

SYMPTOM TEXT:     Localized edema, mild pruritus at left lateral arm (area of injection). No erythema, extremity with 

                  FROM, no tenderness to manipulation. No contusions or parathesia. CNS intact.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134576 

  35.0  F  31-Mar-1998  Rx@                    08-Mar-2000               CA  MIL-                            

SERIOUS:          Disability 

COSTARTS:         CHONDRODYST/CYST/NEUROPATHY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1                    

SYMPTOM TEXT:     Costochondritis, slipped disc's at L4, L5, L6 & S1, R/leg radiculopathy, sciatica, R/angle 

                  cardiophrenic pericardial cyst.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134588 

  30.0  F  22-Feb-2000  Rx@ 22-Feb-2000     -1 01-Jun-2000               NJ  MIL-                 01-Jun-2000

COSTARTS:         DIZZINESS/DYSPNEA/PAIN ABDO/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Back pain, stomach pain, shortness of breath, light headed.

PREVIOUS VAX ILL: Sinus Infection;ANTHRAX ADSORBED;2;29.00;In Patient

OTHER MEDS:       Ortho Novum 7/7/7

HISTORY:          Allergies to grass, dust, dust mites, cats, dogs.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134589 

  35.0  M  04-Jan-2000  Rx@ 06-Jan-2000      2 01-Jun-2000               NJ  MIL-                 01-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     Local swelling, redness, soreness. Continued series.

HISTORY:          Low blood pressure, reflux.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134590 

  40.0  M  29-Feb-2000  Rx@ 01-Mar-2000      1 01-Jun-2000               DE  MIL-                 01-Jun-2000

COSTARTS:         EDEMA INJECT SITE/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                        SC      

SYMPTOM TEXT:     Pt states that other than knot at injection site with shot 1 and 2, they were fine. The 3rd vax 

                  however was swollen at injection site, throbbing through left shoulder, arm.

OTHER MEDS:       aspirin

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134591 

  33.0  M  25-Feb-2000  Rx@ 27-Feb-2000      2 01-Jun-2000               SC  MIL-                 01-Jun-2000

COSTARTS:         INFLAM INJECT SITE/PAIN/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

SYMPTOM TEXT:     Pain, inflammation, redness, itching beginning 48 hours post vax; treated with cold compress and 

                  Motrin. Inflammation unresolved.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134592 

  50.0  M  11-Feb-2000  Rx@ 11-Feb-2000      0 01-Jun-2000               WI  MIL-                 01-Jun-2000

COSTARTS:         ARTHRALGIA/FLU SYND/MASS INJECT SITE/TACHYCARDIA/TINNITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     Flu-like symptoms, very sore right arm socket, ringing in both ears, rapid heart beat, arm hot at 

                  shot location - small lump. Occurred 10 hours post vax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134593 

  41.0  M  13-Feb-2000  Rx@ 14-Feb-2000      1 01-Jun-2000               WI  MIL-                 01-Jun-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      LA    SC      

SYMPTOM TEXT:     Pt experienced tenderness and itching. Also redness over the entire upper back part of arm - 

                  injection site. Symptoms fading. Tenderness noted on 02/14 and redness and itching on 02/16.

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134594 

  28.0  M  15-Feb-2000  Rx@ 15-Feb-2000     -1 01-Jun-2000               WI  MIL-                 01-Jun-2000

COSTARTS:         ALLERG REACT/NODULE SKIN/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     Right arm, red blotch, sore, lump.

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134595 

  38.0  M  12-Nov-1999  Rx@ 12-Nov-1999     -1 01-Jun-2000               TX  MIL-                 01-Jun-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV31            4      RA    SC      

SYMPTOM TEXT:     Had large swelling, tenderness sand pain around injection for 3 weeks. Received Benadryl and Tylenol 

                  but did not seem to help. The swelling was between my shoulder and elbow, the width of my arm. I have no need for 

                  further shots, however th

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134631 

  21.0  F  11-Feb-2000  Rx@ 11-Feb-2000      0 07-Jun-2000                   MIL-                 07-Jun-2000

COSTARTS:         MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA    IM      

SYMPTOM TEXT:     5" x 3" area of induration with moderate pruritus.

OTHER MEDS:       Entex, Auxacilla, Tosulen

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     URI

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134632 

  51.0  M  05-Feb-2000  Rx@ 05-Feb-2000     -0 07-Jun-2000               OR  MIL-                 07-Jun-2000

COSTARTS:         DIZZINESS/FEVER/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     About 1 hour, post vax, I was slightly nauseated, lightheaded and felt like I had a low-grade fever 

                  for a couple of hours, until early afternoon. No reaction noticed from first 2 shots.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134633 

  25.0  M  23-Jan-2000  Rx@ 25-Jan-2000      2 07-Jun-2000               OR  MIL-                 07-Jun-2000

COSTARTS:         ASTHENIA/HEADACHE/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     After 1st shot, post vax, 2 days later, felt weak and had a headache for 1 day. Nine days, post vax, 

                  had nausea and vomiting for 2 days. Two days after 2nd shot, I had more nausea for 2 days. Used OTC antacids to prevent 

                  vomiting.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134634 

  34.0  M               Rx@ 15-Feb-2000        07-Jun-2000               WI  MIL-                 07-Jun-2000

COSTARTS:         ASTHENIA/COORDINAT ABNORM/EDEMA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     Severe swelling on right arm, equilibrium problems (fell down stairs at work) and tired feeling in 

                  arm (still Persisting).

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134635 

  50.0  M  12-Feb-2000  Rx@ 14-Feb-2000      2 07-Jun-2000               WI  MIL-                 07-Jun-2000

COSTARTS:         MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     Soreness in arm lasted 12 days, longer than any shot had ever before. Muscle in shot area very hard 

                  to the touch.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134636 

  41.0  M  26-Feb-2000  Rx@ 26-Feb-2000      0 07-Jun-2000               NM  MIL-                 07-Jun-2000

COSTARTS:         ARTHRALGIA/CHILLS FEVER/DIARRHEA/DIZZINESS/HEADACHE/MYALGIA/NAUSEA VOMIT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA            

SYMPTOM TEXT:     First Anthrax on 2/13/2000, noting nausea, subjective fever/chills, myalgias/arthralgias and diarrhea 

                  for a couple of days. Today complaining of headache and mild nausea. Treat with Tylenol, as needed. After returning to 

                  work, had to go hom

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134637 

  45.0  F  13-Feb-2000  Rx@ 13-Feb-2000      0 07-Jun-2000               TX  MIL-                 07-Jun-2000

COSTARTS:         FLU SYND/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     Had a headache and flu-like symptoms for 5 days, post vax.

OTHER MEDS:       Ogen tablets 0.625

PREX ILLNESS:     Flu like symptoms

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134682 

  31.3     10-Feb-2000  Rx@ 10-Feb-2000      1 22-Mar-2000               DC  OTH-                 22-Mar-2000

COSTARTS:         NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TD      CONNAUGHT LABS    7360BA           0            IM      

               HEPA    SMITHKLINE        459A6            0            IM      

               ANTH    MICHIGAN DPH      FAB024           0            SC      

SYMPTOM TEXT:     Pt developed nausea/emesis x 1 after immunization.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134683 

  35.1  M  08-Jan-2000  Rx@ 08-Jan-2000      1 22-Mar-2000               NJ  OTH-                 22-Mar-2000

COSTARTS:         DIZZINESS/DYSPEPSIA/EDEMA INJECT SITE/MASS INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2            SC      

               FLU     UNCLASSIFIED                              LA    IM      

SYMPTOM TEXT:     Arm swelling from elbow to shoulder in L/arm where shot given. Arm very hot & firm in effected area. 

                  Dizziness when lying down. Upset stomach after eating. Rx: Keflex. Effects subsided on 1/15/00.

OTHER MEDS:       NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134684 

  41.0  M  13-Feb-2000  Rx@ 14-Feb-2000      1 10-Mar-2000                   OTH-                 24-Aug-2000

COSTARTS:         ASTHENIA/FEVER/HEADACHE/PAIN/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      LA    SC      

SYMPTOM TEXT:     2/14 pain-L ankle, weakness in same ankle throughout day-resolved. 2/15 feverish-resolved. 2/17 red 

                  pimple-like dots lower abdo, both arms-resolved. 2/19 feverish, pressure devel on R side of head-resolved w/ excep of 

                  fever.

OTHER MEDS:       NONE

LAB DATA:         Physical exam-negative

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134685 

  50.0  M  12-Feb-2000  Rx@ 13-Feb-2000      1 10-Mar-2000               NC  OTH-                 25-Aug-2000

COSTARTS:         ANOREXIA/CHILLS FEVER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     Pt woke up with fever & chills, lasting 3 days. Temp went to 104. First day, could not get warm. 

                  Second day, fever & chills. No nausea or diarrhea, not hungry, ate very little. Fourth day, began to feel better.

OTHER MEDS:       Adalat & atenolol

HISTORY:          Hypertension

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134686 

  24.7  F  12-Feb-2000  Rx@ 12-Feb-2000      1 22-Mar-2000               NC  OTH-                 22-Mar-2000

COSTARTS:         EDEMA/ERYTHEMA MULT/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     Large amount of swelling from just below elbow to proximal bicep, erythema > 12 cm w/nodule, no 

                  paresthesia.

OTHER MEDS:       NONE

HISTORY:          Iodine, aspirin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134687 

  49.0  F  14-Dec-1999  Rx@                    20-Mar-2000               NC  OTH-                 20-Mar-2000

COSTARTS:         INJECT SITE REACT/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      RA    SC      

SYMPTOM TEXT:     Pt experienced tingling sensation and arm felt like it was asleep in R/arm where the injection was 

                  given.

OTHER MEDS:       Est

HISTORY:          Allergic to Actifed & codeine

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134688 

  25.3  M  16-Feb-2000  Rx@ 17-Feb-2000      2 22-Mar-2000               GA  OTH-                 22-Mar-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Pt c/o unusual sensations, paresthesias & numbness of fingers within 48 hrs. Complete Neuro exam was 

                  negative. Referred to Neurology and tempory waiver.

OTHER MEDS:       PPD/Parkdale

LAB DATA:         Neurological exam

HISTORY:          Petit-Mal seizures as a child

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134689 

  23.3  M  04-Feb-2000  Rx@ 04-Feb-2000      0 22-Mar-2000               WA  OTH-                 22-Mar-2000

COSTARTS:         PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       2      LA    SC      

SYMPTOM TEXT:     Onset of itching & redness about 3 hrs post/vax. Seen in ER & given Corticosteriods & Benadryl.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134690 

  23.2  F  28-Oct-1999  Rx@ 28-Oct-1999      0 22-Mar-2000               AK  OTH-                 22-Mar-2000

COSTARTS:         EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/INSOMNIA/MYALGIA/NAUSEA/PAIN ABDO/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2                    

SYMPTOM TEXT:     Headaches, sleep deprivation, stomach pain (daily), arm swollen, red & sore, muscle aches and nausea.

OTHER MEDS:       ortho-tricyclen

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134691 

  34.0  M  31-Aug-1999  Rx@ 31-Aug-1999      1 20-Mar-2000               HI  OTH-                 20-Mar-2000

COSTARTS:         HYPOKINESIA/MYASTHENIA/PAIN CHEST/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     Local soreness at R/shoulder that became decreased in strength to R/arm over period of 1 week, then 

                  had decreased fine motor skills/dexterity/writing to R/hand. Had chest pain in first 24 hrs. to R/chest.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Hay fever

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134692 

  30.8  M  28-Feb-2000  Rx@ 29-Feb-2000      1 22-Mar-2000               UT  OTH-                 22-Mar-2000

COSTARTS:         EDEMA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA            

SYMPTOM TEXT:     Swelling & redness. No treatment.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

134755 

  28.0  M  18-Feb-2000  Rx@ 20-Feb-2000      2 12-Apr-2000               NV  OTH-                 12-Apr-2000

SERIOUS:          Hospitalized(3) 

COSTARTS:         CELLULITIS/FEVER/HYPERTONIA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Pt c/o pain & stiffness in L/arm, 2 days post/vax. Admitted to hospital on 2/20/00 with acute 

                  cellulitis. Onset sx's included fever, tenderness & redness in left arm. Given IV Ancef in hosp. Rx: Keflex x 7 days, 

                  elevate & use warm compress.

OTHER MEDS:       Tylenol

LAB DATA:         Blood cultures-no growth, CBC, WBC-12.0, ADW 15.8, Au Ly 18.8, AB NE 8.3

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150003 

  36.0  M  13-May-1999  Rx@                    15-Mar-2000               WI  MIL-                 27-Mar-2000

COSTARTS:         ARTHRALGIA/DYSPNEA/ECZEMA/HEADACHE/HYPERTENS/INSOMNIA/MYALGIA/NAUSEA VOMIT DIAR/SWEAT/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2            SC      

SYMPTOM TEXT:     Post third anthrax vax, pt developed joint and muscle soreness, insomnia, increased blood pressure, 

                  increased heart rate, shortness of breath and night sweats in addition to the previous and continuing symptoms of 

                  severe headaches, nausea,

OTHER MEDS:       NONE

LAB DATA:         CBC, head CT, stool O&P x3, stool culture for giardia and C. difficile, MRI head, Neurological 

                  evaluation, lumbar puncture, PFT -- all wnl.

HISTORY:          Eczema as child

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150007 

  31.0  M  08-Aug-1999  Rx@ 08-Aug-1999      0 20-Mar-2000               NC  OTH-                 16-Oct-2000

COSTARTS:         ARTHRALGIA/FLU SYND/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    IM      

SYMPTOM TEXT:     Pt developed flu like symptoms about 2 hours post vax, along with chest pains and sore joints. Pain 

                  was sharp in chest. Ultram was used to control pain and symptoms. Symptoms are still occurring now, not all symptoms at 

                  one time, they can alternate or occur all at once.

PREVIOUS VAX ILL: rash;ANTHRAX ADSORBED;1;31.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         blood test-nml

HISTORY:          Allergy to Bee stings

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150008 

  55.0  M  08-Jan-2000  Rx@ 10-Jan-2000      2 20-Mar-2000               MA  MIL-                 20-Mar-2000

COSTARTS:         CHILLS FEVER/COUGH INC/DYSPEPSIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     Pt states he rcvd vaccine on 1/8/00. 48 hours post vax pt experienced severe dry cough, progressing 

                  to fever, chills, spasmodic dry cough, burning in chest, heartburn.  Pt was out of work for 5 days. Presently has an 

                  intermittent dry cough

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150009 

  38.0  M  30-Dec-1999  Rx@ 10-Feb-2000     42 20-Mar-2000               MA  MIL-                 05-Oct-2000

COSTARTS:         ARTHRALGIA/EDEMA/JOINT DIS/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     Approximately 5 weeks post vax, left thumb began to "pop" when bending at middle joint. Approximately 

                  1 week later the sensation of swelling was felt (not at site) in thumb and fingers. This sensation is mild during the 

                  morning, but worsens as the day progresses. Within several days, the pt began experiencing aches in 

                  left elbow with shoulder joint 2 days later. Pt has experienced pain in right foot, mainly in joints 

                  of 1st two toes beginning with big toe. All symptoms remain today. No treatment received.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150010 

  51.0  F  12-Feb-2000  Rx@ 13-Feb-2000      1 20-Mar-2000               MA  MIL-                 09-May-2000

COSTARTS:         ANOREXIA/MALAISE/NAUSEA/PAIN CHEST/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           0            SC      

SYMPTOM TEXT:     Pt experienced tightness in chest, no SOB, just felt tight. Nausea, loss of appetite, couldn't eat, 

                  general malaise, slept more than usual 10-12 hours a day. Pt took Tylenol twice the day of vax. Symptoms began 24 hours 

                  after receiving shot

OTHER MEDS:       Synthroid

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150011 

  41.0  M  06-Nov-1999  Rx@ 07-Nov-1999      1 21-Mar-2000               MA  MIL-                 23-Mar-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/LYMPHEDEMA/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3            SC      

SYMPTOM TEXT:     Extreme fatigue, headaches (low grade but persistent), triceps of arm swollen almost as large as 

                  biceps. Area of shot is about 4 inches long, red, warm and tender to the touch for about 2 weeks. This was the 4th shot 

                  and the worst reaction.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150012 

  31.0  M  09-Jan-2000  Rx@ 10-Jan-2000      1 05-Apr-2000               MA  MIL-                 06-Apr-2000

COSTARTS:         ASTHENIA/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4            SC      

               PPV     MSD               0230J            1            IM      

SYMPTOM TEXT:     Pt experienced extreme fatigue lasting 7 to 9 days after vaccination. Pt slept long than normal (2.5 

                  hours), pt couldn't stand for long periods of time and when sitting would fall asleep within 15-20 minutes. (This 

                  lasted for 2 days.)

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150013 

  35.0  M  03-Mar-2000  Rx@ 04-Mar-2000      1 28-Mar-2000               NJ  MIL-                 05-Oct-2000

COSTARTS:         EDEMA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Pt developed swelling in arm from elbow to forearm in addition to redness and itching.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     Slight cold

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150014 

  37.0  M  17-Sep-1998  Rx@ 01-Oct-1998     14 06-Apr-2000               DE  MIL-                 06-Apr-2000

COSTARTS:         ASTHENIA/EAR DIS/MYALGIA/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0      LA    SC      

SYMPTOM TEXT:     Pt states after receiving 1st Anthrax shot, he started experiencing muscle aches, fatigue, sore 

                  throat more frequently and ears seem to be plugged.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150015 

  28.0  F  07-Feb-2000  Rx@ 07-Feb-2000      0 28-Mar-2000               MD  MIL-                 29-Mar-2000

COSTARTS:         EDEMA/NAUSEA/NODULE SKIN/PAIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      RA    SC      

SYMPTOM TEXT:     Pt experienced nausea, pruritis, pain, swelling and a nodule.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150016 

  32.0  M  12-Jan-2000  Rx@ 20-Jan-2000      8 21-Mar-2000                   MIL-                 05-Oct-2000

COSTARTS:         MUCOUS MEM DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4      RA    SC      

SYMPTOM TEXT:     Occurring approximately 2 weeks post vax, pt experienced 3-4 weeks of scars and scabbing inside both 

                  nostrils. Before Anthrax, no previous episodes of scars. Resolves with treatment of Bacitracin and does not occur until 

                  next shot.

PREVIOUS VAX ILL:  Sores in nose;ANTHRAX ADSORBED; 1;32.00;In Patient

LAB DATA:         Physical Exam

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150017 

  51.0  M  15-Oct-1999  Rx@ 08-Nov-1999     24 29-Mar-2000               NJ  MIL-                 29-Mar-2000

COSTARTS:         CHILLS/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      RA    SC      

SYMPTOM TEXT:     Pt experienced cold sensations of right hand and feet. Cold sensation and tingling of both feet is 

                  constant and ongoing. Cold sensation of right hand is intermittent.

PREVIOUS VAX ILL:  L deltoid swollen;ANTHRAX ADSORBED;2;51.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         Doppler of legs-wnl, EMG of hands and feet-nl, MRI of spine, results pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150018 

  29.0  M  05-Feb-2000  Rx@ 05-Feb-2000      1 29-Mar-2000               OR  MIL-                 29-Mar-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Achiness in both elbows starting approximately 10-12 hours post vax. Sharp pains, severe in both 

                  elbows when attempting to lift weights in gym per normal fitness routine. Used Motrin for a time but symptoms have 

                  persisted. Intending to see

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150019 

  32.0  M  05-Feb-2000  Rx@ 07-Feb-2000      2 29-Mar-2000               NV  MIL-                 29-Mar-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           2      LA    SC      

SYMPTOM TEXT:     Urticaria, hives x18 days. First onset 4 days after receiving 3rd dose of the vax. Treated with 

                  over-the-counter Benadryl and topical Calamine for relief of urticaria. Localized edema at injection site.

OTHER MEDS:       NONE

LAB DATA:         Test results-pending

HISTORY:          PCN allergy.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150020 

  22.0  M  09-Feb-2000  Rx@ 10-Feb-2000      1 19-Apr-2000                   MIL-                 19-Apr-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     Pt received Anthrax IZ. The next day began having pain and swelling in area. Has received Anthrax 

                  shots in the past. Dx is localized reaction.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150021 

  38.0  M  01-Aug-1998  Rx@ 01-Aug-1998      0 21-Mar-2000                   MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/FEVER/HYSN INJECT SITE/NODULE SKIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0      LA    SC      

SYMPTOM TEXT:     Pt developed fever, itching at injection site, nodule and aching joints.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150022 

  38.0  M  15-Aug-1998  Rx@ 15-Aug-1998      0 19-Apr-2000                   MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/FEVER/HYSN INJECT SITE/NODULE SKIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           1      LA    SC      

SYMPTOM TEXT:     Fever, itching at injection site, nodule, and aching joints.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150023 

  37.0  M  29-Aug-1998  Rx@ 29-Aug-1998      0 20-Apr-2000                   MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/FEVER/HYSN INJECT SITE/NODULE SKIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2      LA    SC      

SYMPTOM TEXT:     Fever, itching at injection site, nodule, and aching joints.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150024 

  38.0  M  04-Mar-1999  Rx@ 04-Mar-1999     -1 01-Jun-2000               OH  MIL-                 01-Jun-2000

COSTARTS:         ARTHRALGIA/FEVER/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3      LA    SC      

SYMPTOM TEXT:     Fever, nodule, aching joints.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150025 

  38.0  M  02-Aug-1999  Rx@ 02-Aug-1999      1 17-Apr-2000               OH  MIL-                 17-Apr-2000

COSTARTS:         ARTHRALGIA/FEVER/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      LA    SC      

SYMPTOM TEXT:     Fever, nodule, aching joints. Still have aching joints.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150026 

  38.0  M  07-Feb-2000  Rx@ 07-Feb-2000      0 20-Apr-2000               OH  MIL-                 20-Apr-2000

COSTARTS:         ARTHRALGIA/FEVER/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       5      LA    SC      

               FLU     UNCLASSIFIED                       0      LA    IM      

SYMPTOM TEXT:     Fever, nodule and aching joints.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150027 

  38.0  M  27-Apr-1999  Rx@ 27-Apr-1999      0 24-Apr-2000               TX  MIL-                 24-Apr-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      RA    SC      

SYMPTOM TEXT:     Developed rash on torso that started in April and has persisted for the last 8 months. Treated 

                  partially with hydrocortisone cream in 11/8/1999. Rash now involves face, trunk and groin.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Hypercholesterolemia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150040 

  26.0  F  07-Feb-2000  Rx@ 07-Feb-2000      1 24-Apr-2000               GA  MIL-                 24-Apr-2000

COSTARTS:         LACTATION DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     Decreasing lactation production within 1 week post vax.

OTHER MEDS:       Synthroid, Prenatal vitamins, iron supplement

LAB DATA:         NONE

HISTORY:          Hypothyroidism

PREX ILLNESS:     Recovering from flu

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150084 

  58.0  M  17-Jun-1999  Rx@ 17-Jun-1999      0 26-Apr-2000               DE  MIL-                 26-Apr-2000

COSTARTS:         ARTHRALGIA/PAIN NECK/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Minor neck and shoulder pains. Itching at rash on lower face, left and right side following third 

                  shot. Itchy rash on left temple area following fourth shot.

PREVIOUS VAX ILL: Rash;ANTHRAX ADSORBED;05/12/1999;58.00;In Patient

OTHER MEDS:       NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150085 

  27.0  M  28-Feb-2000  Rx@ 29-Feb-2000      1 26-Apr-2000               MD  MIL-                 26-Apr-2000

COSTARTS:         ASTHENIA/NAUSEA VOMIT/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      RA    SC      

SYMPTOM TEXT:     Pt became very fatigued, soreness all over, nausea and vomiting. Pt was re-evaluated after 24 hours. 

                  This was shot #5 on series.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150086 

  22.0  M  17-Feb-2000  Rx@ 18-Feb-2000      1 26-Apr-2000                   MIL-                 26-Apr-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Pt experienced a local reaction consisting of redness, swelling and pain at injection site.

OTHER MEDS:       UNK

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150087 

  31.0  M  31-Jan-2000  Rx@ 05-Feb-2000      5 25-Apr-2000               MO  MIL-                 25-Apr-2000

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Pt experienced urticaria, treated with Zyrtec and Decadron

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150088 

  28.0  M  20-Feb-2000  Rx@ 26-Feb-2000      6 02-May-2000               MO  MIL-                 01-Jun-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           1            SC      

SYMPTOM TEXT:     The pt experienced a severe local reaction (erythema and redness) 180mm x 200mm area at injection 

                  site.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150089 

  35.0  F  27-Feb-2000  Rx@ 28-Feb-2000      1 26-Apr-2000               WI  MIL-                 26-Apr-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Local area of shot, sensitive to touch, swelling 3" around site. A knot beneath the skin is 1" around 

                  and still exists as of 3/6/2000. Extreme itching and soreness and "rash like" around site. Knot beneath skin still 

                  exists.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150090 

  21.0  M  01-Mar-2000  Rx@                    07-May-2000                   MIL-                 07-May-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     Area is red, warm and sensitive to touch with swelling to the elbow. The induration is on the right 

                  arm posterior with a lateral range of 220mm and horizontally of 190mm. Pt complained of the reaction form the 5th 

                  anthrax vax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150091 

  24.0  F  27-Nov-1998  Rx@ 01-Dec-1998      4 02-May-2000               TX  MIL-                 02-May-2000

COSTARTS:         EDEMA PERIPH/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     Immediately after receiving shots, the pts left leg would swell an inch bigger than the right leg. 

                  This would last for days. All three times the pt went to the MD, they advised him to come back if it happened again. Pt 

                  also developed knots

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150092 

  37.0  M  03-Mar-2000  Rx@ 03-Mar-2000      1 02-May-2000               SC  MIL-                 02-May-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     1 day post vax, the pt experienced an area where the shot was given, that was hot to the touch, 

                  swollen, red, itchy and sore. Pt experienced same symptoms (not at severe) 3-4 days after receiving the vax.

OTHER MEDS:       NONE

HISTORY:          allergy to bee stings

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150093 

  56.0  F  04-Mar-2000  Rx@ 05-Mar-2000      2 02-May-2000               SC  MIL-                 02-May-2000

COSTARTS:         CHILLS/EDEMA/HYSN INJECT SITE/MASS INJECT SITE/PAIN NECK/PRURITUS/SWEAT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5      LA    SC      

SYMPTOM TEXT:     Pt experienced chills and sweats, swelling, headache, sore neck, redness, itching, hot to the touch 

                  at injection site, redness from elbow to shoulder on left arm, a 12 x 8 cm area of erythema and 3 x 5 cm area of 

                  firmness.

OTHER MEDS:       Premarin, Claritin D, Aspirin

HISTORY:          allergy to pollen

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150094 

  48.0  M  22-Jan-2000  Rx@ 24-Jan-2000      2 02-May-2000               SC  MIL-                 02-May-2000

COSTARTS:         HYPESTHESIA/PAIN INJECT SITE/TENOSYNOVITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      RA    SC      

               HEP     SMITHKLINE        ENG2913A2        1      LA    SC      

SYMPTOM TEXT:     Pt experienced right arm numbness and pain from site of injection to hand. The MD felt that it was 

                  due to carpal tunnel syndrome vs the Anthrax vaccine. The pt stated he had not had any problems with the previous 3 

                  vaccinations. The pt is t

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150095 

  33.0  M  03-Mar-2000  Rx@ 03-Mar-2000      1 02-May-2000               NC  MIL-                 02-May-2000

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     Approximately 3 hours post vax, the pt was diagnosed with urticaria involving scalp, neck, chest, 

                  back and both arms. Pt was treated with Atarax, hydrocortisone cream and aveeno baths. 3 days post onset, pt recovering 

                  well. Pt reports simil

PREVIOUS VAX ILL:  rash;ANTHRAX ADSORBED;1;33.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Myopia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150096 

  25.0  M  12-Feb-2000  Rx@ 12-Feb-2000      0 02-May-2000               WI  MIL-                 05-Oct-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    IM      

SYMPTOM TEXT:     Pt developed a 1 1/2 inch red, sore dot on right arm for 1 week after shot.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150097 

  52.0  F  11-Sep-1999  Rx@ 30-Sep-1999     19 02-May-2000               CA  MIL-                 05-Oct-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Pt developed bilateral arthralgias of all joints in hands and wrists approximately 3 weeks after 

                  second Anthrax immunization. Symptoms resolved in 3 weeks. After third dose, pt had whole body arthralgias lasting 

                  approximately for 3 weeks. Pt had no relief with ASA/Tylenol.

OTHER MEDS:       Climara patch, Prilosec

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150098 

  37.0  M  14-Jun-1999  Rx@ 30-Jun-1999     16 02-May-2000               FL  MIL-                 02-May-2000

COSTARTS:         ARTHRALGIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4            SC      

SYMPTOM TEXT:     Pt developed arthralgias and myalgias 1-2 weeks after injection. Symptoms persisted for 4 months. By 

                  the time he was seen at the clinic, he was asymptomatic.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150099 

  30.0  F  05-Feb-2000  Rx@ 05-Feb-2000      1 03-May-2000               FL  MIL-                 03-May-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      LA    SC      

               HEP     SMITHKLINE        2803A4           2      RA    IM      

SYMPTOM TEXT:     Pt developed diffuse rash throughout entire body several hours after the vaccine. Pt took Benadryl 

                  and the rash resolved the following morning.

PREVIOUS VAX ILL: rash;ANTHRAX ADSORBED;4;29.00;In Patient

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150100 

  35.0  F  18-Feb-2000  Rx@ 20-Feb-2000      2 02-May-2000               VA  MIL-                 02-May-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Pt developed a red hive-like area around injection site. The site was slightly itchy and warm. Size 

                  of hive was comparable to a half dollar. Area was hard and extremely tender. Hive developed 48 hours after receiving 

                  vaccine.

HISTORY:          allergy to codeine, hay fever and grasses, trees and ragwood

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150101 

  29.0  M  04-Mar-2000  Rx@ 04-Mar-2000      0 01-Jun-2000               ME  MIL-                 01-Jun-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Swelling and redness (4 1/2 x 2 3/4) around injection site. Soreness for 48 hours.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150102 

  37.0  M  25-Feb-2000  Rx@ 26-Feb-2000      2 02-May-2000                   MIL-                 02-May-2000

COSTARTS:         EDEMA FACE/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

SYMPTOM TEXT:     Pt's left eyelid filled with fluid, skin highly irritated and red. Swelling lasting for 3 days so far.

OTHER MEDS:       Synthroid

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150140 

  26.0  F               Rx@                    08-May-2000               MD  MIL-                 08-May-2000

COSTARTS:         FEVER/MYALGIA/NAUSEA/NODULE SKIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Fever, myalgia, nausea, erythematous nodule for 4 weeks. Occurred post 3rd vax.

OTHER MEDS:       PPD (Connaught Lot#250521)

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150144 

  47.0  M  17-Dec-1998  Rx@ 17-Dec-1998      0 22-Mar-2000               AZ  MIL-                 22-Mar-2000

COSTARTS:         ALLERG REACT/ARTHRITIS/CHILLS/CONJUNCTIVITIS/ECCHYMOSIS/FEVER/FLU SYND/INJECT SITE 

                  REACT/MYALGIA/RASH/RHINITIS/SOMNOLENCE/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0      LA    SC      

SYMPTOM TEXT:     Pt has had flu-like symptoms for approximately 2 weeks post each vax. He has developed allergic 

                  conjunctivitis of 1 years duration, arthritis in both shoulders since starting vax series. In Dec 1998, When he 

                  received his first 3 anthrax vax

OTHER MEDS:       Atarax, Claritin, Tylenol, Vancenase, Doxepin.

LAB DATA:         09/23/99 Lesions biopsied-revealed perivascular dermatitis. 11/02/99 numerous labs-nml.

PREX ILLNESS:     None

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150151 

  34.0  M  21-Jun-1999  Rx@                    02-May-2000               MD  MIL-                 02-May-2000

COSTARTS:         EDEMA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4            SC      

               TYP     CONNAUGHT LABS    0150901B         0            PO      

SYMPTOM TEXT:     Pt had series in 10/98 and last series in 6/99. After receiving last vaccine scheduled, extreme skin 

                  swelling and rash.

HISTORY:          Trees, grass, pollen allergies.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150152 

  26.0  M  15-Oct-1999  Rx@ 24-Feb-2000    132 02-May-2000               DE  MIL-                 02-May-2000

COSTARTS:         MYASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     Pt states that after receiving 3rd Anthrax shot, sudden loss of strength and grip in left hand. Pt 

                  states that while typing or holding on to anything for a prolonged period, it hurts.

OTHER MEDS:       Deconamine, Claritin and Vancenase

HISTORY:          Allergies: dust mites and cats.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150153 

  46.0  F               Rx@                    02-May-2000               DE  MIL-                 02-May-2000

COSTARTS:         ARTHRALGIA/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     Severe joint pain in hips,ankles,knees. Ringing in ears

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     Nausea, dizziness

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150154 

  44.0  M  26-Feb-2000  Rx@ 27-Feb-2000      2 02-May-2000               DE  MIL-                 02-May-2000

COSTARTS:         CHILLS/MYALGIA/RASH/SWEAT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    SC      

SYMPTOM TEXT:     Body aches, hot and cold flashes, night sweats, rash on left side of neck and upper chest.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150161 

  43.0  M  08-Dec-1999  Rx@ 25-Dec-1999     17 27-Mar-2000               DE  MIL-                 12-Oct-2000

SERIOUS:          Hospitalized() Disability 

COSTARTS:         GUILLAIN BARRE SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

               FLU     CONNAUGHT LABS    U0168AA          2            IM      

SYMPTOM TEXT:     Pt. developed ascending parethesthesia starting 25Dec99. Pt. was admitted Jan1st/00 to Kent Medical 

                  Center. Pt. was diagnosed with Guillan Barre. Pt. transferred to Milford Memorial Rehab on 15Jan00 but had recurrence 

                  of Guillan Barre and needed to be transferred to WRAMC 2Feb00. Pt. needed intubation and began 

                  plasmaphoresis on 2Feb00. AS of 17Feb00 pt. still hospitalized.

LAB DATA:         LP CSF albvmin-cytologic pattern c/w Guillan Barre and nerve condution study showing motor and 

                  sensory peripheral neuropathy c/w demyelinating features.

HISTORY:          local rxn with nodule to past anthrax vaccination

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150162 

  34.0  M  16-Nov-1999  Rx@ 15-Dec-1999     29 23-Mar-2000                   MIL-                 12-Oct-2000

SERIOUS:          Hospitalized() 

COSTARTS:         AGITATION/CONFUS/CONVULS/DEPERSONAL/EEG ABNORM/ENCEPHALITIS/FEVER/HYPOXIA/NEUROPATHY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2            SC      

SYMPTOM TEXT:     Pt received Anthrax 3 on 11/16/99 with no significant local or systemic symptoms. 11/29 pt received 

                  influenza without reaction and was in good health until 12/15/99 when pt developed fever of 103.7. Pt progressed to 

                  altered mental status with agitation and confusion. Admitted to emergency room on 12/20/99. During 

                  hospital stay, developed seizures needing phenobarbitol. Pt was intubated and given anesthetic for 

                  several days. Dx with encephalitis of unknown etiology. Has permanent neurological deficits. Stabl

OTHER MEDS:       NONE

LAB DATA:         EEG-generalized cortical seizures.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150173 

  40.0  M  22-Feb-2000  Rx@ 22-Feb-2000      1 03-May-2000               PA  MIL-                 03-May-2000

COSTARTS:         CRAMPS LEG/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV029           1      RA    SC      

SYMPTOM TEXT:     Severe cramping in both thighs and calves.

OTHER MEDS:       Prinivil

HISTORY:          Sulfa allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150174 

  18.0  F  08-Jan-2000  Rx@ 08-Jan-2000      1 02-May-2000               PA  MIL-                 02-May-2000

COSTARTS:         CHILLS/FEVER/FLU SYND/HEADACHE/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0            SC      

               FLU     WYETH             4998235          0            IM      

               YF      CONNAUGHT LABS    7393AA           0            IM      

SYMPTOM TEXT:     Flu-like symptoms: high fever, chills, aches, right arm numb, severe headache. Treatment - 10 days 

                  Ceclor 250 mg.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150175 

  45.0  M  08-Jan-2000  Rx@ 30-Jan-2000     23 03-May-2000               MD  MIL-                 03-May-2000

COSTARTS:         RASH/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      RA    SC      

SYMPTOM TEXT:     Dark circle appeared on right shoulder. It turned into a rash and has been on shoulder for 60 days.

OTHER MEDS:       Captril

LAB DATA:         NONE

HISTORY:          Hypertension

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150176 

  32.0  M  03-May-1999  Rx@ 01-Jun-1999     29 03-May-2000               DE  MIL-                 05-Oct-2000

COSTARTS:         DIZZINESS/MIGRAINE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     One month post 4th vax, acute severe dizziness began again and didn't stop. Changed to daily 

                  migraines mid August. Daily migraines continue to present day. Still have dizziness.

OTHER MEDS:       NONE

LAB DATA:         MRI, cardiac monitor, ultrasound, ENT - neg.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150177 

  42.0  M  11-Mar-2000  Rx@ 11-Mar-2000      1 03-May-2000               MD  MIL-                 03-May-2000

COSTARTS:         DIZZINESS/DYSPNEA/EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     Gasping for air several hours post vax, chest tightness, some dizziness, swelling, redness of left 

                  arm. Exam - lump, clear, no wheezing. Heart regular rhythm and rate.

OTHER MEDS:       NONE

LAB DATA:         EKG - NSR

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150178 

  21.0  M  22-Dec-1999  Rx@ 22-Dec-1999      1 03-May-2000               NY  MIL-                 03-May-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/RASH MAC PAP/SKIN DRY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     Eight hours post 4th vax, pt developed a rash around site of vax with itching. By the next morning 

                  the rash had spread to entire left arm. Rash was red with tiny papules and very pruritic. Also present in patches on 

                  the right arm, back, che

OTHER MEDS:       NONE

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150179 

  41.0  M  05-Nov-1999  Rx@ 07-Nov-1999      2 03-May-2000               TX  MIL-                 03-May-2000

COSTARTS:         ASTHENIA/FEVER/HAIR DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     Fever like symptoms. extreme fatigue, hair hardly grows.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150180 

  39.0  M  22-Oct-1999  Rx@ 22-Oct-1999      1 26-Apr-2000               DE  MIL-                 26-Apr-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/FLU SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     The pt's symptoms started after shot #5. The pt experienced flu like symptoms that had lasted for 5 

                  weeks, joint pain from the waist down for approximately 2 weeks, and  fatigue that is ongoing.

OTHER MEDS:       IPPD

HISTORY:          being treated for hypercholesterolemia

PREX ILLNESS:     Flu like symptoms

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150181 

  34.0  M  28-Feb-2000  Rx@ 10-Mar-2000     11 03-May-2000               DE  MIL-                 03-May-2000

COSTARTS:         MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Patient states post vax on  3/10/00 he started experiencing general aches and sore muscles all over.

OTHER MEDS:       atenolol

HISTORY:          high blood pressure

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150224 

  38.0  M  27-Jan-2000  Rx@ 30-Jan-2000      3 28-Mar-2000               NM  MIL-                 17-Apr-2000

COSTARTS:         ARTHRALGIA/COUGH INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4            SC      

SYMPTOM TEXT:     Two days post 5th vax, pt developed same dry cough as in July. Yellow mucous developed. Resolved 7-10 

                  days later. Soreness and aching in right thumb joints. Mid February, noticed more pronounced soreness. Still persists.

PREVIOUS VAX ILL: 07/27/99 Fatigue;ANTHRAX ADSORBED;4;37.00;In Patient

LAB DATA:         CBC, urinalysis. X-ray thumb-wnl.

HISTORY:          Hx of pneumonia

PREX ILLNESS:     None.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150232 

  36.0  M  06-Dec-1999  Rx@ 06-Dec-1999      0 08-May-2000                   MIL-                 08-May-2000

COSTARTS:         NEUROPATHY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      LA    SC      

SYMPTOM TEXT:     Has a history of left upper extremity, elbow, neuropathy. Was well controlled until 5th vaccination, 

                  then had significant worsening of symptoms.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Ulna neuropathy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150233 

  37.0  M  08-Nov-1999  Rx@ 08-Nov-1999      0 08-May-2000                   MIL-                 08-May-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS FEVER/DIZZINESS/DRY EYE/MYALGIA/RASH/SERUM SICK/SWEAT/SYNCOPE/THINKING 

                  ABNORM/VASODILAT/VISUAL FIELD DEFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4            SC      

SYMPTOM TEXT:     Pt sought medical help on 12/15/99 for continued flu-like symptoms (fever, chills, night sweats, 

                  fatigue, joint pain and body aches) and pruritic rash, which developed after receiving the 5th shot on 11/8/99. Pt 

                  initially had vasovagal reac

OTHER MEDS:       NONE

LAB DATA:         CBC, ESR, ANA, Antids DNA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150234 

  23.0  M  07-Jan-2000  Rx@ 15-Jan-2000      8 08-May-2000               NC  MIL-                 08-May-2000

COSTARTS:         ASTHMA/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    SC      

SYMPTOM TEXT:     Pt began having itchy papules (2MM) and small vesicles on left arm about 8 days, post vax. Then 

                  spread to chest, right arm and abdomen. Pt also, seen for symptoms of asthma. Treated with prednisone and Entex LA.

OTHER MEDS:       Albuterol

HISTORY:          Asthma

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150235 

  29.0  M  21-Dec-1999  Rx@ 26-Dec-1999      5 08-May-2000               SC  MIL-                 08-May-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/RASH MAC PAP/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      RA    SC      

SYMPTOM TEXT:     Swelling, tightness, pain and warmth noted in triceps area of injection site, almost immediately. 

                  Then 4 to 5 days, post vax, pt noted about 12 scaly, pruritic papules in the right elbow, over a 2

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150236 

  33.0  F  01-Nov-1999  Rx@ 02-Nov-1999      1 08-May-2000                   MIL-                 08-May-2000

COSTARTS:         EDEMA/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      RA    SC      

SYMPTOM TEXT:     Pruritic swelling and induration 22cm x 22cm of right arm, post vax. This spread to back of the arm 

                  to about 4" with warmth, pain and hardness to touch. Pt was seen in ER and treated with Benadryl, Motrin, Tri-Levlen 

                  and ice pack. On 11/2/9

OTHER MEDS:       BCP

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150237 

  30.0  M  18-Oct-1999  Rx@ 19-Oct-1999      1 08-May-2000                   MIL-                 08-May-2000

COSTARTS:         ALLERG REACT/EDEMA FACE/PAIN EYE/PAIN INJECT SITE/PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      LA    SC      

SYMPTOM TEXT:     Pt reported developing a rash, 1 day, post vax, and sought medical help on 10/20/99. He developed a 

                  macular-papular rash in triceps region of left arm and posterior neck. He had itching and burning with water. He was 

                  prescribed HC cream but

PREVIOUS VAX ILL: Same;ANTHRAX ADSORBED;3;29.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         CBC-wnl

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150238 

  36.0  M  18-Oct-1999  Rx@ 19-Oct-1999      1 09-May-2000                   MIL-                 05-Oct-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/MASS INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      RA    SC      

SYMPTOM TEXT:     One day, post vax, pt noted to have swelling of 3" with warmth, redness and soreness around the right 

                  posterior upper arm, in the triceps region. Later on Thursday or Friday, the area began to itch and on Saturday, the 

                  area broke into a rash. Pt was treated with Benadryl. It required 3 to 4 days of treatment and it 

                  helped to subside the symptoms. Rash is now gone but still has a small hard nodule-like dot 

                  remaining. No shortness of breath or tightness in chest noted.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150239 

  37.0  F  15-Oct-1999  Rx@ 15-Oct-1999      1 08-May-2000                   MIL-                 08-May-2000

COSTARTS:         DRY EYE/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/VASODILAT/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      LA    SC      

SYMPTOM TEXT:     About 1 hour, post vax, the reaction got progressively worse, with erythema, warmth and swelling with 

                  extending induration of over 2/3 circumference of posterior upper left arm from axilla to elbow. Pt also stated, she 

                  experienced vision ch

PREVIOUS VAX ILL: Same;ANTHRAX ADSORBED;0;36.00;In Patient

OTHER MEDS:       Tylenol

LAB DATA:         NONE

HISTORY:          History of migraine headaches

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150261 

  39.0  M  28-Feb-2000  Rx@ 29-Feb-2000      2 09-May-2000                   MIL-                 09-May-2000

COSTARTS:         COUGH INC/MASS INJECT SITE/PAIN INJECT SITE/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     24 hours, post vax, developed sinus congestion, sneezing and coughing, for 6 days and continued these 

                  symptoms. Developed soreness and induration at injection site.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150262 

  39.0  M  04-Mar-2000  Rx@ 05-Mar-2000      1 08-May-2000               WY  MIL-                 08-May-2000

COSTARTS:         ALLERG REACT/DIARRHEA/FEVER/HEADACHE/LYMPHADENO/NODULE SUBCUTAN/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Headaches, rash around injection site, lumps under skin, sore throat, diarrhea, fever and swollen 

                  glands in neck area.

PREVIOUS VAX ILL: Hives;UNK. INFLUENZA VACCINE;1;30.00;In Patient

LAB DATA:         Mono spot was performed with negative results

HISTORY:          Allergic to flu shot

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150263 

  25.0  M  21-Apr-1998  Rx@                    26-Apr-2000                   MIL-                 26-Apr-2000

COSTARTS:         EDEMA INJECT SITE/LYMPHADENO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Pt noted swelling of left upper arm following 2nd dose of Anthrax vaccine. He developed 

                  lymphadenopathy of both axilla which lasted about one month.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150264 

  21.0  M  13-Mar-2000  Rx@ 14-Mar-2000      1 16-May-2000               MD  MIL-                 16-May-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/NAUSEA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Post vax, area on left deltoid became reddened, warm and swollen. On 3/15/2000, redness and swelling 

                  measured 5.3cm x 10cm. Also, complained of nausea for 1 day.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Iodine allergy????

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150265 

  22.0  F  08-Feb-2000  Rx@ 08-Feb-2000      0 08-May-2000               NE  MIL-                 09-May-2000

COSTARTS:         ARTHRALGIA/ARTHROSIS/PAIN/PARESTHESIA/PRURITUS/RASH/SKIN DISCOLOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    IM      

SYMPTOM TEXT:     Broke out with itchy red rash all over; joints became swollen and painful; hands and bottoms of feet 

                  hurt very much; bottoms of feet had no rash but were very itchy and irritated. Bottoms of feet almost purple, hand 

                  bright pink/red. Tinglin

PREVIOUS VAX ILL: itchy;ANTHRAX ADSORBED;1;20.00;In Patient

OTHER MEDS:       NONE

HISTORY:          Seasonal allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150266 

  33.0  M  16-Dec-1999  Rx@ 16-Dec-1999     -1 09-May-2000               CA  MIL-                 05-Oct-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     Post vax, a lump approximately the size of a golf ball, formed on my arm at the site of the 

                  injection. Severe redness and swelling.

PREVIOUS VAX ILL: Same as above;ANTHRAX ADSORBED;1;33.00;In Patient

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150267 

  45.0  F  27-Feb-2000  Rx@ 28-Feb-2000      1 08-May-2000               WI  MIL-                 08-May-2000

COSTARTS:         ALLERG REACT/MASS INJECT SITE/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     Raised, hard, red welt with a surrounding zone of redness, approximately 3" x 2", that was very itchy 

                  for about 7 days. Skin rash also developed from injection site down to the elbow that was also itchy.

OTHER MEDS:       Desigen, Tambocore, aspirin

HISTORY:          Hayfever,

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150268 

  48.0  M  27-Feb-2000  Rx@ 01-Mar-2000      2 09-May-2000               WI  MIL-                 05-Oct-2000

COSTARTS:         ARTHRALGIA/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     3 days, post vax, had 5cm x 8cm indurated area at site of injection. Complained of arthralgias x one 

                  week.

LAB DATA:         NONE

HISTORY:          Had hives with first flu shot

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150272 

  33.0  F  11-Mar-2000  Rx@ 12-Mar-2000      1 28-Mar-2000               MN  MIL-                 11-Oct-2000

SERIOUS:          Hospitalized(1) 

COSTARTS:         EDEMA/FEVER/HEADACHE/PRURITUS/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     Post vax, woke up with red and swollen arm with itching and rash on arm, slight fever and headache. 

                  Went to hospital and was given antibiotics and Benadryl with much improvement. Spent one night in hospital.

OTHER MEDS:       Vancenase nasal spray

LAB DATA:         Blood culture, routine labs

HISTORY:          Allergy to dust.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150277 

  50.0  M  04-Mar-2000  Rx@ 04-Mar-2000      0 01-Jun-2000               FL  MIL-                 05-Oct-2000

COSTARTS:         MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2            SC      

               MEN     CONNAUGHT LABS    7363AA                        SC      

SYMPTOM TEXT:     Post vax, on 2nd shot, was off 1 day due to fever, chills and nausea. Post vax, 3rd shot, for 11 days 

                  now, I have a lump in my arm about the size of a half dollar down to a nickel now. Pain in arm, itching and sore around 

                  shot site.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150278 

  37.0  M  01-Mar-2000  Rx@ 02-Mar-2000      1 01-Jun-2000               PA  MIL-                 01-Jun-2000

COSTARTS:         COUGH INC/HEADACHE/LYMPHADENO/MYALGIA/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

SYMPTOM TEXT:     Onset March 2, 2000 with swollen glands, muscle aches, sinus pain, slight cough, sore throat and sore 

                  glands. Had first Anthrax vaccination on March 1, 2000.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150279 

  43.0  M               Rx@                    01-Jun-2000               CA  MIL-                 05-Oct-2000

COSTARTS:         ANEMIA/HEADACHE/HEAT STROKE/INFECT/INSOMNIA/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043                                

SYMPTOM TEXT:     Knees and shoulders feel like arthritis after the shots. I could not walk on 1 leg for over 2 weeks, 

                  didn't run for over a month. I had trouble sleeping, headaches, neck aches and was getting heat exhaustion easily. I 

                  had to go to the doctor for intestinal infection and anemia. I am still being treated and tested by a 

                  civilian doctor. They cannot find out why I am anemic or had the infection.

OTHER MEDS:       Propecia

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150280 

  35.0  M  06-Nov-1999  Rx@ 01-Dec-1999     25 01-Jun-2000               VA  MIL-                 01-Jun-2000

COSTARTS:         ARTHRALGIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Myalgias, joint pain in all large joints (knees, elbows and shoulders).

OTHER MEDS:       lisinopril

LAB DATA:         CBC, EST, X-rays

HISTORY:          Rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150281 

  42.0  M  12-Mar-2000  Rx@ 13-Mar-2000      0 01-Jun-2000               CO  MIL-                 01-Jun-2000

COSTARTS:         ALLERG REACT/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     Left arm redness and induration. Treated with warm compresses and Tylenol. Follow-up in 5 days as 

                  needed. Dx'd local reaction to Anthrax vaccine.

OTHER MEDS:       PPD by Connaught, Lot #2452011, ID, on 2/6/2000.

HISTORY:          Allergy in 1998

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150282 

  28.0  F  13-Mar-2000  Rx@ 14-Mar-2000      1 01-Jun-2000                   MIL-                 01-Jun-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/HEADACHE/NECK RIGID/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     Headache and stiff neck, 1 day after vaccine and swelling at injection site with redness and 

                  tenderness 11cm X 19cm, to elbow. No missed duty.

OTHER MEDS:       NONE

HISTORY:          Seasonal hay fever

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150283 

  36.0  M  14-Mar-2000  Rx@ 14-Mar-2000     -0 01-Jun-2000               CA  MIL-                 01-Jun-2000

COSTARTS:         CHILLS/FIBRO TENDON/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     As 4th Anthrax vaccine was being administered in posterior upper right arm, pt noted Plexion 

                  contracture of both 4th and 5th fingers (lasting seconds) followed by sensation of coldness of hypothermal eminence. 

                  This was followed by tingling

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150284 

  22.0  M  10-Mar-2000  Rx@ 11-Mar-2000      1 01-Jun-2000               HI  MIL-                 01-Jun-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     Within hours, post vax, had swelling and redness extending 5cm to 10cm past elbow. Painful with full 

                  extension/pronation. No systemic symptoms.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150285 

  38.0  F  24-Jul-1999  Rx@ 30-Jul-1999      6 01-Jun-2000               WA  MIL-                 01-Jun-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Rash on upper arms and back.

OTHER MEDS:       IPPD/Connaught/Lot 2494-11/FA/ #16 on 7/24/99.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150286 

  44.0  M  21-Dec-1999  Rx@ 23-Dec-1999      2 01-Jun-2000               SC  MIL-                 01-Jun-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    SC      

SYMPTOM TEXT:     Post vax, developed left anterior shoulder pain approximately 2 days later. Describes some pain when 

                  rolling down car window and some pain when sleeping on the other shoulder. No erythema or warmth.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150287 

  30.0  F  24-May-1999  Rx@ 25-May-1999      1 02-Jun-2000               WA  MIL-                 02-Jun-2000

COSTARTS:         ARTHRALGIA/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041                        SC      

SYMPTOM TEXT:     With 1st shot had a large lump that hurt for 4 to 5 weeks with associated shoulder joint pain in left 

                  shoulder. With 2nd shot same reaction and 3rd shot in right side had a lump again for 4 to 5 weeks with pain and right 

                  shoulder joint pain

PREVIOUS VAX ILL: Fever;UNK.TD ADSORBED, ADULTS; ;29.00;In Patient

OTHER MEDS:       NONE

HISTORY:          Weeds, dust mites, grass, trees; skin testing.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150288 

  34.0  M  07-Mar-2000  Rx@ 08-Mar-2000      1 02-Jun-2000               TX  MIL-                 09-Oct-2000

COSTARTS:         ALLERG REACT/PREV REACT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Symptoms are generalized itching that didn't require medication. Large local 14cm X 7cm area on left 

                  upper arm. Injection site still itches.

PREVIOUS VAX ILL: numbness of arm;ANTHRAX ADSORBED;2;.00;In Patient

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150289 

  26.0  F  07-Mar-2000  Rx@ 08-Mar-2000      1 02-Jun-2000               FL  MIL-                 02-Jun-2000

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

               MEN     CONNAUGHT LABS    VA170AA          0      RA    IM      

SYMPTOM TEXT:     Local reaction at injection site within 24 hours but improving within 72 hours.

OTHER MEDS:       Zantac

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150290 

  34.0  M  11-Mar-2000  Rx@ 12-Mar-2000      1 02-Jun-2000               OK  MIL-                 02-Jun-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      RA    SC      

SYMPTOM TEXT:     Right arm swollen, red, hot to touch and itches. Treated with cephalexin, prednisone and elevate to 

                  shoulder level and ice packs.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150296 

  25.0  M  28-Feb-2000  Rx@ 01-Mar-2000      2 02-Jun-2000               NE  MIL-                 02-Jun-2000

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           4            SC      

               FLU     CONNAUGHT LABS    VO168AA                       SC      

SYMPTOM TEXT:     Pt developed swelling of the upper arm and upper thorax in the area of the injection site. This was 

                  associated with myalgias and arthralgias. He was treated conservatively and the swelling subsided over the next 2-3 

                  days.

OTHER MEDS:       Inderal

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150367 

  35.0  M  05-Feb-2000  Rx@ 07-Feb-2000      2 05-Jun-2000               DE  MIL-                 05-Jun-2000

COSTARTS:         ARTHRALGIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2                    

SYMPTOM TEXT:     Extreme muscle and joint pain across the entire body for 2 weeks, post vax. Continued localized 

                  muscle pain in upper left leg and buttocks.

OTHER MEDS:       IPPD/PMC/LOT #250311/1/22/2000

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150472 

  38.0  F  24-Jul-1999  Rx@ 30-Jul-1999      6 26-Apr-2000               WA  MIL-                 05-Oct-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Rash on upper arms and back.

OTHER MEDS:       IPPD,Connaught #2494U, 7/24/99, 16 previous

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150473 

  30.0  M  15-Sep-1999  Rx@ 16-Sep-1999      1 04-Apr-2000               DE  MIL-                 04-Apr-2000

COSTARTS:         ARTHRALGIA/ECZEMA/PAIN/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     Day following the shot, joint pain in right knee and left shoulder. Symptoms still present but pain 

                  has decreased. Eczema aggravated at beginning of series.

PREX ILLNESS:     NA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150487 

  29.0  F  19-Oct-1998  Rx@ 01-Nov-1998     12 03-Apr-2000                   MIL-                 28-Aug-2000

SERIOUS:          Disability 

COSTARTS:         AMNESIA/ANA/ARTHRALGIA/ASTHENIA/LEUKOCYTOSIS/LIVER FUNC ABNORM/MYALGIA/RASH/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2      LA    SC      

SYMPTOM TEXT:     Skin rashes, joint pain, muscle aches and pain, fatigue, vision problems, memory problems. Time 

                  course: October 1998 to present. Treatment: Prescription medications. Currently, under doctor's care. Treatment is 

                  still going on. Follow-up information recieved 07/20/00, indicates that pt's events are ongoing and 

                  unresolve. These include severe joint/leg pain, muscle aches, skin rashes, fatigue, short term memory 

                  loss, and vision problems. Has received dx of Reflex Sympathetic Dystrophy syndrome from a pain man

OTHER MEDS:       NONE

LAB DATA:         LFT-abn, WBC-elevated, Follow-up tests ANA-postive.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150488 

  42.0  M  01-Jan-1991  Rx@ 01-Jan-1991      0 03-Apr-2000                   MIL-                 12-Apr-2000

SERIOUS:          Disability 

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/NAUSEA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      GM    SC      

SYMPTOM TEXT:     Swelling around area of shot (in buttocks), deep aching in right hip side of buttocks and upper leg, 

                  some nausea and tiredness.

PREVIOUS VAX ILL:  ??;UNK. ANTHRAX; 1;33.00;In Patient

OTHER MEDS:       PVC Tabs - 24 tabs taken in series.

LAB DATA:         UNK

HISTORY:          NONE

PREX ILLNESS:     Very good health.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150489 

  45.0  F  01-Feb-1991  Rx@ 01-Oct-1996   2069 03-Apr-2000                   MIL-                 04-Apr-2000

SERIOUS:          Disability 

COSTARTS:         ALLERG REACT/ARTHRITIS RHEUMAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV001           0      RA    IM      

SYMPTOM TEXT:     Pt received the anthrax vaccine during deployment, pt developed Rheumatoid Arthritis 5 years later. 

                  No family history of RA. Paternal grandmother had history of Multiple Sclerosis. States perhaps a predisposition to 

                  autoimmune disorders.

OTHER MEDS:       NONE

LAB DATA:         Rheumatoid factor-positive

HISTORY:          Allergy to Velosef

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150526 

  44.0  F  04-Dec-1998  Rx@ 01-Feb-1999     58 30-Mar-2000               SD  MIL-                 09-Oct-2000

COSTARTS:         AMBLYOPIA/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           2            SC      

SYMPTOM TEXT:     Eyesight was excellent with a slight degradation in ability to focus which I will concede was 

                  probably related to age. Started noticing a mark change in vision after 3rd vax in series. Then again after the 4th. I 

                  can read the letters but for a lack of a better description, they seem blurred with a dark halo 

                  around them. Doctor stated that she is experiencing a decrease in near vision coincidentally 

                  occurring while receiving Anthrax.

OTHER MEDS:       NONE

LAB DATA:         Optometry exam.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150527 

  19.0  M  25-Feb-2000  Rx@ 03-Mar-2000      7 13-Jun-2000                   MIL-                 23-Jun-2000

COSTARTS:         INJECT SITE REACT/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    IM      

               FLU     UNCLASSIFIED                       1            IM      

               JEV     CONNAUGHT LABS                     2            SC      

SYMPTOM TEXT:     Large local reaction with paresthesia requiring Benadryl.

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150528 

  52.0  M  19-Feb-2000  Rx@ 19-Feb-2000      0 13-Jun-2000               FL  MIL-                 23-Jun-2000

COSTARTS:         CHILLS FEVER/EDEMA INJECT SITE/FLU SYND/MYALGIA/NAUSEA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Fever, chills, nausea, body aches (like flu), lasting 3 days. Swelling and soreness at injection 

                  site, lasted until next injection/2 weeks.

OTHER MEDS:       Previcid, Baycol

HISTORY:          Allergic PCN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150529 

  52.0  M  05-Feb-2000  Rx@ 05-Feb-2000      0 13-Jun-2000               FL  MIL-                 23-Jun-2000

COSTARTS:         CHILLS FEVER/EDEMA INJECT SITE/MYALGIA/NAUSEA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

SYMPTOM TEXT:     Post vax, the pt developed fever, chills, nausea, body aches, swelling at injection site, and 

                  soreness at injection site which lasted 3 days.

OTHER MEDS:       Prevacid, Baycol

HISTORY:          penicillin allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150530 

  22.0  F  06-Mar-2000  Rx@ 06-Mar-2000      0 31-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         ASTHENIA/FEVER/HEADACHE/MYALGIA/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      LA    IM      

SYMPTOM TEXT:     10-12 hours post vax, the pt developed fevers, nausea, body aches, headaches, and fatigue.

OTHER MEDS:       PPD

PREX ILLNESS:     costochondritis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150531 

  29.0  M  08-Mar-2000  Rx@ 09-Mar-2000      1 13-Jun-2000               MD  MIL-                 23-Jun-2000

COSTARTS:         EDEMA PERIPH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Swelling in back of left arm from mid tricep down to elbow.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150532 

  39.0  M  04-Mar-2000  Rx@ 08-Mar-2000      3 13-Jun-2000               MS  MIL-                 23-Jun-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Post vax, the pt complained of numbness and loss of sensation in left hand for 3 days.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150533 

  45.0  M  05-Feb-2000  Rx@ 07-Feb-2000      1 13-Jun-2000               MN  MIL-                 23-Jun-2000

COSTARTS:         ASTHENIA/FLU SYND/HYPERTONIA/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1            SC      

SYMPTOM TEXT:     Pt relates flu-like symptoms with stiffness for 2 days that resolved except for tiredness. Tiredness 

                  and stiffness increased after 3rd shot. Pt stated he is sleepy all the time.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150534 

  39.0  M  04-Mar-2000  Rx@ 05-Mar-2000      1 13-Jun-2000               MI  MIL-                 23-Jun-2000

COSTARTS:         ARTHRALGIA/DIZZINESS/HEADACHE/JOINT DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Headaches (almost continuous). Joint stiffness and soreness with some dizziness.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150535 

  36.0  M  04-Mar-2000  Rx@ 06-Mar-2000      2 13-Jun-2000               MI  OTH-                 23-Jun-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Pain in both shoulders and across the center of his back.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150536 

  20.0  M  04-May-2000  Rx@ 06-May-2000      2 13-Jun-2000               MI  MIL-                 05-Sep-2000

COSTARTS:         DIARRHEA/DIZZINESS/FEVER/HEADACHE/PAIN ABDO/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     Pt experienced abdominal pain, fever to 102.2, headache, diarrhea, dizziness, and drowsiness.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150537 

  30.0  M  27-Aug-1999  Rx@ 27-Aug-1999      0 13-Jun-2000               TX  MIL-                 05-Sep-2000

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Post vax, the pt developed a generalized pruritic rash. Treated with Benadryl and prednisone. Rash 

                  resolved by 9/3/99.

PREVIOUS VAX ILL: canker sores;ANTHRAX ADSORBED;1;30.00;In Patient

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150538 

  24.0  F  04-Feb-2000  Rx@ 04-Feb-2000     -0 13-Jun-2000               HI  OTH-                 23-Jun-2000

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0            SC      

               FLU     CONNAUGHT LABS    U0168AA                       SC      

SYMPTOM TEXT:     24 hours post vax, the pt developed hives/urticaria. Pt went to ER and was given Benadryl IM and sent 

                  home on oral Benadryl. Symptoms resolved completely in 2 days.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          PCN - Allergy- Hives

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150539 

  31.0  F  17-Mar-2000  Rx@ 18-Mar-2000      1 13-Jun-2000               AK  MIL-                 23-Jun-2000

COSTARTS:         HYPERTENS/HYSN INJECT SITE/PAIN INJECT SITE/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     24 hours post vax, the pt developed tenderness and erythema in left deltoid. He also developed 

                  vertigo symptoms and hypertension.

OTHER MEDS:       Benadryl

LAB DATA:         Normal neuro exam

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150540 

  41.0  F  13-Mar-2000  Rx@ 14-Mar-2000      1 10-Jul-2000               MT  MIL-                 10-Jul-2000

COSTARTS:         EDEMA PERIPH/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

               HEP     MSD               1764J            1      LA    IM      

SYMPTOM TEXT:     30 cm area on left forearm with erythema, swelling, and pain.

OTHER MEDS:       Prilosec, albuterol

HISTORY:          Mild COPD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150541 

  43.0  F  11-Mar-2000  Rx@ 12-Mar-2000      0 13-Jun-2000               ID  MIL-                 23-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HEADACHE/MYALGIA/PARESTHESIA/PRURITUS/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1            SC      

SYMPTOM TEXT:     Next day post vax, the pt developed swelling at injection site. Symptoms progressed to include 

                  itching, more swelling at injection site, peripheral paresthesias in injection arm, myalgias, headaches, tinnitus. No 

                  dyspnea or throat discomfor

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150542 

  29.0  M  20-Mar-2000  Rx@ 21-Mar-2000      1 13-Jun-2000                   MIL-                 23-Jun-2000

COSTARTS:         HYSN INJECT SITE/MALAISE/MASS INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     The pt experienced a 20 cm induration, erythema, warmth to elbow, and general malaise.

HISTORY:          seasonal allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150543 

  50.0  M  27-Oct-1999  Rx@ 03-Dec-1999     37 13-Jun-2000               CA  MIL-                 05-Sep-2000

COSTARTS:         ARTHRALGIA/CARDIOVASC DIS/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0            SC      

SYMPTOM TEXT:     Pt experienced a rash, soreness and bad joint pain. Pt also experienced a heart reaction.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150544 

  21.0  F  17-Mar-2000  Rx@ 18-Mar-2000      1 13-Jun-2000                   MIL-                 24-Sep-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3      RA    IM      

SYMPTOM TEXT:     Pt received Anthrax vaccine #4. Three days post vax, the pt experienced redness and pruritus at the 

                  injection site with 3 cm induration and erythema.

OTHER MEDS:       Depo Provera

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150545 

  31.0  M  13-Dec-1999  Rx@                    13-Jun-2000               WA  MIL-                 23-Jun-2000

COSTARTS:         ASTHENIA/MYASTHENIA/NODULE SUBCUTAN/PARESTHESIA/TENDON DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      RA    SC      

SYMPTOM TEXT:     The pt experienced subcutaneous nodule to the posterior right shoulder. Impingment of Rotator cuff, 

                  minor and paresthesias and weakness of ulnar and median nerve. Right side and weak grip.

OTHER MEDS:       NONE

LAB DATA:         physical exam-weakenss and parestheisa

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150546 

  27.0  M  14-Mar-2000  Rx@ 15-Mar-2000      1 13-Jun-2000               HI  MIL-                 23-Jun-2000

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3            SC      

SYMPTOM TEXT:     Pt experienced a papular rash on right upper extremities and back, 1 day post Anthrax vaccine. 

                  Resolved with oral Benadryl, no sequelae.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150547 

  22.0  F  17-May-1999  Rx@ 04-Jan-2000    232 13-Jun-2000                   MIL-                 23-Jun-2000

COSTARTS:         ARTHRALGIA/EDEMA/MOVEMENT DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3            SC      

SYMPTOM TEXT:     The pt experienced joint pain, swelling and immobility starting in early 1/00. Joint involved are 

                  right more than left hand, (specifically MCP in the 4th digit), both feet and right elbow. Immobility with the right 

                  hand was such that she co

OTHER MEDS:       NONE

LAB DATA:         lab tests-wnl

HISTORY:          strep pharyngitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150548 

  25.0  F  13-Oct-1999  Rx@ 30-Oct-1999     17 24-Aug-2000                   MIL-                 24-Aug-2000

COSTARTS:         ARTHRALGIA/JOINT DIS/MENORRHAGIA/PARESTHESIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               MEN     CONNAUGHT LABS    0994660                       SC      

               ANTH    MICHIGAN DPH      FAV037           4            SC      

               TYP     CONNAUGHT LABS    P09102                        IM      

SYMPTOM TEXT:     Starting approximately on 10/30/99, the pt developed menstrual bleeding which increased to 3-4 per 

                  week. In approximately early 12/99, bleeding became almost constant, with maybe 1 or 2 clear days per month. Intensity 

                  also increased from light bleeding to bleeding similar to my period. Bleeding was not related to 

                  intercourse. This continued until 3/6/00 when the bleeding stopped following my regular monthly 

                  period. In approximately 11/99, I noticed that in the mornings my knees were very stiff and sore. In

PREVIOUS VAX ILL: menstrual bleeding;ANTHRAX ADSORBED;4;.00;In Patient

OTHER MEDS:       Trilevlen

LAB DATA:         electrolytes-nml, pap smear-nml

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150549 

  32.0  M  03-Feb-2000  Rx@ 07-Feb-2000      4 13-Jun-2000               CA  MIL-                 24-Jun-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Pt experienced generalizes systemic cutaneous eruption after fifth vaccine in series.

OTHER MEDS:       Synthroid

LAB DATA:         punch biopsy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150550 

  40.0  M  04-Mar-2000  Rx@ 04-Mar-2000     -0 13-Jun-2000               WY  MIL-                 24-Jun-2000

COSTARTS:         ANXIETY/EDEMA INJECT SITE/FLU SYND/HYSN INJECT SITE/LYMPHADENO/MALAISE/MYALGIA/PHARYNGITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA            

SYMPTOM TEXT:     Pt has complaints of sore throat, he has swelling and erythema in his left arm in addition to warmth 

                  to the touch, after he received an Anthrax immunization. He has complained of flu-like symptoms of malaise, fatigue, in 

                  general achiness. H

LAB DATA:         strep-neg, mono-neg

HISTORY:          hx of anxiety, heartburn

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150551 

  46.0  F  06-Feb-2000  Rx@ 09-Feb-2000      3 13-Jun-2000               TX  MIL-                 09-Oct-2000

COSTARTS:         EDEMA INJECT SITE/FEVER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      LA    SC      

SYMPTOM TEXT:     Localized swelling approximately 4 x 6 " in diameter associated with a temperature of 102. Fever 

                  lasted approximately 6 hours, swelling for a week.

OTHER MEDS:       Motrin

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150552 

  21.0  M  13-Mar-2000  Rx@ 14-Mar-2000      1 13-Jun-2000                   MIL-                 23-Jun-2000

COSTARTS:         EDEMA PERIPH/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     Right arm had moderate edema, erythema extending from deltoid to elbow. Treated with Benadryl IM.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     Left knee injury

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150553 

  25.0  M  13-Mar-2000  Rx@ 16-Mar-2000      3 24-Aug-2000                   MIL-                 24-Aug-2000

COSTARTS:         EDEMA PERIPH/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Pt developed left arm pain and swelling, erythema extending from deltoid to elbow. Treated with 

                  Benadryl.

OTHER MEDS:       doxycycline

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150554 

  26.0  M  13-Mar-2000  Rx@ 14-Mar-2000      1 13-Jun-2000                   MIL-                 23-Jun-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     Pt complains of pain, swelling, and pruritus at injection site extending to elbow.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150555 

  25.0  M  13-Mar-2000  Rx@ 14-Mar-2000      1 26-Apr-2000                   MIL-                 26-Apr-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

SYMPTOM TEXT:     Left arm, pain and swelling. Exam: Left arm, moderate erythema, edema, rubor, extending from deltoid 

                  to elbow. Tx: Benadryl 50 mg IM.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150556 

  35.0  M  10-Mar-2000  Rx@ 10-Mar-2000      0 13-Jun-2000               SC  MIL-                 23-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HEADACHE/MALAISE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     The same day post vax, the pt developed pain and swelling at injection site. He also experienced 

                  headache for 72 hours and generalized malaise.

PREVIOUS VAX ILL:  ;ANTHRAX ADSORBED;2;34.00;In Patient

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150602 

  27.0  F  18-Feb-2000  Rx@ 25-Feb-2000      7 13-Jun-2000               PA  MIL-                 23-Jun-2000

COSTARTS:         FLU SYND/PAIN CHEST/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA    SC      

SYMPTOM TEXT:     Pt complained of systemic itching, especially on chest and abdomen. She also complained of lower rib 

                  area chest pains that were stabbing in nature and flu-like symptoms.

PREVIOUS VAX ILL: 02/06/2000;ANTHRAX ADSORBED;1;27.00;In Patient

OTHER MEDS:       BCP's-Nordette; Claritin

LAB DATA:         NONE

HISTORY:          Has seasonal allergies, not symptomatic at the time.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150624 

  53.0  M  27-Mar-2000  Rx@ 27-Mar-2000      0 05-Apr-2000               TX  MIL-                 24-Sep-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      LA    SC      

SYMPTOM TEXT:     Onset of facial numbness developed approximately immediately after the vaccine lasting for 1 day. Pt 

                  still feels residual tingling.

OTHER MEDS:       Zantac, ASA, Hytrin, Entex

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150625 

  27.0  F  04-Mar-2000  Rx@ 05-Mar-2000      1 11-Apr-2000               TX  MIL-                 24-Sep-2000

COSTARTS:         EDEMA INJECT SITE/FEVER/HEADACHE/NAUSEA VOMIT/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0            SC      

SYMPTOM TEXT:     1 day post vax, pt developed nausea, vomiting, fever, headache, extreme local soreness/swelling. 

                  Resolved in 2 days.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150626 

  30.0  M  04-Mar-2000  Rx@ 04-Mar-2000      1 05-Apr-2000               TX  MIL-                 18-Apr-2000

COSTARTS:         CHILLS FEVER/DIARRHEA/MASS INJECT SITE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

               HEP     MSD               03225            2      RA    IM      

SYMPTOM TEXT:     Same day of vaccine, pt experienced diarrhea, on 3/11/00, pt complained of nausea, fever, and chills, 

                  on 3/18/00, pt developed a raised induration in left arm.

OTHER MEDS:       NONE

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150627 

  46.0  M  04-Mar-2000  Rx@                    05-Apr-2000               TX  MIL-                 18-Apr-2000

COSTARTS:         ARTHRALGIA/FLU SYND/MIGRAINE/MYALGIA/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Pt experienced flu like symptoms for approximately 7-8 days following the vaccine. Migraine 

                  headaches, sinus drainage, joint aches and muscle aches were also experienced.

OTHER MEDS:       ibuprofen

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150628 

  29.0  M  04-Mar-2000  Rx@ 05-Mar-2000      1 05-Apr-2000               TX  MIL-                 18-Apr-2000

COSTARTS:         FEVER/HEADACHE/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

SYMPTOM TEXT:     On 3/5/00-1 day post vax, pt experienced headaches until present. On 3/7/00 pt experienced nausea, 

                  vomiting. On 3/9/00 pt experiences a fever of 101.0.

OTHER MEDS:       Tylenol, Drixoral

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150629 

  39.0  M  06-Aug-1999  Rx@ 08-Aug-1999      2 05-Apr-2000               MA  MIL-                 18-Apr-2000

COSTARTS:         PAIN/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2      LA    SC      

SYMPTOM TEXT:     Pt received 3rd Anthrax Vaccine in left upper arm. Pt complained of discomfort with atypical 

                  parasthesia in 4th and 5th digits for 2 days post vax. The pt also experienced left upper arm redness, and warmth. No 

                  swelling at injection site.

PREVIOUS VAX ILL: Pins and needles in right hand post 2nd vax. Right upper arm discomfort and redn

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150630 

  47.0  M  03-Dec-1999  Rx@ 12-Dec-1999      9 05-Apr-2000               MA  MIL-                 18-Apr-2000

COSTARTS:         ARTHRALGIA/ARTHROSIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3      LA    SC      

SYMPTOM TEXT:     Swelling of joints on hands, distal interphalangeal, interphalangeal. Left index appearance of MDE - 

                  right middle finger. Joint pain present all of the time. Responsive to Advil.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150631 

  52.0  M  26-Feb-2000  Rx@ 26-Feb-2000      1 05-Apr-2000               DE  MIL-                 18-Apr-2000

COSTARTS:         PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA    SC      

SYMPTOM TEXT:     Constant aching in upper right arm.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150633 

  38.0  M  26-Apr-1999  Rx@                    19-Apr-2000               CO  MIL-                 09-Oct-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     14-17 days of malaise, generalized arthralgias and profound fatigue. Symptoms developed within 24 

                  hours of 3rd and 4th Anthrax vaccines. Arthralgias were bad enough to limit athletic activities x 2 weeks. No medical 

                  rx sought.

PREVIOUS VAX ILL: fatigue;YELLOW FEVER; ;31.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150722 

  52.0  M  04-Mar-2000  Rx@ 04-Mar-2000      0 13-Apr-2000               FL  MIL-                 05-Oct-2000

COSTARTS:         CHILLS FEVER/EDEMA INJECT SITE/MASS INJECT SITE/MYALGIA/NAUSEA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Pt experienced fever, chills, nausea, body aches (like flu), lasting 3 days. Swelling at injection 

                  site, soreness at injection site and knot where injection was given, these symptoms lasted until 1 day before form was 

                  submitted.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150723 

  41.0  M  25-Feb-2000  Rx@ 24-Mar-2000     28 13-Apr-2000               NC  MIL-                 09-Oct-2000

COSTARTS:         CYST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3            SC      

SYMPTOM TEXT:     Cysts on chest and genitals - reoccurring.

OTHER MEDS:       NONE

LAB DATA:         culture

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150724 

  35.0  M  08-Mar-2000  Rx@ 08-Mar-2000      1 13-Apr-2000                   MIL-                 13-Apr-2000

COSTARTS:         DIARRHEA/FEVER/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1            SC      

SYMPTOM TEXT:     Pt experienced fever, diarrhea, stomach cramps lasting for 3 hours.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150725 

  24.0  M  08-Dec-1998  Rx@ 14-Mar-1999     96 19-Apr-2000               GA  MIL-                 19-Apr-2000

COSTARTS:         ABORTION/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1            SC      

SYMPTOM TEXT:     Had healthy daughter 02/01/1997. Started Anthrax series 11/20/1998. Wife has had 2 miscarriages 

                  03/14/99 and 03/14/2000 at 12 and 8 week gestation. Father has had 4  doses of vax.

OTHER MEDS:       analgesics

LAB DATA:         Mother (spouse of pt)  had blood tests-results pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150726 

  24.0  M  28-Mar-2000  Rx@ 29-Mar-2000      1 13-Apr-2000               NC  MIL-                 18-Apr-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Left tricep area 10cm by 5cm area erythema and localized reaction. Pt to follow-up with me over the 

                  weekend. Given Benadryl, 25mg, apply warm compress.

OTHER MEDS:       PPD, Mantoux, lot #C0143AB, ID, left forearm, 5 previous doses.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150748 

  36.0  M  25-Mar-2000  Rx@ 25-Mar-2000      0 10-Apr-2000               CA  MIL-                 09-Oct-2000

SERIOUS:          Hospitalized() 

COSTARTS:         EDEMA/RASH MAC PAP/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          4      LA    SC      

SYMPTOM TEXT:     Redness, swelling from shoulder to wrist, spotting, feverish arm. Treated at hospital.

OTHER MEDS:       NONE

LAB DATA:         UNK

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150749 

  33.0  M  14-Oct-1999  Rx@ 15-Oct-1999      1 10-Apr-2000               DE  MIL-                 11-Oct-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    IM      

               FLU     CONNAUGHT LABS    U0168AA                       IM      

SYMPTOM TEXT:     Pt experienced joint pain (lower body, wrist), and fatigue.

OTHER MEDS:       NONE

LAB DATA:         Chem, ANA, TSH

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150750 

  33.0  M  16-Mar-1999  Rx@ 30-Mar-1999     14 10-Apr-2000                   MIL-                 10-Apr-2000

COSTARTS:         AMBLYOPIA/AMNESIA/ARTHRALGIA/ASTHENIA/DEAF/THINKING ABNORM/TINNITUS/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3            SC      

SYMPTOM TEXT:     Post vax, pt began to experience slight, intermittent ringing in both ears; intermittent periods of 

                  hearing loss (alternates between ears), reduced ability to concentrate, memory problems, visual disturbances 

                  (characterized by blurred visio

OTHER MEDS:       IPPD

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150751 

  38.0  F  21-Mar-2000  Rx@ 22-Mar-2000      1 24-Apr-2000               DE  MIL-                 24-Apr-2000

COSTARTS:         FLU SYND/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Rash on left arm near injection site. Rash has gone down left arm. Flu-like symptoms since 

                  03/21/2000, date of 6th shot.

OTHER MEDS:       Depo-Provera

HISTORY:          Sickle cell trait

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150752 

  38.0  M  01-Feb-2000  Rx@ 14-Feb-2000     13 24-Apr-2000               HI  MIL-                 09-Oct-2000

COSTARTS:         EDEMA FACE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3            SC      

SYMPTOM TEXT:     Three day history of uper lip swelling and redness, angle redness, and entire inner lip swelling plus 

                  itching.

OTHER MEDS:       NONE

LAB DATA:         Patch test (-), HSV Culture pending

HISTORY:          Alopecia totalis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150753 

  34.0  F  10-Jan-2000  Rx@ 10-Jan-2000      0 26-Apr-2000               MA  MIL-                 26-Apr-2000

COSTARTS:         MASS INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     Lump in right arm 2 months after receiving vax #5. Tingling in right thumb, and in right toe.

OTHER MEDS:       Birth control pill

HISTORY:          Allergic to dairy products

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150754 

  32.0  F  27-Mar-2000  Rx@                    19-Apr-2000               CA  MIL-                 09-Oct-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     Pt developed tenderness and redness around injection site.

HISTORY:          allergy to sulfa, Ceclor, thermasol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150755 

  35.0  M  21-Mar-2000  Rx@ 21-Mar-2000      0 19-Apr-2000               GA  MIL-                 09-Oct-2000

COSTARTS:         HYSN INJECT SITE/PARESTHESIA/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1            SC      

SYMPTOM TEXT:     Pt experienced macropapular rash extending proximally from injection site on right arm to involve 

                  neck and back. Associated with persistent retro auricular pressure sensation. Rash resolved over 48 hours, although 

                  pressure sensation still present at 72 hours.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150756 

  44.0  M  13-Mar-2000  Rx@ 13-Mar-2000      0 19-Apr-2000               AK  MIL-                 19-Apr-2000

COSTARTS:         ECZEMA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     Pt diagnosed with nunnular eczema post 2nd or 3rd anthrax shot (3 weeks post). Eczema not responsive 

                  to conventional treatment.

OTHER MEDS:       NONE

LAB DATA:         Dermatology consult-poss biopsy pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150757 

  28.0  M  12-Mar-2000  Rx@ 12-Mar-2000      0 20-Apr-2000               IN  MIL-                 20-Apr-2000

COSTARTS:         HEADACHE/JOINT DIS/MASS INJECT SITE/PAIN CHEST/RASH/SPASM GENERAL/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     Pt did not have a reaction until 7 days post vax, then developed a 5 inch swollen red rash that 

                  itched and burned. Pt still has one inch lump at injection site. #2 shot - pt developed an instant 4 inch red rash by 

                  the evening it spread from

PREVIOUS VAX ILL: not specified ;UNK. ANTHRAX;1;28.00;In Patient

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150767 

  37.0  F  19-Jan-1999  Rx@                    10-Apr-2000               VA  MIL-                 10-Apr-2000

COSTARTS:         AMBLYOPIA/DIZZINESS/HEADACHE/LEUKOPENIA/PARESTHESIA/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           3            SC      

SYMPTOM TEXT:     Unexplained dizziness, bilateral arm and hand numbness, blurred vision, visual changes, leukopenia, 

                  headaches. Symptoms started post anthrax vax.

OTHER MEDS:       NONE

LAB DATA:         MRI of brain, ENG/NEV, Labs (ANA, SPEP, ESR, CBC, Chem 17, RPR, RF, Lyme, HIV.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150768 

  39.0  M  25-Jun-1998  Rx@                    10-Apr-2000               WA  MIL-                 10-Apr-2000

SERIOUS:          Disability 

COSTARTS:         ARTHRALGIA/MYASTHENIA/PARESTHESIA/SCLEROSIS MULT/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           1            SC      

SYMPTOM TEXT:     Weakness in leg, joint pains, numbness in arms, chest and legs, vision disorder. MS type symptoms. 

                  Diagnosis of MS supported by MRI.

OTHER MEDS:       NONE

LAB DATA:         MRI-supported dx of MS

HISTORY:          Compression fracture

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150769 

  42.0  M               Rx@ 12-Oct-1999        24-Apr-2000               KS  MIL-                 24-Apr-2000

COSTARTS:         DYSPNEA/HYSN INJECT SITE/NAUSEA/PAIN CHEST/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA    SC      

SYMPTOM TEXT:     Pain and redness at injection site, followed by shortness of breath, chest discomfort and mild 

                  nausea. Pt was seen at the ER and given Benadryl/steroid.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150770 

  33.0  M  20-Aug-1999  Rx@ 27-Aug-1999      7 18-Apr-2000               TX  MIL-                 18-Apr-2000

COSTARTS:         ARTHRALGIA/PAIN BACK/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      RA    SC      

SYMPTOM TEXT:     Within one week of 1st Anthrax shot, pt developed fairly intense pain and discomfort in upper back. 

                  This has lasted until now. Within two weeks of 3rd shot, pt developed joint pain in both elbows with occasional 

                  numbness in my right hand.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150771 

  29.0  F  27-Mar-2000  Rx@ 28-Mar-2000      1 08-May-2000               ID  MIL-                 11-Sep-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     Pt complained of itching, erythema around injection area for 24 hours post 6th dose. No systemic 

                  symptoms.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150772 

  30.0  M               Rx@                    20-Apr-2000               LA  MIL-                 20-Apr-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     Vax area became red and swollen, a 'bump' appeared in vax area (approximately size of golf-ball); 

                  itching, swelling lasted 1.5 weeks; however bump is still present.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150773 

  34.0  M  01-Mar-2000  Rx@ 06-Mar-2000      5 20-Apr-2000               NJ  MIL-                 09-Oct-2000

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3            SC      

SYMPTOM TEXT:     Legs and arms itch as well as small red bumps, small red bumps covered facial rash. 4-5 days post 

                  vax, last 2 weeks.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150774 

  23.0  M  23-Mar-2000  Rx@ 23-Mar-2000      0 20-Apr-2000               FL  MIL-                 20-Apr-2000

COSTARTS:         ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     24 hours of fatigue after 5th Anthrax vaccine.

OTHER MEDS:       gingko biloba

LAB DATA:         CBC, Chem-7, LFT, TSH

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150775 

  44.0  M  26-Oct-1998  Rx@ 01-Dec-1998     36 20-Apr-2000               CA  MIL-                 09-Oct-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      RA    SC      

               FLU     WYETH             4988247                       IM      

SYMPTOM TEXT:     Skin rashes over legs, arms and hips.

LAB DATA:         Skin biopsy

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150776 

  32.0  F  27-Mar-2000  Rx@ 28-Mar-2000      1 28-Apr-2000               FL  MIL-                 28-Apr-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Pt developed an urticarial lesion 19x8.5cm with pruritus on posterior left upper arm. No systemic 

                  reaction. (Lesion is same arm as immunization given.) Given Lidex ointment topically for treatment.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150777 

  32.0  M  23-Mar-2000  Rx@ 25-Mar-2000      2 19-Apr-2000               MD  MIL-                 09-Oct-2000

COSTARTS:         URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA            

SYMPTOM TEXT:     Pt has had urticarial outbreak after each of the first 3 Anthrax vaccines given by the Navy. Treated 

                  with Zortec and Dexepan.

PREVIOUS VAX ILL: Rash ;ANTHRAX ADSORBED;1 and 2;32.00;In Patient

OTHER MEDS:       Zyrtec, doxepin

HISTORY:          Chronic urticaria

PREX ILLNESS:     Urticaria

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150778 

  41.0  M  31-Aug-1999  Rx@                    19-Apr-2000               ND  MIL-                 19-Apr-2000

COSTARTS:         ARTHRALGIA/ESR DEC/JOINT DIS/MYALGIA/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      LA    SC      

SYMPTOM TEXT:     Pt had complaints of hip aching and right bicep pain with elbow flexing. Pt also experienced hip 

                  stiffness in the AM. Symptoms began in 12/99. Exam essentially normal. Also has occasional sharp epigastric pain 

                  relieved by bowel movement. Pt

OTHER MEDS:       Motrin

LAB DATA:         ESR-1, CK-42, WBC-5.3, Lyme A B-pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150779 

  39.0  M  28-Mar-2000  Rx@ 28-Mar-2000      0 19-Apr-2000               WA  MIL-                 10-Oct-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     Pt complained of local reaction, golf ball sized know at injection site, redness and soreness up to 

                  right shoulder.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150780 

  35.0  M  09-Jul-1999  Rx@ 30-Jul-1999     21 19-Apr-2000               TX  MIL-                 19-Apr-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      LA    SC      

SYMPTOM TEXT:     Pt developed arthralgia in left hand lasting for 6 weeks. Pt also experienced left elbow pain with 

                  motion which is still present.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150840 

  35.0  M  21-Apr-1999  Rx@ 21-Apr-1999      0 11-Apr-2000               DE  MIL-                 11-Apr-2000

COSTARTS:         ARTHRALGIA/PAIN/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2            SC      

SYMPTOM TEXT:     Left ear moderate to severe tinnitus, occurs 1-2 days post vax and continues up to 2 weeks. Left knee 

                  pain and periodic right leg joint pain.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150841 

  31.0  M  28-Mar-2000  Rx@ 29-Mar-2000      1 21-Apr-2000               GA  MIL-                 21-Apr-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    IM      

SYMPTOM TEXT:     On 3/29/2000, post vax, noticed local induration, 10cm x 7cm, erythema and tenderness.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Allergy to Bactrim, caused a rash 14 years ago

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150883 

  28.0  M  31-Mar-2000  Rx@ 31-Mar-2000      0 24-Apr-2000               NC  MIL-                 10-Oct-2000

COSTARTS:         EDEMA INJECT SITE/FEVER/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     Right arm soreness where injection was given. Woke up next morning with a slight fever. Site of 

                  injection swelled up to the size of a golf ball, redness and warm to touch. Onset of reaction was later that evening.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150884 

  32.0  M  24-Mar-2000  Rx@ 01-Apr-2000      9 19-May-2000               LA  MIL-                 19-May-2000

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     Rashes occurring at various places on body of pt with acute itching, irritation accompanying rash, 

                  usually lasting about thirty minutes at a time.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150885 

  33.0  M  29-Oct-1999  Rx@ 01-Mar-2000    124 19-Apr-2000                   MIL-                 19-Apr-2000

COSTARTS:         DIZZINESS/NAUSEA/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2            SC      

               FLU     UNCLASSIFIED                                    IM      

SYMPTOM TEXT:     Pt states, post vax, he started feeling light-headed, dizziness and nausea. The symptoms started 

                  after a couple of months. Also, noticed loss of weight. (loss 20 lbs). No active duty.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150886 

  36.0  M  06-Jan-2000  Rx@ 15-Jan-2000      9 19-Apr-2000                   MIL-                 19-Apr-2000

COSTARTS:         AMNESIA/ANOREXIA/DIZZINESS/INSOMNIA/SOMNOLENCE/THINKING ABNORM/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2            SC      

SYMPTOM TEXT:     Pt states that with 3rd shot he had following symptoms: no appetite, lost 20 pounds in 4 months, felt 

                  light-headed, cannot sleep, no motivation (lethargy), loss of memory, cannot concentrate. Still continues with 

                  insomnia. Started feeling t

LAB DATA:         CBC, Chem 19, ESR/WEST, TSH, ANA, HCV-EIA, HIV-AB, RF/RA, Micro UA.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150887 

  44.0  F  11-Dec-1999  Rx@ 11-Dec-1999      0 09-May-2000               DE  MIL-                 09-May-2000

COSTARTS:         AMNESIA/ARTHRALGIA/ASTHENIA/DIZZINESS/EDEMA PERIPH/HEADACHE/HYPERTONIA/INSOMNIA/JOINT 

                  DIS/LYMPHADENO/MOVEMENT DIS/PAIN/PAIN CHEST/PARESTHESIA/SPEECH DIS/THINKING ABNORM/TINNITUS/TREMOR/TWITCH/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA    SC      

SYMPTOM TEXT:     Pt experienced head pains, light headedness, dizzy spells, swelling in hands, constant ringing in 

                  ears. Constant joint pains in fingers, wrists elbows and legs. Numbness in hands, arms and legs. The pt experienced 

                  right arm and chest pain,

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150902 

  42.0  M  30-Mar-2000  Rx@ 30-Mar-2000      0 26-Apr-2000               AR  MIL-                 11-Sep-2000

COSTARTS:         ANOREXIA/CHILLS/FEVER/PHARYNGITIS/RHINITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

SYMPTOM TEXT:     The evening post vax, began having hot flashes. During the days following complained of chills, 

                  fever, loss of appetite, congestion, sore throat and runny nose. This resulted in loss of duty for 48 hours.

HISTORY:          Sulfa allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150912 

  37.0  M  10-Mar-1999  Rx@ 05-Apr-1999     26 13-Apr-2000               MA  MIL-                 13-Apr-2000

COSTARTS:         TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2            SC      

SYMPTOM TEXT:     On April 5, I noticed a persistent rumbling sound in my right ear. The sound sometimes, transitions 

                  to a high pitched hissing/ringing noise. In May, I went to the Doctor's office and was told I had Tinnitus.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150913 

  35.0  M  19-Oct-1999  Rx@ 25-Oct-1999      6 14-Apr-2000               MA  MIL-                 14-Apr-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/JOINT DIS/MYASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1            SC      

SYMPTOM TEXT:     Symptoms including extreme fatigue began after second Anthrax approximately Oct 25. On Nov 10th, 

                  noted joint aching, stiffness both elbows and neck. In January noted aching stiffness and difficulty grasping objects 

                  decreased strength right

OTHER MEDS:       NONE

LAB DATA:         NONE.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150914 

  41.0  F  01-Apr-2000  Rx@ 02-Apr-2000      1 26-Apr-2000               TN  MIL-                 26-Apr-2000

COSTARTS:         EDEMA PERIPH/HEADACHE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     Left arm swollen post injection with fever. Left arm 12" in diameter. Right arm unaffected - 11" in 

                  diameter. Headache on left side of her head, directly above her eye.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150915 

  33.0  M  22-Mar-2000  Rx@ 23-Mar-2000      1 26-Apr-2000                   MIL-                 10-Oct-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/HEADACHE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Swollen, hot, red and itchy arm, 33cm x 36cm, from shoulder to mid-forearm. 24 hours lost duty time. 

                  Mild headache.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Seasonal mold allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150916 

  29.0  F  17-Feb-2000  Rx@ 19-Feb-2000      2 26-Apr-2000               CA  MIL-                 19-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     02/17 received vax. 02/19 medical care sought for increased tenderness, redness at injection site. 

                  02/20 care sought again for progression of symptoms locally with paresthesia. Diameter - 300 cm induration, redness. 

                  03/02 only painful nodul

OTHER MEDS:       NONE

LAB DATA:         Measurements/clinical exam

HISTORY:          Penicillin allergy, adhesive tape allergy.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150917 

  34.0  M  28-Feb-2000  Rx@ 29-Feb-2000      2 27-Apr-2000                   MIL-                 27-Apr-2000

COSTARTS:         EDEMA PERIPH/NODULE SKIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     Swelling/erythema and induration of arm 2nd day post vax - from mid tricep to mid forearm.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150918 

  23.0  M  27-Mar-2000  Rx@ 28-Mar-2000      2 25-Apr-2000                   MIL-                 25-Apr-2000

COSTARTS:         EDEMA PERIPH/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2            SC      

SYMPTOM TEXT:     Left arm swelling, erythema  2nd day post vax. Erythema/swelling from mid tricep to wrist.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150919 

  19.0  M  28-Mar-2000  Rx@ 30-Mar-2000      2 26-Jun-2000               MO  MIL-                 26-Jun-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     Severe local reaction around injection site.

OTHER MEDS:       NONE

HISTORY:          Allergy to Demerol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150920 

  26.0  F  27-Mar-2000  Rx@ 30-Mar-2000      3 28-Apr-2000               MO  MIL-                 28-Apr-2000

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Pt experienced a severe local reaction at injection site.

OTHER MEDS:       OCP

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150921 

  31.0  M  01-Apr-2000  Rx@ 03-Apr-2000      2 20-Apr-2000               TN  MIL-                 20-Apr-2000

COSTARTS:         AMBLYOPIA/HEADACHE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     Pt experienced blurred vision, severe headache, and entire left side of his body was numb for 2 1/2 

                  hours. Right side was tingly also.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150922 

  23.0  F  31-Mar-2000  Rx@ 31-Mar-2000      1 20-Apr-2000               NM  MIL-                 20-Apr-2000

COSTARTS:         ASTHENIA/DERM EXFOL/MASS INJECT SITE/MIGRAINE/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV049           2      LA    SC      

SYMPTOM TEXT:     Several hours post vax, pt experienced headaches (migraine), feeling of weakness and sluggishness. Pt 

                  has a nodule with discoloration-2 inches in left arm and 1 inch in right arm. Area above nodule starts to peel after 

                  approximately 3 days.

OTHER MEDS:       Depo-Provera

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150923 

  32.0  M  03-Apr-2000  Rx@ 05-Apr-2000      2 20-Apr-2000               NC  MIL-                 20-Apr-2000

COSTARTS:         EDEMA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Pt experienced left arm swelling and redness. Pt also experienced tenderness and warmth to touch 

                  following the 5th dose of the Anthrax vaccine.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150924 

  41.0  M  28-Mar-2000  Rx@ 30-Mar-2000      2 24-Apr-2000               VA  MIL-                 10-Oct-2000

COSTARTS:         ARTHROSIS/CELLULITIS/EDEMA/FEVER/HEADACHE/PARESTHESIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     Rash, swollen elbow and forearm, slight fever, headache, numbness in hand, treated with Augmentin, 

                  swelling reduced 4/2/00.  Positive for cellulitis.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150925 

  32.0  M  01-Apr-2000  Rx@ 02-Apr-2000      2 24-Apr-2000               TN  MIL-                 24-Apr-2000

COSTARTS:         EDEMA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     Left arm swollen 14 1/2 " in diameter after the injection. Arm also hot and feverish and sore. Right 

                  unaffected arm 13 1/2" in diameter.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150940 

        M  29-Mar-2000  Rx@ 30-Mar-2000      1 17-Apr-2000               KS  MIL-                 10-Oct-2000

SERIOUS:          Disability 

COSTARTS:         DIARRHEA/EDEMA PERIPH/FEVER/HEADACHE/MYALGIA/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Approximately 9 hours post vax, the pt experienced a fever of 101, diarrhea, body aches, swelling of 

                  digits 3 and 4 on right hand. Pt also complained of nausea for more than 24 hours accompanied by a headache.

OTHER MEDS:       Lisinopril, Motrin

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150941 

  26.0  M  01-Jan-1991  Rx@                    17-Apr-2000                   MIL-                 09-Nov-2000

SERIOUS:          Disability 

COSTARTS:         ASTHENIA/ENCEPHALITIS/FLU SYND/GUILLAIN BARRE SYND/HEM/IMMUNE SYSTEM DIS/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                            

SYMPTOM TEXT:     Pt experienced severe flu-like Guillain Barre Syndrome, hemorrhagic episode and now has chronic 

                  fatigue, immune deficiency syndrome, fibromyalgia, encephalomyelitis and more to imagine...etc. Gulf War 

                  Syndrome/Illness.

OTHER MEDS:       pyridostigmine, bromide, malaria tablets

HISTORY:          allergy to PCN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150942 

  38.0  M  29-Feb-2000  Rx@ 04-Mar-2000      4 18-May-2000               MD  MIL-                 10-Oct-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/DIZZINESS/DYSPNEA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV0315          1      LA    SC      

SYMPTOM TEXT:     Shortness of breath, fatigue, muscle and joint ache/pain and dizziness.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150943 

  52.0  M  21-Aug-1999  Rx@ 21-Aug-1999      1 18-Apr-2000               DE  MIL-                 18-Apr-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/FLU SYND/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

               TYP     CONNAUGHT LABS    P1346            2      LA    SC      

SYMPTOM TEXT:     Post vax, each Anthrax, has flu-like symptoms for up to 1 week. Constantly tired, aching joints, 

                  muscle pain in lower extremities.

OTHER MEDS:       hydrochlorothinzide

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150944 

  22.0  F  10-Sep-1999  Rx@ 10-Sep-1999      0 18-Apr-2000                   MIL-                 24-Apr-2000

COSTARTS:         AMNESIA/NODULE SKIN/PAIN ABDO/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      LA    SC      

               HEPA    UNCLASSIFIED                       1      RA    SC      

SYMPTOM TEXT:     15 minutes, post vax, pt experienced stomachache for 2 to 3 days. Since the shot, pt has experienced 

                  continuous memory loss. Pt also stated, she developed knots on her thighs, arm and the side of her face. Pt stated she 

                  also experienced som

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150945 

  29.0  M  03-Apr-2000  Rx@ 04-Apr-2000      1 18-Apr-2000               NJ  MIL-                 18-Apr-2000

COSTARTS:         ALLERG REACT/EDEMA PERIPH/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     Allergy reaction, redness, swelling from shoulder to elbow, pain and hot along tricep.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150946 

  48.0  F  22-Jan-2000  Rx@ 22-Jan-2000      1 25-Apr-2000               NJ  MIL-                 25-Apr-2000

COSTARTS:         EDEMA/NODULE SKIN/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4            SC      

SYMPTOM TEXT:     On 1/22/00, pt experienced burning sensation. Arm became inflamed for about 10 days.  On 2/5/00, the 

                  pt has a knot with a rash.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150947 

  30.0  F  10-Feb-2000  Rx@ 12-Feb-2000      2 19-Apr-2000               NJ  MIL-                 19-Apr-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047                        SC      

SYMPTOM TEXT:     Localized redness and swelling.

OTHER MEDS:       Allegra

HISTORY:          Allergy to PCN and gentamycin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150948 

  34.0  F  10-Feb-2000  Rx@ 10-Feb-2000      1 10-May-2000               NJ  MIL-                 10-May-2000

COSTARTS:         HEADACHE/NAUSEA/PAIN/PAIN ABDO/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            SC      

SYMPTOM TEXT:     Severe abdominal pain with intermittent periods of nausea. Severe headache with periods of 

                  diaphoresis.

HISTORY:          NONE

PREX ILLNESS:     No illness, shooting arm pain.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150949 

  39.0  F  10-Feb-2000  Rx@ 11-Feb-2000      1 14-Sep-2000               NJ  MIL-                 10-Oct-2000

COSTARTS:         REACT UNEVAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1            SC      

SYMPTOM TEXT:     No text provided.

OTHER MEDS:       B-blocker, cyproheptadine, BCP

HISTORY:          allergy to Compazine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150950 

  50.0  F  04-Mar-2000  Rx@ 05-Mar-2000      1 19-Apr-2000               NJ  MIL-                 19-Apr-2000

COSTARTS:         EDEMA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     Swelling 8 1/2 x 8 1/2cm, red, itchy, not painful; onset 3/5/2000, early AM. Will use hydrocortisone 

                  (OTC) and Benadryl if needed to relieve itching.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150951 

  27.0  F  24-Nov-1999  Rx@ 24-Nov-1999      1 19-Apr-2000               NJ  MIL-                 19-Apr-2000

COSTARTS:         DIARRHEA/EDEMA/FLU SYND/HYPOKINESIA/NAUSEA/PAIN BACK/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      RA    IM      

               HEP     MSD               0230TAD          2      LA    IM      

SYMPTOM TEXT:     Flu-like symptoms; pain at injection site and radiating to hand and upper back; limited range of 

                  motion; redness, swelling, approximately 5"; nausea and diarrhea.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150952 

  41.0  M  22-Jan-2000  Rx@ 15-Feb-2000     25 19-Apr-2000               NJ  MIL-                 19-Apr-2000

COSTARTS:         ALLERG REACT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      RA    SC      

SYMPTOM TEXT:     Within first week, post vax, had minor itching all over my body with no rash. As of 2/15/2000, rash 

                  appeared all over body with severe itching, including injection site.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150953 

  56.0  M  04-Mar-2000  Rx@ 04-Mar-2000      1 19-Apr-2000               NY  MIL-                 19-Apr-2000

COSTARTS:         COUGH INC/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0            SC      

SYMPTOM TEXT:     Persistent congestion and coughing after 1 week.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150954 

  26.0  F  12-Oct-1999  Rx@ 13-Oct-1999      1 19-Apr-2000               TX  MIL-                 19-Apr-2000

COSTARTS:         FERTIL DEC FEM/GONADOTR DEC/HYPOMENORRHEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

               TYP     CONNAUGHT LABS    P1426            1            IM      

SYMPTOM TEXT:     Periods went from lasting 5 days to just one day each month since starting Anthrax series of 

                  vaccines. Unable to conceive over past 5 months.

OTHER MEDS:       NONE

LAB DATA:         HCG-0, 3/7/2000

HISTORY:          Cervical Dysplasia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150955 

  46.0  M  04-Mar-2000  Rx@ 04-Mar-2000      0 19-Apr-2000               MI  OTH-                 10-Oct-2000

COSTARTS:         ARTHRALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      RA    SC      

SYMPTOM TEXT:     Right elbow and forearm pain.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150956 

  36.0  M  18-Mar-2000  Rx@ 20-Mar-2000      2 19-Apr-2000               MI  OTH-                 19-Apr-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MUCOUS MEM DIS/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     Blisters in mouth area, red rash down left side old site. 1st shot site swelled up after 2nd shot. 

                  Shoulder sore.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150957 

  50.0  M  18-Mar-2000  Rx@ 19-Mar-2000      1 25-Apr-2000               MI  MIL-                 25-Apr-2000

COSTARTS:         HEADACHE/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1            SC      

SYMPTOM TEXT:     Pt experienced back ache for approximately 3 days, pt also had a headache. These symptoms were 

                  experienced with both doses.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150958 

        F  18-Mar-2000  Rx@ 19-Mar-2000      1 25-Apr-2000               MI  MIL-                 25-Apr-2000

COSTARTS:         RASH/ULCER MOUTH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Pt experienced rash on arm (first day), Hives (2-3 days later), Mouth sores (2-3 days later). Rash 

                  and hives lasted 1-2 days. 1 sore remains.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150959 

  38.0  M  18-Feb-2000  Rx@ 28-Feb-2000     10 19-Apr-2000               GA  MIL-                 19-Apr-2000

COSTARTS:         PLEURAL DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044                  LA    IM      

SYMPTOM TEXT:     Pt experienced left brachial pleuritis (2 episodes with doses 4 and 5. 1st episode resolved over a 4 

                  month period, 2nd episode currently improving.)

OTHER MEDS:       NONE

LAB DATA:         EMG, NCV

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150960 

  52.0  M  06-Jul-1999  Rx@ 07-Jul-1999      1 19-Apr-2000               OH  MIL-                 10-Oct-2000

COSTARTS:         ARTHRALGIA/MASS INJECT SITE/NAUSEA VOMIT/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           5      LA    SC      

SYMPTOM TEXT:     Pt experienced local induration with erythema, nausea, vomiting and arthralgia.

OTHER MEDS:       NONE

LAB DATA:         ESR-17, CRP-.01, LFT's-wnl, CGT-10, CBC-wnl

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150968 

  34.0  M  03-Aug-1999  Rx@ 08-Aug-1999      5 18-Apr-2000                   MIL-                 10-Oct-2000

COSTARTS:         EDEMA PERIPH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

               TYP     CONNAUGHT LABS                                          

SYMPTOM TEXT:     Hand swelling episodes began within 2 weeks of 1st Anthrax shot. The swelling lasted from days to 

                  weeks. No worsening of symptoms with 2nd or 3rd shots, although episodes continue.

OTHER MEDS:       Paxil

LAB DATA:         ANA-neg, RF-neg, CBC-wnl, ESR-1

HISTORY:          depression, allergy to pollen, mold, dust, bananas, kiwi, and sulfa

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150969 

  22.0  F  10-Sep-1999  Rx@ 01-Oct-1999     21 24-Apr-2000                   MIL-                 24-Apr-2000

COSTARTS:         HYPOTHYR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4      LA    SC      

               HEPA    SMITHKLINE        VHA553A6         1      RA    SC      

SYMPTOM TEXT:     Follow up to previous VAERS ID submitted on 4/1/00. Pt states that doctor advised her to also add 

                  hypothyroidism.

LAB DATA:         TSH, Free T4, CBC

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150979 

  36.0  M  25-Mar-2000  Rx@ 26-Mar-2000      1 18-Apr-2000               CA  MIL-                 09-Oct-2000

SERIOUS:          Hospitalized(6) 

COSTARTS:         EDEMA/INJECT SITE REACT/PARALYSIS FACIAL/PARESTHESIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           4      LA    IM      

SYMPTOM TEXT:     Pt experienced a severe local reaction in right arm and left arm swelling with erythema. Symptoms 

                  started one day post vax. Pt was admitted to the hospital 2 days post vax and was treated with antibiotics.  The pt 

                  also experienced numbness / paresthesia in left arm, left sided facial droop. Per follow-up 

                  information, the pt is still suffering from side effects of pain, numbness, inability to balance when 

                  walking. He has been admitted to 2 hospitals and now is at home with orders to see physician on 

                  4/24/00.

OTHER MEDS:       herbals

LAB DATA:         Blood culture

HISTORY:          hx of headache, dental procedures

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150983 

  45.0  M  30-Sep-1999  Rx@ 25-Oct-1999     25 19-Apr-2000               DE  MIL-                 19-Apr-2000

COSTARTS:         EDEMA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     Left knee soreness and swelling.

HISTORY:          NONE

PREX ILLNESS:     Flu in September (30th)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150984 

  19.0  F  11-Apr-2000  Rx@ 11-Apr-2000      0 19-Apr-2000               DC  MIL-                 19-Apr-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

SYMPTOM TEXT:     Approximately 5 cm area, left upper lateral arm, redness and swelling, pain, induration, warmth 2 

                  days post vax (5th shot in series).

OTHER MEDS:       Depo-Provera, Percocet, IPPD (Lot 250821/ID/LFA 4-11-2000)

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150985 

  24.0  F  14-Feb-2000  Rx@ 16-Feb-2000      2 19-Apr-2000               VA  MIL-                 19-Apr-2000

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Pt developed a localized rash (about 10cm) around site of injection. Rash was red, warm with slight 

                  swelling. Two days later pt developed swelling around the upper arm that extends 2 cm above the injection down to 5 cm 

                  below elbow.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150986 

  24.0  F  15-Feb-2000  Rx@ 15-Feb-2000      0 19-Apr-2000               DC  MIL-                 19-Apr-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0                    

               TYP     UNCLASSIFIED                                            

SYMPTOM TEXT:     Pt experienced throbbing headache after the Anthrax and typhoid vaccination. The pt was given toradol 

                  with improvement of headache within 30 minutes.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

150987 

  36.0  M               Rx@ 15-Mar-2000        19-Apr-2000               NC  MIL-                 19-Apr-2000

COSTARTS:         ARTHRALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     Developed arthralgia, sore knees 2 weeks post 4th vax, pain persists for 3 weeks.

OTHER MEDS:       NONE

LAB DATA:         Test results-pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151004 

  39.0  M  27-Mar-2000  Rx@ 29-Mar-2000      2 20-Apr-2000                   MIL-                 24-Apr-2000

COSTARTS:         AGITATION/CONFUS/DEPRESSION/NERVOUSNESS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

               MEN     CONNAUGHT LABS    UA164AB          1      RA    SC      

SYMPTOM TEXT:     First episode of depression began after started Anthrax series. With 6th shot, depression relapsed, 2 

                  days later, after having been well and off medications for 4 months. Although started Prozac again on 3/15/00, before 

                  6th shot, which made

OTHER MEDS:       Prozac, Multivitamin, IPPD by Connaught, lot #C014yAA, ID/LFA, 3/27/2000

HISTORY:          Episodic depression

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151006 

  35.0  M  03-Apr-2000  Rx@ 03-Apr-2000      0 20-Apr-2000               NY  MIL-                 05-Oct-2000

COSTARTS:         ASTHENIA/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      LA    SC      

SYMPTOM TEXT:     Fatigue, headache.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151007 

  39.0  M  24-Oct-1999  Rx@ 24-Oct-1999      1 24-Apr-2000               TX  MIL-                 24-Apr-2000

COSTARTS:         ANGIOEDEMA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      RA    SC      

SYMPTOM TEXT:     Pt experienced angioedema involving entire right upper extremity following 3rd dose of Anthrax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151008 

  33.0  F  12-Apr-2000  Rx@ 13-Apr-2000      1 24-Apr-2000               VA  MIL-                 24-Apr-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Pt experienced local reaction with redness and pain at injection site at left upper extremity.

LAB DATA:         NONE

HISTORY:          Chronic sinusitis.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151009 

  31.0  M  03-Apr-2000  Rx@ 03-Apr-2000      0 25-Apr-2000               WA  MIL-                 10-Oct-2000

COSTARTS:         LIBIDO DEC/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3            SC      

SYMPTOM TEXT:     Malaise and decreased libido, began about 2 hours post vax, and lasted approximately 12 hours.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151010 

  39.0  M  05-Feb-2000  Rx@ 09-Feb-2000      4 25-Apr-2000               MI  MIL-                 10-Oct-2000

COSTARTS:         JOINT DIS/MASS INJECT SITE/TENDON DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2            SC      

SYMPTOM TEXT:     Hard knot at vaccine site for 8 days with stiffness in shoulder, elbow and wrist persisting. 

                  Physician dx pt with tendonitis. He received two cortisone shots at the elbow and shoulder and placed on 10 days of 

                  light duty. Pt did not know if the Anthrax vaccine caused the joint pain or not. The onset of pain 

                  did run concurrent with his third dose of Anthrax.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151011 

  32.0  M  01-Apr-2000  Rx@ 04-Apr-2000      3 21-Apr-2000               MI  MIL-                 21-Apr-2000

COSTARTS:         PAIN/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2            SC      

SYMPTOM TEXT:     Soreness in shoulders and lower neck. Feels almost like a strained muscle. All started after 3rd shot.

HISTORY:          Low BP and Heart rate at times.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151012 

  25.0  M  16-Feb-2000  Rx@ 23-Feb-2000      7 21-Apr-2000               GA  MIL-                 21-Apr-2000

COSTARTS:         ARTHRALGIA/COUGH INC/FEVER/VOICE ALTERAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031                        SC      

SYMPTOM TEXT:     High fever 1.5 days, horse throat 3 days, tenderness around thumb joints/finger. Have caught 2 colds 

                  this year - normally once a year more than normally. Coughing more than normally.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151013 

  33.0  M  06-Apr-2000  Rx@ 07-Apr-2000      1 21-Apr-2000               CA  MIL-                 21-Apr-2000

COSTARTS:         NAUSEA VOMIT/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Excessive Sleepiness. Nausea/vomiting - 2-3 days duration. Occurred after 2nd, 3rd, 4th, and 5th vax.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151014 

  39.0  M  06-Apr-2000  Rx@                    24-Apr-2000               NM  MIL-                 24-Apr-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            SC      

SYMPTOM TEXT:     Local swelling with extension of erythema to 20 cm distal to site. Development of clear vesicles 

                  above affected area.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151015 

  35.0  M  14-Nov-1998  Rx@ 14-Nov-1998      0 24-Apr-2000               SC  MIL-                 24-Apr-2000

COSTARTS:         EDEMA/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034                        SC      

               FLU     CONNAUGHT LABS    097170                        IM      

SYMPTOM TEXT:     Knot, cherry-sized, swelling that lasted 3 months. Swelling in arm and bruise for 2 months after 2nd 

                  shot on 2/23/1999. Flu-like symptoms and headache, 2 weeks after 3rd shot, lasted 2 days and reportedly same 3 weeks 

                  later, shot given on 1

OTHER MEDS:       Synthroid

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151016 

  35.0  M  20-Mar-2000  Rx@ 20-Mar-2000      1 20-Apr-2000               SC  MIL-                 20-Apr-2000

COSTARTS:         ARTHRALGIA/CHILLS/EDEMA/FLU SYND/HEADACHE/NAUSEA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     Pt developed swelling from elbow to underarm on left arm, redness, inflamed, swollen; flu-like 

                  symptom throughout body, headache, chills, nausea, joint pain in upper extremities (fingers, elbow).

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151017 

  42.0  F  02-Apr-2000  Rx@ 07-Apr-2000      5 20-Apr-2000               CA  MIL-                 12-Oct-2000

COSTARTS:         ASTHENIA/DERM EXFOL/HYSN INJECT SITE/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2            SC      

SYMPTOM TEXT:     Pt's symptoms began with a small localized rash and slowly progressed to a generalized rash covering 

                  entire body surface. Pt was prescribed Atarax and 2 days of bed rest. Follow-up report dated 5/4/00, states pt still 

                  has a scab-like rash remaining on thighs with a little itching and also tired. He missed 4 work days. 

                  Has not received any further Anthrax shots since the reported event.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151018 

  28.0  F  10-Apr-2000  Rx@ 11-Apr-2000      1 20-Apr-2000               VA  MIL-                 20-Apr-2000

COSTARTS:         INJECT SITE REACT/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     7 x 7 erythematous, tender, pruritic local reaction on left posterior arm. Treated with NSAID'S and 

                  antihistamines.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151019 

  36.0  F               Rx@                    02-Jun-2000               CA  MIL-                 02-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           1      RA    SC      

SYMPTOM TEXT:     Pt experienced a large, red, swollen area moving down arm, a 3" nodule and mild nausea for 2 days.

OTHER MEDS:       IPPD

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151020 

  52.0  F  11-Sep-1999  Rx@ 30-Sep-1999     19 20-Apr-2000               CA  MIL-                 20-Apr-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Pt had bilateral arthralgias of all joints in hands and wrists approximately 3 weeks after second 

                  Anthrax IZ. Resolved in approximately 3 weeks. After 3rd dose, pt had whole body arthralgias, lasting approximately 3 

                  weeks. No relief with as

OTHER MEDS:       Climara patch, Prilosec

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151031 

  42.0  M  04-Mar-2000  Rx@ 04-Mar-2000      1 25-Apr-2000               CA  MIL-                 25-Apr-2000

COSTARTS:         HEADACHE/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV074           0            SC      

SYMPTOM TEXT:     Complaining of headache, 3 hours, post vax. Had night sweats every night x 4, post vax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151032 

  42.0  F  01-Apr-2000  Rx@ 02-Apr-2000      1 25-Apr-2000               OR  MIL-                 25-Apr-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            SC      

SYMPTOM TEXT:     Large area of redness, swelling, tenderness and itching over upper arm and shoulder.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151033 

  24.0  F  05-Apr-2000  Rx@ 08-Apr-2000      3 25-Apr-2000                   MIL-                 25-Apr-2000

COSTARTS:         NODULE SKIN/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Four days post vax, noted lump and ring of hives. No systematic symptoms.

OTHER MEDS:       OCP, Zovirax

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151039 

  37.0  M  16-Apr-2000  Rx@ 16-Apr-2000      0 25-Apr-2000               CA  MIL-                 10-Oct-2000

COSTARTS:         ALLERG REACT/ASTHENIA/EDEMA INJECT SITE/HYPERTENS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

               HEPA    UNCLASSIFIED                       2            IM      

SYMPTOM TEXT:     Received 4th Anthrax shot and blood pressure was 158/102, 45 minutes after shot. On 4/17 or 4/18, 

                  left work 4 hours early due to extreme fatigue. BP did drop to normal, 20 minutes later. Also, had localized redness 

                  and swelling, 4" in diameter. All symptoms were concurrent with previous Anthrax shots.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151051 

  26.0  M  07-Sep-1999  Rx@ 08-Sep-1999      1 25-Apr-2000               DE  MIL-                 10-Oct-2000

COSTARTS:         DIZZINESS/HEADACHE/HYPOKINESIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      RA    SC      

SYMPTOM TEXT:     Pt states that after 2nd Anthrax; he experienced flu-like symptoms for about 5 days. Pt states that 

                  after 3rd Anthrax shot; he experienced severe headaches, muscle aches and dizziness. Pt states that it was very 

                  difficult to move.

OTHER MEDS:       NONE

LAB DATA:         CBC, TSH, ANA, RF/RA Comp ME

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151087 

  45.0  F  04-Dec-1999  Rx@ 18-Dec-1999     14 14-Jun-2000               CT  MIL-                 14-Jun-2000

COSTARTS:         PRURITUS/RASH PUST/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4            SC      

               HEPA    MSD               1934H            1            IM      

SYMPTOM TEXT:     Pt complained of urticaria on arms, legs, upper thigh.  1-2 mm in diameter pustule filled weeping 

                  rash. Itchy though not painful or hot to the touch. Noticed approximately 2 weeks post vax. Rash intermittent in 

                  severity. Returns in same are

OTHER MEDS:       NONE

LAB DATA:         Skin scraping was inconclusive

HISTORY:          grass, pollen, and food allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151088 

  26.0  F  08-Nov-1998  Rx@ 09-Nov-1998      1 26-Apr-2000               CT  MIL-                 26-Apr-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/IMMUNE SYSTEM DIS/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0            SC      

SYMPTOM TEXT:     Joint pain, general malaise, fatigue and increased susceptibility to infectious disease.

OTHER MEDS:       UNK

LAB DATA:         UNK

HISTORY:          UNK

PREX ILLNESS:     UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151089 

  40.0  M  04-Dec-1999  Rx@ 25-Dec-1999     21 26-Apr-2000               CT  MIL-                 26-Apr-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4            SC      

SYMPTOM TEXT:     Fatigue, malaise for 3 weeks post vax #5. Right elbow -  joint pain, finger joint pain bilateral. 

                  Chronic fatigue, same day onset.

OTHER MEDS:       UNK

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151090 

  36.0  M  12-Dec-1999  Rx@                    26-Apr-2000               CT  MIL-                 26-Apr-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      RA    SC      

SYMPTOM TEXT:     Following 5th dose, pt complained of joint aches (knees and elbows)  and fatigue for 3-4 days. Rash 

                  lasting one week resembled flea bites.

PREVIOUS VAX ILL: Not specified. ;ANTHRAX ADSORBED;4 ;35.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151091 

  48.0  M  08-Jan-2000  Rx@ 15-Jan-2000      7 26-Apr-2000               IN  MIL-                 10-Oct-2000

COSTARTS:         TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      LA    SC      

SYMPTOM TEXT:     Ringing in both ears following 2nd Anthrax shot. Ringing in the ears is constant. This problem began 

                  1 week, post vax.

OTHER MEDS:       NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151093 

  30.0  M  14-Feb-2000  Rx@ 17-Feb-2000      3 26-Apr-2000                   MIL-                 26-Apr-2000

COSTARTS:         DIZZINESS/NEURITIS/PARESTHESIA/SPEECH DIS/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      LA    SC      

SYMPTOM TEXT:     Bilateral hand paresthesia, intermittent lessening from March 17 through April 4. Lightheadedness and 

                  dysphasia with sudden head movements, resolved after 3 weeks. No treatment indicated. Dx'd with verticular neuronitis.

OTHER MEDS:       NONE

LAB DATA:         Neurological exam-nml

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151094 

  39.0  M  04-Feb-2000  Rx@ 19-Feb-2000     15 26-Apr-2000                   MIL-                 26-Apr-2000

COSTARTS:         ANA/ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      LA    SC      

SYMPTOM TEXT:     Pt experienced recurrent bouts of poly arthralgias in both hands, shoulders, hips and elbows. 

                  Symptoms started after pt received Anthrax shot. Symptoms lasted for 2-5 days and are minimally responsive to NSAIDS.

OTHER MEDS:       NONE

LAB DATA:         ANA-positive, full rheumatologic workup

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151095 

  30.0  F  11-Apr-2000  Rx@ 12-Apr-2000      1 26-Apr-2000                   MIL-                 26-Apr-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

SYMPTOM TEXT:     Pt developed a 10cm x 10cm erythematous raised pruritic lesion at injection site. No systemic 

                  reactions were noted.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151096 

  39.0  M  26-Oct-1999  Rx@ 01-Jan-2000     67 26-Apr-2000                   MIL-                 12-Jun-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2            SC      

               DT      MASS. DPH                                               

SYMPTOM TEXT:     Pt experienced recurring pain in both shoulders and elbows similar to when shot with a needle. This 

                  was experienced some time after the 3rd vaccination was administered. The most recent mention of symptoms was 2 weeks 

                  ago. Not mentioned pri

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151107 

  41.0  M  03-Apr-2000  Rx@ 04-Apr-2000      1 28-Apr-2000               VA  MIL-                 28-Apr-2000

COSTARTS:         ASTHENIA/DERM EXFOL/GLOSSITIS/HEADACHE/PAIN/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4            SC      

SYMPTOM TEXT:     Acute swelling of tongue, leading to raw and cracking skin throughout mouth, sloughing of skin. 

                  Intense pain and unable to consume solid foods. Secondary symptoms include fatigue associated with headaches (temple 

                  area), neck and jaw sorenes

PREVIOUS VAX ILL: same;ANTHRAX ADSORBED;3;40.00;In Patient

HISTORY:          phenobarbitol allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151108 

  41.0  M  15-Oct-1999  Rx@ 21-Oct-1999      6 28-Apr-2000               CO  MIL-                 28-Apr-2000

COSTARTS:         ARTHRITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4            SC      

SYMPTOM TEXT:     Developed arthritis in knees, hands, hips and shoulders.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151109 

  41.0  M  13-Mar-2000  Rx@ 14-Mar-2000      1 28-Apr-2000               CO  MIL-                 09-Oct-2000

COSTARTS:         ARTHRITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5            SC      

SYMPTOM TEXT:     Arthritis developed one day after receiving shot. He has been under a doctors care since Sept 99 

                  after receiving his 5th Anthrax shot.

PREVIOUS VAX ILL: Arthritis;ANTHRAX ADSORBED;5;40.00;In Patient

LAB DATA:         Blood test, MRI

PREX ILLNESS:     Arthritis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151126 

  27.0  M  20-Feb-1998  Rx@                    02-May-2000               UT  MIL-                 02-May-2000

SERIOUS:          Hospitalized(1) 

COSTARTS:         AMBLYOPIA/AMNESIA/APNEA/ASTHENIA/CHILLS/CONVULS/CYST/DIZZINESS/HEADACHE/OCULOGYRIC CRISIS/PAIN/PAIN 

                  ABDO/PAIN INJECT SITE/RASH/STUPOR/TACHYCARDIA/TINNITUS/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     Fourth vax received on 09/17/1999. Post vax, previous reactions became worse (burning sensation and 

                  pain where shot was given, fatigue, dizziness, headaches, cysts on scalp) and developed new ones. Lost  50 pounds since 

                  4th vax. Sought medi

LAB DATA:         Urine samples, blood work - nml. chest x-rays. Stool sample - pending. Holster monitor reading 

                  indicated heart rate during seizure was 198 and over 200 at times. Treadmill test - no problem indicated.

PREX ILLNESS:     Flu symptoms

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151127 

  27.0  M  15-Mar-2000  Rx@                    02-May-2000               UT  MIL-                 22-May-2000

SERIOUS:          Hospitalized(1) 

COSTARTS:         CYST/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1            SC      

SYMPTOM TEXT:     I still felt the burning sensation and pain where the shot was given. Soon after, I started 

                  developing cysts on my scalp. No treatment received.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151128 

  27.0  M  29-Mar-1999  Rx@                    02-May-2000               UT  MIL-                 02-May-2000

SERIOUS:          Hospitalized(1) 

COSTARTS:         CYST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2            SC      

SYMPTOM TEXT:     Same symptoms as with previous 2 shots and more cysts developed. I had 10 cysts surgically removed.

LAB DATA:         Lab tests - nml.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151129 

  27.0  M  29-Sep-1999  Rx@                    12-May-2000               UT  MIL-                 12-May-2000

SERIOUS:          Hospitalized(1) 

COSTARTS:         CHILLS/DIZZINESS/KETOSIS/MYALGIA/NODULE SKIN/PAIN ABDO/TINNITUS/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3            SC      

SYMPTOM TEXT:     My reactions with previous shots had gotten and I developed new ones. Lost 50 pounds, dizziness at 

                  least 10 times per day, ears began ringing periodically and got the chills often. Developed 2 new bumps on my penis and 

                  have muscle and stoma

LAB DATA:         High keytones in blood sample

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151130 

  50.0  M               Rx@                    14-Jun-2000               CA  MIL-                 14-Jun-2000

COSTARTS:         TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Pt experienced muscle twitching in right arm around previous injection site post vax, lasting for 

                  approximately 10 days. This is a reoccurring event happening each time the pt receives vax.   Muscle twitching is 

                  almost continuous post vax a

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Had PPD converter in 1976

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151131 

  34.0  M  15-Apr-2000  Rx@ 16-Apr-2000      1 14-Jun-2000               MO  MIL-                 14-Jun-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0            SC      

SYMPTOM TEXT:     Sore, red spot 1.5" to 2" across upper arm, lasted 3 days and soreness lasted 6 days.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151132 

  27.0  M  23-Mar-1999  Rx@ 01-Jul-1999    100 14-Jun-2000                   MIL-                 14-Jun-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/FEVER/HEADACHE/LYMPHADENO/NAUSEA/PAIN ABDO/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2            SC      

SYMPTOM TEXT:     Approximately 3 months post vax, pt developed night sweats, fatigue, fevers, abdominal pain, nausea, 

                  headaches, knee pains, and adenopathy that has persisted.

OTHER MEDS:       NONE

LAB DATA:         CBC - nml, Chemistries, LTF's, ESR, CRP, ANA, RF, RPR, negative CT chest/abd/pelvis. No evidence of 

                  infection.

HISTORY:          depression, anxiety, GERD, PUD

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151149 

  34.0  M  14-Jun-1999  Rx@                    14-Jun-2000               OK  MIL-                 14-Jun-2000

COSTARTS:         EDEMA FACE/LYMPHEDEMA/PARESTHESIA/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3      LA    SC      

SYMPTOM TEXT:     Approximately 4 weeks, post vax, occasional tinnitus in left ear became constant as of December 1998. 

                  Left side of face numbness for 7 months in 1999. After June inj, face swollen, glands in left ear swollen, lasted 

                  several days.

OTHER MEDS:       NONE

LAB DATA:         Labs pending.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151150 

  33.0  M  18-Apr-2000  Rx@ 19-Apr-2000      1 14-Jun-2000               CA  MIL-                 14-Jun-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Post vax, 5th and 6th doses of Anthrax, pt had approximately 15cm erythematous, edematous, local 

                  reaction in left upper arm.

PREVIOUS VAX ILL: Erythematous;ANTHRAX ADSORBED;5;33.00;In Patient

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151151 

  29.0  M  21-Mar-2000  Rx@ 26-Mar-2000      5 04-May-2000               MI  OTH-                 04-May-2000

COSTARTS:         ALLERG REACT/EDEMA FACE/PARESTH CIRCUMORAL/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     On 3/26, woke with large hives covering entire body, swollen eyes, swollen and numb lips and itchy. 

                  No SOB. Seen at ER and given IV Benadryl, IV Pepcid and IV prednisone. Rx for oral prednisone, Benadryl and Tagamet. 

                  3/27, improved, but on

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151152 

  43.0  F  27-Jan-2000  Rx@ 28-Jan-2000      1 14-Jun-2000               MI  OTH-                 14-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           10     RA    SC      

SYMPTOM TEXT:     Twenty-four hours post vax, noted itching. Forty-eight hours post vax, noted red, swollen, hot area 

                  6x3 inches at site of injection. Symptoms continued through 96 hours post vax.  All symptoms completely resolved. No 

                  symptoms at this time,

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151153 

  24.0  M  01-Feb-2000  Rx@                    15-May-2000               ND  MIL-                 15-May-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     10 x 12 cm indurated erythematous patch consistent with large local reaction.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151154 

  25.0  M  09-Jul-1999  Rx@ 09-Jul-1999      1 15-May-2000               ND  MIL-                 15-May-2000

COSTARTS:         REACT UNEVAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3      RA    SC      

SYMPTOM TEXT:     

OTHER MEDS:       NONE

HISTORY:          Aspirin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151155 

  23.0  M  04-Feb-2000  Rx@                    16-May-2000               ND  MIL-                 16-May-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     Headaches started after 5th shot. He was getting 4-5 per day in the bitemporl area. Treated with 

                  Motrin and told to follow up with his primary care physician.

OTHER MEDS:       NONE

LAB DATA:         Labs pending.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151156 

  30.0  M  26-Jan-2000  Rx@                    16-May-2000               ND  MIL-                 16-May-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Three days post vax, pt experienced 12 x 18 cm erythematous area on left triceps area.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151157 

  26.0  F  04-Jan-2000  Rx@ 04-Jan-2000      0 18-May-2000               ND  MIL-                 18-May-2000

COSTARTS:         INFLAM INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3            SC      

SYMPTOM TEXT:     Within a few hours of injection, pt developed a 50 cent piece size area of inflammation. Two days 

                  later, it had progressed to 4

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151158 

  29.0  F  13-Aug-1999  Rx@                    14-Jun-2000               ND  MIL-                 14-Jun-2000

COSTARTS:         MIGRAINE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4            SC      

SYMPTOM TEXT:     Complained of migraines related to anthrax developing post 3rd vax in series. Approximately 4-5 

                  migraine episodes. No historically triggering events noted. No family history of migraines; no prior history of 

                  migraines. Responded promptly to

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151159 

        F  16-Mar-2000  Rx@ 16-Mar-2000      0 14-Jun-2000                   OTH-                 14-Jun-2000

COSTARTS:         DYSPNEA/PAIN CHEST/PARESTHESIA/REACT AGGRAV/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    IM      

SYMPTOM TEXT:     One hour post vax, pt had sudden onset of shortness of breath. Used inhaler with Primatene mist with 

                  some relief of symptoms. Pt describes chest tightness with jaw tingling and left arm/shoulder tingling that persisted 

                  Occasional episodes o

LAB DATA:         NONE

HISTORY:          Asthma, hypothyroidism

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151160 

  30.0  F  24-Apr-2000  Rx@ 25-Apr-2000      1 14-Jun-2000               VA  MIL-                 14-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/MYALGIA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          5            SC      

SYMPTOM TEXT:     Neck and body aches starting day of vax. Itching, redness and swelling on the site - induration and 

                  erythema involves approximately 3 cm above injection and 15 cm below injection.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151161 

  33.0  F  11-Apr-2000  Rx@ 12-Apr-2000      1 14-Jun-2000               LA  MIL-                 14-Jun-2000

COSTARTS:         ARTHRALGIA/CHILLS/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     Nausea, achy joints, chills.

PREX ILLNESS:     Pain in arm

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151162 

  43.0  M  06-Nov-1999  Rx@                    14-Jun-2000               PA  MIL-                 14-Jun-2000

COSTARTS:         ANXIETY/CORNEAL LESION/DEPRESSION/EYE DIS/PAIN/PAIN NECK/REACT AGGRAV/REFRACT 

                  DIS/STRABISMUS/TORTICOLLIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3            SC      

SYMPTOM TEXT:     02/25/2000 Pt sought treatment for left arm pain which had increased since the most recent vax in 

                  series. 03/22 Pt sought medical treatment and physician ruled out carpal tunnel syndrome, left ulnar neuropathy, and 

                  left brachial plexopathy

OTHER MEDS:       UNK

LAB DATA:         EMG - negative

HISTORY:          History of left arm pain and numbness, head tilt

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151196 

  39.0  F  17-Mar-2000  Rx@ 24-Mar-2000      7 18-May-2000               KS  MIL-                 18-May-2000

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     Post 4th Anthrax shot, pt developed pruritic papular rash one week later which has persisted until 

                  today. Treating with antihistamine and oral steroids.

OTHER MEDS:       Allegra, Vancenase, Motrin

HISTORY:          allergy to codeine

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151197 

  53.0  M  20-Jan-2000  Rx@ 27-Jan-2000      7 18-May-2000               MI  OTH-                 18-May-2000

COSTARTS:         MYASTHENIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           9      LA    SC      

SYMPTOM TEXT:     Within 1 week, noted numbness and tingling in armpit and middle and ring finger left arm. Within 6 

                  weeks, noted increase of weakness of lower left arm and weak left hand grasp. Occasional dropping of objects placed in 

                  left hand. Today, he f

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151198 

  29.0  M  15-Apr-2000  Rx@ 15-Apr-2000      0 18-May-2000               CA  MIL-                 18-May-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          3      RA    SC      

SYMPTOM TEXT:     Burning sensation approximately 6"x4" on right bicep. Continued for approximately 3.5 days, with 

                  redness. Lump approximately quarter dollar size at injection site.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151199 

  24.0  M  23-Oct-1998  Rx@ 23-Oct-1998      0 18-May-2000               NM  OTH-                 18-May-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN CHEST/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      LA    SC      

SYMPTOM TEXT:     This pt experienced similar reaction to all 3 anthrax vax - two to right deltoid and 1 to left. 

                  Reports immediate onset of pain that is throbbing in nature and 5-6/10 in severity, completely resolves in 30 minutes 

                  to 1 hour. This same pain

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     Chest pain

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151200 

  34.0  M  10-Apr-2000  Rx@ 10-Apr-2000      1 06-May-2000               DE  MIL-                 06-May-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Pt experienced a headache, ranging from a dull ache to extreme pain since 2 1/2 hours after 

                  immunization. Persisted since 4/10/00.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151201 

  30.0  F  17-Oct-1999  Rx@ 17-Oct-1999      0 13-Jun-2000               CA  MIL-                 13-Jun-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Shot #3 tolerated better (no nausea, fever or swelling) but was sore.

PREVIOUS VAX ILL: nausea;ANTHRAX ADSORBED;0;29.00;In Patient

OTHER MEDS:       NONE

HISTORY:          Allergy to codeine and "contact" cold pill

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151202 

  37.0  M  13-Apr-2000  Rx@ 14-Apr-2000      1 04-May-2000                   MIL-                 11-Oct-2000

COSTARTS:         ASTHENIA/DIZZINESS/HANGOVER/HEADACHE/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     Headaches, fatigue, light-headed "hang over", post vax. Symptoms started 24 hours, post vax and 

                  lasted about 72 hours. Also, had nausea and vomiting.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151203 

  20.0  F  21-Mar-2000  Rx@ 22-Mar-2000      2 31-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         EDEMA PERIPH/HEADACHE/NAUSEA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Next day post vax, the pt developed swelling and soreness in arm. Pt also had nausea and headache 

                  which awakened her from her sleep.

OTHER MEDS:       Depo-provera

LAB DATA:         NONE

HISTORY:          migraines

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151204 

  35.0  M  20-Mar-2000  Rx@ 20-Mar-2000      1 13-Jun-2000                   MIL-                 13-Jun-2000

COSTARTS:         AMNESIA/ARTHRALGIA/DEPERSONAL/DRY MOUTH/FLU SYND/HEADACHE/MASS INJECT SITE/MYALGIA/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Headache, sore neck, memory difficulty, feels in a fog, muscle and joint pain in left arm. Knot in 

                  arm <5cm. Dry mouth, flu-like symptoms occurred first. No lost duty time.

OTHER MEDS:       Tylenol

LAB DATA:         UA-wnl

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151205 

  23.0  M  22-Mar-2000  Rx@ 22-Mar-2000     -0 13-Jun-2000                   MIL-                 25-Jun-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Sore, swollen arm 6cm X 9cm.

OTHER MEDS:       Zoloft

LAB DATA:         NONE

HISTORY:          Depression

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151206 

  36.0  M  04-Oct-1999  Rx@ 04-Oct-1999      0 13-Jun-2000                   MIL-                 25-Jun-2000

COSTARTS:         PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     Pain deep in arm at injection site, continuing since 10/4/99, date of injection, left arm.

OTHER MEDS:       IPPD on 10/4/99/Connaught/Lot #250311

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151628 

  35.0  M               Rx@ 19-Apr-2000        07-May-2000               ND  MIL-                 12-Oct-2000

SERIOUS:          Hospitalized() 

COSTARTS:         HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            SC      

               YF      CONNAUGHT LABS    093AA            2            SC      

SYMPTOM TEXT:     Patient presents to flight Surgeon April 19, 8-15 cm area of erythema & warmth over olectanon 

                  process. Pt was hospitalized on IV antibiotics for 2 1/2 days, released to home on oral Augmentin for one week.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151629 

  37.0  M  02-Apr-1999  Rx@ 15-Apr-1999     13 07-May-2000               DE  MIL-                 31-May-2000

SERIOUS:          Hospitalized(14) 

COSTARTS:         ASTHENIA/DIARRHEA/DYSURIA/FEVER/FLU SYND/URIN ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      LA    SC      

SYMPTOM TEXT:     Pt states that after receiving 3rd Anthrax shot, a few weeks post vax he experienced a mild fever (a 

                  little over 100) and it remained for about 6 weeks. Pt states that after that time there were no symptoms. 

                  Approximately on 6/28/99, he exp

OTHER MEDS:       Darvocet

LAB DATA:         Many

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151669 

  25.0  M  07-Apr-2000  Rx@ 08-Apr-2000      1 13-Jun-2000                   MIL-                 27-Jun-2000

COSTARTS:         MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     Post vax, after about 48 hours, member presents with larg (10cm x 9cm), itchy induration. No pain, no 

                  shortness of breath.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151670 

  35.0  M  28-Apr-2000  Rx@ 28-Apr-2000      1 13-Jun-2000               CA  MIL-                 13-Jun-2000

COSTARTS:         DIZZINESS/EDEMA INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3      LA    SC      

SYMPTOM TEXT:     Dizziness, soft ball sized swelling on left posterior upper arm at injection site, with localized 

                  heat and pain, prompting ER visit, on Saturday evening.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151671 

  36.0  M  19-Apr-2000  Rx@ 23-Apr-2000      4 13-Jun-2000               WA  MIL-                 13-Jun-2000

COSTARTS:         EDEMA INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Pt noticed onset of symptoms, 3 days post vax, with swelling and itching at the injection site. He 

                  was prescribed steroid cream.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151672 

  39.0  F  28-Apr-2000  Rx@ 28-Apr-2000      1 13-Jun-2000               CA  MIL-                 13-Jun-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/HEADACHE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

               TD      UNCLASSIFIED                                    IM      

SYMPTOM TEXT:     Severe itching, dull headache for 4 days and large, red, swelling 4 1/2" x 2" for 3+ days.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151673 

  28.0  F  22-Sep-1999  Rx@ 22-Sep-1999      0 13-Jun-2000               AK  MIL-                 13-Jun-2000

COSTARTS:         PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2            SC      

SYMPTOM TEXT:     Diffuse itching over entire body with no hives.

OTHER MEDS:       NONE

PREX ILLNESS:     Diffuse itching

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151674 

  26.0  M  06-Apr-2000  Rx@ 06-Apr-2000      0 13-Jun-2000               WA  MIL-                 13-Jun-2000

COSTARTS:         HYPOTONIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5            SC      

SYMPTOM TEXT:     Pt complaining of feeling as if upper extremity was slightly weaker.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151675 

  27.0  F  01-Jan-1991  Rx@ 01-Jan-1991      0 13-Jun-2000                   MIL-                 25-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/INCONTIN URIN/PAIN INJECT SITE/URIN FREQUENCY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Swelling of injection site, red and tender. Frequent urination and incontinent for a brief period of 

                  time; 2 1/2-3 months.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151676 

  26.0  F  07-Nov-1998  Rx@ 01-Apr-1999    145 25-Jul-2000               CT  MIL-                 25-Jul-2000

COSTARTS:         PRURITUS/RASH VESIC BULL/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0            SC      

               FLU     CONNAUGHT LABS    U0135A           2            IM      

SYMPTOM TEXT:     Pt complaining of rash on extremities, hot to touch, itchy, and bumpy liquid filled pustules 1-2mm in 

                  diameter. Rash is clustered and confined to the extremities. It has been evident for approximately 1 year following 

                  initial Anthrax IZ. Rash is intermittent and varying in severity.

PREVIOUS VAX ILL: Local pain malaise;UNK. TYPHOID;2;21.00;In Patient

OTHER MEDS:       BC, Allergy shots

LAB DATA:         UNK

HISTORY:          Seasonal hay fever.

PREX ILLNESS:     UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151677 

  41.0  M  13-Apr-2000  Rx@ 14-Apr-2000      1 24-Aug-2000               MS  MIL-                 24-Aug-2000

COSTARTS:         ASTHENIA/MYASTHENIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Post vax, the pt developed leg muscle weakness, soreness all the time; especially after running. 

                  Also, fatigue is an issue.

OTHER MEDS:       Flonase

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151678 

        M  11-Sep-1998  Rx@ 14-Sep-1998      3 13-Jun-2000                   MIL-                 11-Sep-2000

COSTARTS:         ASTHENIA/ECZEMA/GI DIS/PAIN CHEST/RASH/ULCER MOUTH/WEIGHT DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0      RA    SC      

SYMPTOM TEXT:     Fatigue for 3 months, persistent eczema, chest pains, rashes on stomach and face, sores in mouth, 

                  weight loss and irritable bowel syndrome.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151679 

  40.0  F  01-Apr-2000  Rx@                    13-Jun-2000               MI  MIL-                 13-Jun-2000

COSTARTS:         BRONCHITIS/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Received 1st shot on 3/4/2000, flew to Tucson and was sick when I arrived. Flew home on 3/18/2000 and 

                  received 2nd shot. Went to private DR on 3/30/2000 and was dx'd with Bronchitis and returned to DR on 4/11/2000, due to 

                  no change in condi

LAB DATA:         X-ray chest

HISTORY:          Iodine, thyroid, high cholesterol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151680 

        M  04-Apr-2000  Rx@ 06-Apr-2000      1 13-Jun-2000                   MIL-                 13-Jun-2000

COSTARTS:         EDEMA INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Numbness in wrist and joints and 5cm x 7cm swelling at site of shot on 4/6/2000 at 14:00.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151681 

  27.0  M  26-Aug-1999  Rx@ 27-Aug-1999      2 30-Aug-2000               MD  MIL-                 30-Aug-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Erythema and tenderness at injection site, 4cm x 12cm of right arm.

OTHER MEDS:       Tylenol, Mulit-Vitamins

HISTORY:          hay fever

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151682 

  47.0  M  24-Mar-2000  Rx@ 25-Mar-2000      1 30-Aug-2000               WA  MIL-                 11-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     Severe local reaction in left arm with pain, redness, swelling, and warm to the touch from elbow to 

                  shoulder. Swelling and redness resolved 5-6 days, pain after 10 days. Firm knot at injection site for 10 days.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151775 

  54.0  M  22-Mar-1999  Rx@ 01-Feb-2000    316 13-Jun-2000               NY  PVT-                 13-Jun-2000

COSTARTS:         ARTHRALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      LY130A9          2      LA    IM      

SYMPTOM TEXT:     Developed increased shoulder, elbow and arm pain, post vax.

OTHER MEDS:       NONE

LAB DATA:         Lyme titer, Elisa Western blot, Rheumatoid Factor, ANA, ESR, all wnl, Elisa (+) WB(-)

HISTORY:          Had Lyme's disease in 1992

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151779 

  31.0  F  17-Apr-1999  Rx@ 01-Jul-1999     75 18-May-2000                   MIL-                 05-Oct-2000

COSTARTS:         CYSTITIS/DYSURIA/PAIN/URIN FREQUENCY/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           3            SC      

SYMPTOM TEXT:     Interstitial Cystitis/Inflammation of the bladder is the dx. Began in July 1999, having symptoms of 

                  pain, pressure and frequent urination. Was dx'd in November, 1999 and treated for 2 months (Rimso #5) and still under 

                  treatment now.

OTHER MEDS:       Birth Control Pill

LAB DATA:         Biopsy of the bladder mucosa.

HISTORY:          Allergic to Septra and Penicillin

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151780 

  43.0  F  06-May-2000  Rx@ 07-May-2000      1 18-May-2000               MI  MIL-                 09-Oct-2000

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/INJECT SITE REACT/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0            SC      

SYMPTOM TEXT:     Bruising at injection site; slightly larger than a quarter with swelling, slightly larger than the 

                  bruise and tenderness.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151781 

  28.0  M  04-Oct-1999  Rx@ 26-Jan-2000    115 18-May-2000               DE  MIL-                 18-May-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     Rash on neck, under both arms and in groin area.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151782 

  33.0  M  22-Sep-1999  Rx@ 10-Oct-1999     18 18-May-2000               DE  MIL-                 18-May-2000

COSTARTS:         EUPHORIA/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     Pt felt euphoric, intermittently (several hours at a time) over a 3-4 day period. Welt on his left 

                  arm, lasted over 30 days.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151783 

  40.0  M  12-Apr-1999  Rx@ 17-Apr-1999      5 18-May-2000               DE  MIL-                 11-Oct-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/MYALGIA/PAIN/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      LA    SC      

SYMPTOM TEXT:     Pt states that after receiving 3rd Anthrax shot, some where about mid April, 1999; he started having 

                  rotator pain and about the beginning of June, 1999, he started experiencing pain in the right big toe's joint. Pt 

                  states that sometime in December, 1999, he started experiencing back pain. Pt states that around the 

                  same time, he started noting joint pain in his right elbow and arm. Pt, also, states that he 

                  constantly feels fatigue. Pt states that currently, he is experiencing cramping in both hands, as well

OTHER MEDS:       NONE

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151784 

  27.0  M  28-Mar-2000  Rx@ 01-Apr-2000      4 18-May-2000               FL  MIL-                 18-May-2000

COSTARTS:         EDEMA PERIPH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0            SC      

               TYP     CONNAUGHT LABS    R0320            0            IM      

SYMPTOM TEXT:     Pt stated that 4 days, post vax, he had swelling of extremities. Pt was not seen by health care 

                  professional nor was he treated for these symptoms.

OTHER MEDS:       PPD (Connaught Lot C0147AA)

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151785 

  33.0  M  01-May-2000  Rx@ 01-May-2000      0 18-May-2000               MO  MIL-                 18-May-2000

COSTARTS:         ALLERG REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV088           1      LA    SC      

SYMPTOM TEXT:     15cm x 11cm, severe local reaction at Anthrax shot site. This was shot #2 out of 6.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151786 

  42.0  M  27-Apr-2000  Rx@ 27-Apr-2000      1 18-May-2000                   MIL-                 18-May-2000

COSTARTS:         ACNE/PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     Within 8 hours of each of 6 doses of Anthrax vaccine, papulofollicular, itchy rash began on buttocks, 

                  lasts about a week to 2 weeks, each time. None in interview between shots.

PREVIOUS VAX ILL: Papulofollicular itchy rash began on buttocks. Lasts about 2 weeks each time. ;A

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151787 

  26.0  M  30-Mar-2000  Rx@ 31-Mar-2000      1 13-Jun-2000               DE  MIL-                 13-Jun-2000

COSTARTS:         EDEMA FACE/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

               TYP     CONNAUGHT LABS    R00641           0      RA    SC      

SYMPTOM TEXT:     Pt states that after receiving 1st Anthrax shot on 3/30/2000; a hard knot appeared on left side of 

                  nose. Pt states that over a period of the next 2 days, the knot swelled and the entire left eye swelled shut, on the 

                  3rd day. Pt states that

LAB DATA:         NONE

HISTORY:          Allergy to Penicillin and azithromycin.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151788 

  43.0  M  09-Nov-1999  Rx@ 16-Nov-1999      7 13-Jun-2000               TX  MIL-                 12-Oct-2000

COSTARTS:         HYPOKINESIA/NEUROPATHY/PAIN BACK/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     Tingling in left arm and left leg, continuous for 4 months. He developed a neuropathy within 1 week 

                  following his last vaccination. Evaluation ot this neuropathy fails to reveal another causative etiology for it. I 

                  cannot firmly ascribe his neuropathy to the vaccincation, however, I have no other reason for it to 

                  date. With this in mind and factoring in his CONUS limitations due to a chronic medical condition, he 

                  might be considered for no further Anthrax vaccinations.

OTHER MEDS:       Vancenase, Lotensin, Glucophage, nortriptyline

HISTORY:          Diabetes (2 years), chronic low back pain.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151789 

  40.0  M  11-Apr-2000  Rx@ 11-Apr-2000      0 13-Jun-2000               SC  MIL-                 13-Jun-2000

COSTARTS:         ARTHRALGIA/DIZZINESS/FLU SYND/MYALGIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     About 1 hour post vax, experienced flu-like symptoms. Light-headed, dizzy, flush, pain in the joints, 

                  muscle aches. A couple of hours later, the symptoms have subsided somewhat.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151790 

  38.0  M  11-Apr-2000  Rx@ 12-Apr-2000      2 13-Jun-2000               WA  MIL-                 13-Jun-2000

COSTARTS:         FEVER/HYPERTONIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Slight fever, excessive stiffness and soreness in the local area of shot (right arm tricep). Pain and 

                  stiffness unlike any other immunization.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151791 

  37.0  M  15-Apr-2000  Rx@ 15-Apr-2000     -1 13-Jun-2000               MO  MIL-                 26-Jun-2000

COSTARTS:         PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0            SC      

SYMPTOM TEXT:     6 hours post vax, the pt experienced soreness and redness. Still occurring 2 days later. The red spot 

                  is about 2-3 inches in diameter.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151792 

  43.0  M  05-Feb-2000  Rx@ 07-Feb-2000      2 13-Jun-2000               KS  MIL-                 26-Jun-2000

COSTARTS:         PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     Pt experienced an itchy face and scalp a few days post vax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151793 

  41.0  M  25-Mar-2000  Rx@ 26-Mar-2000      1 14-Sep-2000               PA  MIL-                 14-Sep-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     Pt had pain, erythema and increased warmth to left arm. Biceps measurements of left arm 32.5cm and 

                  right arm 31.0cm. Had 2 erythematous patches about 8cm X 11cm noted superior and inferior to left elbow. No pain noted 

                  today. Pt treated by MD with Benadryl and ibuprofen. Left elbow measurement 30.5cm, right elbow 

                  27.5cm. Pt feeling better today but not fully recovered yet.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151794 

  37.0  M  11-Jan-1999  Rx@ 11-Jan-1999      0 14-Sep-2000                   MIL-                 12-Oct-2000

COSTARTS:         ANEMIA IRON DEFIC/ARTHRALGIA/ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     Chronic joint pain and fatigue, started around the 2nd Anthrax shot on 1/11/99. Joint pain and 

                  fatigue only occasionally at first but has been consistent the past few months, since 10/99. Dx'd with anemia and low 

                  iron. Prescribed iron pills. Still unknown cause of anemia and low iron after tests.

OTHER MEDS:       NONE

LAB DATA:         Colonoscopy, ECG, UA, Stool, Radiology. All results were negative for cause of anemia and low iron.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151803 

  33.0  F  19-Apr-2000  Rx@ 19-Apr-2000     -1 13-Jun-2000               CA  MIL-                 26-Jun-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

SYMPTOM TEXT:     The pt experienced a 3 cm area of induration around injection site (right upper arm).

OTHER MEDS:       diphenhydramine

HISTORY:          allergy to Keflex, PCN, sulfa, Vicoden, latex, ASA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151804 

  34.0  M  24-Apr-2000  Rx@ 28-Apr-2000      4 13-Jun-2000               AK  MIL-                 26-Jun-2000

COSTARTS:         ARTHRALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            SC      

               TYP     CONNAUGHT LABS    R0234            1            IM      

SYMPTOM TEXT:     Pt developed an onset of joint pain right 1st MTP (metatarsal phalangeal), left heel and both elbows 

                  4 days post vax.

HISTORY:          mildly elevated liver function

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151805 

  40.0  M  05-Feb-2000  Rx@                    13-Jun-2000               MI  MIL-                 26-Jun-2000

COSTARTS:         ASTHENIA/INSOMNIA/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    SC      

SYMPTOM TEXT:     Pt experienced aching in both arms, left more than right. The pt states entire arm aches, numbing and 

                  tingling, in fingers. Throbbing in fingers. Arms feel like they want to collapse under load. Can't lift weights for 

                  exercise. Pt is losing

PREVIOUS VAX ILL: unspecified;ANTHRAX ADSORBED;1;.00;In Patient

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151806 

  40.0  M  01-May-2000  Rx@ 01-May-2000     -0 13-Jun-2000               AL  MIL-                 26-Jun-2000

COSTARTS:         PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      LA    SC      

SYMPTOM TEXT:     Pt received vaccine on 5/1/00. On 5/3/00, the pt has a large reddened area, very tender to touch, arm 

                  very sore. Pt states had the same reaction with previous dose.

HISTORY:          allergies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151807 

  41.0  M  05-Oct-1999  Rx@ 03-Feb-2000    121 22-May-2000               SD  MIL-                 22-May-2000

COSTARTS:         ARTHRALGIA/ESR DEC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           4            SC      

SYMPTOM TEXT:     Pt experienced upper extremity/shoulder/elbow arthralgia. Progressively worsened since start of 

                  Anthrax series (9/23/98)

OTHER MEDS:       Daypro

LAB DATA:         AMA->1:80, CBC-wnl, ESR-3, RF-<20.0

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151808 

  26.0  F  15-Apr-2000  Rx@ 17-Apr-2000      3 22-May-2000               MO  MIL-                 22-May-2000

COSTARTS:         MASS INJECT SITE/PAIN BACK/PAIN CHEST/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          6            SC      

SYMPTOM TEXT:     Pt experienced a 2 1/2" diameter hard area, tingling in finger tips, sharp pains down back and across 

                  chest.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151809 

  30.0  M  06-Apr-2000  Rx@ 07-Apr-2000      1 22-May-2000               VA  MIL-                 22-May-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Pt experienced swelling in left arm the size of a baseball with redness and soreness.

LAB DATA:         NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151845 

  23.0  F  27-Mar-2000  Rx@ 28-Mar-2000      1 06-Jun-2000               TX  MIL-                 06-Jun-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/FEVER/FLU SYND/HEADACHE/HYSN INJECT SITE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024                        SC      

SYMPTOM TEXT:     Pt experienced flu-like symptoms, joint soreness, muscle pain, headache, fatigue and an 8x8cm area of 

                  red and tenderness around injection site, and fever.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151846 

  28.0  M  24-Apr-2000  Rx@ 25-Apr-2000      2 18-May-2000               SC  MIL-                 18-May-2000

COSTARTS:         ARTHRALGIA/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/MYALGIA/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

SYMPTOM TEXT:     Pt experienced arthralgias, myalgias, headache, started post 4th Anthrax vaccine. Pt also had an 8 

                  1/2 x 12 cm erythematous macula on left upper arm at injection site with a central nodule.

OTHER MEDS:       NONE

HISTORY:          allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151862 

  22.0  M  12-Dec-1998  Rx@ 13-Dec-1998      1 22-May-2000                   MIL-                 31-May-2000

COSTARTS:         EDEMA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           2      LA    SC      

SYMPTOM TEXT:     Pt developed > 10 cm swelling, redness after 1st and 2nd shots that lasted longer than 3 weeks. No 

                  systemic symptoms.

LAB DATA:         NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151863 

  25.0  F  09-Nov-1998  Rx@ 21-Nov-1998     12 22-May-2000               DE  MIL-                 12-Oct-2000

COSTARTS:         HEM VAGINAL/INFECT/LYMPHADENO/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1      RA    SC      

SYMPTOM TEXT:     Pt states that somewhere between 2nd and 3rd shot a rash and swollen gland on right hip appeared, she 

                  went to the MD and was diagnosed with a form of the chicken pox virus. MD stated that it was a form that only elderly 

                  people get. The swollen gland was due to the infection on the right hip, pt stated she was given 

                  antibiotics and the rash cleared in a little over a weeks time. Pt states that the next incident 

                  happened in late March. In early April, 99 she experienced profuse bleeding during intercourse. Th

OTHER MEDS:       Birth control

LAB DATA:         Pap smear, colposcopy and biopsy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151864 

  34.0  M  11-Aug-1999  Rx@ 13-Aug-1999      2 22-May-2000               DE  MIL-                 22-May-2000

COSTARTS:         ARTHRALGIA/FLU SYND/INSOMNIA/MASS INJECT SITE/RECTAL DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     Pt states after 4th Anthrax shot he started having severe flu-like symptoms, hemorrhoids, symptoms 

                  intensive, insomnia, knee joints ache and knots or lumps in the upper left arm where shots were administered. Pt states 

                  that also these sympt

OTHER MEDS:       Zolpidem

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151865 

  24.0  F  03-May-2000  Rx@ 03-May-2000      1 22-May-2000               NJ  MIL-                 22-May-2000

COSTARTS:         ECCHYMOSIS/EDEMA/NODULE SKIN/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

               YF      CONNAUGHT LABS    UA129AB          0      LA    SC      

SYMPTOM TEXT:     Pt experienced swelling, bruising and a large painful lump several hours post vax.

OTHER MEDS:       IPPD, lot #250711

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151866 

  22.0  M  18-Apr-2000  Rx@ 19-Apr-2000      1 22-May-2000               CA  MIL-                 26-Sep-2000

COSTARTS:         EDEMA/EDEMA FACE/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Pt experienced a rash/erythema, pruritis, edema approximately 30 hours post injection. Pt also 

                  experienced a swollen eyelid, 5 x 9 cm on right lower quarter patch of abdomen. 7x7 cm left lower quarter of abdomen. 

                  No wheezing, no pharyngeal edema. Symptoms resolved with steroid treatment. No systemic involvement.

OTHER MEDS:       NONE

LAB DATA:         Photographs - pending

HISTORY:          allergy to caffeine, congestion

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151933 

  41.0  M  05-Apr-1999  Rx@ 05-Jul-1999     91 25-May-2000               WA  MIL-                 25-May-2000

COSTARTS:         ARTHRALGIA/HEMOPTYSIS/INFECT/RASH/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0            IM      

SYMPTOM TEXT:     Approximately 2-3 days post vax, pt began to cough up blood, brown and green mucous. The pt's inner 

                  thigh had a red and purple rash, nose was inflamed with lesions, and mucosa. Pt experienced joint pain in elbow, and 

                  knees. Pt's nose is blo

OTHER MEDS:       Prednisone, cisapride

LAB DATA:         x-ray, ct

HISTORY:          sarcoidosis, esophageal reflux

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151934 

  32.0  M  01-Apr-2000  Rx@ 01-Apr-2000      0 25-May-2000               WA  MIL-                 25-May-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4            SC      

SYMPTOM TEXT:     Pt developed a 7 x 6 cm erythematous, swollen, firm local reactions to the left deltoid following 

                  dose #4 of Anthrax. No systemic symptoms yet.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151935 

  28.0  M  20-Apr-2000  Rx@ 21-Apr-2000      1 25-May-2000                   MIL-                 25-May-2000

COSTARTS:         ASTHENIA/FEVER/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1            SC      

SYMPTOM TEXT:     24 hours post immunization, pt developed fever of 101, felt weak, passed out in shower. Treated with 

                  Tylenol and bed rest for 24 hours

OTHER MEDS:       NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151936 

  40.0  M  01-May-2000  Rx@ 01-May-2000      0 18-May-2000               DE  MIL-                 18-May-2000

COSTARTS:         ARTHRALGIA/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     Pt experienced severe headache for 70 hours, redness and hardness of right arm, soreness in elbow for 

                  5 days.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151937 

  26.0  M  01-May-2000  Rx@ 02-May-2000      1 18-May-2000               FR  MIL-                 18-May-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

               MEN     UNCLASSIFIED      1001590          1      LA            

               FLU     WYETH             4998234          2                    

SYMPTOM TEXT:     Pt experienced swollen, hot, red arm 22 x 12 cm. Arm also itches and hurts. No systemic symptoms, no 

                  lost duty time.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151938 

  27.0  M  01-Nov-1999  Rx@ 02-Nov-1999      1 18-May-2000               DE  MIL-                 18-May-2000

COSTARTS:         TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

SYMPTOM TEXT:     Pt states that after receiving 5th Anthrax vaccine within 24 hour he started experiencing muscle 

                  twitching in the whole left arm. The pt states that the twitching lasted about 10 minutes on 5 different occasions.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151939 

  36.0  F  26-Apr-2000  Rx@ 27-Apr-2000      1 18-May-2000               CA  MIL-                 18-May-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           2            SC      

SYMPTOM TEXT:     Pt developed redness at injection site. Lump in arm, nausea for 1 day. Pt has lumps from all three 

                  injections.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151940 

  34.0  M  09-May-1999  Rx@ 12-May-1999      4 18-May-2000               CA  MIL-                 18-May-2000

COSTARTS:         ECZEMA/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3            SC      

SYMPTOM TEXT:     Pt experienced a rash at site of injection, subsequent eczema on hands and upper body.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151941 

  31.0  M  09-May-2000  Rx@ 10-May-2000      2 18-May-2000               TX  MIL-                 23-May-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           4      RA    SC      

SYMPTOM TEXT:     One day post vax, pt experienced local soreness, swelling, redness from deltoid to elbow.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151962 

  35.0  M  21-Apr-1999  Rx@ 01-May-1999     10 24-May-2000               DE  MIL-                 24-May-2000

COSTARTS:         EAR DIS/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     Pt states he started having problems after 4th Anthrax (10 days post) he started having fluid in 

                  right ear, sinuses run clear. Pt experienced same symptoms on 5th and 6th shot. However after 6th shot he started 

                  feeling irritable and letharg

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151963 

  38.0  M  11-Apr-2000  Rx@ 12-Apr-2000      1 24-May-2000                   MIL-                 24-May-2000

COSTARTS:         EDEMA INJECT SITE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     Pt experienced edema in the area of shot, nausea. No treatment was given.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151964 

  24.0  F  04-May-2000  Rx@ 04-May-2000      0 24-May-2000                   MIL-                 24-May-2000

COSTARTS:         INJECT SITE REACT/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     Pt experienced hives on both arms, started at the injection site, pt prescribed dipenhydramine.

PREX ILLNESS:     Hives

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

151965 

  42.0  M  27-Apr-2000  Rx@ 27-Apr-2000      0 24-May-2000                   MIL-                 24-May-2000

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     Within 8 hours of each of 6 doses, the pt developed papulofollicular itchy rash beginning on buttocks 

                  lasting about a week to 2 weeks each time.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152024 

  34.0  M  05-May-2000  Rx@ 07-May-2000      2 24-May-2000                   MIL-                 24-May-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Pt experienced erythematous area 9.5 x 16.5 cm ovoid patch.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152025 

  20.0  F  25-Apr-2000  Rx@ 26-Apr-2000      1 24-May-2000               ND  MIL-                 24-May-2000

COSTARTS:         CELLULITIS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           0      LA    SC      

SYMPTOM TEXT:     Pt developed a small rash 1-2 days post vax. Pt was immunized in the left arm. Rash on right hip with 

                  a small area of cellulitis at probable bug bite. MD doesn't think it is related to vaccine.

OTHER MEDS:       PPD given on 04/18/2000 Connaught, Lot #CO14AA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152026 

  33.0  M  05-Feb-2000  Rx@ 06-Feb-2000      1 11-Jul-2000               KS  MIL-                 12-Jul-2000

COSTARTS:         DIARRHEA/FEVER/HEADACHE/PAIN EAR/PHARYNGITIS/RHINITIS/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     Flu like symptoms-fever, congested, sinus headache, sweating, sore throat, ear ache, diarrhea which 

                  lasted for over 2 weeks.

OTHER MEDS:       non-aspirin, IPPD given at the time of vax

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152028 

  29.0  M  08-May-2000  Rx@ 09-May-2000      1 24-May-2000               OK  MIL-                 24-May-2000

COSTARTS:         EDEMA/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Pt had erythema, swelling and pain. This was an adverse event, not an unusual event. The pt however 

                  was very concerned but was reassured easily.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          allergy to ASA

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152029 

  41.0  M  06-May-2000  Rx@ 07-May-2000      1 24-May-2000               PA  MIL-                 24-May-2000

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

               HBHEPB  MSD               0230J            2      LA    IM      

SYMPTOM TEXT:     Swelling at injection site of dose 6 that was received on 5/6/00. Area is bruised and tender, firm 

                  but no nodule.

OTHER MEDS:       Prozac

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152030 

  52.0  M  06-May-2000  Rx@ 07-May-2000      1 24-May-2000               AK  MIL-                 12-Oct-2000

COSTARTS:         INFLAM INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           3      LA    SC      

SYMPTOM TEXT:     Pt experienced local inflammation.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152031 

  38.0  M  02-Apr-1999  Rx@ 05-Apr-1999      3 30-May-2000               DE  MIL-                 12-Oct-2000

COSTARTS:         VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      RA            

SYMPTOM TEXT:     A few days post initial vaccination, pt noticed a sudden and marked vision change. Pt went from 20/20 

                  to needing corrective lenses all the time. One eye is near sighted and the other is far sighted and getting 

                  progressively worse. Prior to receiving the 4th vaccine in the series the pt requested a complete 

                  military physical. The physical indicated nothing was wrong. The only way the pt was to stop 

                  receiving the vaccine was to retire as soon as he completed 20 years of service.

OTHER MEDS:       NONE

LAB DATA:         complete blood test and physical-normal

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152032 

  20.0  M  13-Apr-2000  Rx@ 13-Apr-2000      0 24-May-2000                   MIL-                 24-May-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      RA    SC      

               YF      CONNAUGHT LABS    7347AC           0      LA    SC      

               JEV     CONNAUGHT LABS    D013113          2      LA    IM      

SYMPTOM TEXT:     Pt experienced a rash that was comprised of a 6cm raised circular erythema accompanied by pruritus 

                  reportedly greater than 10 cm on initial onset by pt.

OTHER MEDS:       Compazine

LAB DATA:         NONE

PREX ILLNESS:     rhinovirus

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152044 

  38.0  M  11-Apr-2000  Rx@ 12-Apr-2000      1 30-Aug-2000               WA  MIL-                 12-Oct-2000

COSTARTS:         RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     8 x 3 rash covering whole tricep area. Rash area was hotter than surrounding area. Rash and localized 

                  fever lasted 4 days. Arm felt normal 12-14 days after shot.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152046 

  38.0  M  10-Dec-1998  Rx@ 03-Jan-1999     24 13-Jun-2000                   MIL-                 28-Jun-2000

COSTARTS:         NAIL DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1      RA    SC      

SYMPTOM TEXT:     

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152110 

  40.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 24-May-2000               WY  MIL-                 24-May-2000

COSTARTS:         ARTHRALGIA/MYALGIA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1            SC      

SYMPTOM TEXT:     Pt experienced heart pain, joint aches, and initially severe muscle pains. All symptoms subsided 

                  after approximately 2 weeks.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152209 

        M  25-Apr-2000  Rx@ 28-Apr-2000      3 24-May-2000                   MIL-                 24-May-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       1            SC      

SYMPTOM TEXT:     Pt developed a 6cm rash on left deltoid.

OTHER MEDS:       IPPD

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152210 

  42.0  M  23-Oct-1999  Rx@ 31-Oct-1999      8 24-May-2000               MD  MIL-                 10-Oct-2000

COSTARTS:         ANOREXIA/ASTHENIA/DEPRESSION/DIARRHEA/DIZZINESS/INSOMNIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     Pt experienced dizziness, numbness, decreased sleep, decreased appetite, decrease in activities, 

                  possible depression contributing to chronic fatigue, diarrhea, intermittant tingling in hands and feet after 5 Anthrax 

                  vaccine, in 10/99.

LAB DATA:         Multiple tests conducted

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152211 

  25.0  F  25-Apr-2000  Rx@ 25-Apr-2000      0 24-May-2000               OK  MIL-                 24-May-2000

COSTARTS:         NAUSEA/PAIN CHEST/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      LA    IM      

SYMPTOM TEXT:     Pt experienced chest pains, vomiting and nausea.

OTHER MEDS:       PPD

PREX ILLNESS:     Nausea

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152237 

  26.0  M  07-May-2000  Rx@                    31-May-2000               AK  MIL-                 31-May-2000

COSTARTS:         EDEMA PERIPH/SOMNOLENCE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV04813                              

SYMPTOM TEXT:     Post vax, pt was drowsy-went home and slept. The next day the pt awoke with arm swollen and red. Arm 

                  is still a little swollen and red. Pt took some Benadryl and that seemed to help.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152238 

  41.0  M  14-Apr-2000  Rx@ 16-Apr-2000      2 31-May-2000               GU  MIL-                 31-May-2000

COSTARTS:         EDEMA FACE/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     After 2nd Anthrax shot, pt developed hives and facial swelling for 2 days.

PREVIOUS VAX ILL: hives;ANTHRAX ADSORBED;1;.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152239 

  41.0  F  05-Feb-2000  Rx@ 05-Feb-2000     -0 31-May-2000               GU  MIL-                 03-Jul-2000

COSTARTS:         COUGH INC/EDEMA INJECT SITE/FEVER/HEADACHE/HYSN INJECT 

                  SITE/MYALGIA/PHARYNGITIS/PRURITUS/SOMNOLENCE/SWEAT/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                            

SYMPTOM TEXT:     On 2/5/00 post vax, the pt developed a fever, cold sweats, myalgia, headaches, lethargy, swelling, 

                  redness and itching at injection site. On 2/14/00, the pt experienced near syncope, headaches, myalgia, temp to 101, 

                  sore throat, and cough.

OTHER MEDS:       NONE

LAB DATA:         UA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152240 

  32.0  F  19-Apr-2000  Rx@ 20-Apr-2000      1 31-May-2000               NJ  MIL-                 31-May-2000

COSTARTS:         DIARRHEA/EDEMA/HEADACHE/MYALGIA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     On 4/20/00, pt started with headaches, body aches, diarrhea, large area of redness, swelling, hard, 

                  and painful of forearm.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NO

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152241 

  24.0  F  03-May-2000  Rx@ 03-May-2000      0 02-Jun-2000               NJ  MIL-                 02-Jun-2000

COSTARTS:         ECCHYMOSIS/EDEMA/NODULE SKIN/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

               YF      CONNAUGHT LABS    UA129A3          0      LA    SC      

SYMPTOM TEXT:     Several hours after receiving 2nd Anthrax shot, pt noticed swelling, bruising, and large, painful 

                  lump.

OTHER MEDS:       IPPD-Connaught

HISTORY:          NONE

PREX ILLNESS:     NO

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152242 

  46.0  M  01-May-2000  Rx@ 02-May-2000      1 02-Jun-2000               NJ  MIL-                 02-Jun-2000

COSTARTS:         ECCHYMOSIS/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               MEN     CONNAUGHT LABS    UA170A2          1            SC      

               ANTH    MICHIGAN DPH      FAV048B          4            SC      

SYMPTOM TEXT:     5 x 6 cm erythematous, macular area on posterior upper arm around injection site. 1 x 2 cm bluish 

                  area in center, nontender. Focal area of tenderness posterior to injection site.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152243 

  53.0  M  05-Mar-2000  Rx@ 25-Mar-2000     20 02-Jun-2000               TX  MIL-                 02-Jun-2000

COSTARTS:         HYPOKINESIA/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3            SC      

SYMPTOM TEXT:     Muscle tightness in tricep of left arm radiating to neck. Pt does not have full range of motion of 

                  arm.

OTHER MEDS:       NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152316 

  32.0  M  11-May-2000  Rx@ 12-May-2000      1 05-Jun-2000               TX  MIL-                 05-Jun-2000

COSTARTS:         CHILLS/DIARRHEA/FEVER/HEADACHE/MALAISE/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          5            SC      

SYMPTOM TEXT:     One day post vax, pt awoke with chills and emesis (lasting 1 day), temperature of 101.8, diarrhea 

                  (lasting 15 days), malaise and headache.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152317 

  31.0  M  19-May-2000  Rx@ 19-May-2000     -0 05-Jun-2000               SC  MIL-                 05-Jun-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5            SC      

SYMPTOM TEXT:     Post each vax, pt developed a splitting headache lasting 3-4 hours.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152318 

  24.0  M  01-Feb-2000  Rx@                    05-Jun-2000               WA  MIL-                 05-Jun-2000

COSTARTS:         ASTHENIA/TREMOR/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     Fourth vax resulted in tremors in left arm for 2 weeks non-stop. Unable to hold down food or water 

                  for one weak, sporadic vomiting for one month, fatigue for one month.

PREVIOUS VAX ILL: Tremors in arms and legs approximately 4 days on and off.;ANTHRAX ADSORBED;3;.00

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152319 

  27.0  F  15-May-2000  Rx@ 17-May-2000      2 05-Jun-2000               MS  MIL-                 05-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    R0320            1      RA    IM      

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Two days post vax, which was received SQ in left arm, area red, warm to touch, induration of redness 

                  across back of arm, tender to touch.

OTHER MEDS:       Benadryl, Keflex

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152320 

  33.0  F  15-May-2000  Rx@ 16-May-2000      1 05-Jun-2000               KS  MIL-                 05-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1      RA    SC      

SYMPTOM TEXT:     Pt presented to clinic with red, tender and swollen arm approximately 2 inches across. Seen by 

                  technician and nurse. Advised to take Motrin, Benadryl. Watch for more swelling and temperature.

OTHER MEDS:       Depo-Provera

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152321 

  32.0  M  24-Apr-2000  Rx@ 25-Apr-2000      1 05-Jun-2000               KS  MIL-                 05-Jun-2000

COSTARTS:         EDEMA INJECT SITE/FLU SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      RA    SC      

SYMPTOM TEXT:     Onset beginning 1 day post vax. Flu-like symptoms 2-3 days post vax. Swelling in arm 4-5 days and 

                  localized approximately 5 inches across.

OTHER MEDS:       NONE

HISTORY:          PCN and hay fever allergies.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152322 

  21.0  M  21-Apr-2000  Rx@                    05-Jun-2000               TX  MIL-                 05-Jun-2000

COSTARTS:         FEVER/MALAISE/PHARYNGITIS/POST VAC SYND/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

SYMPTOM TEXT:     Pt experienced malaise, fever, URI symptoms for 24-48 hours post 1st vax. Could not rule out post 

                  vaccination syndrome.

LAB DATA:         CBC-WNC, Strep Cx - neg

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152323 

  25.0  M  09-Apr-2000  Rx@ 10-Apr-2000      1 05-Jun-2000               VT  MIL-                 05-Jun-2000

COSTARTS:         ARTHRALGIA/EDEMA PERIPH/MYALGIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     Two days post vax, pt's signs and symptoms included near circumferential swelling and erythema of 

                  entire upper arm and half of forearm Some local myalgias and arthralgias. Pt did not report any systemic symptoms. Pt 

                  placed on oral prednison

HISTORY:          Bilateral hearing loss.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152331 

  43.0  M  09-May-2000  Rx@ 09-May-2000     -0 06-Jun-2000                   MIL-                 06-Jun-2000

COSTARTS:         CHILLS FEVER/HEADACHE/HYPERTONIA/MYALGIA/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1            SC      

SYMPTOM TEXT:     Approximately 8 hours, post vax 2nd Anthrax, I started feeling muscle achiness, upon going to bed I 

                  had chills and fever, off and on, all night. Went to work the next day and still had muscle stiffness, minor headache 

                  with neck muscle achin

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152333 

  44.0  M  12-Dec-1999  Rx@ 04-Jan-2000     23 05-Jun-2000               DE  MIL-                 05-Jun-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     Since previous report, next shot series taken in December 1999. Shoulder pain (right) as prior report 

                  but less severe, but becoming more chronic. Still recurring in cycles.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152426 

  48.0  M  06-May-2000  Rx@ 06-May-2000     -0 05-Jun-2000               PA  MIL-                 05-Jun-2000

COSTARTS:         HEADACHE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      RA    IM      

               MMR     MSD               1714J            0            IM      

SYMPTOM TEXT:     Intermittent head aches of moderate intensity on right side of temple area. Duration of every 2-3 

                  minutes. Symptoms continued for 3 days, May 6th - 8th. Small lump at injection site has not dissipated; right arm 

                  (Anthrax vax given in right

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152427 

  25.0  M  13-Mar-2000  Rx@ 13-Mar-2000     -1 05-Jun-2000                   MIL-                 05-Jun-2000

COSTARTS:         ARTHRALGIA/EDEMA PERIPH/HYPERTONIA/HYSN INJECT SITE/JOINT DIS/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      RA    SC      

SYMPTOM TEXT:     Six to 8 hours post second vax, noted stiffness in entire left arm and hand lasting about 20 minutes 

                  (opposite arm from shot). Four days post vax, tingling and discomfort in lymph node and difficulty performing intricate 

                  tasks with hands be

PREVIOUS VAX ILL: Yes;ANTHRAX ADSORBED;1;25.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         awaiting blood test results

HISTORY:          Cystic acne

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152519 

  43.0  M  08-Jan-2000  Rx@ 09-Jan-2000      1 31-May-2000               MI  MIL-                 31-May-2000

COSTARTS:         ASTHENIA/CHILLS FEVER/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     Pt experienced chills and high fever of 101-102 degrees, vomiting, and weakness. Pt saw the MD and 

                  was placed on bed rest. Pt was off of work for more than 24 hours.

OTHER MEDS:       Verapamil

LAB DATA:         NONE

HISTORY:          Raynauds

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152520 

  43.0  M  22-Jan-2000  Rx@ 24-Jan-2000      2 01-Jun-2000               MI  MIL-                 01-Jun-2000

COSTARTS:         EDEMA INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1      RA    SC      

SYMPTOM TEXT:     Pt experienced swelling and nodule in right arm.

OTHER MEDS:       Veripamil

LAB DATA:         NONE

HISTORY:          Raynauds Phenomenon

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152521 

  35.0  M  16-May-2000  Rx@ 18-May-2000      1 31-May-2000               OK  MIL-                 31-May-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      RA    SC      

SYMPTOM TEXT:     Pt experienced a large red raised area around site of injection. It was also tender to touch.

OTHER MEDS:       Becanase

HISTORY:          seasonal allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152522 

  42.0  M  20-May-2000  Rx@ 20-May-2000     -0 31-May-2000               LA  MIL-                 31-May-2000

COSTARTS:         ASTHENIA/MALAISE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           4      LA    SC      

SYMPTOM TEXT:     Pt experienced flushing, malaise, weakness with the onset of these symptoms 1/2/ hour post vax.

OTHER MEDS:       PPD Connaught Lot #2474-11 Left forearm given at the same time as vax

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152523 

  39.0  M  01-May-2000  Rx@ 02-May-2000      1 31-May-2000               OK  MIL-                 31-May-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Pt developed erythema of upper arm equaling 2/3 of medial bicep/tricep area. Pt also experienced 

                  pruritus. No shortness of breath was noted.

OTHER MEDS:       Effexor, Vanconase, Zantac

HISTORY:          depression, reflux

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152524 

  27.0  M  11-Mar-2000  Rx@ 12-Mar-2000      1 01-Jun-2000               WI  MIL-                 01-Jun-2000

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/HYPOKINESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0            SC      

SYMPTOM TEXT:     Pt experienced injection site edema with pinpoint contusion 24 hours post vaccination. Pt also 

                  experienced limited mobility.

OTHER MEDS:       NONE

HISTORY:          allergy to dust, cigarette smoke, cats

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152525 

  38.0  M  02-Sep-1999  Rx@ 02-Sep-1999     -1 01-Jun-2000               FL  MIL-                 09-Oct-2000

COSTARTS:         ARTHRALGIA/HYPERTONIA/MASS INJECT SITE/MYALGIA/PAIN ABDO/PAIN BACK/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0            SC      

SYMPTOM TEXT:     Pt experienced pain at immunization site. Two hours later followed by muscle and joint pain in arm. 

                  Two hours after that joint and muscle pain spread to neck, back, abdomen and arms. Pt experienced muscle spasms and 

                  pain for 7 weeks. Pt developed a knot and pain at injection site lasting for 1 week.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152526 

  23.0  F  05-Apr-2000  Rx@ 06-Apr-2000      1 05-Jun-2000               AK  MIL-                 05-Jun-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3            IM      

SYMPTOM TEXT:     Neurology evaluation: Normal MRI/MRA. Temporal relationship of headaches to each vaccine 

                  administration with persistence after dose #4. A causal relationship between Anthrax and headaches could not be ruled 

                  out. Improved headaches but not r

LAB DATA:         MRI/MRA-Normal

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152527 

  26.0  M  05-Jan-1999  Rx@ 05-Jan-1999      0 05-Jun-2000               CA  MIL-                 05-Jun-2000

COSTARTS:         MYALGIA/PROSTAT DIS/TESTIS DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     Within several hours, post vax Anthrax #2, pt developed bilateral testicular pain. Several days 

                  later, he noted onset of diffuse myalgias. Testicular pain and myalgias persist, 1 year later. Actually received 

                  Anthrax dose #3, but no further

OTHER MEDS:       NONE

LAB DATA:         Muscle biopsy (-), Chemistries-Nml,

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152528 

  34.0  M  22-Sep-1998  Rx@ 01-Oct-1998      9 05-Jun-2000               DE  MIL-                 26-Sep-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      RA    SC      

SYMPTOM TEXT:     Numbness, tingling in right hand constant, intermittent hand.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152529 

  28.0  M  03-Dec-1999  Rx@ 04-Dec-1999      1 06-Jun-2000               TX  MIL-                 06-Jun-2000

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/FLU SYND/HEADACHE/INSOMNIA/NAUSEA VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      032              0      LA            

SYMPTOM TEXT:     Pt had 2 episodes of Anthrax related adverse reactions after 1st and 2nd shot. Pt reported developing 

                  nausea, vomiting, headache, weakness, fatigue and difficulty sleeping with 1st shot lasting 3 weeks and 2nd shot 

                  lasting 2 1/2 months. Pt

OTHER MEDS:       Promethazine3/15/2000, naproxen 2/2/2000, Entex LA 1/19/2000, Acetaminophen, 1/19/2000 and Cepacol 

                  1/19/2000.

HISTORY:          UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152530 

  23.0  F  18-Feb-2000  Rx@ 18-Feb-2000      0 07-Jun-2000                   MIL-                 07-Jun-2000

COSTARTS:         ALLERG REACT/PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA    SC      

SYMPTOM TEXT:     By history from pt, this is the 3rd  incident of a significant local reaction associated with Anthrax 

                  vaccine. Has numerous papules on erythematous base. Pruritic around area of injection and has increased in severity 

                  each successive shot.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     bad reactions

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152531 

  36.0  F  03-Mar-2000  Rx@ 06-Mar-2000      3 07-Jun-2000                   MIL-                 07-Jun-2000

COSTARTS:         ALLERG REACT/EDEMA INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4            IM      

SYMPTOM TEXT:     Pt is 36 year old female who was reported as having local reaction to her 5th Anthrax shot. There was 

                  erythema and swelling approximately 18cm in diameter at injection site. Symptoms progressed over 3 days. Pt reported 

                  redness, warmth to to

OTHER MEDS:       NONE

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152532 

  23.0  F  14-Mar-2000  Rx@ 14-Mar-2000      0 07-Jun-2000                   MIL-                 07-Jun-2000

COSTARTS:         ALLERG REACT/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEPA    MSD               1442H                   RA    IM      

               HBHEPB  MSD               0113H                   LA    IM      

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     One day, post vax, pt noted pain, redness, itching and warmth in the right triceps of injection site. 

                  Pt sought medical care for 10cm X 10cm of indurated area of swelling. Cold compresses applied. Atarax  and Motrin.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152533 

  22.0     22-Mar-2000  Rx@ 22-Mar-2000      0 08-Jun-2000                   MIL-                 08-Jun-2000

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV042           4            IM      

SYMPTOM TEXT:     30 minutes post vax, the pt developed swelling and bruising at injection site. Pt went to ER on 

                  3/23/00 when symptoms worsened. The site increased in size and became red. Pt denies SOB or other systemic reactions. 

                  Treated with ice pack and

OTHER MEDS:       Guaifenesin with codeine, azithromycin, trazolam

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152534 

  39.0  M  20-Mar-2000  Rx@ 21-Mar-2000      1 08-Jun-2000                   MIL-                 08-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      RA    IM      

SYMPTOM TEXT:     On the same day of vax in the afternoon, the pt noted itching at injection site. The next, the are 

                  became erythematous and swollen. The pt presented himself the the ER, once on the 22nd and again on the 23rd of March. 

                  He was given Benadryl

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152535 

  28.0  M  03-Apr-2000  Rx@ 05-Apr-2000      2 08-Jun-2000                   MIL-                 08-Jun-2000

COSTARTS:         EDEMA PERIPH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      RA    SC      

SYMPTOM TEXT:     Post vax, the pt developed edema on right arm and hives. 11 cm in diameter.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152536 

  34.0  F  05-Apr-2000  Rx@ 05-Apr-2000      0 08-Jun-2000                   MIL-                 08-Jun-2000

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/FEVER/HEADACHE/HYPERTONIA/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           6      RA            

               TD      WYETH             U0341024         3      LA            

               TYP     WYETH             U0343023         1                    

SYMPTOM TEXT:     The pt received three different vaccines on the same day. Six hours post vax, the pt developed 

                  pruritic erythematous swelling of a 20 x 20 mm diameter painful area at injection site. Pt also complained of fatigue, 

                  fever, muscle cramps and h

OTHER MEDS:       Ortho 7/7/7

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152549 

  27.0  M  17-May-2000  Rx@ 17-May-2000      0 05-Jun-2000               KS  MIL-                 05-Jun-2000

COSTARTS:         FLU SYND/HYSN INJECT SITE/JOINT DIS/MYALGIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Pt started aching last PM. This AM arm is

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152550 

  43.0  M  05-Feb-2000  Rx@ 11-Feb-2000      6 05-Jun-2000               MI  MIL-                 11-Oct-2000

COSTARTS:         ARTHRALGIA/PAIN/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Pt experienced joint pain, lower back and knee joints.

OTHER MEDS:       verapamil

LAB DATA:         NONE

HISTORY:          Raynauds

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152551 

  38.0  M  12-Nov-1999  Rx@ 12-Nov-1999     -0 05-Jun-2000               GU  MIL-                 05-Jun-2000

COSTARTS:         PALPITAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2            SC      

SYMPTOM TEXT:     Pt has a hx of premature atrial contractions and paroxysmal, supraventricular tachycardia which is 

                  controlled with a beta blocker medication. Shortly after receiving his fourth Anthrax vax, he developed palpitations 

                  which lasted 12 hours.

OTHER MEDS:       Atenolol, Lipitor

LAB DATA:         NONE

HISTORY:          PSVT, PACS, HTN, hyperlipidemia, gout, positive PPD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152552 

  32.0  F  17-Sep-1998  Rx@ 08-Jan-1999    113 05-Jun-2000                   MIL-                 05-Jun-2000

COSTARTS:         METRORRHAGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0            SC      

SYMPTOM TEXT:     4 months post vax,the pt began having menstrual irregularity and bleeding. Had to change birth 

                  control pills twice to regain control. Never had been irregular in the past.

OTHER MEDS:       Lo Ovral

LAB DATA:         Normal pelvic and Pap tests

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152553 

  25.0  M  17-May-2000  Rx@ 17-May-2000      0 14-Aug-2000                   MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/HYPOKINESIA/HYSN INJECT SITE/PAIN/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Several hours, post vax, arm started to hurt. Next morning, it was swollen and itchy. Hurts to move 

                  arm, joints ache (knees and elbows). No fever. Swelling 12cm X 11cm.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152572 

  21.0  M  30-Mar-2000  Rx@ 30-Mar-2000     -0 05-Jun-2000               NJ  MIL-                 05-Jun-2000

COSTARTS:         EDEMA/PARESTHESIA/PRURITUS/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           5            SC      

SYMPTOM TEXT:     Pt experienced itchy red skin, swelling of arm, loss of feeling in arms (both). Entire body breaks 

                  out in bumps.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152573 

  46.0  F  01-May-2000  Rx@ 01-May-2000      0 15-Jun-2000                   MIL-                 15-Jun-2000

COSTARTS:         CHILLS FEVER/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      RA    SC      

SYMPTOM TEXT:     Localized pain and swelling that worsened at 48 hours, low-grade fever, chills, tenderness, heat and 

                  erythema. On day 3, 8" X 6' area but erythema and heat decreasing. This was the 4th dose.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152574 

  35.0  F  21-May-2000  Rx@ 22-May-2000      1 05-Jun-2000               AK  MIL-                 05-Jun-2000

COSTARTS:         HEADACHE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1            SC      

SYMPTOM TEXT:     The pt experienced nausea, and headache upon waking the following morning after Anthrax shot.

PREX ILLNESS:     Headache, nausea and vomiting

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152575 

  24.0  F  24-Apr-2000  Rx@ 24-Apr-2000     -0 05-Jun-2000               NM  MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/DIZZINESS/FLU SYND/PARESTHESIA/PHARYNGITIS/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                       0                    

SYMPTOM TEXT:     Pt experienced a woozy feeling, dizziness, cold and flu type symptoms, extreme fatigue, parts of 

                  extremities falling asleep, joints sore.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152576 

  35.0  F  21-May-2000  Rx@ 21-May-2000     -0 05-Jun-2000               AK  MIL-                 05-Jun-2000

COSTARTS:         ECCHYMOSIS/MYALGIA/NODULE SKIN/PARESTHESIA/VASC DIS PERIPH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      LA    SC      

SYMPTOM TEXT:     Pt experienced bruising, bumps, aching muscle, cool and tingling hands. Bruise was 7cm x 4.5cm with a 

                  nodule.

OTHER MEDS:       birth control pills

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152577 

  20.0  M  05-May-2000  Rx@ 05-May-2000     -0 05-Jun-2000               CA  MIL-                 05-Jun-2000

COSTARTS:         DIZZINESS/EDEMA/FEVER/NAUSEA/SWEAT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          4            SC      

SYMPTOM TEXT:     Pt experienced excessive sweats, fevers (102.0), lightheadedness, nausea, dizziness, redness, edema 

                  for 5 hours.

OTHER MEDS:       Ambian

HISTORY:          allergy to PCN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152579 

  45.0  F  06-May-2000  Rx@ 06-May-2000      0 06-Jun-2000               WA  MIL-                 06-Jun-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      RL    SC      

SYMPTOM TEXT:     Pt had headache that lasted up to 1 hour; 1 day post vax.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152580 

  44.0  M  29-Apr-2000  Rx@ 30-Apr-2000      1 06-Jun-2000                   MIL-                 06-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Pt experienced a 33cm x 10 cm indurated erythematous lesion. Warm and tender to touch. Received 

                  Anthrax #6 on 4/29/00.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152581 

  36.0  M  08-May-2000  Rx@ 09-May-2000      1 06-Jun-2000                   MIL-                 06-Jun-2000

COSTARTS:         HYSN INJECT SITE/ULCER SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Pt received Anthrax #3 on 5/8/00. Pt now has large circular lesion extending below elbow. Lesion 

                  erythematous with very dark red bulls eye (1

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152582 

  33.0  M  31-Mar-2000  Rx@ 31-Mar-2000     -0 06-Jun-2000               OK  MIL-                 06-Jun-2000

COSTARTS:         ASTHENIA/EDEMA/FEVER/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4            SC      

SYMPTOM TEXT:     Pt experienced inflammation, soreness, fever, and tiredness.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152583 

  32.0  M  29-Apr-2000  Rx@ 30-Apr-2000      1 15-Jun-2000                   MIL-                 11-Sep-2000

COSTARTS:         HYPOKINESIA/HYSN INJECT SITE/MASS INJECT SITE/PAIN/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Member with 26cm X 13cm erythematous induration extending below elbow on left arm, tenderness and 

                  warmth. Reports pain with movement.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152584 

  30.0  F  22-May-2000  Rx@ 23-May-2000      1 06-Jun-2000               OH  MIL-                 06-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          4            SC      

SYMPTOM TEXT:     Pt experienced generalized malaise, reddened and swollen injection site with swelling down to the 

                  elbow (left). Pt lost one day of duty.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152585 

  27.0  M  11-Mar-2000  Rx@ 12-Mar-2000      1 15-Jun-2000               WI  MIL-                 15-Jun-2000

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/HYPOKINESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0            SC      

SYMPTOM TEXT:     Injection site edema, pin point contusion, 24 hours, post vax. Subjective, limited mobility. 

                  Objective FROM, no neurovascular compromise.

OTHER MEDS:       NONE

HISTORY:          Allergies, dust, cigarette smoke, cats

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152661 

  25.0  F  25-May-2000  Rx@ 25-May-2000      0 12-Jun-2000               DE  MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/HYPOKINESIA/PAIN/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1      RA    SC      

SYMPTOM TEXT:     The pt stated that after receiving 2nd Anthrax shot on 5/25/00 she immediately felt burning in her 

                  right arm, which she states that it was a normal reaction. Pt states that the burning continued up until bedtime and 

                  when she woke up on the following day, he whole arm was very sore to the point where she didn't want 

                  to move it. Pt also states that at the injection site, it was also swollen. Pt states that by the 

                  next day, the pain was unbearable and she took Motrin and she called and made an appointment. The

OTHER MEDS:       Claritin D, Motrin

HISTORY:          asthma

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152662 

  23.0  M  16-Feb-2000  Rx@ 22-Feb-2000      6 15-Jun-2000               DE  MIL-                 15-Jun-2000

COSTARTS:         ARRHYTHMIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1            SC      

SYMPTOM TEXT:     Pt states, post vax 2nd Anthrax, he started feeling irregular heartbeats. However, he said his had 

                  them before. But 2 weeks, post vax, it started again. Pt was seen by a provider and referred to a cardiologist. He 

                  suggested he have a stress

OTHER MEDS:       NONE

LAB DATA:         Holter monitor-shows irregular heartbeats

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152663 

  39.0  M  20-Apr-1999  Rx@ 01-May-1999     11 12-Jun-2000               CA  MIL-                 12-Jun-2000

COSTARTS:         PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0      LA    SC      

SYMPTOM TEXT:     1-2 weeks, post vax 1st Anthrax, 1 year ago, pt noted onset of intermittent pain in left upper arm, 

                  followed later by similar less severe pain in right upper arm (had 3 doses Anthrax in left and 1 dose in right arm). 

                  Also, 3 month history o

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152664 

  35.0  M  20-May-2000  Rx@ 21-May-2000      1 15-Jun-2000               TX  MIL-                 15-Jun-2000

COSTARTS:         EDEMA INJECT SITE/PAIN BACK/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          4      RA    SC      

SYMPTOM TEXT:     Onset 5/21/2000, local soreness, swelling, fever in area and upper back soreness X 1 week.

OTHER MEDS:       NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152665 

  43.0  F  03-Jun-2000  Rx@                    12-Jun-2000               MI  MIL-                 28-Sep-2000

COSTARTS:         AMBLYOPIA/PAIN EYE/PAIN NECK/VITREOUS DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     Eye pain in right eye, blurry vision and floaters, started a few hours, post vax. It got better and 

                  the pain in my right eye woke me up in the middle of the night. Had cloudy vision and floaters all day on Sunday. Still 

                  have neck pain.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152682 

  25.0  F  07-May-2000  Rx@ 08-May-2000      1 12-Jun-2000               MA  MIL-                 13-Jun-2000

COSTARTS:         CHILLS/DIARRHEA/HEADACHE/HYSN INJECT SITE/MASS INJECT SITE/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0            SC      

SYMPTOM TEXT:     Next day post vax, the injection site turned red and was the size of a penny. She had a headache, 

                  diarrhea, vomiting, and cold chills. Next day, the site was not red but was the size of a quarter with same symptoms; 

                  but later in the day sta

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152683 

  31.0  M  23-May-2000  Rx@ 24-May-2000      1 12-Jun-2000               SC  MIL-                 12-Jun-2000

COSTARTS:         EDEMA/PAIN/PAIN CHEST/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4            SC      

SYMPTOM TEXT:     Arm swelled from the wrist to the shoulder. Left arm had a red rash over most of the arm with pain 

                  and itching and tightness in chest.

OTHER MEDS:       TB test was administered at the same time as vaccination

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152684 

  25.0  M  24-May-2000  Rx@ 24-May-2000      0 12-Jun-2000               OK  MIL-                 12-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     Large local reaction; 22cm X 19cm area of erythema and induration.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152685 

  33.0  M  14-Jun-1999  Rx@ 14-Jun-1999      0 12-Jun-2000               DE  MIL-                 12-Jun-2000

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV              2      LA            

SYMPTOM TEXT:     Soreness and swelling in arm. Fatigue for days, afterwards (1-2 months).

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152686 

  40.0  F  17-May-2000  Rx@ 17-May-2000      0 12-Jun-2000                   MIL-                 12-Jun-2000

COSTARTS:         ACNE/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAv048B          0      LA    SC      

SYMPTOM TEXT:     Approximately 35 minutes, post vax 1st Anthrax, pt got tingling feeling and extremely hot sensation 

                  in areas affected by rosacea. Pt has a five year history of rosacea.

HISTORY:          5 year history of Rosacea

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152687 

  32.0  M  18-May-2000  Rx@ 18-May-2000      0 12-Jun-2000                   MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYPOKINESIA/PAIN/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     5 minutes, post vax 1st Anthrax, left upper extremity was "numb". Then developed pain in mid-arm with 

                  spreading to left shoulder and left elbow with minimal swelling at site. Hand swollen but held down. Left upper 

                  extremity not used due to pain (no weakness noted). 48 hours, later, hand is normal.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Overweight, borderline high blood pressure, PPD converter

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152688 

  20.0  M  17-May-2000  Rx@ 18-May-2000      1 21-Jun-2000                   MIL-                 22-Jun-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Rash to face and left orbital area. Treated with hydrocortisone cream 1%.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152689 

  46.0  M  17-May-2000  Rx@ 18-May-2000      1 15-Jun-2000                   MIL-                 08-Jul-2000

COSTARTS:         CHILLS/MALAISE/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     36 hours after received first anthrax immunization, the pt complained of shaking chills, back pain, 

                  malaise. Pt was afebrile, and physical exam was normal.

OTHER MEDS:       NONE

LAB DATA:         UA - nml

HISTORY:          hx of cellulitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152690 

  32.0  M  17-May-2000  Rx@ 17-May-2000      0 15-Jun-2000                   MIL-                 15-Jun-2000

COSTARTS:         MALAISE/PARESTHESIA/SYNCOPE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Within 10 minutes, post vax 1st Anthrax, pt had a syncopal episode (probable vaso-vagal). 24 hours 

                  later, pt complained of numbness and tingling in fingertips, malaise and flushing.

HISTORY:          Had URI symptoms on 5/9/2000.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152691 

  21.0  M  17-May-2000  Rx@ 18-May-2000      1 12-Jun-2000                   MIL-                 12-Jun-2000

COSTARTS:         HYPERTONIA/PAIN INJECT SITE/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     24 hours, post vax 1st Anthrax, developed painful area that progressed to stiffness and large red 

                  macule.

HISTORY:          PCN allergy, had a human bite and received antibiotics on 5/4/2000.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152692 

  21.0  F  17-May-2000  Rx@ 18-May-2000      1 12-Jun-2000                   OTH-                 12-Jun-2000

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Post vax 1st Anthrax, four hours later, had macular/papular rash to body. Worse in the left arm where 

                  pt received vax.

OTHER MEDS:       PPD (Merieux) Lot#00143AB in left arm, administered on 04/24/00 in left arm, with 3 previous doses.

HISTORY:          Hives to Septra, had symptoms on 5/15/2000.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152693 

  30.0  M  17-May-2000  Rx@ 18-May-2000      1 12-Jun-2000                   MIL-                 12-Jun-2000

COSTARTS:         CHILLS/DIARRHEA/TREMOR/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Post vax 1st Anthrax, at 15:30, about 01:00, the pt woke up with chills and shaking. Approximately 

                  around 02:00 he had vomiting until he had the dry heaves and had diarrhea until around 04:30.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152694 

  20.0  M  17-May-2000  Rx@ 18-May-2000      1 15-Jun-2000                   MIL-                 15-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     24 hours, post vax 1st Anthrax, pt developed painful, erythematous area at site of injection, not 

                  raised but indurated. No fevers.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152695 

  37.0  F  17-May-2000  Rx@ 17-May-2000      0 15-Jun-2000                   MIL-                 15-Jun-2000

COSTARTS:         DIZZINESS/HYPERTENS/NAUSEA/PAIN CHEST/SALIVA INC/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     About 15 minutes, post vax 1st Anthrax, pt felt nausea followed by sweating and some salivation. 

                  Blood pressure was elevated and felt somewhat dizzy. Reported vague chest pressure and tightness. Observed and given 

                  oxygen and symptoms resolv

OTHER MEDS:       NONE

LAB DATA:         SAO2 100% (RA)

HISTORY:          Allergy: ASA, PCN, sulfa, bee sting, chicken, eggs-allergic

PREX ILLNESS:     NOEN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152696 

  32.0  F  16-May-2000  Rx@ 16-May-2000      0 12-Jun-2000                   MIL-                 12-Jun-2000

COSTARTS:         DIZZINESS/MALAISE/MYALGIA/VISUAL FIELD DEFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          3      LA    SC      

SYMPTOM TEXT:     Post vax 4th Anthrax, pt developed new symptoms of tunnel vision and light-headedness. Also, had 

                  similar symptoms of myalgias and malaise as with previous Anthrax vaccinations.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          sulfa allergy, hives

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152742 

  36.0  M  15-Apr-1998  Rx@ 29-Apr-1998     14 08-Jun-2000                   MIL-                 08-Jun-2000

SERIOUS:          Hospitalized(10) Disability 

COSTARTS:         CHILLS FEVER/MYALGIA/SWEAT/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           2            SC      

SYMPTOM TEXT:     High fever, body aches, chills (rigors), sweats and heart racing. Pt was sick for 3 months and still 

                  has recurring symptoms.

PREVIOUS VAX ILL: unspecified ;UNK. ANTHRAX;3;33.00;In Patient

OTHER MEDS:       Motrin

LAB DATA:         Several lab test were done

HISTORY:          Spondylolisthesis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152849 

  21.0  M  09-May-2000  Rx@ 10-May-2000      0 15-Jun-2000               AZ  MIL-                 15-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     2" x 2" circular patch of erythema and edema with positive pruritus occurring 24 hours after 

                  injection. Treated with Benadryl.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152850 

  24.0  F  11-May-2000  Rx@ 13-May-2000      1 15-Jun-2000                   MIL-                 15-Jun-2000

COSTARTS:         MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Post vax, the normal pain that feels like a bee sting lasted for about 15 minutes. Physician said 

                  this was a subcutaneous nodule. The following day she noticed a general pain and heat at the injection site. After the 

                  3rd day a bump, noticea

OTHER MEDS:       birth control pills

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152851 

  39.0  M  22-Apr-1999  Rx@ 01-May-1999      9 15-Jun-2000               DE  MIL-                 15-Jun-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/PAIN/PAIN BACK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0            SC      

SYMPTOM TEXT:     Pt experienced fatigue, right shoulder pain, low back pain radiating to lower extremity.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152852 

  38.0  M  22-Dec-1999  Rx@ 24-Dec-1999      2 15-Jun-2000               NJ  MIL-                 15-Jun-2000

COSTARTS:         JOINT DIS/PAIN INJECT SITE/PARESTHESIA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    IM      

SYMPTOM TEXT:     Pt experienced one episode of general body tingling and itchiness which lasted for 5 minutes then 

                  disappeared. Pt developed local left arm pain which persisted but now has diminished. Also experienced joint "cracking" 

                  sensations without pai

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

152853 

  26.0  M  31-May-2000  Rx@ 31-May-2000     -1 15-Jun-2000                   MIL-                 15-Jun-2000

COSTARTS:         ASTHENIA/HYSN INJECT SITE/MALAISE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     Pt experienced minor local reaction (2cm of erythema and induration). Systemic reaction, malaise and 

                  fatigue.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153066 

  22.0  M  27-Oct-1998  Rx@ 10-Nov-1998     14 17-Jul-2000               AK  MIL-                 17-Jul-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     WYETH             4988247                       IM      

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Onset of chronic dermatitis associated within initiation of Anthrax vaccine. Persistent flares in 

                  dermatitis, 4 1/2 months since last dose.

LAB DATA:         Patch testing:2+ Q-15 and formaldehyde

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153111 

  21.0  M  07-Apr-2000  Rx@ 08-Apr-2000      1 14-Jul-2000                   MIL-                 14-Jul-2000

COSTARTS:         DIZZINESS/EDEMA/NAUSEA/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LL    SC      

               MEN     CONNAUGHT LABS    UA164AB          1      RA    SC      

               TYP     CONNAUGHT LABS    P1426            0      RA    IM      

SYMPTOM TEXT:     The pt experienced a large swelling to below elbow 24 x 16 cm, dizziness, nausea. Hand get numb - 

                  pain in arm - difficulty lifting.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153394 

  21.0  M  25-May-2000  Rx@ 25-May-2000     -1 12-Jun-2000               CA  MIL-                 13-Jul-2000

SERIOUS:          Life-threatening 

COSTARTS:         DYSPHAGIA/EDEMA/PAIN CHEST/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      RA    SC      

SYMPTOM TEXT:     Within 20 minutes of injection, the pt began feeling tightness in his chest, difficulty swallowing 

                  and swelling under chin. Also complained of pruritus and tingling.  Pt was given epinephrine and Benadryl with no 

                  change in symptoms. Second injection of epinephrine and oxygen started with IV fluids. Pt responded 

                  to treatment within 15 minutes of second epinephrine dose. 100% recovery.

OTHER MEDS:       NONE

LAB DATA:         SpOz 99%

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153395 

  36.0  M  02-Jun-2000  Rx@ 03-Jun-2000      1 15-Jun-2000               SC  MIL-                 15-Jun-2000

COSTARTS:         PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    R02342           1            IM      

               ANTH    MICHIGAN DPH      FAV008           4            SC      

SYMPTOM TEXT:     Red from shoulder to the elbow, warm to the touch and itchy.

OTHER MEDS:       IPPD/Parkdale/Lot #009309/ID

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153480 

  53.0  M               Rx@                    15-Jun-2000                   OTH-                 15-Jun-2000

COSTARTS:         ARTHRALGIA/EDEMA FACE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     Several months post vax, the pt developed migratory arthralgias and intermittent swelling of lips and 

                  face.

LAB DATA:         CBC, ANA, RF, lab tests-all wnl

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153861 

  36.0  M  31-May-2000  Rx@ 31-May-2000     -1 23-Aug-2000               KS  MIL-                 25-Aug-2000

COSTARTS:         EDEMA PERIPH/FLU SYND/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      RA    SC      

SYMPTOM TEXT:     F/U type symptoms 24 hours post shot, 12 hours swelling in right arm, approximately 2 inches across, 

                  tenderness, erythema.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153910 

  33.0  F  03-Jun-2000  Rx@ 03-Jun-2000      0 15-Jun-2000               PA  MIL-                 15-Jun-2000

COSTARTS:         DIZZINESS/ECCHYMOSIS/EDEMA INJECT SITE/NAUSEA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          3      LA    SC      

SYMPTOM TEXT:     Top of upper arm swelled and in pain. Silver dollar sized bruise. Pt states prior nausea and 

                  light-headedness had elapsed Friday night. Reoccurred 12 hours, post vax. Pt claims same reaction to arm but no 

                  light-headedness with shot #3. Stil

PREVIOUS VAX ILL: Swelling;ANTHRAX ADSORBED;3;32.00;In Patient

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153911 

  22.0  M  17-May-2000  Rx@ 18-May-2000      1 15-Jun-2000               SC  MIL-                 15-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          5      RA    SC      

SYMPTOM TEXT:     Erythema, 20cm on right upper arm and swelling/itching.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153912 

  25.0  F  13-Dec-1999  Rx@                    15-Jun-2000               SC  MIL-                 15-Jun-2000

COSTARTS:         ALLERG REACT/RASH/RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     I returned home from overseas on 12/2/1999 and post vax, my legs got worse with an itchy rash and my 

                  hands started breaking out with water blisters. They would dry out and crack severely. Doctors prescribed steroid 

                  ointments and moisturizer

OTHER MEDS:       NONE

LAB DATA:         Patch testing done by Dermatologist and results showed an allergy to Formaldehyde.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153913 

  21.0  F  30-May-2000  Rx@ 31-May-2000      0 15-Jun-2000               SC  MIL-                 15-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1      RA    SC      

SYMPTOM TEXT:     Pt experienced itching, swelling, puffiness, redness at injection site that is enlarging. 12 x 6 cm 

                  erythema.

OTHER MEDS:       Birth Control Pills

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153914 

  61.0  M  13-Apr-2000  Rx@ 13-May-2000     30 15-Jun-2000               MI  OTH-                 03-Oct-2000

SERIOUS:          Died 

COSTARTS:         ARTHRALGIA/ASTHENIA/EDEMA PERIPH/INFARCT MYOCARD/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           11     LA    SC      

SYMPTOM TEXT:     On May 13, 2000, the pt developed swollen hands, forearms. Joints ached, shoulder sore, and very 

                  tired. Benadryl and pain medication was given. That did not help. Pt was then given Advil. As of 6/4/00 the pt still 

                  complained of fatigue, swelling and pain. On 7/7/00, the pt died; the presumed cause was an MI, 

                  however autopsy report is pending. Pt's wife believes his death is related to Anthrax. The animals in 

                  the lab where the pt worked apparently all died the day before he died.

LAB DATA:         CBC, Chem 12, X-ray, EKG

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153915 

  34.0  M  01-Oct-1999  Rx@ 02-Oct-1999      1 15-Jun-2000               TX  MIL-                 15-Jun-2000

COSTARTS:         FEVER/NAUSEA/PHARYNGITIS/SINUSITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      LA    SC      

SYMPTOM TEXT:     1 day post vax, the pt experienced fever, nausea, sore throat was dx 1 week post vax with sinus 

                  infection.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153916 

  20.0  M  20-May-2000  Rx@ 20-May-2000     -0 15-Jun-2000               TX  MIL-                 15-Jun-2000

COSTARTS:         CHILLS/DIARRHEA/DIZZINESS/RHINITIS/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          4      RA    SC      

SYMPTOM TEXT:     On 5/20/00, same day as vax at 13:00, pt experienced lightheadedness, diarrhea, chills, vomiting for 

                  16 hours. Pt also complained of chest congestion for 2 weeks post vax, still present.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153978 

        M  04-Jun-2000  Rx@                    15-Jun-2000               VA  MIL-                 15-Jun-2000

COSTARTS:         EDEMA/MALAISE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4            SC      

SYMPTOM TEXT:     Post vax of 5th Anthrax on 6/4/2000, pt experienced swelling, erythema 10cm X 15cm extending from 

                  under arm to top of biceps and malaise. Pt does not have a fever or is he experiencing nausea. Treated with Benadryl, 

                  ibuprofen and Augmentin.

OTHER MEDS:       penicillin

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153979 

  29.0  M  19-May-2000  Rx@ 19-May-2000      0 15-Jun-2000                   MIL-                 15-Jun-2000

COSTARTS:         ASTHENIA/FEVER/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Member complained of fatigue, numbness and burning, extending down left arm from site of injection 

                  and spiked a fever of 102F approximately, 7 hours, post vax. Member received Tylenol. Then the next morning, he had a 

                  temperature of 98.9F. E

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153980 

  26.0  M               Rx@                    15-Jun-2000               MA  MIL-                 15-Jun-2000

COSTARTS:         ALLERG REACT/PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      RA    SC      

SYMPTOM TEXT:     Starting 2-3 days, post vax Anthrax #1, pt had pruritic, maculo-papular rash, symmetric upper trunk, 

                  worse around collar, spreading to extremities and neck. Treated with topical hydrocortisone and Benadryl. Possible drug 

                  reaction, cannot ru

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153981 

  37.0  M  10-May-2000  Rx@ 28-May-2000     18 15-Jun-2000               CA  MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/MYALGIA/MYASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          3      RA    SC      

SYMPTOM TEXT:     Dull ache in right forearm and wrist area. Fatigue in right arm muscles occurred about 2 1/2 weeks 

                  after vaccine #4 administered. Arthritic feeling in shoulders and hips.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153982 

  21.0  F  31-May-2000  Rx@ 05-Jun-2000      5 15-Jun-2000               NC  MIL-                 05-Sep-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1      LA    SC      

SYMPTOM TEXT:     After second anthrax shot, the pt's whole arm itched. The arm turned red around injection site and in 

                  the inside of arm where elbow bends.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153983 

  30.0  M               Rx@                    15-Jun-2000               WA  MIL-                 15-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RL    SC      

SYMPTOM TEXT:     Pt experienced swelling and redness measuring 5 x 3 cm in the right arm for 72 hours.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153984 

   2.0  M  23-Jul-1998  Rx@ 01-Oct-1998     70 15-Jun-2000                   MIL-                 05-Sep-2000

COSTARTS:         ALOPECIA/ARTHRALGIA/HYPERTONIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Pt experienced hair loss, joint pains, cramps in muscles on head, sharp pains daily (recurring) in 

                  both arms around area of injection.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153985 

  41.0  M  27-Apr-1999  Rx@ 01-May-1999      4 15-Jun-2000                   OTH-                 11-Sep-2000

SERIOUS:          Disability 

COSTARTS:         AMNESIA/ASTHENIA/GI DIS/HYPOGONAD MALE/INSOMNIA/MYALGIA/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

               HEPA    UNCLASSIFIED                                    IM      

SYMPTOM TEXT:     Pt experienced a probable systemic reaction to the Anthrax vaccine series, including, chronic 

                  fatigue, reduced stamina, muscle pain, impaired concentration, memory, orthostasis, sleep disturbance, GI upset, 

                  hypogonadism.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

153986 

        M               Rx@ 03-Jun-2000        15-Jun-2000                   OTH-                 20-Jun-2000

COSTARTS:         AMNESIA/ASTHENIA/FLU SYND/MASS INJECT SITE/NAUSEA/PAIN INJECT SITE/PRURITUS/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B                       SC      

SYMPTOM TEXT:     Injection of the Anthrax vaccine under duress via lawful written and verbal order. Injected in the 

                  upper left arm. Pt experienced initial burning. The RN who administered it stated that it was from the formaldehyde 

                  that is mixed with it, fo

HISTORY:          hx of asthma

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154216 

  30.0  M  30-May-2000  Rx@ 31-May-2000      1 16-Jun-2000               TX  MIL-                 11-Sep-2000

COSTARTS:         CELLULITIS/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          5      LA    SC      

SYMPTOM TEXT:     Pt had swelling and tenderness on left upper arm which occurred 2 days, post vax. Pt given Keflex, 

                  Naprosyn and Ace wrap. Dx'd with cellulitis along triceps left upper arm. Follow-up on 6/2/2000, still with swelling 

                  and tenderness of left upper arm, cellulitis worsened last night but improved today and is recovering.

OTHER MEDS:       NONE

HISTORY:          Past umbilical hernia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154217 

  48.0  M  21-May-2000  Rx@ 22-May-2000      1 16-Jun-2000               PA  MIL-                 16-Jun-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    IM      

SYMPTOM TEXT:     Intermittent numbness in left arm, below elbow from 5/22/2000 to 5/26/2000. Anthrax was received in 

                  upper left arm. Duration was 2-5 days, post vax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154218 

  36.0  F  20-Mar-2000  Rx@ 20-Mar-2000      0 29-Jun-2000               MD  MIL-                 05-Sep-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     No treatment for side effects. Head would hurt and I would just lay down, go to sleep and when I woke 

                  up, head would no longer hurt. I experienced this each time after receiving shot.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          LS (S1) HNP

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154219 

  38.0  F  04-Jun-2000  Rx@ 05-Jun-2000      1 16-Jun-2000               NM  MIL-                 16-Jun-2000

COSTARTS:         EDEMA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          5            SC      

SYMPTOM TEXT:     Itching, swelling, no fever.

OTHER MEDS:       Premarin

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154220 

  26.0  M  07-Jun-2000  Rx@ 07-Jun-2000     -0 16-Jun-2000               MD  MIL-                 16-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEP     MSD               1965J            1      RA    IM      

               ANTH    MICHIGAN DPH      FAV048B          5      LA    SC      

SYMPTOM TEXT:     Redness and induration measuring 8" X 7" on left tricep. Treated with Benadryl and clobetasol topical 

                  ointment.

OTHER MEDS:       clindamycin

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154221 

  28.0  M  13-Mar-2000  Rx@ 15-Mar-2000      2 16-Jun-2000                   MIL-                 16-Jun-2000

COSTARTS:         ALTERED HORMONE LEVEL/AMNESIA/ANA/ARTHRALGIA/ASTHENIA/LAB TEST ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    R0064                         SC      

               ANTH    MICHIGAN DPH      FAV031           2            SC      

SYMPTOM TEXT:     Two days post 3rd vax, pt began to have arthralgias of hands, elbows, shoulders and neck. Also 

                  reports fatigue and short term memory loss. Symptoms persist.

OTHER MEDS:       Nutritional supplements, Doxycycline

LAB DATA:         CBC - nml, lymphocytes - nml, UA - nml, TSH =  1.3, ANA <1:80, RF <20

HISTORY:          Life Stressors

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154222 

  33.0  M  18-May-2000  Rx@ 18-May-2000      0 16-Jun-2000               ND  MIL-                 16-Jun-2000

COSTARTS:         DIARRHEA/NAUSEA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5            SC      

SYMPTOM TEXT:     Nausea, vomiting, diarrhea within about 3 hours of 6th vax in series.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154223 

  19.0  M  08-Feb-2000  Rx@ 08-Feb-2000      0 16-Jun-2000               HI  MIL-                 16-Jun-2000

COSTARTS:         DIARRHEA/DIZZINESS/FEVER/HYPOTENS POST/NEURITIS/SWEAT/SYNCOPE/TACHYCARDIA/VASODILAT/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEP     MSD                                0            IM      

               FLU     WYETH                              0            IM      

               TYP     CONNAUGHT LABS                     0            IM      

               YF      CONNAUGHT LABS                     0            SC      

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     Vaxs received on 02/08/2000. Around 11 PM that evening, he awoke with vomiting, diarrhea, dizziness, 

                  lots of sweating and felt hot The symptoms lasted for about 5 days. Pt continued to have dizzy spells , but were not 

                  severe enough to restr

OTHER MEDS:       NONE

LAB DATA:         Neurological and cardiac work-up.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154224 

  52.0  M  03-Jun-2000  Rx@ 05-Jun-2000      2 16-Jun-2000               ME  MIL-                 16-Jun-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Left arm feels that it is asleep. Tingling feeling in elbow and fingers.

OTHER MEDS:       IPPD

HISTORY:          Allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154225 

  36.0  M  02-Jun-2000  Rx@ 02-Jun-2000      0 14-Sep-2000               MI  MIL-                 14-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0            SC      

SYMPTOM TEXT:     The first day, the pt experienced localized redness and swelling, pain at the site of injection. The 

                  second day, the redness was spreading, pain and swelling approximately 6 inches in diameter. Third day, redness and 

                  back of arm pain, spreading continued on arm for 10 minutes.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154226 

  41.0  M  03-Jun-2000  Rx@ 03-Jun-2000     -1 16-Jun-2000               CO  MIL-                 16-Jun-2000

COSTARTS:         EDEMA INJECT SITE/EDEMA PERIPH/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     Large local reaction with redness, swelling, and pain surrounding injection site. Hand swelling one 

                  day post injection per pt - resolved now - local reaction, 95x80 mm at T+3.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154251 

  36.0  M  05-Jun-2000  Rx@                    19-Jun-2000               SC  MIL-                 19-Jun-2000

COSTARTS:         ARTHRALGIA/ARTHROSIS/EDEMA PERIPH/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5      LA    SC      

SYMPTOM TEXT:     Swelling in lower arm and elbow. Itching in lower arm and pain in the elbow joint.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154526 

  36.0  M  03-Jun-1999  Rx@ 04-Jun-1999      1 21-Jun-2000               TX  MIL-                 21-Jun-2000

COSTARTS:         ASTHENIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     Post vax, the pt developed a sunburn-like rash that covers the entire body as well as fatigue. 

                  Symptoms lasted 2 days then disappeared. Pt was in bed for one full day due to symptoms.

OTHER MEDS:       IPPD

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154527 

  44.0  M  09-Jun-2000  Rx@ 10-Jun-2000      1 21-Jun-2000               SC  MIL-                 22-Jun-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5      LA    SC      

SYMPTOM TEXT:     Post vax, the tricep became inflamed, hot, and sensitive to touch. Also felt like it was constantly 

                  itching.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154528 

  27.0  M  08-Jun-2000  Rx@ 09-Jun-2000      1 22-Jun-2000               SC  MIL-                 22-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5      LA    SC      

SYMPTOM TEXT:     On 6/8/00, the pt received the 6th dose in the series of the Anthrax vaccine. On the 9th, the back of 

                  his arm was red and felt warm to the touch. It also felt sore. The following day, the region was swollen along with the 

                  back of the forear

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     sore throat

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154551 

  38.0  M  09-Dec-1998  Rx@ 09-Dec-1998      0 21-Jun-2000                   MIL-                 24-Sep-2000

SERIOUS:          Disability 

COSTARTS:         DEAF/FEVER/INFECT/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           2            SC      

SYMPTOM TEXT:     Eight days post vax, the pt had viral syndrome symptoms and fever. One month post vax, the pt 

                  developed tinnitus and hearing loss in left ear.

OTHER MEDS:       Entex, Afrin,

LAB DATA:         NONE

HISTORY:          seasonal allergies

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154552 

  53.0  M  06-May-2000  Rx@ 14-May-2000      8 22-Jun-2000               DE  MIL-                 22-Jun-2000

COSTARTS:         ANOREXIA/EDEMA/FEVER/RASH/SOMNOLENCE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           5      LA    SC      

SYMPTOM TEXT:     Pt experienced redness and swelling to both ankles. Several large bumps on both forearms and chest. 

                  fever of 106, nauseated, loss of appetite, extreme lethargy, lasted approximately 14 days.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154819 

  28.0  M  12-Jun-2000  Rx@ 13-Jun-2000      1 22-Jun-2000               SC  MIL-                 22-Jun-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4            SC      

SYMPTOM TEXT:     Pt experienced swelling, pain, redness, heat in administered arm. Some joint pain in elbow and wrist 

                  and fatigue.

OTHER MEDS:       IPPD

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154820 

  36.0  F  12-Jun-2000  Rx@ 13-Jun-2000      0 22-Jun-2000               SC  MIL-                 22-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0      LA    SC      

SYMPTOM TEXT:     Pt experienced a 1-2 cm area of erythema and induration at injection site. Pt also experienced pain 

                  in upper arm.

OTHER MEDS:       Birth Control Pills

HISTORY:          NONE

PREX ILLNESS:     Cold and URI

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154937 

  47.0  F  10-Jun-2000  Rx@ 11-Jun-2000      0 23-Jun-2000               PA  MIL-                 23-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Pt noticed a rash measuring 100 mm x 110 mm across injection site area. Appears flushed and is warm 

                  to touch.  Pt also has noticed a nodule present in left tricep from first vax, approximately size id 3.0 mm x 2.2 mm in 

                  size.

OTHER MEDS:       Prevasid

HISTORY:          hx of high blood pressure

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154938 

  24.0  M  06-Jun-2000  Rx@ 07-Jun-2000      1 23-Jun-2000               GA  MIL-                 23-Jun-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      LA    SC      

SYMPTOM TEXT:     Pt experienced redness about the size of a baseball around the injection site, with itching and 

                  soreness.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154939 

  27.0     06-May-2000  Rx@ 06-May-2000     -0 22-Jun-2000               MI  MIL-                 22-Jun-2000

COSTARTS:         DYSMENORRHEA/METRORRHAGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Two hours post vax, the pt states "I had cramps and started period. This happened after both shots. I 

                  had my period for one complete month including cramps. I do not get cramps normally or have an abnormal menstrual 

                  cycle."

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154940 

  43.0  M  10-Jun-2000  Rx@ 10-Jun-2000     -0 22-Jun-2000               MI  MIL-                 22-Jun-2000

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Six hours post vax, pt experienced rash to bilateral arms, chest, and back with itching.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154941 

  27.0  M  01-Jul-2000  Rx@ 02-Jul-2000      1 22-Jun-2000               CA  OTH-                 23-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Local reaction with edema and erythema. He also experienced headaches and body aches.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154942 

  32.0  M  30-Apr-1999  Rx@ 01-Aug-1999     93 22-Jun-2000                   MIL-                 23-Jun-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     In August 99 post vax, the pt began having problems with erythema.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154943 

  35.0  M  01-Jun-2000  Rx@ 02-Jun-2000      0 22-Jun-2000               CA  MIL-                 22-Jun-2000

COSTARTS:         HEADACHE/HYPERTONIA/MALAISE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      RA    SC      

SYMPTOM TEXT:     Pt complained of local burning, headache, body aches, stiffness and malaise, post vax.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154944 

  40.0  M  01-Jun-2000  Rx@ 02-Jun-2000      0 22-Jun-2000               CA  OTH-                 23-Jun-2000

COSTARTS:         FEVER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Pt complained of mild fever post vax. Pt stated that fever continued for 2-4 hours.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154945 

  31.0  M  01-Jun-2000  Rx@ 02-Jun-2000      0 23-Jun-2000               CA  MIL-                 23-Jun-2000

COSTARTS:         HEADACHE/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008                  RA    SC      

SYMPTOM TEXT:     Nasal congestion in 31 year old male with complaint of headache for 96 hours, post vax.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154946 

  22.0  M  01-Jun-2000  Rx@ 02-Jun-2000      0 23-Jun-2000               CA  MIL-                 23-Jun-2000

COSTARTS:         HEADACHE/MASS INJECT SITE/NAUSEA/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Pt complained of nausea, prolonged sleeping (9-10 hours), headache, no vomiting, post vax. Pt has a 

                  large knot on right arm at injection site.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

154947 

  33.0  M  01-Jun-2000  Rx@ 02-Jun-2000      1 23-Jun-2000               CA  OTH-                 23-Jun-2000

COSTARTS:         EDEMA INJECT SITE/MASS INJECT SITE/PURPURA THROMBOPEN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Large mass to arm with thrombotic thrombocytopenic purpura, warm to touch, increase in redness and 

                  swelling; no drainage.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155242 

  36.0  M  12-Oct-1999  Rx@ 17-Jan-2000     97 23-Jun-2000               DE  MIL-                 23-Jun-2000

COSTARTS:         NAUSEA/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

SYMPTOM TEXT:     After shot #5 on 10/12/99, about several months later, 1/7/2000, pt experienced sudden onset of 

                  nausea. Fainted several minutes later and recovered and hasn't experienced any symptoms since. He was evaluated by a 

                  cardiologist and neurologis

OTHER MEDS:       NONE

LAB DATA:         All labs were normal, including EKG's, Holter monitor (24 hours), Bloodwork, Neurology and Cardiology 

                  test were all within normal limits.

HISTORY:          Allergies to pollen

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155243 

  33.0  M  15-May-2000  Rx@ 16-May-2000      1 23-Jun-2000               DE  MIL-                 23-Jun-2000

COSTARTS:         PAIN BACK/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5            SC      

SYMPTOM TEXT:     Intense lower back pain and not so intense in neack area. Pain was extreme for 2 weeks, (DNIF 2 

                  weeks). Still minor now, not as to prevent flying. Pt notes same symptoms after shot #5 for about 1 month, but did not 

                  report at that time as he

OTHER MEDS:       IPPD 6/14/2000

LAB DATA:         Chem 19/CBC/ANA/Protein/HIV Serum

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155244 

  32.0  F  14-Jun-2000  Rx@ 15-Jun-2000      1 23-Jun-2000               DE  MIL-                 23-Jun-2000

COSTARTS:         HYPERTONIA/MYALGIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Pt states that after receiving the 4th Anthrax shot, she had stiffness and cramping throughout her 

                  neck, shoulders, right arm and hand and on the right side of her chest. Tenderness and pain throughout the same areas.

PREVIOUS VAX ILL: Muscle cramping;ANTHRAX ADSORBED;6;32.00;In Patient

OTHER MEDS:       IPPD/Connaught/Lot #C0149AA/SC/Left arm/5/16/2000/1 previous dose/Tylenol/Robaxin

HISTORY:          Hayfever

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155373 

  39.0  M  15-Jan-1999  Rx@ 15-Jan-1999      0 27-Jun-2000               CA  MIL-                 28-Jun-2000

COSTARTS:         THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           0            SC      

SYMPTOM TEXT:     Within a few hours of each of the 1st three doses of the Anthrax vaccine, on 1/15/99, 2/2/99 and 

                  2/18/99 the pt experienced a severe caffeine high, inability to concentrate/function.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155374 

  40.0  M  01-Jun-2000  Rx@ 02-Jun-2000      1 27-Jun-2000               CA  OTH-                 27-Jun-2000

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/FEVER/HEADACHE/HYSN INJECT SITE/PURPURA THROMBOPEN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     The pt complained of a fever, fatigue, headache, area red, edema, erythema to injection site. Pt also 

                  experienced warmth to touch and a positive thrombotic thrombocytopenic purpura.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155375 

  31.0  M  01-Jun-2000  Rx@ 03-Jun-2000      1 27-Jun-2000               CA  MIL-                 27-Jun-2000

COSTARTS:         DIZZINESS/EDEMA/FLU SYND/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     The pt experienced flu-like symptoms, dizziness with an onset of 3 minutes. Pt states neck sore and 

                  swollen.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155410 

  20.0  F  22-May-2000  Rx@ 23-May-2000      1 27-Jun-2000               MD  MIL-                 27-Jun-2000

COSTARTS:         DIZZINESS/EDEMA INJECT SITE/HYSN INJECT SITE/NAUSEA/PALPITAT/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           5      LA    SC      

SYMPTOM TEXT:     On 5/23/2000, the injection site became edematous and pt complained of being "dizzy and nauseated" 

                  and had palpitations. No treatment at that time. She went to sleep about 2 hrs after symptoms began. On 5/25/2000, the 

                  size of site was 49mm

OTHER MEDS:       Desogen

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155426 

  34.0  M  12-Jun-2000  Rx@ 13-Jun-2000      1 29-Jun-2000               OK  MIL-                 29-Jun-2000

COSTARTS:         MASS INJECT SITE/NAUSEA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           5      LA    SC      

SYMPTOM TEXT:     Developed nausea and induration and pain at injection site.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155427 

  34.0  M  23-May-2000  Rx@ 23-May-2000      0 28-Jun-2000               AK  MIL-                 28-Jun-2000

COSTARTS:         ARTHRALGIA/PAIN/PAIN BACK/PAIN NECK/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1            SC      

SYMPTOM TEXT:     1st IZ, transient, unilateral upper arm numbness, pain and tenderness in shoulder to finger 

                  distribution. 2nd IZ; milder transient, unilateral arm pain, numbness, tenderness followed by over a week of back and 

                  neck pain and stiffness.

OTHER MEDS:       NONE

LAB DATA:         CBC-wnl, LP, ANA pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155428 

  37.0  M  15-Jun-2000  Rx@ 15-Jun-2000      0 28-Jun-2000               KS  MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5      LA    SC      

SYMPTOM TEXT:     2" swollen area on upper left arm. Pt complained of itching for 2 or 3 days. Swelling was the 

                  largest, 4 days after vaccination and arm has decreased in swelling.

OTHER MEDS:       Motrin after vaccination

HISTORY:          Seasonal allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155429 

  29.0  F  20-May-2000  Rx@ 31-May-2000     11 28-Jun-2000               SC  MIL-                 28-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0      LA    SC      

               IPV     MERIEUX INST                       0      RA    SC      

SYMPTOM TEXT:     Swelling in upper left arm with tenderness and erythema. Pt seen , 2 weeks post vax, at hospital ER. 

                  Now complaining of paresthesia/sensory change in left arm. Also, tenderness over vaccination site. Treated with Keflex. 

                  Follow-up on 6/10/0

HISTORY:          Aspirin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155430 

  41.0  M  04-Jun-2000  Rx@ 04-Jun-2000     -1 28-Jun-2000                   MIL-                 28-Jun-2000

COSTARTS:         ACCOMMODATION ABNORM/ASTHENIA/DEAF/DIZZINESS/JOINT DIS/TINNITUS/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV068B                       SC      

SYMPTOM TEXT:     Pt experienced hearing loss and increased ringing, dizziness (when bending), weakness in joints, 

                  tiredness, muscle spasms / tremors in legs and arm.

HISTORY:          tinitus

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155431 

  26.0  M  31-May-2000  Rx@ 31-May-2000     -0 28-Jun-2000               AR  MIL-                 28-Jun-2000

COSTARTS:         INJECT SITE REACT/NEURALGIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          4      LA    SC      

               HEP     SMITHKLINE        2936AZ           0      RA    IM      

SYMPTOM TEXT:     Pt experienced numbness, neuralgia, paresthesia along C5-7 dermatome, left arm local reaction for 1 

                  week.

PREVIOUS VAX ILL: unspecified ;UNK. ANTHRAX;1-3;25.00;In Patient

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155432 

  29.0  M  30-May-2000  Rx@ 31-May-2000      1 28-Jun-2000               AR  MIL-                 28-Jun-2000

COSTARTS:         CHILLS/FLU SYND/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      LA    SC      

SYMPTOM TEXT:     Pt experienced chills, flu like symptoms, aching muscles, referred to allergy clinic for evaluation 

                  for true reaction.

OTHER MEDS:       Septral, Tylenol

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155433 

  26.0  M  28-Dec-1998  Rx@ 07-Jan-1999     10 28-Jun-2000                   MIL-                 28-Jun-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1            SC      

SYMPTOM TEXT:     Pt developed atopic dermatitis, progressing to 75% of body surface area. Severity increasing with 

                  Anthrax shot #2 and #3. Diagnosed at a dermatology clinic as contact dermatitis (no patch or allergy testing). 

                  Condition severe enough to requ

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     atopic dermatitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155434 

  32.0  F  19-Jun-2000  Rx@ 20-Jun-2000      1 28-Jun-2000               WA  MIL-                 28-Jun-2000

COSTARTS:         ASTHENIA/DIARRHEA/DIZZINESS/FEVER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     One day post vax, the pt experienced fatigue, low grade fever, diarrhea, pt was weak and dizzy, 

                  couldn't stand up for more than 5 minutes, pt slept for 40 of the following 48 hours.

PREVIOUS VAX ILL: mild fatigue;UNK. ANTHRAX;1;31.00;In Patient

OTHER MEDS:       birth control pills

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155435 

  28.0  F  01-Jun-2000  Rx@ 02-Jun-2000      0 28-Jun-2000                   MIL-                 28-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          5      RA    SC      

SYMPTOM TEXT:     Pt experienced redness and swelling in arm from shoulder to elbow. 3 days post vax, swelling is down 

                  to 5 x 7cm. Pt also feels tired. (Swelling was hot and itchy.)

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155595 

  35.0  F  18-Sep-1999  Rx@ 03-Dec-1999     76 29-Jun-2000               UT  MIL-                 29-Jun-2000

SERIOUS:          Disability 

COSTARTS:         ALOPECIA/ASTHENIA/MYASTHENIA/MYELITIS/PARESTHESIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA    IM      

SYMPTOM TEXT:     Pt developed numbness, tingling, and weakness of the legs. Temporary loss of pedal dorsi-flexion 

                  bilaterally. She also had rash on face, arms, legs, and torso; along with hair loss. She was dx with transverse 

                  myelitis.

PREVIOUS VAX ILL: leg tingling;ANTHRAX ADSORBED;1 and 2;34.00;In Patient

OTHER MEDS:       Napoxen, Tylenol, Alleve

LAB DATA:         MRI of brain and spine; LP

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155596 

                        Rx@                    29-Jun-2000                   MIL-                 30-Jun-2000

COSTARTS:         CYST INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    UNCLASSIFIED                                    SC      

SYMPTOM TEXT:     Pt experienced a lump on right arm where the vaccine was given. Pt had it cut it out because it was 

                  large and growing. Pt has other lumps as well. It was dx as as cyst.

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155597 

  39.0  M  08-Jan-2000  Rx@ 19-Jan-2000     11 29-Jun-2000               ME  MIL-                 29-Jun-2000

COSTARTS:         ASTHENIA/DIARRHEA/EDEMA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Pt experienced burning in left arms since 2nd vaccination of Anthrax. The pt also experienced 

                  swelling, redness, diarrhea, and tired for 2 weeks.

LAB DATA:         CBC

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155598 

        F  21-May-2000  Rx@ 21-May-2000      0 29-Jun-2000               WA  MIL-                 29-Jun-2000

COSTARTS:         ASTHENIA/CHILLS FEVER/DIZZINESS/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      RA    SC      

SYMPTOM TEXT:     The pt experienced fevers, chills, myalgias, extreme fatigue for 3 days starting 24 hours post vax. 

                  On second day, the pt experienced a pre-syncopal episode. Treated with Motrin. Symptoms resolved by day 5.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155599 

  35.0  M  09-Mar-2000  Rx@ 09-Mar-2000     -1 29-Jun-2000               PA  MIL-                 29-Jun-2000

COSTARTS:         FEVER/FLU SYND/HEADACHE/HYSN INJECT SITE/MYALGIA/PAIN INJECT SITE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     Pt experienced a burning sensation at the injection site for 1 hour. 6-7 hours post vax pt 

                  experienced a fever, 7-9 hours post vax, the pt developed a headache, and fever was 102. Pt woke up on the following 

                  morning with sore muscles and fl

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155600 

  25.0  M  01-Jun-2000  Rx@ 02-Jun-2000      0 29-Jun-2000               CA  MIL-                 05-Sep-2000

COSTARTS:         COUGH INC/FEVER/HEADACHE/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Pt experienced malaise, headache, fever, cough for 1 day post vax.

OTHER MEDS:       Tylenol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155776 

  25.0  F  15-Mar-2000  Rx@ 17-Mar-2000      2 30-Jun-2000                   MIL-                 30-Jun-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     Redness, swelling and warm to touch at injection site on right arm.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155777 

  29.0  M  01-Jun-2000  Rx@ 03-Jun-2000      1 30-Jun-2000               CA  MIL-                 30-Jun-2000

COSTARTS:         HEADACHE/MALAISE/PAIN EYE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Complaining of headache and eye aches, malaise, post vax, Anthrax vaccine.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155778 

  25.0  M  01-Jun-2000  Rx@ 02-Jun-2000      0 30-Jun-2000               CA  MIL-                 30-Jun-2000

COSTARTS:         MALAISE/MASS INJECT SITE/PAIN/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Complaining of mild malaise, ST on Right tongue, pain over right outer ear and knot at vaccination 

                  site X 1 day after shot.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155779 

  34.0  M  02-Jun-2000  Rx@ 03-Jun-2000      1 30-Jun-2000               CA  MIL-                 30-Jun-2000

COSTARTS:         CHILLS/FLU SYND/MALAISE/NAUSEA VOMIT DIAR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Complaining of flu-like symptoms, nausea, vomiting, diarrhea, chills and malaise for 1 day, post vax.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155780 

  46.0  M  01-Mar-2000  Rx@ 15-Mar-2000     14 30-Jun-2000               GA  MIL-                 30-Jun-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     Within a few days, post vax of 5th Anthrax shot, on 3/1/00, I began experiencing fairly severe joint 

                  pain at the base of my right thumb (where it joins my hand). It continues to this day. In early April, 2000, flight 

                  surgeon looked at my th

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155895 

  26.0  M  16-Jun-2000  Rx@ 16-Jun-2000      0 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         EDEMA INJECT SITE/PAIN INJECT SITE/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      LA    SC      

               MEN     CONNAUGHT LABS    CONN7363AA                    IM      

SYMPTOM TEXT:     36 cm sore, pruritic, erythematous rash and swelling starting at injection site on left upper arm x 5 

                  days, resolving slowly.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155896 

  34.0  M  21-Jun-2000  Rx@ 22-Jun-2000      1 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     Pt's arm swollen to 6cm X 6cm, with redness and tenderness.

OTHER MEDS:       IPPD/Connaught/ID

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155897 

  36.0  F  06-Jun-2000  Rx@ 11-Jun-2000      5 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         MASS INJECT SITE/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Developed localized pruritic induration and erythema to distal arm and elbow, approximately 5 days 

                  after Anthrax #2 injection. Rash location separate from injection site.

PREVIOUS VAX ILL: Local swelling;ANTHRAX ADSORBED;1;36.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          Sulfa, Benadryl, Atarax

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155898 

  21.0  F  06-Jun-2000  Rx@ 11-Jun-2000      5 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Developed hive-type rash localized to right arm 4cm x 6cm area. Extremely pruritic, approximately 5 

                  days, post vax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155899 

  22.0  M  17-May-2000  Rx@ 17-May-2000      0 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Pruritic rash to upper back and arms noted last night. Scattered papules; small 1mm, no erythema.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          PCN allergy, PPD converter

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155900 

  31.0  F  17-May-2000  Rx@ 18-May-2000      1 05-Jul-2000                   MIL-                 06-Jul-2000

COSTARTS:         RASH VESIC BULL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Developed scattered blisters over torso/legs on evening of administration. After exercise, rash 

                  resolved partially. Treated with Atarax 25 mg PO, RC cream.

OTHER MEDS:       PPD/Pasteur Merieux/CO143AB/ID/LFA/Dose #4/on 4/29/2000

LAB DATA:         NONE

HISTORY:          Asthma

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155901 

  33.0  M  17-May-2000  Rx@ 18-May-2000      1 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         EDEMA FACE/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Pt developed malaise, bilateral soft tissue facial swelling (pre-auricular). No other symptoms.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          hx of mumps in childhood, tobacco use

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155902 

  32.0  M  06-Jun-2000  Rx@ 06-Jun-2000     -0 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         FEVER/LARYNGITIS/MYALGIA/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Four hours post vax, the pt started having a low grade fever. Body aches and sore throat. Aches and 

                  sore throat diminished after 24 hours but it was accompanied by loss of voice. Loss of voice lasted 24 hours.

OTHER MEDS:       NONE

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155903 

  28.0  M  06-Jun-2000  Rx@ 07-Jun-2000      1 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Pt experienced bi-temporal headaches. Onset day after shot. 3 to 4 out of scale of 10 for pain. No 

                  relief with Motrin.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          allergy to sulfa

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155904 

  30.0  F  17-May-2000  Rx@ 17-May-2000      0 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Pt reported frontal headaches, daily since day of vax. No prior history of recurrent headaches. 

                  Partial relief with Tylenol.

OTHER MEDS:       PPD - pmc, CO143AB

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155905 

  33.0  M  06-Jun-2000  Rx@ 12-Jun-2000      6 05-Jul-2000                   MIL-                 11-Sep-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Pt received 2nd dose of Anthrax with minor local reaction which had abated. Pt developed itchy rash 

                  over shot site prior to visit. Has reaction consistent with local urticaria. Treated with cool compresses and oral 

                  Benadryl.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155906 

  46.0  M  06-Jun-2000  Rx@ 07-Jun-2000      1 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         COUGH INC/LYMPHADENO/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Pt experienced swollen glands in neck, sore throat and perisistent cough.

OTHER MEDS:       Tricor, ASA, D-alpha vite

LAB DATA:         NONE

HISTORY:          Hyperlipidema, Diabetes Mellitis, allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

155907 

  26.0  F  06-Jun-2000  Rx@ 07-Jun-2000      1 05-Jul-2000                   MIL-                 05-Jul-2000

COSTARTS:         DYSPHAGIA/LARYNGISMUS/PHARYNGITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          1      RA    SC      

SYMPTOM TEXT:     Pt complained of sore throat and swelling throat with dysphagia. No constitutional, allergy or URI 

                  symptoms. Started upon arising this am. Similar occurrence reported after 1st shot but wasn't seen by MD. Mild tonsilar 

                  pillar redness withou

OTHER MEDS:       Motrin

LAB DATA:         throat culture

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156059 

  36.0  M  04-Jun-2000  Rx@ 06-Jun-2000      2 07-Jul-2000               OR  MIL-                 07-Jul-2000

COSTARTS:         EDEMA/JOINT DIS/NAUSEA VOMIT/PAIN/PARESTHESIA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1      LA    SC      

SYMPTOM TEXT:     2 days post vax, the pt experienced redness and swelling to the left elbow, and forearm. Fingers were 

                  numb and tingly. Shoulders stiff and upper arm painful to touch or move. Itching at site. On 6/7/00, the swelling 

                  progressed past elbow. S

OTHER MEDS:       Penicillin

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     Recent tooth extraction

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156060 

  46.0  M  25-Mar-1999  Rx@ 27-Aug-1999    154 07-Jul-2000                   MIL-                 07-Jul-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS/DYSPNEA/DYSURIA/NAUSEA VOMIT/RHINITIS/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Pt experienced symptoms, sweats, chills, nausea, vomiting, joint aches, fatigue, Shortness of Breath, 

                  dental problems, urinary difficulties, sinus congestion, ear congestion.

LAB DATA:         UA, CBC, Chem 7

HISTORY:          seasonal allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156061 

  39.0  M  24-Mar-2000  Rx@                    07-Jul-2000               KS  MIL-                 07-Jul-2000

COSTARTS:         ACNE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            SC      

SYMPTOM TEXT:     Pt experienced acne on his back. This happens each time he get the Anthrax vaccine.

PREX ILLNESS:     UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156076 

  39.0  M  14-Jun-2000  Rx@ 14-Jun-2000      0 10-Jul-2000                   MIL-                 10-Jul-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt experienced a 3.5 cm pruritic / sore erythematous rash starting at injection site at left 

                  upper arm for 2 days. It has grown 5 cm over the last 4 hours.

HISTORY:          NONE

PREX ILLNESS:     rash

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156077 

  26.0  M  20-Jun-2000  Rx@ 21-Jun-2000      0 10-Jul-2000               SC  MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/INFLAM INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      LA    SC      

SYMPTOM TEXT:     After being vaccinated on 6/20/00, the following day (6/21/00) the pt experienced swelling around the 

                  injection site and inflammation medially towards the elbow. Complaints of itchiness also.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156112 

  26.0  M  30-Aug-1998  Rx@ 30-Aug-1998      0 10-Jul-2000                   MIL-                 10-Jul-2000

COSTARTS:         ASTHENIA/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           0      LA    SC      

SYMPTOM TEXT:     The pt experienced an increase in general fatigue, overall feeling of lethargy since beginning the 

                  series 2 years ago. Overall energy level was dropped. Generally feel run down or tired.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156338 

  27.0  M  29-Jun-2000  Rx@ 30-Jun-2000      1 12-Jul-2000               SC  MIL-                 12-Jul-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      RA    SC      

SYMPTOM TEXT:     The pt experienced a 13 cm induration.

HISTORY:          allergy to mold and pollen, cat hair

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156339 

  21.0  M  31-May-2000  Rx@ 01-Jun-2000      1 12-Jul-2000               NY  MIL-                 11-Sep-2000

COSTARTS:         CELLULITIS/INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     The pt experienced a large local reaction, IV antibiotics for possible cellulitis.

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156340 

  39.0  M  19-Jun-2000  Rx@ 20-Jun-2000      1 12-Jul-2000               NJ  MIL-                 12-Jul-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PARESTHESIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           6            SC      

SYMPTOM TEXT:     The area around the vaccination site is warm to touch, with swelling evident. Appears to be a rash 

                  about 5 inches in diameter around the site, very painful. Light tingling and numbness through arm into fingers.

OTHER MEDS:       Entax

HISTORY:          allergy to PCN

PREX ILLNESS:     bronchitits

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156377 

  41.0  M  27-Sep-1999  Rx@ 27-Oct-1999     30 13-Jul-2000               NC  MIL-                 13-Jul-2000

COSTARTS:         AMNESIA/ASTHENIA/LYMPHADENO/MUCOUS MEM DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     Swollen glands, rash symptoms in mouth; treated for a year with no fix. Constantly tired and memory 

                  loss.

OTHER MEDS:       NONE

LAB DATA:         X-rays and blood work ordered

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156379 

  41.0  M               Rx@                    13-Jul-2000               NY  MIL-                 13-Jul-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1      LA    SC      

SYMPTOM TEXT:     One inch diameter, subcutaneous fibroma (L) mid-deltoid at site of Anthrax vaccination.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156540 

  21.0  F  31-May-2000  Rx@ 01-Jun-2000      0 14-Jul-2000               KY  MIL-                 14-Jul-2000

COSTARTS:         AMNESIA/ANOREXIA/ASTHENIA/MALAISE/SOMNOLENCE/SPEECH DIS/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV088           1      RA    IM      

SYMPTOM TEXT:     Post 2nd vax in series, pt experienced much worse fatigue than first, major loss of memory and 

                  concentration, feeling of drunkenness, lethargic, slurred speech, and loss of appetite. No mention of hair loss or 

                  joint pain as with first vax.

PREVIOUS VAX ILL: Slurred speech;ANTHRAX ADSORBED;1 ;.00;In Patient

OTHER MEDS:       Orthotricycline

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156752 

  21.0  M  16-Nov-1999  Rx@ 17-Nov-1999      1 07-Sep-2000                   MIL-                 07-Sep-2000

COSTARTS:         ANISOCORIA/HEADACHE/MIGRAINE/MYDRIASIS/PAIN EYE/THINKING ABNORM/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2            SC      

SYMPTOM TEXT:     Pt complains of frequent headaches and inability to concentrate. "Just feels like there is something 

                  wrong with him". Pt was referred to an ophthalmologist. Pt experienced anisocoria, (left pupil larger than right) and 

                  pain behind right eye. Pt, initially had left pupil dilated more than right with blurred vision. Has 

                  had headaches with vomiting and treated with Motrin. Several trips back to ER dx'd with migraines and 

                  treated with Elavil. Elavil was stopped and then started on Prozac. Seems a lot better now

OTHER MEDS:       NONE

LAB DATA:         MRI-brain-nml, Neurological exam-nml, Ohthalmologist exam-nml

HISTORY:          Had allergies in past month, but not before.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156865 

  35.0  F  03-Dec-1999  Rx@ 27-Mar-2000    115 20-Jul-2000               HI  MIL-                 20-Jul-2000

COSTARTS:         ANOMALY CONGEN CNS/ANOMALY CONGEN MULT/ENDO DIS/FETAL DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     Fetal demise approximately 4/3/00.

OTHER MEDS:       prenatal vitamins, iron supplement

LAB DATA:         12/3/99, HCG-neg; LMP 11/20/99; 12/27/1999, HCG-positive, ultrasound-abn, 3/27/00 amniocntesis-abn, 

                  Trisomy 13 with multiple congenital deficits.

HISTORY:          Allergic to erythromycin, Vibramycin, PCN, tetracyclin, Septra

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156866 

  39.0  M               Rx@                    20-Jul-2000               CA  MIL-                 20-Jul-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           4      RA    SC      

SYMPTOM TEXT:     Pain in upper body joints at first (sever pain) then muscles in arms and shoulders. Now is all of 

                  above plus knees and calves.

LAB DATA:         Pending labs

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

156867 

  37.0  M  09-Jun-2000  Rx@ 13-Jun-2000      4 20-Jul-2000                   MIL-                 20-Jul-2000

COSTARTS:         MASS INJECT SITE/PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV049           0      LA    SC      

SYMPTOM TEXT:     Mild burning sensation in arm (left) and a tingling sensation throughout entire left side of body for 

                  about 12 hours. Nodule in shot arm, still evident 2 weeks, post vax.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157144 

  26.0  M  01-Feb-1998  Rx@                    19-Jul-2000                   MIL-                 19-Jul-2000

SERIOUS:          Life-threatening 

COSTARTS:         DYSPHAGIA/DYSPNEA/EDEMA/EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      LA    SC      

SYMPTOM TEXT:     Within 16 hours post vax, the pt developed swelling, itching, and redness of left upper arm spreading 

                  to lower arm. He also developed a swollen neck, difficulty breathing and swallowing. Treated with an injection of 

                  epinephrine and oral anti-histamines.

OTHER MEDS:       NONE

LAB DATA:         UNK

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157145 

  21.0  M  21-Jun-2000  Rx@ 22-Jun-2000      1 20-Jul-2000                   MIL-                 20-Jul-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     Had redness at site of injection. Had soreness 4 1/2" X 2 3/4" left biceps.

OTHER MEDS:       NONE

LAB DATA:         Physical exam

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157146 

  55.0  M  03-Mar-2000  Rx@ 07-Mar-2000      4 20-Jul-2000                   MIL-                 20-Jul-2000

COSTARTS:         ARTHRALGIA/EDEMA INJECT SITE/SKIN DISCOLOR/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2            SC      

SYMPTOM TEXT:     Swelling 1/2 tricep, dark red, hot to touch and both shoulders have severe joint pain.

OTHER MEDS:       Motrin, et al.

LAB DATA:         NONE

HISTORY:          High blood pressure, allergy to Keflex and PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157370 

  45.0  M               Rx@ 01-Apr-2000        20-Jul-2000               GA  MIL-                 20-Jul-2000

COSTARTS:         ALTERED HORMONE LEVEL/AMNESIA/ASTHENIA/SWEAT/THINKING ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           0      LA    SC      

SYMPTOM TEXT:     The pt experienced severe fatigue, night sweats, forgetfulness, poor concentration, and cold 

                  intolerance.

OTHER MEDS:       Ultram

LAB DATA:         elevated TSH, MRI of brain - nml, ESR - nml, RF - nml, ANA

HISTORY:          restless leg syndrome, mild fatigue

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157372 

  35.0  M  20-Jun-2000  Rx@ 20-Jun-2000     -1 20-Jul-2000                   MIL-                 20-Jul-2000

COSTARTS:         PAIN CHEST/TACHYCARDIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           2      LA    SC      

SYMPTOM TEXT:     The pt experienced a rapid heart rate and pain in chest. Head was spinning throughout the night.

OTHER MEDS:       NONE

HISTORY:          allergy to cats

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157373 

  24.0  F  26-Mar-1999  Rx@ 05-Apr-1999     10 20-Jul-2000               AK  MIL-                 20-Jul-2000

COSTARTS:         DEHYDRAT/HEADACHE/NAUSEA/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           0            SC      

SYMPTOM TEXT:     The pt experienced headaches, nausea, vomiting, chest pains, dehydration requiring IV hydration.

OTHER MEDS:       Tri-levlin

LAB DATA:         TSH, ANA, ESR, RF - all wnl

HISTORY:          test positive for tuberculosis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157374 

  24.0  F  22-Apr-1999  Rx@ 30-Apr-1999      8 20-Jul-2000               AK  MIL-                 20-Jul-2000

COSTARTS:         DEHYDRAT/HEADACHE/NAUSEA VOMIT/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           1            SC      

SYMPTOM TEXT:     The pt experienced headaches, nausea, vomiting, chest pains, dehydration requiring IV hydration.

OTHER MEDS:       Tri-Levlin

LAB DATA:         TSH, ANA, ESR, RF - wnl

HISTORY:          positive IPPD

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157375 

  24.0  F  06-May-1999  Rx@                    20-Jul-2000               AK  MIL-                 20-Jul-2000

COSTARTS:         DEHYDRAT/HEADACHE/NAUSEA VOMIT/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2            SC      

SYMPTOM TEXT:     The pt experienced headaches, nausea, vomiting, chest pains, dehydration requiring IV hydration.

OTHER MEDS:       Tri-Levlin

LAB DATA:         TSH, ANA, ESR - wnl

HISTORY:          positive for tuberculosis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157376 

  24.0  F  12-Oct-1999  Rx@ 22-Oct-1999     10 20-Jul-2000               AK  MIL-                 20-Jul-2000

COSTARTS:         DEHYDRAT/HEADACHE/NAUSEA VOMIT/PAIN CHEST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     WYETH             4998235          1            IM      

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     The pt experienced headaches, nausea, vomiting, chest pains, dehydration requiring IV hydration.

OTHER MEDS:       Tri-Levlin

LAB DATA:         TSH, ANA, ESR, RF, WNL

HISTORY:          positive ppd

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157637 

  35.0  F  11-Jul-2000  Rx@ 13-Jul-2000      2 21-Jul-2000               DE  MIL-                 22-Jul-2000

COSTARTS:         PAIN/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     The pt experienced persistent pain after the 5th Anthrax shot, she experienced numbness throughout 

                  entire left arm. The pt also stated that the pain has not subsided even after taking Tylenol, aspirin. etc.

LAB DATA:         NONE

HISTORY:          tendonitis, allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157638 

  36.0  M  05-Jul-2000  Rx@ 05-Jul-2000      0 21-Jul-2000               WA  MIL-                 21-Jul-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      LA    SC      

SYMPTOM TEXT:     The pt had a large local reaction with approximately 5 cm diameter area of erythema, tenderness, mild 

                  pruritus, edema treated with oral antihistamines, Motrin, and local steroid cream.

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157700 

  28.0  M  23-Nov-1998  Rx@ 01-Apr-1999    129 01-Aug-2000               CT  OTH-                 02-Aug-2000

COSTARTS:         ALLERG REACT/ANEMIA/EDEMA PERIPH/MYASTHENIA/PAIN/URTICARIA/WEIGHT INC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           3            SC      

SYMPTOM TEXT:     28 year old male with complaint of intermittent rash and increasing bilateral knee and hand swelling 

                  and pain that began, post vax, 3rd dose and progressively worsened after the 4th dose on 11/23/98. Hard to climb 

                  stairs. Abnormal weight gain despite strenuous exercise program at physical training. Anthrax 

                  provider thought it might be related to vaccine received 8 or 9 months ago. Skin had mild bilateral 

                  erythematous region. Temporal region with blanches. Minimal erythema left and right of anterior neck 

                  at

LAB DATA:         On exam-muscle weakness. TSH/RF/ESR/ANA, Chem 16-wnl, normal labs. On 2/17/99, Hep-C antibody was 

                  nonreactive. On 2/17/99, RBC-low, MCV-high, MCH-high

HISTORY:          Family history of DM

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157701 

  47.0  M  22-Jan-2000  Rx@ 23-Jan-2000      1 01-Aug-2000               CA  MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYPOKINESIA/HYSN INJECT SITE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     Redness, massive swelling of entire arm from near injection site, down arm to wrist. Pt could not 

                  bend arm. Entire arm was warm prescribed oral corticosteroids (prednisome) and Benadryl, 3 days. Pt is Aircrew (flyer) 

                  and was grounded and had follow-up with flight surgeon MD Allergist. Swelling was resolved after 3 to 

                  4 days. Event was serious enough to warrant ER visit.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157702 

  47.0  M  09-Aug-1999  Rx@ 11-Aug-1999      2 01-Aug-2000               CA  MIL-                 02-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2      LA    SC      

SYMPTOM TEXT:     Redness and swelling to 10cm.

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157838 

  33.0  M  12-Apr-2000  Rx@ 10-May-2000     29 01-Aug-2000               SC  MIL-                 02-Aug-2000

COSTARTS:         EDEMA PERIPH/NODULE SKIN/NODULE SUBCUTAN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     On 5/10/00, pt noticed a lump on bottom of left foot. On 6/18/00, he noticed bumps on head, under 

                  skin surface, bumps on bottoms of both feet with swelling and redness on feet and arms. Seemed to last 2 to 4 days.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157839 

  24.0  M  16-Sep-1998  Rx@                    01-Aug-2000                   MIL-                 02-Aug-2000

COSTARTS:         ASTHENIA/DIZZINESS/INSOMNIA/PALPITAT/PARESTHESIA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           0      RA    SC      

SYMPTOM TEXT:     Recurrent itching of hands, feet and legs. Recurrent heart palpitations, dizziness, fatigue, sleep 

                  disturbances, numbness and tingling in bilateral lower extremities. Symptoms started 1 1/2 years ago after initial 

                  injection. Has had total of 6 injections.

OTHER MEDS:       NONE

LAB DATA:         Normal TSH, LPT, electrolytes, CBC, ESR, BUN/CR

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157840 

  37.0  M  23-Feb-2000  Rx@                    01-Aug-2000                   MIL-                 02-Aug-2000

COSTARTS:         ALOPECIA/ARTHRALGIA/ASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           5      LA    SC      

SYMPTOM TEXT:     Patchy loss of facial hair after 1st shot Lot #FAV020, pain in elbows, feet and knees within the last 

                  3 months (2/23/00) Lot #FAV024, daily extreme fatigue within the last 3 months, Lot #FAV024.

OTHER MEDS:       PPD/Connaught/Lot #C0143AB/ID/FA#3/2/23/00

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157841 

  33.0  M  12-Jul-2000  Rx@ 12-Jul-2000      0 01-Aug-2000               AK  MIL-                 26-Sep-2000

COSTARTS:         ANXIETY/HYPERVENTIL/JOINT DIS/NERVOUSNESS/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4            SC      

SYMPTOM TEXT:     Tightening of jaw, stiffness in knees, back and neck. Increased breathing, general anxious or nervous 

                  feeling.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157885 

  35.0  M  10-Apr-1999  Rx@ 11-Apr-1999      1 01-Aug-2000               SD  MIL-                 02-Aug-2000

COSTARTS:         ASTHENIA/COUGH INC/FEVER/HEADACHE/INFECT/RHINITIS/SINUSITIS/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     Fever and vomiting lasting 12 hours. Low grade fever continued with onset of headaches, sinus pain, 

                  and yellow discharge. Symptoms lasted four days before migrating into upper respiratory track. Constant cough, fatigue, 

                  and thick green and brown phlegm persisted three weeks. A cycle of symptoms reoccurred with sinus 

                  infection four days and respiratory infection three weeks. Chronic fatigue lasted three months 

                  following remission of symptoms. No physician prescribed treatment.

PREVIOUS VAX ILL: ;ANTHRAX ADSORBED;1;34.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157886 

  49.0  M  06-May-2000  Rx@ 07-May-2000      1 01-Aug-2000               NY  MIL-                 02-Aug-2000

COSTARTS:         DIZZINESS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           0      LA    SC      

SYMPTOM TEXT:     Same day post vax, the pt experienced light-headedness and dizziness.

PREVIOUS VAX ILL: rash;SMALLPOX;1;18.00;In Patient

HISTORY:          PCN allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157887 

  22.0  F  17-Nov-1999  Rx@ 01-Feb-2000     76 01-Aug-2000               DE  MIL-                 02-Aug-2000

COSTARTS:         ARTHRALGIA/ARTHROSIS/PARESTHESIA/UVEITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     5 months post vax, the pt developed numbness in both hands and feet radiating up to both knees. Pt 

                  went to ER and received no treatment for his numbness but was prescribed medication for pink eye. Optometry dx pt with 

                  uveitis, which is an inflammation of the eye. She has not had any more incidents of numbness, 

                  however, since she woke up with the numbness she has had varying degrees of joint pain and swelling 

                  in both knees. Swelling in fingers on both hands.

OTHER MEDS:       Depo-Provera

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157888 

  22.0  F  12-Jul-2000  Rx@ 12-Jul-2000      0 01-Aug-2000                   MIL-                 02-Aug-2000

COSTARTS:         EDEMA/PAIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     Soreness, itching, and swelling. Pt advised to take Motrin.

OTHER MEDS:       Depo-Provera

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157889 

  35.0  M  14-Jul-2000  Rx@ 15-Jul-2000      1 01-Aug-2000               PA  MIL-                 02-Aug-2000

COSTARTS:         ARTHRALGIA/EDEMA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     Redness and swelling from the elbow to the lower part of the shoulder, hot over the whole area, pain 

                  in shoulder joint.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157890 

  39.0  M  16-Mar-1999  Rx@ 16-Mar-1999      0 01-Aug-2000               KS  MIL-                 02-Aug-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3      RA    SC      

SYMPTOM TEXT:     Pt developed tender bumps and/or itching hives intermittently in area where vax was given.

OTHER MEDS:       UNK

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157891 

  39.0  M  18-Mar-1999  Rx@ 20-Mar-1999      2 01-Aug-2000               DE  MIL-                 02-Aug-2000

COSTARTS:         ARTHRALGIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           2      RA    SC      

SYMPTOM TEXT:     Pt first noticed ache in right shoulder which moved down to the elbow, then wrist. Later on, tingling 

                  in hand and fingers.

OTHER MEDS:       Prilosec, Claritin, Entex

HISTORY:          allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157892 

  34.0  M  16-Jun-1999  Rx@ 17-Jun-1999      1 01-Aug-2000               DE  MIL-                 02-Aug-2000

COSTARTS:         ARTHRALGIA/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1      RA    SC      

SYMPTOM TEXT:     Rash and bumps on both arms and both legs. Reoccurring minor joint pain in both hands

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157965 

        M  19-Jun-2000  Rx@ 19-Jun-2000      1 28-Jul-2000               HI  MIL-                 31-Jul-2000

COSTARTS:         ARTHRALGIA/EDEMA PERIPH/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Post vax, the pt's arm began to swell at shoulder and over the next 12 hours it spread to forearm. He 

                  also had localized pain at injection site. Some pain in hand joints.

OTHER MEDS:       PPD

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157966 

  30.0  M  20-May-2000  Rx@                    28-Jul-2000               MI  OTH-                 31-Jul-2000

COSTARTS:         EDEMA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1            SC      

SYMPTOM TEXT:     Post vax, the pt developed redness and swelling the size of a baseball. I took Benadryl and it went 

                  away.

OTHER MEDS:       IPPD-lot # C0146AA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157967 

  36.0  M  30-Nov-1999  Rx@ 10-Dec-1999     10 28-Jul-2000               DE  MIL-                 31-Jul-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     Post vax, the pt developed tenderness in the right arm below elbow while gripping objects or turning 

                  right wrist outward. Doctor said problem was with right supination muscular tendons/tendon sheath. Pain got worse until 

                  early April when there was difficulty holding objects with arm extended. Treating with Motrin, 

                  Naproxen, and physical therapy.

HISTORY:          sulfa allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157968 

  29.0  F  06-Jun-2000  Rx@                    28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4                    

SYMPTOM TEXT:     Post vax, the pt developed redness, swelling, and pain at the injection site. Due to worsening 

                  symptoms, pt came to ER for medical help. Swelling and redness progressed to whole upper arm and passed down to elbow 

                  and the injection site appeared to be suggestive of cellulitis. Pt was given Ancef and started on 

                  oral antibiotics along with Tylenol and Motrin for temp and/or pain. Pt returned to ER in 24 hours 

                  for a recheck. Symptoms had improved when he was seen the 2nd time.

OTHER MEDS:       birth control pills

HISTORY:          PCN allergy

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157969 

  21.0  F  05-Jun-2000  Rx@ 06-Jun-2000      1 28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           4      RA    SC      

SYMPTOM TEXT:     Post vax, the pt noted local erythema and swelling. It progressed in size and severity to 12 x 14 cm 

                  when pt saw the physician. Pt was treated with Motrin and ice packs.

PREVIOUS VAX ILL: local reaction;ANTHRAX ADSORBED;4;.00;In Patient

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157970 

        M  10-Nov-1999  Rx@ 11-Nov-1999      1 28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         ALTERED HORMONE LEVEL/ASTHENIA/BILIRUBINEM/DEPERSONAL/DIARRHEA/ESR INC/HYPERURICEM/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3            SC      

SYMPTOM TEXT:     Post vax, the pt complained of diarrhea, fatigue, malaise, decreased energy and motivation, and lack 

                  of desire to do anything.

LAB DATA:         TSH-abn, ESR-abn, uric acid-abn, total bilirubin-abn

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157971 

  56.0  F  08-May-2000  Rx@ 08-May-2000      0 28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         ASTHENIA/DIZZINESS/FEVER/HYSN INJECT SITE/NAUSEA/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    SC      

SYMPTOM TEXT:     Post vax, the pt developed dizziness, weakness, and nausea immediately after the vax and then the 

                  injection site became red and itchy in about 6 hours. Pt also complained of having a low-grade fever and felt like a 

                  lump is in her throat. Pt sought medical attention and was treated with Triamcinolone cream and 

                  Loratadine.

HISTORY:          hypertension

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157972 

  30.0  F  17-May-2000  Rx@ 17-May-2000      0 28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         EDEMA/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     A few hours post vax, the pt presented to the ER with swelling, pain, redness, itching, and warmth in 

                  the right arm for 2 days after the shot. Swelling of 14 cm in diameter. Treated with cold compression pack and Motrin.

OTHER MEDS:       birth control pills

HISTORY:          hay fever

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157973 

  37.0  F  09-May-2000  Rx@ 09-May-2000      0 28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         EDEMA INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     6 hours post vax, the pt noted the injection site becoming swollen and warm to touch. Three days 

                  after the shot, the swelling became worse covering 15 cm in diameter over the left arm and torso with tenderness and 

                  warmth to touch. Pt sought medical help and was treated with Motrin.

PREVIOUS VAX ILL: local reaction;ANTHRAX ADSORBED;4;.00;In Patient

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157974 

  50.0  M  10-Apr-2000  Rx@ 12-Apr-2000      1 28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      LA    SC      

SYMPTOM TEXT:     6 days post vax, the pt developed soreness in the left thigh and tenderness inside the left jaw. 

                  Generalized soreness developed all over the body on the 2nd day post vax. Symptoms are slowly improving. Treated with 

                  Motrin.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

157975 

  22.0  M  11-Apr-2000  Rx@ 12-Apr-2000      1 28-Jul-2000                   MIL-                 31-Jul-2000

COSTARTS:         EDEMA PERIPH/MASS INJECT SITE/PAIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    IM      

SYMPTOM TEXT:     Next day post vax, the pt woke up in the middle of the night with pain and swelling in the left arm. 

                  Pt was seen by physician for worsening of his symptoms. Induration was 10 cm in diameter. Pt also complained of having 

                  pruritus. Pt was treated with ice compression and Motrin.

PREVIOUS VAX ILL: local reaction;ANTHRAX ADSORBED;5;.00;In Patient

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158092 

  40.0  M  01-May-2000  Rx@ 01-May-2000      0 28-Jul-2000                   OTH-                 31-Jul-2000

COSTARTS:         HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Same day post vax, the pt developed a large reddened area that was very tender to the touch. Arm is 

                  very sore. Seen in a clinic and treated for reaction.

OTHER MEDS:       Motrin, Claritin, Selsun topical lotion

LAB DATA:         NONE

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158159 

  24.0  M  05-Jul-2000  Rx@ 05-Jul-2000      0 01-Aug-2000               NC  MIL-                 02-Aug-2000

COSTARTS:         DIARRHEA/FLU SYND/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1      LA    SC      

SYMPTOM TEXT:     Vomiting, diarrhea and flu-like symptoms.

OTHER MEDS:       Had PPD/Connaught/lot C0149AA/ID/LFA/4/6/2/00

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158160 

  36.0  M  02-Jun-2000  Rx@ 02-Jun-2000      0 01-Aug-2000               MI  MIL-                 02-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0            SC      

SYMPTOM TEXT:     1st day had 3" diameter localized redness, swelling and pain at injection site. 2nd day had spreading 

                  redness, pain and swelling approximately 6". 3rd day had redness and back of arm pain (iced arm all 3 days for 10 

                  minute intervals and heat compresses). Spreading continued on arm.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158161 

  30.0  M  14-Jul-2000  Rx@ 15-Jul-2000      1 01-Aug-2000               NC  MIL-                 02-Aug-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           5      RA    SC      

SYMPTOM TEXT:     Localized erythema and induration to right tricep, approximately 130mm in diameter. Does not extend 

                  below the elbow. No systemic symptoms.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158162 

           22-Jan-2000  Rx@ 22-Jan-2000      0 01-Aug-2000               NY  MIL-                 11-Sep-2000

COSTARTS:         HYPOKINESIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

               MEN     CONNAUGHT LABS    160AA                         IM      

               MMR     MSD               1282J                         SC      

               HEPA    MSD               0087J                         IM      

SYMPTOM TEXT:     Pt describes left shoulder pain with abduction beyond 90 degrees. Symptoms began approximately 1 

                  hour, post vax, on 6/22/00.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158210 

  27.0  M  21-Mar-2000  Rx@ 22-Mar-2000      1 02-Aug-2000               MO  MIL-                 03-Aug-2000

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5      RA    SC      

SYMPTOM TEXT:     Local reaction

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158211 

  23.0  M  12-Apr-1999  Rx@ 14-Apr-1999      2 02-Aug-2000               MO  MIL-                 03-Aug-2000

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           1            SC      

SYMPTOM TEXT:     Severe local reaction to Anthrax vaccine with 180mm X 80 mm.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158212 

  22.0  M  15-Dec-1998  Rx@ 17-Dec-1998      2 02-Aug-2000               MO  MIL-                 03-Aug-2000

COSTARTS:         HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0            SC      

SYMPTOM TEXT:     Local erythema and redness.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158213 

  23.0  M               Rx@                    02-Aug-2000               PA  MIL-                 03-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     Itching, red and swollen left tricep, caused by 3rd Anthrax shot. 28cm X 24cm erythematous, warm and 

                  indurated left upper arm extending past elbow into forearm, FROM, plus a deep ache.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158260 

  32.0  M  25-Jul-2000  Rx@ 26-Jul-2000      1 03-Aug-2000               WA  MIL-                 03-Aug-2000

COSTARTS:         ARTHRALGIA/CHILLS FEVER/NAUSEA VOMIT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      LA    SC      

SYMPTOM TEXT:     Next day post vax, the pt noted pruritis, erythema 10 x 10 cm rash. Seen the following day for fever, 

                  chills, nausea, vomiting, and arthralgias.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          allergy to rubbing alcohol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158261 

  44.0  F  26-Jan-1999  Rx@ 16-Feb-1999     21 03-Aug-2000               MD  MIL-                 03-Aug-2000

COSTARTS:         ALOPECIA/ASTHENIA/THYROIDITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           2      RA    SC      

SYMPTOM TEXT:     Pt stated symptoms began in October 1998, with loss of energy and hair loss. The pt was dx with 

                  Hashimoto's thyroiditis on 2/16/99.

OTHER MEDS:       NONE

LAB DATA:         TSH, T4

HISTORY:          zinc allergy, chronic diarrhea, sinusitis, hypoglycemia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158393 

  48.0  M  03-Jun-2000  Rx@ 20-Jul-2000     47 04-Aug-2000               PA  MIL-                 06-Aug-2000

COSTARTS:         ARTHRALGIA/DIZZINESS/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2            IM      

SYMPTOM TEXT:     Reoccurring headaches, joint pains, and dizzy spells intermittently.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158485 

  57.0  M  17-Jun-2000  Rx@ 22-Jun-2000      6 08-Aug-2000               OR  MIL-                 05-Sep-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     The pt experienced skin numbness on both arms spreading out from the vax site. Approximately      4 x 

                  4 inches. Numbness if from #2 and #3 in right and left arm.

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158486 

  22.0  M  27-Jul-2000  Rx@                    08-Aug-2000               KS  MIL-                 09-Aug-2000

COSTARTS:         MIGRAINE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0            SC      

SYMPTOM TEXT:     The pt complained of a migraine after receiving Anthrax vaccine. Symptoms continuing into the next 

                  day.

HISTORY:          UNK

PREX ILLNESS:     migraines

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158592 

  43.0  M  08-Jul-2000  Rx@ 11-Jul-2000      3 09-Aug-2000               TN  MIL-                 09-Aug-2000

COSTARTS:         PRURITUS/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Developed pruritic maculo-papular rash on thighs, arms and back, 3-4 days, post vax, Anthrax IZ. More 

                  itching and dense lesions with each of 4 vaccinations, so far.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158660 

  33.0  M  06-Jan-2000  Rx@ 06-Jan-2000      0 10-Aug-2000               KS  MIL-                 11-Sep-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      LA    SC      

               TYP     CONNAUGHT LABS    00641            0            IM      

SYMPTOM TEXT:     Pt has a "knot" after 5th Anthrax vaccination, 6 months ago. "It is itchy, hard and solid".

OTHER MEDS:       Sinus meds

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158661 

  31.0  F  09-Jul-2000  Rx@ 10-Jul-2000      1 10-Aug-2000               OK  OTH-                 10-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     Swelling, tenderness and redness, spreading daily.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158662 

  37.0  M               Rx@                    10-Aug-2000                   MIL-                 10-Aug-2000

COSTARTS:         ARTHRALGIA/ARTHROSIS/ASTHENIA/HYPOKINESIA/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV020           3            SC      

SYMPTOM TEXT:     Swollen joints (ankles, knees, wrists, toes, fingers), pain in joints, tingling and numbness in 

                  fingers/hands. Unable to make a fist in either hand. Limited range of motion. Fatigue, etc.

LAB DATA:         Neg results on blood tests

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158663 

           18-Jul-2000  Rx@ 31-Jul-2000     13 10-Aug-2000               NY  MIL-                 10-Aug-2000

COSTARTS:         EDEMA/NODULE SUBCUTAN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008                        SC      

SYMPTOM TEXT:     Back of arm swollen, lump under skin.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158664 

  36.0  F  14-Jun-2000  Rx@ 14-Jun-2000      0 10-Aug-2000               GA  MIL-                 10-Aug-2000

COSTARTS:         DYSPNEA/EDEMA INJECT SITE/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          0      LA    SC      

SYMPTOM TEXT:     Swelling left arm, malaise and difficulty breathing. Onset 1-2 hours, post vax.

OTHER MEDS:       Allegra since 1997

LAB DATA:         NONE

HISTORY:          Allergic rhinitis since 1997

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158758 

  43.0  M  07-Aug-1999  Rx@ 07-Aug-1999      0 15-Aug-2000               DE  MIL-                 15-Aug-2000

COSTARTS:         ARTHROSIS/ASTHENIA/EDEMA PERIPH/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Mid August-September 1999, swelling of both hands and feet, joints, forearm, and wrist. Intense pain 

                  in left hand and arch of left foot. Fatigue.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158759 

  19.0  F  07-Aug-2000  Rx@ 07-Aug-2000      0 15-Aug-2000               DE  MIL-                 15-Aug-2000

COSTARTS:         ASTHENIA/HEADACHE/MYALGIA/NAUSEA/SWEAT/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     Post vax, the pt states she started to black out and broke into a cold sweat and felt nauseated. 

                  Afterwards a headache came. Pt also states that she feels tired and achy ever since vax.

OTHER MEDS:       PPD-lot #C0149AA

LAB DATA:         NONE

HISTORY:          allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158760 

  40.0  F  22-Feb-2000  Rx@ 22-Feb-2000      0 15-Aug-2000               AL  MIL-                 15-Aug-2000

COSTARTS:         HEADACHE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               HEP     MSD               1094J            2            IM      

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

               HEPA    MSD               0121H            1            IM      

SYMPTOM TEXT:     Pt developed headache and nausea.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158761 

  25.0  M  22-Oct-1999  Rx@ 23-Oct-1999      1 15-Aug-2000               AK  MIL-                 15-Aug-2000

COSTARTS:         CHILLS FEVER/DIZZINESS/EDEMA/NODULE SKIN/TREMOR/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3      LA    SC      

SYMPTOM TEXT:     The morning after the injection the pt experienced lightheadedness, shaking, felt as if he would 

                  "pass out". Late the same evening, the pt began to have a fever and chills, hot and cold flashes, noticed moderate 

                  swelling from top of arm to elbow, small bumps on the front of arm. Swelling progressed beyond elbow 

                  to mid forearm with redness. The pt was taken to the ER.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158762 

  43.0  M  09-Sep-1999  Rx@ 12-Sep-1999      3 15-Aug-2000               CA  MIL-                 11-Sep-2000

COSTARTS:         ARTHRALGIA/HYPOKINESIA/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

SYMPTOM TEXT:     The pt experienced intermittant pain in the left elbow. The pain began the following morning. Pain 

                  continued through today (approximately 2 months post). Localized pain, (comes and goes) aggravated by lack of motion.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158763 

  52.0  F  11-Sep-1999  Rx@ 30-Sep-1999     19 15-Aug-2000               CA  MIL-                 15-Aug-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     The pt experienced bilateral arthralgias of all joints in hand and wrists, approximately 3 weeks post 

                  second dose of Anthrax. Symptoms resolved in approximately 3 weeks following. Symptoms following 3rd dose were whole 

                  body arthralgias lasting approximately 3 weeks again. No relief was noticed with ASA/Tylenol.

OTHER MEDS:       Climara patch, Prilosec

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158764 

  36.0     22-Sep-1998  Rx@ 22-Sep-1998      0 15-Aug-2000                   MIL-                 15-Aug-2000

COSTARTS:         CONVULS/INCONTIN URIN/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0            SC      

SYMPTOM TEXT:     On 2/16/99, the pt reported passing out and losing bladder control. The pt was referred for radiology 

                  and neurology. MRI done on 2/23/99 which was normal. On 3/11/99 a consultation with a neurosurgeon. Possibility of a 

                  partial seizure. On 3/2/99 and EEG was performed with normal results. On 4/8/99 Cardiology 

                  consultation. Failed test. On 5/7/99 a stress echocardiogram performed, results pending.

OTHER MEDS:       Bacitracin, Acetaminophen, Azythromycin

LAB DATA:         MRI - normal,  EEG -normal, stress echocardiogram - results pending, chem 7, CBC, Lyme AB, Folate, AMA

HISTORY:          syncope

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158765 

  28.0  F  10-Jun-1999  Rx@ 10-Jun-1999      0 18-Aug-2000               DE  MIL-                 20-Aug-2000

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043                  LA    SC      

SYMPTOM TEXT:     The pt experienced a rash and itching over several parts of the body.

OTHER MEDS:       ortho tricyclen

LAB DATA:         CBC, ANA, RF/RA, Lyme panel

HISTORY:          allergy to penicillin

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158766 

  39.0  M  26-Apr-1999  Rx@ 28-Apr-1999      2 18-Aug-2000               DE  MIL-                 20-Aug-2000

COSTARTS:         ARTHRALGIA/SOMNOLENCE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           3            SC      

SYMPTOM TEXT:     Pt received 4th Anthrax and noted joint pain (excessive) in hips, knees and right wrist, 48 hours, 

                  post vax. He did not associate pain with the injection. Pt thought he had injured himself. Symptoms subsided slightly. 

                  Post vax of 5th Anthrax, he noted same symptoms, 48 hours after injection. Symptoms, all persist. 

                  Difficult for pt to jog. Complaining of fussiness.

OTHER MEDS:       Vancenase

LAB DATA:         RF, ANA, CBC, TSH

HISTORY:          Sulfa allergy (hives)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158767 

  32.0  M  08-Jun-1999  Rx@ 01-Jul-1999     23 18-Aug-2000               DE  MIL-                 20-Aug-2000

COSTARTS:         DIZZINESS/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2      LA    SC      

SYMPTOM TEXT:     Rash along inside of both knees, forearms and shins. Treated with bacitracin, hydrocortisone, 

                  alcohol, bleach and anything else to stop the itching. Condition remains. Dizziness and loss of balance. Symptoms have 

                  not resolved.

LAB DATA:         NONE

HISTORY:          Sarcoidosis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158768 

  29.0  M  03-Mar-1999  Rx@ 06-Mar-1999      3 15-Aug-2000               DE  MIL-                 15-Aug-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     WYETH                              0      LA            

               ANTH    MICHIGAN DPH      FAV041           0      LA    SC      

SYMPTOM TEXT:     Throbbing pain through both hands and feet; works itself out throughout the day.

OTHER MEDS:       NONE

LAB DATA:         ANA, CPK, CBC, sed rate, LDH-all pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158769 

  31.0  F  04-Jun-1999  Rx@ 04-Jun-1999      0 15-Aug-2000               DE  MIL-                 19-Sep-2000

COSTARTS:         HYPERTONIA/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           1            SC      

SYMPTOM TEXT:     Post vax, the pt complains of having knots on right arm. Pt is complaining also of muscle 

                  cramping/spasm.

OTHER MEDS:       NONE

HISTORY:          allergies, severe headaches

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158771 

  30.0  M  18-Oct-1999  Rx@ 19-Oct-1999      1 18-Aug-2000                   MIL-                 20-Aug-2000

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           4      LA    SC      

SYMPTOM TEXT:     Maculopapular rash on tricep region after last 2 injections. Rash responded to HC cream.

LAB DATA:         CBC-wnl

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158773 

  34.0  M  08-Jan-1999  Rx@ 12-Jan-1999      4 18-Aug-2000               SC  MIL-                 20-Aug-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/CHILLS FEVER/MALAISE/SWEAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV036           1            SC      

SYMPTOM TEXT:     High fever 100F to 102F, chills, sweats, joint pain, malaise, lassitude and severe fatigue.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158774 

  26.0  M  04-Feb-2000  Rx@ 05-Feb-2000      1 21-Aug-2000                   MIL-                 25-Aug-2000

COSTARTS:         ARTHRALGIA/ARTHROSIS/EDEMA PERIPH/PARESTHESIA/VASC DIS PERIPH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

               TYP     CONNAUGHT LABS    P1426                                 

SYMPTOM TEXT:     The pt experienced swelling of arm extending into shoulder and below elbow. Tingling of hand, sore 

                  shoulder and elbow. Hurt to move arm. Hand cold. Treated with cool compresses. Treated with ibuprofen.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158775 

  23.0  M  17-Dec-1999  Rx@ 20-Dec-1999      3 21-Aug-2000               WA  MIL-                 11-Sep-2000

COSTARTS:         CELLULITIS/EDEMA INJECT SITE/INFLAM INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031                  RA    SC      

SYMPTOM TEXT:     The pt experienced tenderness, swelling and marked inflammation with cellulitis around the injection 

                  site which measured 8x8 cm.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158776 

  27.0  M  18-Jan-2000  Rx@ 18-Jan-2000      0 21-Aug-2000               WA  MIL-                 21-Aug-2000

COSTARTS:         ASTHENIA/EDEMA/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    IM      

SYMPTOM TEXT:     The pt experienced left arm swelling from elbow to deltoid, with pain, erythema, decreased strength 

                  in left arm. Pt had received dose 5 of Anthrax prior to symptoms.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158777 

  21.0  M  20-Jan-2000  Rx@ 21-Jan-2000      1 21-Aug-2000               WA  MIL-                 21-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4            SC      

SYMPTOM TEXT:     The pt experienced edema, erythema, on the right arm. Treated with Benadryl.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158778 

  20.0  F  27-Jan-2000  Rx@ 28-Jan-2000      1 21-Aug-2000               WA  MIL-                 21-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     A 20 year female developed 6cm X 10cm erythema and swelling around injection site, extending below 

                  elbow. Treated with antihistamine with initial resolution of condition. No previous reaction. Still recovering.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158779 

  26.0  M  02-Feb-2000  Rx@ 08-Feb-2000      6 18-Aug-2000               WA  MIL-                 20-Aug-2000

COSTARTS:         CELLULITIS/EDEMA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

SYMPTOM TEXT:     On 2/8/00, pt had swelling, warmth and redness. Dx'd with cellulitis on 2/10/00 and given 

                  dicloxacillin.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158820 

  49.0  M  05-Aug-2000  Rx@ 06-Aug-2000      1 18-Aug-2000               MO  MIL-                 20-Aug-2000

COSTARTS:         EDEMA/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      RA    SC      

SYMPTOM TEXT:     Pt received his 5th Anthrax on 8/5/00 and noted redness and swelling to below the elbow in the right 

                  arm with minimal pain.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158885 

  38.0  M  02-Aug-2000  Rx@ 04-Aug-2000      2 18-Aug-2000               NM  MIL-                 20-Aug-2000

COSTARTS:         ARTHRALGIA/CHILLS FEVER/HEADACHE/MALAISE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               MEN     CONNAUGHT LABS    UA199AA                 LA    SC      

               ANTH    MICHIGAN DPH      FAV008           0      LA    SC      

SYMPTOM TEXT:     Symptoms: low-grade fever (2-3 degrees elevated), muscle aches, joint aches, headaches, chills, 

                  malaise. Treatment: 24 hour Quarters (bed rest), Motrin 800mg 3 X day by mouth with food.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158886 

  32.0  M  25-Apr-2000  Rx@ 25-Apr-2000      0 18-Aug-2000                   MIL-                 03-Nov-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           1      LA    SC      

SYMPTOM TEXT:     Numb feeling in skin within a few hours of shot that resolved within 2 weeks to exactly the half of 

                  his body that received the shot.

OTHER MEDS:       NONE

LAB DATA:         CBC, ESR, Metabolic screen, UA-all neg

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158887 

  36.0  M  15-Mar-2000  Rx@ 30-Mar-2000     15 18-Aug-2000                   MIL-                 20-Aug-2000

COSTARTS:         EOSINOPHILIA/RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5      RA    SC      

SYMPTOM TEXT:     Pt with recurrent, focal, urticarial plaques localized only to right upper arm (from shoulder to 

                  elbow) occurring a few weeks after receiving anthrax vaccine #6 and recurring every 2-5 days and lasting for hours 

                  persistent X 5 months since vaccine to right shoulder in March 2000. Still has facial urticaria 

                  episodes to right arm.

OTHER MEDS:       NONE

LAB DATA:         Biopsy of skin-Superficial perivescular dermatitis with eosinophilia, also urticaria.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158977 

  40.0  F  04-Jun-2000  Rx@ 05-Jun-2000      1 21-Aug-2000               PA  MIL-                 21-Aug-2000

COSTARTS:         MASS INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      RA    SC      

SYMPTOM TEXT:     Red, raised welt area that increased over 24 hour perior to the size of 5" X 8". The diameter of her 

                  arm increased by 4". Area was hot to touch and temperature strip to area was 103F. Oral temperature was 98.6. Also, had 

                  itching.

OTHER MEDS:       ampicillin

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

158978 

  38.0  M  01-Aug-2000  Rx@ 02-Aug-2000      1 21-Aug-2000               KS  MIL-                 21-Aug-2000

COSTARTS:         REACT UNEVAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               MEN     CONNAUGHT LABS    C0148AA                 LA    SC      

               ANTH    MICHIGAN DPH      FAV008           5      RA    SC      

               TYP     CONNAUGHT LABS    R02342           1      LA    IM      

SYMPTOM TEXT:     

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159009 

  52.0  M  18-Apr-1999  Rx@ 19-Apr-1999      1 22-Aug-2000               NY  MIL-                 23-Aug-2000

COSTARTS:         DIZZINESS/DYSPNEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

SYMPTOM TEXT:     On 4/19/99, the pt experienced dizziness, shortness of breath.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159010 

  30.0  F  30-Nov-1998  Rx@ 30-Nov-1998      0 22-Aug-2000               MD  MIL-                 23-Aug-2000

COSTARTS:         ANA/ARTHRALGIA/ASTHENIA/DIZZINESS/HEADACHE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0            SC      

SYMPTOM TEXT:     The pt received the vax on 11/30/1998. On 7/14/99, the pt experienced excessive fatigue, joint pain, 

                  (most notable in wrists, ankles), intermittent dizziness and headaches. Arm went numb after each shot for 1/2 hour.

OTHER MEDS:       Ortho Novum

LAB DATA:         blood test - pos ANA

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159013 

  20.0  F  27-Jan-2000  Rx@ 28-Jan-2000      1 22-Aug-2000               WA  MIL-                 23-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031                                

SYMPTOM TEXT:     The pt developed a 6 x 10 " erythema and swelling around injection site, extending below elbow. 

                  Treated with antihistamine with initial resolution. No previous reaction.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159025 

  39.0  M  05-Jun-2000  Rx@ 06-Jun-2000      1 23-Aug-2000               DE  MIL-                 23-Aug-2000

COSTARTS:         PAIN/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Pt states after receiving 4th shot, he experienced constant pain starting from injection site all the 

                  way to the end of the hand. He stated to be experiencing tingling feeling in hand and fingers.

OTHER MEDS:       Celebrex

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159044 

  39.0  M  16-May-1999  Rx@ 17-May-1999      1 18-Sep-2000               CT  MIL-                 18-Sep-2000

COSTARTS:         DIZZINESS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     Pt complained of light-headedness following AVA doses #4 and #5, symptoms lasting about 6 months. No 

                  symptoms following dose #6. Asymptomatic x 2 months.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          UNK

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159093 

  40.0  M  08-Mar-2000  Rx@                    25-Aug-2000               GA  MIL-                 25-Aug-2000

COSTARTS:         AMNESIA/ARTHRALGIA/DYSPNEA/EDEMA GENITAL/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/PAIN BACK/PAIN 

                  INJECT SITE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     With vax #1, the pt experienced a headache, low back pain, left arm redness, swelling and pain. With 

                  vax #2, the pt experienced a generalized rash, shortness of breath, swollen genitals, severe joint pain and headache, 

                  memory loss, was close to death.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159094 

  19.0  M  28-Jun-2000  Rx@ 29-Jun-2000      1 25-Aug-2000               MD  MIL-                 11-Sep-2000

COSTARTS:         HYSN INJECT SITE/PAIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0            SC      

               HEPA    SMITHKLINE        1831H                         IM      

               TYP     CONNAUGHT LABS    PB4650                        IM      

SYMPTOM TEXT:     The pt experienced itching/burning sensation, redness, localized to area of injection. This was noted 

                  one day post vax. No fever, no myalgias were experienced.

OTHER MEDS:       NONE

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159095 

  25.0  M  17-Jul-2000  Rx@ 20-Jul-2000      3 25-Aug-2000               MD  MIL-                 25-Aug-2000

COSTARTS:         HYSN INJECT SITE/ULCER SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4            SC      

SYMPTOM TEXT:     The pt experienced a 2-3 circular erythematous lesion with central clearing to the right triceps.

OTHER MEDS:       Prednisolone

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159149 

  25.0  M  09-May-2000  Rx@ 09-May-2000      0 28-Aug-2000                   MIL-                 28-Aug-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     4-6 hours post vax, the pt started getting itchy spots/bumps on his back. They were white surrounded 

                  by red. Roughly 24 hours later, he had no symptoms. Occasionally, he will get a couple of spots that go away in a 

                  couple of hours.

LAB DATA:         NONE

HISTORY:          allergy to Keflex

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159167 

  46.0  M  28-Feb-1999  Rx@ 28-Feb-1999      0 29-Aug-2000               CA  MIL-                 29-Aug-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           0      LA    SC      

SYMPTOM TEXT:     The pt experienced localized swelling, redness, pain and soreness at the injection site. No 

                  treatment. Pain subsided after a few days. Large bump remained 7-8 weeks.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159168 

  46.0  M  04-May-1999  Rx@ 04-May-1999      0 29-Aug-2000               CA  MIL-                 29-Aug-2000

COSTARTS:         AMBLYOPIA/ASTHENIA/DEHYDRAT/EDEMA INJECT SITE/FEVER/FLU SYND/HYPERTONIA/MASS INJECT SITE/VISION 

                  ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA    SC      

SYMPTOM TEXT:     Approximately 6-8 hours post vax, the pt experienced flu-like symptoms, fever, fatigue, slightly 

                  blurred and darkened vision, dehydration, muscle tightness. The pt could not perform duty for 48 hours. The pt stated 

                  slept in bed for 14 hours 1st day, 10-12 hours on the second day. The pt also experienced a localized 

                  swelling and bump at the site of the injection.

PREVIOUS VAX ILL: not classified;ANTHRAX ADSORBED;1;46.00;In Patient

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159174 

  33.0  M  10-Nov-1998  Rx@ 01-Dec-1998     21 29-Aug-2000               DE  MIL-                 29-Aug-2000

COSTARTS:         DIZZINESS/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           2            SC      

SYMPTOM TEXT:     The pt experienced dizziness and headache after 3rd dose and a headache after the 4th dose.

OTHER MEDS:       m

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159223 

  22.0  M  12-Jan-2000  Rx@ 26-Jan-2000     13 30-Aug-2000               DE  MIL-                 30-Aug-2000

SERIOUS:          Disability 

COSTARTS:         AMNESIA/DIZZINESS/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     The pt states that the biggest problem is short term memory loss, he says it never used to be like 

                  that. The pt felt dizzy and his arms fall asleep very easily.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159224 

  22.0  M  12-Jan-1999  Rx@ 26-Jan-1999     14 30-Aug-2000               DE  MIL-                 30-Aug-2000

COSTARTS:         AMNESIA/ASTHENIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           2      LA    SC      

SYMPTOM TEXT:     Pt says that his main problem since shot #3 is his short term memory loss. Pt states that he can't 

                  remember a phone number that he frequently calls. He has a constant feeling of exhaustion. At least once a week he 

                  experiences sharp pains in his legs and arms as if he pinched a nerve. This pain lasts for at least 

                  one minute.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159322 

  35.0  F  12-Mar-2000  Rx@                    31-Aug-2000               WI  MIL-                 05-Sep-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/HYPERTONIA/MYALGIA/PAIN EAR/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2            SC      

SYMPTOM TEXT:     Post vax, symptoms occurred during series of shots and have continued to persist. Symptoms include: 

                  fatigue, joint & muscle stiffness & aching (neck, shoulder blades, shoulder /elbow, hip & hamstrings) and an ear ache 

                  which I've gone to my doctor 2 times and still persists. First Anthrax was given on 1/30/00 lot 

                  #FAV031 (R) arm. Pt adds that sxs are primarily (R) sided. Pt adds that sxs began w/ 1st Anthrax VAx 

                  & have worsened w/ each of the following 2. No further Anthrax following the 3/12/00 dose.

OTHER MEDS:       NONE

LAB DATA:          Nat'l Guard has scheduled pt for allergy testing re the Anthrax AEs, will be done early Sept, 2000, 

                  she'll forward results.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159323 

  21.0  M  20-Oct-1999  Rx@ 20-Oct-1999      0 31-Aug-2000               TX  MIL-                 31-Aug-2000

COSTARTS:         DYSPNEA/NAUSEA VOMIT DIAR/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0            SC      

SYMPTOM TEXT:     About 1/2 hour, post vax, was flushed and had nausea with episodes of vomiting and diarrhea X 3 days. 

                  No local reaction. Vague history of shortness of breath. (First and only shot).

LAB DATA:         Initial skin test-subjective findings; 1 month later many subjective symptoms with Placebo on 

                  12/7/99. On 12/14/99, had allergy panel-neg

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159338 

  52.0  M               Rx@                    01-Sep-2000               SC  MIL-                 05-Sep-2000

SERIOUS:          Hospitalized(10) 

COSTARTS:         REACT UNEVAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

                       UNCLASSIFIED                       2                    

SYMPTOM TEXT:     

PREX ILLNESS:     pain and swelling and extreme fatigue

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159375 

  51.0  M  05-Feb-2000  Rx@ 01-Jul-2000    147 08-Sep-2000               GA  MIL-                 08-Sep-2000

COSTARTS:         TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      LA    SC      

SYMPTOM TEXT:     The pt experienced ringing in ears.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159387 

  33.0  M  29-Feb-2000  Rx@ 29-Feb-2000      0 11-Sep-2000               AZ  MIL-                 11-Sep-2000

COSTARTS:         FLU SYND/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4                    

SYMPTOM TEXT:     The pt experienced low grade headaches everyday after the 4th vax, After the 5th, the pt experienced 

                  flu like symptoms for a couple of days with increased severity in headache pain. Eventually they returned to the 

                  everyday low grade headache that the pt deals with daily.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159388 

        M  12-Aug-2000  Rx@ 14-Aug-2000      2 11-Sep-2000                   MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          5            SC      

SYMPTOM TEXT:     The pt experienced swelling and redness 21 x 17 cm extending to forearm. Treated with Motrin, 

                  hydrocortisone with a rapid resolution of symptoms.

OTHER MEDS:       NONE

HISTORY:          allergy to shell fish

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159432 

  31.0  M  05-Aug-2000  Rx@ 05-Aug-2000      0 11-Sep-2000               MO  MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HEADACHE/LARYNGISMUS/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4      LA    SC      

SYMPTOM TEXT:     Localized swelling and pain (golf-ball sized per pt). Sensation of swollen throat and neck and 

                  headaches. Given Benadryl and Naprosyn.

HISTORY:          NONE

PREX ILLNESS:     fatigue/rash

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159433 

  22.0  F  17-Aug-2000  Rx@ 17-Aug-2000      0 11-Sep-2000               FL  MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5      LA    SC      

SYMPTOM TEXT:     The shot area is swollen to the size of a tennis ball, and it is feverish, red, swollen, it itches, 

                  and it hurts.

OTHER MEDS:       Allegra

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159435 

  30.0  M  04-Jan-1999  Rx@ 04-Jan-1999      0 11-Sep-2000                   MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0      LA    SC      

SYMPTOM TEXT:     2.5 cm diameter subcutaneous nodule lasting approximately 3 1/2 weeks; accompanying 9-10 cm diameter 

                  patch of swelling/redness lasting approximately 1 week on left arm at injection site.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          asymetric pigment dispersion syndrome on right eye, seasonal rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159436 

  30.0  M  19-Jan-1999  Rx@ 19-Jan-1999     -0 11-Sep-2000                   MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           1      RA    SC      

SYMPTOM TEXT:     2-3 cm diameter subcutaneous nodule lasting approximately 3 weeks with accompanying 8-9 cm diameter 

                  patch of swelling/redness lasting approximately 1 week on right arm at injection site.

PREVIOUS VAX ILL: same reaction;ANTHRAX ADSORBED;1;30.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          asymetric pigment dispersion syndrome in right eye, seasonal rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159437 

  30.0  M  03-Feb-1999  Rx@ 03-Feb-1999      0 11-Sep-2000                   MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NODULE SKIN/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           2      LA    SC      

SYMPTOM TEXT:     2 cm subcutaneous nodule lasting approximately 3 weeks with accompanying approximately 9-10 cm patch 

                  of swelling/redness lasting less than 1 week in left arm at injection site.

PREVIOUS VAX ILL: same reaction;ANTHRAX ADSORBED;2;30.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          asymetric pigment dispersion syndrome in right eye, seasonal rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159438 

  39.0  M  06-Jul-1999  Rx@ 06-Jul-1999      0 11-Sep-2000                   MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NODULE SKIN/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3      LA    SC      

SYMPTOM TEXT:     2-3 cm subcutaneous nodule lasting approximately 2 weeks with accompanying patch of swelling and 

                  rednes lasting less than 1 week in left arm at injection site.

PREVIOUS VAX ILL: same reaction;ANTHRAX ADSORBED;3;39.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          pigment dispersion syndrome in right eye, seasonal  rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159439 

  40.0  M  06-Jan-2000  Rx@ 06-Jan-2000      0 11-Sep-2000                   MIL-                 11-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4      RA    SC      

SYMPTOM TEXT:     2 cm subcutaneous nodule lasting approximately 1+ weeks with accompanying patch of swelling/redness 

                  lasting less than 1 week in left arm at injection site.

PREVIOUS VAX ILL: same;ANTHRAX ADSORBED;4;39.00;In Patient

OTHER MEDS:       Flonase, Zantac

LAB DATA:         NONE

HISTORY:          pigment dispersion syndrome in right eye, seasonal rhinitis, GERD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159440 

  40.0  M  07-Jul-2000  Rx@ 07-Jul-2000     -1 08-Sep-2000                   MIL-                 08-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NODULE SKIN/POS RECHAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      LA    SC      

SYMPTOM TEXT:     1.5 subcutaneous nodule lasting approximately 2 weeks with accompanying 10 cm diameter patch of 

                  redness/swelling on left arm at injection site.

PREVIOUS VAX ILL: redness/swelling at injection site;ANTHRAX ADSORBED;5;40.00;In Patient

OTHER MEDS:       Flonase, Zantac

LAB DATA:         NONE

HISTORY:          seasonal rhinitis, GERD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159488 

  33.0  M  31-Aug-1999  Rx@ 31-Aug-1999      0 11-Sep-2000                   MIL-                 11-Sep-2000

COSTARTS:         FLU SYND/HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           3            SC      

SYMPTOM TEXT:     Post vax, the pt experienced flu-like symptoms for a couple of days. After this time, the headaches 

                  that had developed never went away. They slowly got less severe but never gone. Now they are there everyday in a low 

                  grade level.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159515 

  34.0  M               Rx@                    12-Sep-2000                   MIL-                 12-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      RA    SC      

SYMPTOM TEXT:     24 hours post vax, the pt experienced injection site redness, pain, swelling and induration.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159588 

  36.0  M  28-Aug-2000  Rx@ 30-Aug-2000      2 13-Sep-2000               KS  MIL-                 14-Sep-2000

COSTARTS:         NECK RIGID/PAIN NECK/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1            SC      

SYMPTOM TEXT:     Stiffness, soreness in neck that started 8/30/00 at night. 3 days prior.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159662 

  29.0  M  24-Jul-2000  Rx@ 03-Aug-2000     10 15-Sep-2000                   MIL-                 15-Sep-2000

COSTARTS:         ARTHRALGIA/JOINT DIS/SYNOVITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           0                    

SYMPTOM TEXT:     1 1/2 weeks post vax, the pt developed upper extremity arthralgias/ synovitis in metacarpophalangeal 

                  joint, proximal interphalangeal joint, also had arthralgias synovitis in knees.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159667 

  36.0  M  07-Sep-1999  Rx@                    15-Sep-2000               TX  MIL-                 02-Oct-2000

COSTARTS:         AGITATION/ARTHRALGIA/ASTHENIA/DIZZINESS/HYSN INJECT SITE/MIGRAINE/MYALGIA/PARESTHESIA/RASH/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           2                    

SYMPTOM TEXT:     Since 9/99, the first symptoms were rash on hands, numbness up back and in to neck, chronic fatigue, 

                  light-headedness, severe migraines, joint pain, tingling in lower arms and hands. Initial reaction was a huge red area 

                  at injection site with light rash which lasted for weeks afterwards. Can't take direct sunlight, 

                  dizziness, "panic attacks" with sore chest muscles afterwards, vomiting, chills. Pt is still having 

                  symptoms as of 9/1/00.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159755 

  33.0  M  01-Mar-2000  Rx@                    18-Sep-2000               NV  MIL-                 18-Sep-2000

COSTARTS:         HYPOTHYR/REACT AGGRAV/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      LA    SC      

SYMPTOM TEXT:     The pt experienced hypothroidism, now dosage had to be increased as TSH has increased.

OTHER MEDS:       Levothyroxine

LAB DATA:         TSH - increased

HISTORY:          hx of hypothyroidism

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159756 

  27.0  F               Rx@                    18-Sep-2000                   OTH-                 18-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MIGRAINE/PREV REACT/PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt experienced an itchy red swollen arm at the site and most of upper arm following 1st, 2nd, and 

                  3rd vax. After the 1st shote the pt experienced a migraine, the second shot the pt experienced and itchy rash on the 

                  inner arms and tops of feet, spots on inner thigh. The pt also experienced a rash cover the area 

                  between knees and feet.

HISTORY:          PPD converter

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159757 

  24.0  M  26-Jun-2000  Rx@ 26-Jun-2000      0 18-Sep-2000                   OTH-                 18-Sep-2000

COSTARTS:         RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2            SC      

SYMPTOM TEXT:     The pt received the vax and developed a raised, erythematous area that covered a 5 x 5 cm area.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159759 

  36.0  M  26-Jun-2000  Rx@ 27-Jun-2000      1 18-Sep-2000                   MIL-                 18-Sep-2000

COSTARTS:         HYSN INJECT SITE/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt developed urticaria over left arm and lower legs following the 3rd dose of Anthrax.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159760 

  36.0  M  26-Jun-2000  Rx@ 27-Jun-2000      1 18-Sep-2000                   MIL-                 18-Sep-2000

COSTARTS:         HYSN INJECT SITE/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt experienced urticaria over left arm and lower legs.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159761 

  19.0  F  26-Jun-2000  Rx@ 27-Jun-2000      1 18-Sep-2000                   MIL-                 18-Sep-2000

COSTARTS:         EDEMA/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt developed pain, edema and erythema.

OTHER MEDS:       NONE

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159762 

  22.0  F  26-Jun-2000  Rx@ 27-Jun-2000      1 18-Sep-2000                   MIL-                 18-Sep-2000

COSTARTS:         EDEMA INJECT SITE/INJECT SITE REACT/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt experienced itchiness, warmth and swelling to the left arm.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159763 

  29.0  M  26-Jun-2000  Rx@ 27-Jun-2000      1 18-Sep-2000                   MIL-                 18-Sep-2000

COSTARTS:         PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt experienced continued pain in left upper and lower arm.

OTHER MEDS:       NONE

LAB DATA:         NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159764 

  36.0  M               Rx@                    18-Sep-2000                   MIL-                 18-Sep-2000

COSTARTS:         HYSN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt received the vax on 6/26/00, the pt woke up with a large red area around injection site that 

                  warm to the touch and itches.

OTHER MEDS:       Centrum vitamins

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159765 

  46.0  M  26-Jun-2000  Rx@ 26-Jun-2000      0 18-Sep-2000                   MIL-                 18-Sep-2000

COSTARTS:         EDEMA INJECT SITE/MALAISE/PAIN INJECT SITE/SOMNOLENCE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2            SC      

SYMPTOM TEXT:     Within 1-2 hours post vax, the pt experienced malaise and sleepiness which has persisted. He also 

                  complained of local swelling, warmth, pain and itching at site. No other symptoms were experienced.

OTHER MEDS:       NONE

LAB DATA:         CBC

HISTORY:          allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159766 

  33.0  M  26-Jun-2000  Rx@                    18-Sep-2000                   OTH-                 18-Sep-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          2      LA    SC      

SYMPTOM TEXT:     The pt experienced a large circle of redness and itching from 3rd dose. A hard lump the size of a 

                  dime was experienced from 1st dose.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159848 

  23.0  F  06-Apr-1998  Rx@ 01-Jan-1999    270 19-Sep-2000               WI  MIL-                 27-Dec-2000

SERIOUS:          Disability 

COSTARTS:         PRURITUS/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH       FAV 020                      SC      

SYMPTOM TEXT:     The pt started getting rashes in 1/99. The first rash was on the outside of her right arm, above the 

                  elbow. That lasted in that spot for about 1 week. It then spread to my other arm, shins, chest, and back. Occasionally, 

                  she gets a small spot on her right cheek. It has never been on her hands, feet, knees, elbows, or 

                  privates. It iches horribly and no cream, pill seems to help.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159849 

  38.0  M  09-Sep-2000  Rx@ 09-Sep-2000      0 19-Sep-2000               NJ  MIL-                 19-Sep-2000

COSTARTS:         ECCHYMOSIS/EDEMA INJECT SITE/JOINT DIS/PAIN/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      LA    SC      

               MMR     MSD               1179K            0      RA    SC      

               MEN     CONNAUGHT LABS    7365AA           0      RA    SC      

SYMPTOM TEXT:     The pt experienced joint stiffness, numbness following injection. Within 1-2 minutes the pt 

                  experienced burning and later noticed swelling and massive bruising, pain at injection site, bruising covered 30 mm. No 

                  other reaction.

OTHER MEDS:       PPD, MVI, Ibuprofen

LAB DATA:         lab test - nml

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159850 

  34.0  F  09-Sep-2000  Rx@ 10-Sep-2000      1 19-Sep-2000               NJ  MIL-                 19-Sep-2000

COSTARTS:         EDEMA INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      RA    SC      

               MEN     CONNAUGHT LABS    7369AA           0      LA    SC      

               MMR     MSD               1179K            0      LA    SC      

SYMPTOM TEXT:     The pt experienced numbness, swelling at injection site.

OTHER MEDS:       Hydroxy, MVI

LAB DATA:         Lab test - nml

HISTORY:          sinus problems

PREX ILLNESS:     NOEN

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159878 

  38.0  M  29-Nov-1999  Rx@ 10-Dec-1999     11 25-Sep-2000               DE  MIL-                 25-Sep-2000

COSTARTS:         ARTHRALGIA/ARTHRITIS/GAIT ABNORM/JOINT DIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           4            SC      

SYMPTOM TEXT:     Pt states that after receiving 4th dose, he started developing mild headaches daily. Pt states that 

                  after receiving 5th dose he started having problems with his knees to the point where he could not climb stairs. Pt 

                  states that doctor stated that it was Arthritis and gave him Celebrex. Pt states that the Celebrex 

                  made the knee problem better. Pt states that over the next few months, the pain developed into toes 

                  to the point where he had to limp, mild pain and stiffness in the shoulders, wrist , and hands. P

OTHER MEDS:       Celebrex

LAB DATA:         Chem 7, CBC normal, ESR, ANA, RF

HISTORY:          Back Problems

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159923 

  48.0  M  16-Oct-1999  Rx@ 16-Oct-1999      0 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         FEVER/INFLAM INJECT SITE/TINNITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2            SC      

               FLU     CONNAUGHT LABS    U0135AA          3            IM      

SYMPTOM TEXT:     Approximately 24 hours, post vax, pt developed severe local inflammation and fever to 102F, lasting 

                  several days, then subsiding. Also, got tinnitis in left ear which has persisted.

OTHER MEDS:       naproxen x 9 months

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159924 

  48.0  M  01-Apr-2000  Rx@ 02-Apr-2000      1 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         ALOPECIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     Loosing hair

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159925 

  39.0  M  12-May-2000  Rx@ 12-May-2000      0 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         HEADACHE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0            SC      

               TYP     CONNAUGHT LABS    R02342           0            IM      

SYMPTOM TEXT:     Severe headaches in the evening for 3 days, immediately post vax.

OTHER MEDS:       IPPD/Connaught/C0147AA/Forearm/5/10/2000

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159926 

  23.0  M  18-Sep-1999  Rx@ 01-Oct-1999     13 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043           0            IM      

SYMPTOM TEXT:     Pain in right knee X 1 month and pain in left knee X 6 1/2 months.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159927 

  37.0  F  18-Mar-2000  Rx@ 18-Mar-2000     -0 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           0      RA    IM      

SYMPTOM TEXT:     Swelling, redness and itching with increased redness and pruritus after application HC17 ointment at 

                  6 days. Slowly resolved. No neurovascular  compromise. Itching still persists.

OTHER MEDS:       Paxil, Sudafed

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159928 

  42.0  F  08-Jan-2000  Rx@ 09-Jan-2000      1 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         EDEMA INJECT SITE/NODULE SUBCUTAN/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      LA    SC      

SYMPTOM TEXT:     Swelling with warmth in triceps region. Small 1.5cm X 1.5cm, SC nodule with tenderness.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159929 

  38.0  F  07-Aug-1999  Rx@ 07-Aug-1999      0 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         ASTHENIA/FLU SYND/HEMIPLEGIA/PAIN INJECT SITE/PARESTHESIA/TACHYCARDIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       0      LA    SC      

SYMPTOM TEXT:     1st Anthrax shot, pt had burning on left arm and pain X 1 week. The 2nd Anthrax shot, pt had left arm 

                  go numb down to finger tips and subsided following day. Recurred 2 days from shot and heart started "racing" and left 

                  side of whole body including legs went numb. Notified co-workers and rested a few minutes. This 

                  lasted 20-30 minutes. Heart started to slow down but left arm numbness lasted off and on for the rest 

                  of the day. At present, there is recurrence of the left arm numbness every other week and last

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159930 

        M               Rx@                    21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         EDEMA INJECT SITE/FLU SYND/INFECT/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               FLU     WYETH             U0138AA          0      LA    IM      

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     Left arm soreness and swelling the next day, post vax. Continued soreness and swelling for 4 weeks, 

                  but is better. Had "flu symptoms" next day (ill X 2 weeks). Treated with antibiotics for infection.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159931 

  30.0  F  04-Mar-2000  Rx@ 05-Mar-2000      1 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         EDEMA PERIPH/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               TYP     CONNAUGHT LABS    3084A2                  RA    IM      

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

SYMPTOM TEXT:     On 3/5/00, awoke with swollen digits in left hand (shot was left arm). Also noted paresthesias in all 

                  fingertips left hand. Symptoms resolved spontaneously within 2 hours. No other vaccine given in left arm.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159932 

  41.0  M  24-Feb-2000  Rx@ 24-Feb-2000      0 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           5      RA    IM      

SYMPTOM TEXT:     4 hours, post vax, had abdominal pains and a steady pain in the lower left abdomen.

LAB DATA:         On 3/14/00, Blood work, UA, Upper GI Series-results not available for review.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159933 

  45.0  F  11-Sep-1999  Rx@ 11-Sep-1999      0 21-Sep-2000               CA  MIL-                 21-Sep-2000

COSTARTS:         EDEMA/FEVER/PAIN/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV043                        SC      

SYMPTOM TEXT:     Swelling, itchiness, soreness and fever lasting 1 1/2 to 2 weeks, after 3rd and 4th shots.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159935 

  20.0  M  20-Apr-2000  Rx@ 21-Apr-2000      1 21-Sep-2000               NM  MIL-                 21-Sep-2000

COSTARTS:         AMBLYOPIA/ARTHRALGIA/ASTHENIA/DIZZINESS/DYSPEPSIA/HEADACHE/MYALGIA/RHINITIS/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3            IM      

SYMPTOM TEXT:     On 4/20/00, pt received the 4th documented Anthrax vaccine. (Pt claims it was the 7th vaccine since 

                  the 1st on 5/23/99). Pt reports, within 24-48 hours, feeling tired, having GI upset, headache and shakes. Symptoms 

                  continue and also include blurred vision, dizziness, myalgias, arthralgias and sinus congestion. 

                  Medical evaluation is negative. Rx'd IV fluids, antihistamines, antacids. No significant improvement. 

                  Pt 1st came to medical attention on 5/17/00 and reported symptoms for 2 weeks which said date of t

OTHER MEDS:       NONE

LAB DATA:         CBC, Chemistry, LFT's, TSH, ESR, HIV-all nml

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159936 

  45.0  M  26-Feb-2000  Rx@                    21-Sep-2000               NY  MIL-                 21-Sep-2000

COSTARTS:         GAIT ABNORM/MYASTHENIA/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      RA    SC      

SYMPTOM TEXT:     Pt complained of deltoid region with 5" diameter "tenderness" with daily "stinging" like pain. No 

                  redness, no nodule, no warmth or edema. Also, pt complained of shooting pain "sciatic nerve" pain radiating left from 

                  hip to foot, a few weeks after Anthrax vax. Leg pain, weakness without limp until walking 15-20 steps.

OTHER MEDS:       UNK

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159937 

  45.0  M  08-Jul-2000  Rx@ 15-Jul-2000      7 21-Sep-2000               TX  MIL-                 21-Sep-2000

COSTARTS:         EDEMA/INJECT SITE REACT/RASH/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           4      LA    SC      

SYMPTOM TEXT:     Welt, water blisters on arm at injection site, 1 week, post vax. Also had small bumps like insect 

                  bites, on arm that feels tight at times.

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

159969 

  53.0  M  05-Feb-2000  Rx@ 01-May-2000     86 22-Sep-2000               TX  MIL-                 23-Sep-2000

COSTARTS:         ASTHENIA/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3      RA    IM      

SYMPTOM TEXT:     3 months post vax, the pt experienced an onset of pain and weakness.

LAB DATA:         Pending

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160014 

  27.0  M  03-Dec-1999  Rx@ 04-Dec-1999      1 26-Sep-2000               WA  MIL-                 27-Sep-2000

COSTARTS:         FEVER/NAUSEA VOMIT/PAIN ABDO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2            SC      

SYMPTOM TEXT:     Fever to 101, abdominal pain, nausea and vomiting within 36 hours of vaccine.

OTHER MEDS:       NONE

LAB DATA:         GGT-116, CXR, ABD CT-neg, WBC-5.6

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160015 

  30.0  M  13-Mar-2000  Rx@ 14-Mar-2000      1 26-Sep-2000               WA  MIL-                 27-Sep-2000

COSTARTS:         ARTHRALGIA/CHILLS/HEADACHE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    SC      

SYMPTOM TEXT:     On 3/14/00, the pt developed myalgia, arthralgia, headache, and chills. Tylenol was taken on occasion.

OTHER MEDS:       NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160016 

  36.0  M  29-Feb-2000  Rx@ 29-Feb-2000      0 26-Sep-2000               WA  MIL-                 27-Sep-2000

COSTARTS:         ASTHENIA/DIZZINESS/FEVER/FLU SYND/HEADACHE/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           1      RA    SC      

SYMPTOM TEXT:     Post vax, the pt developed flu-like symptoms, body aches, fever to 102, dizziness, headaches, and 

                  fatigue. Treated with rest, observation, and Tylenol.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160017 

  40.0  F  08-Mar-2000  Rx@ 08-Mar-2000      0 26-Sep-2000               AL  MIL-                 27-Sep-2000

COSTARTS:         EDEMA INJECT SITE/FEVER/HEADACHE/MYALGIA/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    IM      

SYMPTOM TEXT:     Post vax, the pt developed headache, nausea, muscle pain in arm, temperature, swelling/knot at 

                  injection site.

PREVIOUS VAX ILL: headache, nausea;ANTHRAX ADSORBED;1;40.00;In Patient

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160018 

  43.0  F  08-Jan-2000  Rx@ 09-Jan-2000      1 26-Sep-2000               HI  MIL-                 27-Sep-2000

COSTARTS:         ASTHENIA/FEVER/HEADACHE/LIVER FUNC ABNORM/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Post vax, the pt developed flu-like symptoms with fever, myalgia, fatigue, and headache.

LAB DATA:         LFT-increased

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160019 

  22.0  M  20-Mar-2000  Rx@ 21-Mar-2000      1 26-Sep-2000               HI  MIL-                 27-Sep-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4      RA    SC      

SYMPTOM TEXT:     48 hours post vax, the pt developed a large, local induration around elbow. No prior history of 

                  vaccine side effects. No systemic symptoms present.

OTHER MEDS:       doxycycline

HISTORY:          acne

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160020 

  35.0  M  22-Feb-2000  Rx@ 22-Feb-2000      0 26-Sep-2000                   MIL-                 27-Sep-2000

COSTARTS:         DIARRHEA/DIZZINESS/HEADACHE/MALAISE/MYALGIA/NAUSEA/PARESTHESIA/RHINITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0            SC      

               MEN     CONNAUGHT LABS    1001590          1                    

               TYP     CONNAUGHT LABS    P1426            1                    

SYMPTOM TEXT:     Post vax, the pt had immediate numbness of both arms, and one leg. Also, dizziness, nausea, muscle 

                  aches, headache, malaise, diarrhea, and sneezing. No fever. It lasted 48 hours and he missed 2 days of work.

OTHER MEDS:       NONE

HISTORY:          grass allergy

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160021 

  26.0  M  13-Mar-2000  Rx@ 14-Mar-2000      1 26-Sep-2000                   MIL-                 27-Sep-2000

COSTARTS:         EDEMA PERIPH/PAIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      RA    SC      

SYMPTOM TEXT:     Post vax, the pt experienced swelling 38 x 17 cm to below elbow. Red, hot, sore arm. No systemic 

                  symptoms. No lost duty time.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160022 

  26.0  M  14-Mar-2000  Rx@ 14-Mar-2000      0 26-Sep-2000                   MIL-                 27-Sep-2000

COSTARTS:         EDEMA PERIPH/PAIN/PHARYNGITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4      LA    SC      

SYMPTOM TEXT:     10 hours post vax, the pt developed swelling, soreness, and redness of arm. He also experienced 

                  URI/allergy like symptoms. No fever, nausea, vomiting or diarrhea. No duty lost.

OTHER MEDS:       PPD

LAB DATA:         NONE

HISTORY:          hay fever

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160023 

  35.0  M  13-Mar-2000  Rx@ 13-Mar-2000      0 27-Sep-2000                   MIL-                 28-Sep-2000

COSTARTS:         DIZZINESS/HEADACHE/MALAISE/NAUSEA/PARESTHESIA/PREV REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1            SC      

SYMPTOM TEXT:     Similar reaction with 2nd dose of Anthrax as reported with 1st dose. Numb arms immediately, then 

                  malaise, nausea, dizziness and headaches lasting more than four days. No loss of duty time - but not productive.

PREVIOUS VAX ILL: Similar reaction to first Anthrax.;ANTHRAX ADSORBED;1;.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         Skin tests were neg for Anthrax vax prior to the test.

HISTORY:          Allergy to grass.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160187 

  33.0  F  20-Sep-1999  Rx@ 21-Sep-2000    367 29-Sep-2000                   MIL-                 02-Oct-2000

COSTARTS:         MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     The pt experienced a 5 x 4 x 3.5 cm indurated mass on the right triceps.

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160208 

  37.0  M  14-Sep-2000  Rx@ 17-Sep-2000      3 02-Oct-2000                   MIL-                 02-Oct-2000

COSTARTS:         PARESTHESIA/TWITCH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048b          1      RA    SC      

SYMPTOM TEXT:     The pt complained of tingling of fingers in right hand (vaccinated arm) for 24 hours. Twitching of 

                  2nd and 3rd digits comes on and off. No other accompanying signs or symptoms.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160263 

  40.0  M  04-Oct-1999  Rx@                    04-Oct-2000               WA  MIL-                 05-Oct-2000

COSTARTS:         HYPOGONAD MALE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3            SC      

SYMPTOM TEXT:     The pt developed clinical hypogonadism in 10/99. Treated with testosterone replacement.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160279 

  33.0  F  23-Sep-2000  Rx@ 23-Sep-2000      0 04-Oct-2000               NJ  MIL-                 05-Oct-2000

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/HYSN INJECT SITE/INFLAM INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1      LA    SC      

SYMPTOM TEXT:     4 hours post vax, the pt complained of feeling tired, left upper arm was red, inflamed, and swollen.

PREVIOUS VAX ILL: left arm swollen;UNK.YELLOW FEVER;1;30.00;In Patient

OTHER MEDS:       birth control pills

LAB DATA:         NONE

HISTORY:          allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160280 

  21.0  F  23-Sep-2000  Rx@ 23-Sep-2000      0 05-Oct-2000               NJ  MIL-                 06-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     The pt complained of left upper arm pain, swelling, a reddened area about 1" in diameter. No other 

                  symptoms.

OTHER MEDS:       NONE

LAB DATA:         blood draw

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160281 

  34.0  F  23-Sep-2000  Rx@ 23-Sep-2000      0 05-Oct-2000               NJ  MIL-                 06-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PARESTHESIA/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     The pt complained of left upper arm redness, swelling and pain. The pt also experienced a hard knot 

                  in the center and the right hand still feels numb post last Anthrax vax. The pt also complained of a sore throat.

OTHER MEDS:       vitamins, Birth Control, tri-levin, ephedrine

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160282 

  24.0  M               Rx@                    05-Oct-2000               NJ  MIL-                 06-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     The pt complained of a red, swollen, painful to the touch, hardened area at the injection site. No 

                  other symptoms.

OTHER MEDS:       PPD

LAB DATA:         HIV Draw

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160283 

  36.0  M  23-Sep-2000  Rx@ 23-Sep-2000      0 05-Oct-2000               NJ  MIL-                 06-Oct-2000

COSTARTS:         DIARRHEA/DIZZINESS/EDEMA INJECT SITE/HEADACHE/HYSN INJECT SITE/NAUSEA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     The pt complained of headache, nausea, loose bowel movements, dizziness. Still has headache and 

                  dizziness. Injection site red, swollen and burning.

OTHER MEDS:       Norplex, Lorcet

HISTORY:          hx of surgery

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160284 

  35.0  F  23-Sep-2000  Rx@ 24-Sep-2000      1 05-Oct-2000               NJ  MIL-                 06-Oct-2000

COSTARTS:         HYSN INJECT SITE/INFLAM INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     The pt complained of left upper arm redness, inflammation, hard area, tender to the touch, itchy, 

                  hard knot area within red area. No other symptoms.

OTHER MEDS:       birth control pills, Claritin, tryphasal

HISTORY:          allergies

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160285 

  50.0  M  23-Sep-2000  Rx@ 23-Sep-2000      0 05-Oct-2000               NJ  MIL-                 06-Oct-2000

COSTARTS:         ASTHENIA/FEVER/HYPOKINESIA/PAIN/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     The pt complained of a fever, soreness from elbow to bottom of ear, right upper arm. The pt also 

                  complained of fatigue, limited range of motion in right arm, very painful at injection site. No other symptoms.

OTHER MEDS:       high blood pressure medication, asthma medication

LAB DATA:         Lab, blood chemistries, HIV draw

HISTORY:          hay fever, high blood pressure

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160341 

  24.0  F  23-May-2000  Rx@ 27-May-2000      4 06-Oct-2000               DE  MIL-                 09-Oct-2000

COSTARTS:         CYSTITIS/DIARRHEA/INFECT/PHARYNGITIS/RASH/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      LA    SC      

SYMPTOM TEXT:     The pt states that after receiving the 4th dose of Anthrax, she got sick on the 27th of May and saw 

                  an MD because she had a head cold with vomiting. Pt also states that at the end of July, she got sick with a sore 

                  throat and was seen by an MD on the 30th of July and also on the 1st and 2nd of August. The pt was 

                  treated with Steroids and an IV. At the end of August she noticed rash like spots above her left eye, 

                  left arm, and also torso area. The pt states that on August 11, a large rash progressed on her ri

OTHER MEDS:       NONE

LAB DATA:         GC, Chlamydia, CBC

HISTORY:          allergy to sulfa

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160342 

  26.0  M  07-Sep-2000  Rx@ 08-Sep-2000      1 06-Oct-2000                   MIL-                 09-Oct-2000

COSTARTS:         EDEMA INJECT SITE/FLU SYND/HYSN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4            SC      

SYMPTOM TEXT:     The pt experienced redness and swelling which was fairly small at first, about the size of a silver 

                  dollar. After sleeping all night, the redness had grown considerably, almost whole bicep, and experienced flu-like 

                  symptoms.

OTHER MEDS:       Motrin

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160343 

  38.0  M  08-Sep-2000  Rx@ 10-Sep-2000      2 06-Oct-2000                   MIL-                 09-Oct-2000

COSTARTS:         FLU SYND/NODULE SKIN/PAIN/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3            SC      

               HEP     MSD               0230J            2            IM      

SYMPTOM TEXT:     Immediately following vax, the pt experienced burning in the left arm that lasted 2-3 weeks. The pt 

                  also experienced erythema and nodule, transient flu like symptoms on day 2 and 3. The pt experienced 3 episodes lasting 

                  seconds in duration with the inability to understand speech. No LOC and was aware of surroundings.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160344 

  25.0  M  23-Sep-2000  Rx@ 23-Sep-2000     -1 06-Oct-2000                   MIL-                 09-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/NECRO INJECT SITE/PAIN INJECT SITE/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048B          6      RA    SC      

SYMPTOM TEXT:     The pt has a swollen, erythematous, right upper arm, urticaria, tenderness to the touch, warm with 

                  sloughing off of dermis and a superficial rash. No other symptoms. Seen by a physician and symptoms were treated 

                  accordingly.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160354 

  32.0  F  14-Mar-2000  Rx@ 14-Jun-2000     92 06-Oct-2000                   MIL-                 06-Oct-2000

SERIOUS:          Died 

COSTARTS:         ANEMIA APLAST/INFECT FUNG/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031                        SC      

SYMPTOM TEXT:     The pt experienced A-Plastic anemia, invasive aspergillosis.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160382 

  38.0  M  13-Oct-1999  Rx@                    06-Oct-2000               VA  MIL-                 09-Oct-2000

COSTARTS:         PAIN/RASH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2            SC      

SYMPTOM TEXT:     Post vax, the pt developed weeping, red, sore skin on buttocks. A small diffuse sandpaper rash along 

                  inside length of arms, along upper torso and on left forearm. Treated with Fluocinonide cream. Scaly lesions on 

                  buttocks, persistent.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160404 

  34.0  M  10-Apr-2000  Rx@ 11-Apr-2000      1 11-Oct-2000                   MIL-                 12-Oct-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     Post vax, the pt was seen in ER with large, red, warm area around injection site. He also complained 

                  of mild pain originally thought of as cellulitis. Pt started on Keflex and Motrin. Symptoms worsened-redness and 

                  subcutaneous nodules.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160425 

  40.0  F  28-Feb-2000  Rx@ 29-Feb-2000      0 11-Oct-2000                   MIL-                 12-Oct-2000

COSTARTS:         COUGH INC/EDEMA/HEADACHE/HEM/SOMNOLENCE/ULCER SKIN/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

SYMPTOM TEXT:     Within 24 hours post vax, the pt's nose became swollen and red. Within 48 hours post vax, the sores 

                  broke open on his nose with yellowish pus that seeped out for approximately 48 hours. There were open, bleeding sores 

                  on my nose for 7 days, then the sores started to heal. By 10 days post vax, the sores were gone. 

                  Sores were accompanied by headache, cough, and lethargy.

PREVIOUS VAX ILL: unspecified reaction;ANTHRAX ADSORBED;2;40.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          PCN allergy

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160426 

  40.0  F  06-Aug-1999  Rx@ 08-Aug-1999      2 11-Oct-2000               CA  MIL-                 12-Oct-2000

COSTARTS:         DIZZINESS/FEVER/HEADACHE/MYASTHENIA/SYNCOPE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           1      LA    SC      

SYMPTOM TEXT:     On 8/6/99, the pt became dizzy while eating lunch. The pt also experienced lightheadedness and almost 

                  passed out. The pt also experienced weakness and spent the remainder of the day in bed. A headache, fever and weakness 

                  occurred. The symptoms resolved the following day.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          allergy to PCN

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160527 

  31.0  M  01-Dec-1998  Rx@ 15-Feb-1999     76 17-Oct-2000                   MIL-                 18-Oct-2000

COSTARTS:         ASTHENIA/DIZZINESS/GI DIS/HEADACHE/THINKING ABNORM/TINNITUS/VERTIGO/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1      RA    SC      

SYMPTOM TEXT:     Headaches, loss of concentration, dizziness, vertigo, ringing in my ear, severe fatigue and various 

                  intestinal problems. The doctors were unable to determine cause.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160528 

  21.0  F  02-Oct-2000  Rx@ 03-Oct-2000      1 17-Oct-2000                   MIL-                 18-Oct-2000

COSTARTS:         ASTHENIA/EDEMA INJECT SITE/HYSN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV0483          2            SC      

SYMPTOM TEXT:     Red, slightly swollen arm where the shot was given. Strength loss in arm and fingers felt numb.

PREVIOUS VAX ILL: Swelling;ANTHRAX ADSORBED;1;21.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160529 

  21.0  F  20-Nov-1999  Rx@ 20-Nov-1999      0 17-Oct-2000               SC  MIL-                 18-Oct-2000

COSTARTS:         EDEMA/MASS INJECT SITE/TREMOR/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           2      LA    SC      

SYMPTOM TEXT:     Left arm swelling above the elbow. Large nodule at the injection site. Experienced tremoring in left 

                  hand. Pt was put on Keflex by civilian provider and also pt alternated warm and cold packs for swelling. After swelling 

                  subsided, pt has had no other problems.

OTHER MEDS:       Ortho Tri-Cycline

HISTORY:          G6PD Deficiency

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160530 

  34.0  M  06-Dec-1999  Rx@ 15-Dec-1999      9 17-Oct-2000               WA  MIL-                 18-Oct-2000

COSTARTS:         ASTHENIA/COUGH INC/DIZZINESS/DYSPNEA/FEVER/GASTROENTERITIS/HEADACHE/NAUSEA/PHARYNGITIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           4            SC      

SYMPTOM TEXT:     Pt claims reaction to Anthrax #5, nausea, cough, weakness, dizziness, fever, shortness of breath X 1 

                  day, headache, with sore throat. 10 days, post vax, dx of AGE. Pt had another Anthrax on 6/6/00, with no problems. 

                  Again, pt requested Vaers form.

LAB DATA:         Rapid Strep-neg; Monospot-neg

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160616 

  32.0  M  04-Oct-2000  Rx@ 05-Oct-2000      1 19-Oct-2000                   MIL-                 20-Oct-2000

COSTARTS:         CELLULITIS/HYSN INJECT SITE/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                              RA    SC      

SYMPTOM TEXT:     Post vax, the pt developed erythema, warmth with discrete borders on right upper arm. Treated for 

                  cellulitis with PCN.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160617 

  39.0  M  08-Jul-2000  Rx@ 20-Jul-2000     12 19-Oct-2000               DE  MIL-                 20-Oct-2000

COSTARTS:         ALOPECIA/ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           3      RA    SC      

SYMPTOM TEXT:     Post vax, the pt developed hair loss and stopped growing. He aches in his right hand and wrist.

OTHER MEDS:       IPPD-lot #C0149AA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160704 

  20.0  F  04-Apr-2000  Rx@ 06-Oct-2000    185 19-Oct-2000               KS  MIL-                 20-Oct-2000

COSTARTS:         NODULE SKIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2            SC      

SYMPTOM TEXT:     Post vax, the pt developed a knot the size of a pea.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160705 

  37.0  M  05-Oct-2000  Rx@ 07-Oct-2000      3 19-Oct-2000               TX  OTH-                 20-Oct-2000

COSTARTS:         ARTHRALGIA/EDEMA PERIPH/FEVER/MYALGIA/RASH MAC PAP/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5            SC      

SYMPTOM TEXT:     48 hours post vax, the pt developed a rash, fever, arthralgia, and myalgias. 72 hours post vax, the 

                  pt developed maculopapular exanthema, one target lesion, and edema of left lower leg.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160706 

  48.0  F  12-Oct-2000  Rx@                    19-Oct-2000                   MIL-                 20-Oct-2000

COSTARTS:         INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Post vax, the pt developed large local reactions.

PREVIOUS VAX ILL: large local reaction;ANTHRAX ADSORBED;;.00;In Patient

OTHER MEDS:       NONE

LAB DATA:         skin testing-neg

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160727 

  32.0  F  12-Jul-2000  Rx@ 12-Jul-2000      0 20-Oct-2000               NC  MIL-                 23-Oct-2000

COSTARTS:         FLU SYND/INJECT SITE REACT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV048           1      LA    SC      

SYMPTOM TEXT:     Post vax, the pt developed a large local reaction with systemic flu-like symptoms.

OTHER MEDS:       Claritin, Flonase, birth control pills

HISTORY:          allergy to dust mites, sinusitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160728 

  26.0  F  04-Oct-2000  Rx@ 04-Oct-2000      1 20-Oct-2000               WA  MIL-                 23-Oct-2000

COSTARTS:         MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0            SC      

SYMPTOM TEXT:     Post vax, the pt developed muscle pain which moved up to shoulders then to neck and upper back. 

                  Pressure along spine as well.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160729 

  27.0  M  03-Aug-1999  Rx@ 18-Aug-1999     15 20-Oct-2000                   MIL-                 23-Oct-2000

COSTARTS:         PSORIASIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV033           3            SC      

SYMPTOM TEXT:     Post vax, the pt developed psoriasis.

OTHER MEDS:       NONE

LAB DATA:         UNK

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160754 

  24.0  M  19-May-2000  Rx@ 21-May-2000      2 24-Oct-2000               WY  MIL-                 25-Oct-2000

COSTARTS:         EPISTAXIS/HEADACHE/MYASTHENIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      LA    SC      

SYMPTOM TEXT:     The pt experienced daily headaches occurring at the same time of day for about 2 weeks following the 

                  first shot. The pt also experienced weakness and 3 episodes of epistaxis within 4 days post 2nd shot. No treatment was 

                  given.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160894 

  38.0  M  11-Jan-1999  Rx@                    26-Oct-2000               HI  MIL-                 31-Oct-2000

COSTARTS:         ANEMIA IRON DEFIC/ARTHRALGIA/LYMPHADENO/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV017           1            SC      

SYMPTOM TEXT:     Post 2nd dose of vax, the pt reported increased arthralgias and myalgias. Pt had also had iron 

                  deficient anemia of unknown etiology. He also had left post cervical lymphadenopathy.

LAB DATA:         ANA-neg, uric acid-5.6

HISTORY:          hypertension

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

160992 

  29.0  M  18-Oct-2000  Rx@ 18-Oct-2000      0 27-Oct-2000               OH  MIL-                 30-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/MALAISE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1            SC      

SYMPTOM TEXT:     The pt experienced malaise, swelling, erythema, and an injection site reaction.

OTHER MEDS:       NONE

LAB DATA:         CBC, Sed Rate, Creatine protein, LFT

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161022 

  43.0  M  18-Mar-2000  Rx@ 21-Mar-2000      3 30-Oct-2000               CA  MIL-                 31-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           4            SC      

SYMPTOM TEXT:     The pt complained of redness, discomfort, swelling at the injection site.

OTHER MEDS:       NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161023 

  44.0  M  22-Jan-2000  Rx@ 03-Apr-2000     72 30-Oct-2000               CA  MIL-                 31-Oct-2000

COSTARTS:         ARTHRALGIA/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2            SC      

SYMPTOM TEXT:     The pt experienced severe pain on the left side of body, from location of shot up to the neck and 

                  down to the waist. This pain only related to muscles. Did not limit freedom of movement. Pain now located at shoulder 

                  blade and neck and elbow joint.

OTHER MEDS:       Lisinipril, HCL

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161024 

  20.0  F  23-Feb-2000  Rx@ 28-Feb-2000      5 30-Oct-2000               VA  MIL-                 30-Oct-2000

COSTARTS:         DERM CONTACT/LAB TEST ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            IM      

SYMPTOM TEXT:     The pt developed new onset allergic contact dermatitis.

LAB DATA:         patch test - pos, lab test

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161025 

        M  19-Jul-1999  Rx@                    30-Oct-2000               VA  MIL-                 30-Oct-2000

COSTARTS:         LAB TEST ABNORM/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV0             3            IM      

SYMPTOM TEXT:     The pt experienced hand dermatitis and rash.

LAB DATA:         patch test - pos, lab test

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161026 

  24.0  M  24-Jun-1999  Rx@ 03-Mar-2000    253 30-Oct-2000               VA  MIL-                 31-Oct-2000

COSTARTS:         LAB TEST ABNORM/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            IM      

SYMPTOM TEXT:     The pt experienced nummular dermatitis on arms, legs and trunk since 3/00.

LAB DATA:         patch test - positive

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161027 

  24.0  M  10-Nov-1999  Rx@ 28-Jan-2000     79 30-Oct-2000               VA  MIL-                 31-Oct-2000

COSTARTS:         ALLERG REACT/DERM CONTACT/LAB TEST ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV037           3            SC      

SYMPTOM TEXT:     Pt complaining of dermatitis (contact) and sensibility to formaldehyde and formaldehyde releases. 

                  Recurrent rashes.

LAB DATA:         (+) patch test to Quaeriumis and formaldehyde

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161028 

  27.0  M  17-Mar-2000  Rx@ 17-Mar-2000      0 30-Oct-2000                   MIL-                 31-Oct-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      RA    SC      

SYMPTOM TEXT:     Pt had Anthrax #4 on 3/17/00 and within a few hours, developed localized redness and swelling. On 

                  3/18/00, pain moved distally to above right elbow. On 3/19/00, had right forearm pain. On 3/20/00, right hand and 

                  fingers were tingling and had numbness (except for right thumb). Pt was prescribed Allegra and 

                  Naprosyn and a neurology consult. Do not administer future Anthrax vaccines.

OTHER MEDS:       NONE

LAB DATA:         R/o peripheral neuropathy right upper extremity

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161030 

  32.0  F  14-Mar-2000  Rx@                    30-Oct-2000               WA  MIL-                 30-Oct-2000

SERIOUS:          Died 

COSTARTS:         ANEMIA APLAST/INFECT FUNG/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           5            SC      

SYMPTOM TEXT:     The pt developed a-plastic anemia and invasive aspergillosis.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161068 

        M  25-Jan-2000  Rx@ 25-Jan-2000      0 01-Nov-2000               WA  MIL-                 03-Nov-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/MYALGIA/PAIN INJECT SITE/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           2            SC      

SYMPTOM TEXT:     Within 1 day, the pt had a knot with soreness in arm. By day 2 a defined red area at injection site 

                  was experienced. The pt experienced intense soreness. The pt experienced numbness in right leg and then soreness in all 

                  leg muscles which started on day 2 and lasted until day 7. No physical activity would have warranted 

                  the leg soreness.

PREVIOUS VAX ILL: soreness, redness;ANTHRAX ADSORBED;2;.00;In Patient

HISTORY:          allergy to dust mites

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161114 

  48.0  M  01-Apr-2000  Rx@ 01-Jun-2000     61 01-Nov-2000               CA  MIL-                 03-Nov-2000

COSTARTS:         ALOPECIA/ASTHENIA/COUGH INC/DYSPNEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           4            SC      

SYMPTOM TEXT:     Alopecia, fatigue, dry cough and short of breath. Exam; diffuse alopecia of scalp, face and eyebrows.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161115 

  23.0  M  03-Apr-2000  Rx@ 03-Apr-2000      0 01-Nov-2000               TX  MIL-                 01-Nov-2000

SERIOUS:          Hospitalized() Disability 

COSTARTS:         NEURITIS OPTIC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       3            SC      

SYMPTOM TEXT:     He has developed a bilateral recurrent optic neuritis following his 6 mo booster.

LAB DATA:         MRI brain/spine (-); CXR-nml

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161177 

  38.0  M  10-Oct-2000  Rx@ 16-Oct-2000      6 13-Nov-2000               TX  MIL-                 14-Nov-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/LEUKOCYTOSIS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           0      RA    SC      

SYMPTOM TEXT:     8 days post vax, the pt experienced edema and erythema of the entire upper arm which quickly resolved 

                  with antibiotics and Benadryl.

OTHER MEDS:       NONE

LAB DATA:         WBC - increased

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161178 

  36.0                  Rx@                    02-Nov-2000                   MIL-                 03-Nov-2000

COSTARTS:         EDEMA INJECT SITE/HYSN INJECT SITE/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      RA    SC      

SYMPTOM TEXT:     The pt experienced a large, red, hot, swollen area starting 24 hours post vax with some itchiness.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161227 

  33.0  M  13-Oct-2000  Rx@ 14-Oct-2000      1 17-Nov-2000               OH  MIL-                 18-Nov-2000

COSTARTS:         HEADACHE/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

SYMPTOM TEXT:     24 hours later, pt had a headache and nausea and recovered.

OTHER MEDS:       Zocor

LAB DATA:         CBC, Diff. Sed rate, C-reactive protein, Liver-all wnl

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161228 

  36.0  M  08-Jan-2000  Rx@                    20-Nov-2000               NJ  MIL-                 21-Nov-2000

COSTARTS:         AMBLYOPIA/ARTHRALGIA/FLU SYND/HEADACHE/INFECT/ULCER MOUTH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           5            SC      

SYMPTOM TEXT:     Developed abnormally high amount of strange maladies ie; respiratory infections, colds, flue, achy 

                  joints, blurred vision, lesions on lips and headaches.

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161229 

  27.0  M  26-May-2000  Rx@ 27-May-2000      0 20-Nov-2000               DE  MIL-                 21-Nov-2000

COSTARTS:         ASTHENIA/COUGH INC/MALAISE/PHARYNGITIS/RHINITIS/STOMATITIS ULCER/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1            SC      

SYMPTOM TEXT:     2nd Anthrax shot was given on approx. 5/26/00 and 1 day, post vax, pt developed cold-like symptoms 

                  which consisted of sore throat, congestion, persistent cough, malaise, fatigue, canker sores and 1 fever blister.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161311 

  35.0  M  01-Feb-2000  Rx@ 02-Jun-2000    122 20-Nov-2000               DE  MIL-                 21-Nov-2000

COSTARTS:         ARTHRALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      RA    SC      

SYMPTOM TEXT:     Post vax, the pt began aching in both shoulders and knees.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161336 

  45.0  F  24-Jun-2000  Rx@ 24-Jun-2000      1 06-Nov-2000               SC  MIL-                 08-Nov-2000

COSTARTS:         ECCHYMOSIS/HYSN INJECT SITE/MALAISE/PRURITUS/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           4      LA    SC      

SYMPTOM TEXT:     24 hours post vax, the pt experienced a large red area approximately 15 cm. It was also noted that 

                  some discoloration like a bruise, uncomfortable, itchy, left arm. Also general malaise.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161437 

  28.0  F  30-Oct-2000  Rx@ 31-Oct-2000      1 21-Nov-2000               GA  OTH-                 22-Nov-2000

COSTARTS:         CHILLS FEVER/EDEMA INJECT SITE/HEADACHE/MALAISE/MYALGIA/PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           3      LA    SC      

SYMPTOM TEXT:     24 hours, post vax, pt developed headache, fever and chills, generalized achiness and malaise. Also, 

                  had pain and swelling at injection site. She took Advil and stayed in bed. Symptoms resolved within 24 hours, except 

                  for pain at injection site.

OTHER MEDS:       Ortho-Tricycline

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161604 

  30.0  F  22-Mar-2000  Rx@ 24-Mar-2000      2 13-Nov-2000               KY  MIL-                 14-Nov-2000

COSTARTS:         ABSCESS/CELLULITIS/EDEMA INJECT SITE/HYPOKINESIA/HYSN INJECT SITE/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      RA    SC      

               HEP     UNCLASSIFIED                       1      LA    IM      

SYMPTOM TEXT:     The pt noticed swelling, redness, unable to move arm. Diagnosed with abscess/cellulitis. Treated with 

                  antibiotics.

PREVIOUS VAX ILL: swelling, redness;ANTHRAX ADSORBED;2;29.00;In Patient

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161605 

  34.0  F  30-Jun-2000  Rx@ 01-Jul-2000      1 13-Nov-2000                   MIL-                 14-Nov-2000

COSTARTS:         EDEMA INJECT SITE/RASH/RASH MAC PAP/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV008           1      RA    SC      

SYMPTOM TEXT:     The pt experienced a macular, papular rash with edema to left arm. Herpes culture pending. Facial 

                  rash was also experienced. Possible urticarial reaction

OTHER MEDS:       Propanolol

HISTORY:          hypertension, migraine headaches

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161606 

  28.0  F  06-Jul-2000  Rx@ 07-Jul-2000      1 13-Nov-2000                   MIL-                 14-Nov-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/PAIN INJECT SITE/PREV REACT/PRURITUS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           8      RA    SC      

SYMPTOM TEXT:     The pt began 1 day post vax with pruritis which progressed to erythema and tenderness and induration 

                  of approximately 15 x 12 cm area primarily over triceps. It was also hot to the touch. The pt also had similar 

                  experiences with prior vaccines. The pt was treated with antibiotics due to possible cellulitis.

OTHER MEDS:       BCP

LAB DATA:         NONE

HISTORY:          allergy to aspirin, Tylenol

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161607 

  39.0  F  17-Aug-2000  Rx@ 17-Aug-2000      0 13-Nov-2000                   MIL-                 14-Nov-2000

COSTARTS:         EDEMA/LYMPHADENO/RASH/RASH VESIC BULL/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           2      LA    SC      

SYMPTOM TEXT:     The pt developed a rash on the right 5th digit pad. Fever started on 8/17/00 and lasted until 

                  8/18/00. On 8/26/00 blisters developed on the left thigh with redness and swelling. The pt also experienced swollen 

                  lymph nodes with worsening swelling, redness and pain.

PREVIOUS VAX ILL: rash, fever, nausea;ANTHRAX ADSORBED;2;38.00;In Patient

HISTORY:          exercise induced asthma

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161731 

  34.0  M  18-Oct-2000  Rx@ 19-Oct-2000      1 10-Nov-2000               MS  MIL-                 13-Nov-2000

COSTARTS:         ARTHRALGIA/FEVER/MALAISE/RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     The first week following the vax, the pt experienced general malaise, rash, fever, the 2nd week, the 

                  pt experienced general malaise, and joint aches.

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

161880 

  25.0  M  06-Nov-2000  Rx@ 07-Nov-2000      1 11-Dec-2000               NC  MIL-                 12-Dec-2000

COSTARTS:         ANOREXIA/ARTHRALGIA/FEVER/FLU SYND/HEADACHE/INFECT/INSOMNIA/NAUSEA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

SYMPTOM TEXT:     Flu-like symptoms; cold, fever, joints ache, nausea, insomnia, headache and loss of appetite. Started 

                  a day after immunizations and lasted 2+ days.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162017 

  39.0  M  05-Jan-1999  Rx@ 08-Feb-1999     34 17-Nov-2000               SC  MIL-                 17-Nov-2000

SERIOUS:          Hospitalized() 

COSTARTS:         ENCEPHALITIS/HEADACHE/NEURITIS OPTIC/NEUROPATHY/PAIN EYE/VISUAL FIELD DEFECT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       1            SC      

SYMPTOM TEXT:     Onset of acute optic neuritis OD, worse following 2nd inoculation with symptoms of headache and 

                  orbital pain and marked visual field defect with loss of VA-OD to 20/40. Symptoms resolved and VA/VF returned to normal 

                  following IV steroids. Final dx: acute (immune) demyelinating encephalomyelitis (ADEM)

OTHER MEDS:       NONE

LAB DATA:         ESR, CBC, ANA, HIV-AB, RPR, Chem Screen, Glucose, Protein-all wnl; CSF: Clear/Colorless, 3 WBC, 0 

                  RBC, Prot normal and oligiclonal bands

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162020 

  39.0  M  16-Oct-2000  Rx@ 23-Oct-2000      8 20-Nov-2000                   MIL-                 21-Nov-2000

COSTARTS:         PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           5      LA    SC      

SYMPTOM TEXT:     The pt experienced left small finger and ring finger paresthesia, reported one week after 6th anthrax 

                  vaccine.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     paresthesia

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162180 

  31.0  M  28-Mar-2000  Rx@ 24-Sep-2000    180 21-Nov-2000               MI  OTH-                 21-Nov-2000

SERIOUS:          Extended-stay Hospitalized() 

COSTARTS:         ALBUMINURIA/ARRHYTHMIA/ARTHRALGIA/ARTHRITIS/ARTHROSIS/CHILLS/CREATININE INC/FEVER/IMMUNE SYSTEM 

                  DIS/LAB TEST ABNORM/LEUKOCYTOSIS/RASH/TREMOR/URTICARIA/VASCULITIS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           7      RA    SC      

SYMPTOM TEXT:     Severe hives, 2-3 days, then severe joint pain and swelling starting in feet and moving to all 

                  joints. Pain and swelling would migrate from joint to joint along with times of extreme cold and shaking. Pain lasted 

                  approximately 3 weeks. Treatment was high dose aspirin and pain medications. The pt was hospitalized 

                  on 9/29/00. He also had a rash and a low-grade fever. Musculoskeletal exam show inflamed joints 

                  involving multiple areas. There is redness and swelling and diffuse aches and pains. He indicates that

OTHER MEDS:       minocycline

LAB DATA:         Heart ultrasound, EKG, CXR, lots of blood work-CBC, Sed Rate, etc. He has a heart murmur; 

                  Adolase-slightly elevated; WBC-elevated; some proteinuria; creatinine clearance is slightly elevated; 24 hour urine 

                  uric acid is slightly elevated. Af

HISTORY:          Allergic rhinitis

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162404 

  44.0  F  12-Apr-2000  Rx@ 13-Apr-2000      1 27-Nov-2000               OK  MIL-                 27-Nov-2000

COSTARTS:         INJECT SITE REACT/PARESTHESIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       2      RA    SC      

SYMPTOM TEXT:     Post vax, the pt developed a very large local reaction. Some numbness. Gradual resolution. No lab 

                  work done.

OTHER MEDS:       NONE

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     bronchitis

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162405 

  43.0  M  01-Sep-1999  Rx@ 01-Nov-1999     61 27-Nov-2000               CA  MIL-                 27-Nov-2000

COSTARTS:         INSOMNIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     Post vax, in November/December 99, the pt started having sleep disturbances. Awakening startled 2-3 

                  times a night with slow resolution. Seriously doubt connection, but reporting since pt feels it is cause.

LAB DATA:         NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162471 

  35.0  M  18-Oct-2000  Rx@ 19-Oct-2000      1 29-Nov-2000               OH  MIL-                 30-Nov-2000

COSTARTS:         ASTHENIA/FEVER/MYALGIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           0      LA    SC      

SYMPTOM TEXT:     Fever, generalized aching and tired (fatigued).

PREVIOUS VAX ILL: Anaphylaxis;UNK. INFLUENZA VACCINE;1;26.00;In Patient

LAB DATA:         NONE

HISTORY:          Flu vaccine allergy; SAR; ASA, Motrin, Codeine allergy.

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162571 

  40.0  M  04-Oct-1999  Rx@                    29-Nov-2000               WA  MIL-                 30-Nov-2000

COSTARTS:         HYPOGONAD MALE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV041           3            SC      

SYMPTOM TEXT:     Clinical hypogonadism in October 1999 with testosterone replacement.

LAB DATA:         Serum hormone profile; brain MRI

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162572 

  40.0  F  26-Aug-1999  Rx@ 26-Aug-1999      0 29-Nov-2000                   MIL-                 30-Nov-2000

COSTARTS:         EDEMA INJECT SITE/FEVER/HEADACHE/PAIN INJECT SITE/TASTE PERVERS/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV038           2            SC      

SYMPTOM TEXT:     Arms were swollen to the elbow, severe pain, arms hot and had a metallic taste in my mouth. Lost time 

                  from work, post vax. Confined to bed rest for approx. 18 hours straight. Arms were red in color, had headaches and 

                  fevers. These symptoms occurred after each vaccination and lasted for months.

OTHER MEDS:       ferrous sulfate, Hemocyte, ferrous fumarate, cetirizine, Vancenase pocket inhaler, methocarbamol

HISTORY:          Anemic, hives, skin problems, infertility, migraines, lower back pain, arthritis, lumpy breasts, knee 

                  pain, ear pain

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

162852 

  38.0  M  12-Nov-1999  Rx@ 12-Nov-1999      0 28-Dec-2000                   MIL-                 28-Dec-2000

COSTARTS:         PALPITAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           3            SC      

SYMPTOM TEXT:     Shortly after receiving his 4th Anthrax immunization, he developed palpitations which lasted 12 hours.

OTHER MEDS:       atenolol, Lipitor

LAB DATA:         NONE

HISTORY:          PSVT, PAC's, HTN, hyperlipidemia, gout and PPD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163058 

  46.0  F  10-Apr-1992  Rx@ 10-Apr-1992     -0 08-Dec-2000               MI  PUB-                 11-Dec-2000

COSTARTS:         ANA/ARTHRITIS/DEPRESSION/DIARRHEA/DYSPNEA/EDEMA PERIPH/RASH/TACHYCARDIA/URTICARIA/VOMIT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV050                        SC      

SYMPTOM TEXT:     Post vax, the pt developed joint and skin inflammation, rapid heartbeat, swelling of legs, hives for 

                  3 years, positive ANA (lupus), diarrhea, vomiting, skin rash, depression, and breathing problems.

OTHER MEDS:       NONE

LAB DATA:         ANA positive

HISTORY:          NONE

PREX ILLNESS:     flu-like illness

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163475 

  36.0  M  08-Jan-2000  Rx@                    11-Dec-2000               KS  MIL-                 12-Dec-2000

COSTARTS:         ARTHRALGIA/ASTHENIA/DIZZINESS/DYSPNEA/HEADACHE/MYASTHENIA/NAUSEA/PAIN ABDO/PAIN 

                  CHEST/PARESTHESIA/PREV REACT/VISION ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3            SC      

SYMPTOM TEXT:     The pt experienced tightness in chest, shortness of breath, extreme fatigue and weakness, headaches, 

                  numbness on left side of body, reduced vision in left eye, dizziness, nausea, joint pain, and stomach discomfort.

PREVIOUS VAX ILL: fatigue, weakness, headaches;ANTHRAX ADSORBED;3;.00;In Patient

OTHER MEDS:       NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163476 

  21.0  F  27-Nov-2000  Rx@ 27-Nov-2000      0 11-Dec-2000               CA  MIL-                 12-Dec-2000

COSTARTS:         PRURITUS/URTICARIA/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           1      RA    SC      

SYMPTOM TEXT:     The pt experienced hives, itching over much of upper body. Self-treated with Benadryl.

OTHER MEDS:       Birth Control Pills

LAB DATA:         NONE

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163508 

  43.0  M  17-Feb-1999  Rx@ 17-Feb-1999      0 11-Dec-2000               TX  MIL-                 11-Dec-2000

SERIOUS:          Disability 

COSTARTS:         ASTHENIA/EDEMA/PARESTHESIA/POS RECHAL/RASH/URTICARIA/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                       4            SC      

SYMPTOM TEXT:     The pt experienced hives, redness, bumps, swelling, tiredness, headaches, 50% loss of feeling in 

                  toes. All of these symptoms began 14 hours post vax. The pt is still being treated for symptoms. The pt had same 

                  reaction with previous shot.

PREVIOUS VAX ILL: ;ANTHRAX ADSORBED;4;42.00;In Patient

LAB DATA:         blood test

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163531 

  28.0  F  01-Nov-2000  Rx@ 02-Nov-2000      0 12-Dec-2000                   OTH-                 14-Dec-2000

COSTARTS:         HYSN INJECT SITE/MASS INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH                                    SC      

SYMPTOM TEXT:     12 hours post vax, the pt experienced a 7 x 9 cm erythema and induration.

HISTORY:          NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163533 

  41.0  M  07-Dec-1998  Rx@ 07-Dec-1998      0 12-Dec-2000                   MIL-                 13-Dec-2000

COSTARTS:         BLIND/NEURITIS OPTIC/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0            SC      

SYMPTOM TEXT:     Within 2 hours post vax, the pt experience a partial loss of vision in the right eye. Later was 

                  diagnosed with optic neuritis.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163622 

  36.0  M  24-Nov-1999  Rx@                    14-Dec-2000               GA  MIL-                 15-Dec-2000

COSTARTS:         PAIN INJECT SITE/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV047           2      LA    SC      

SYMPTOM TEXT:     Pt complained of deltoid pain since receiving Anthrax #3. Since had Anthrax #4 in left - problems. 

                  Had intermittent soreness since. Increasingly complaining of pain, July 2000. Has not consulted a physician about 

                  symptoms.

OTHER MEDS:       Prozac 40mg qd, Trazodone 100mg qHS prn.

LAB DATA:         NONE

HISTORY:          PTSD

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163623 

  25.0  M  03-Feb-2000  Rx@ 10-Feb-2000      7 14-Dec-2000               TX  MIL-                 14-Dec-2000

SERIOUS:          Disability 

COSTARTS:         ANA/COLLAGEN DIS/LAB TEST ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV031           2      RA    SC      

               HEP     UNCLASSIFIED                       0            IM      

SYMPTOM TEXT:     The pt experienced an onset of undifferentiated connective tissue approximately 2 weeks post vax.

OTHER MEDS:       NONE

LAB DATA:         + ANA, ENA

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163624 

  45.0  M  11-Nov-1998  Rx@ 15-Nov-1998      4 14-Dec-2000                   MIL-                 15-Dec-2000

COSTARTS:         ASTHENIA/GAIT ABNORM/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0      LA    SC      

SYMPTOM TEXT:     Inability to walk properly. Progressed to gait instability with pelvic girdle weakness.  Presently 

                  there is no diagnosis. The pt has consulted a neurologist and needs a can or wheelchair for mobility.

OTHER MEDS:       Vitamin supplement, herbal extract valerian

LAB DATA:         Muscle biopsy pending. EMGs okay.

HISTORY:          NONE

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163810 

  57.0  M  08-Nov-2000  Rx@ 19-Nov-2000     11 18-Dec-2000               MD  MIL-00AEFAV176       18-Dec-2000

SERIOUS:          Died 

COSTARTS:         REACT UNEVAL/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           20     LA    SC      

SYMPTOM TEXT:     The pt died suddenly at home.

PREVIOUS VAX ILL: Swelling and tenderness (local);ANTHRAX ADSORBED;12;48.00;In Patient

OTHER MEDS:       Synthroid; ASA

LAB DATA:         NONE

HISTORY:          Hypothyroidism, past history of pulmonary embolism (1993)

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163823 

  23.0  F  12-Nov-1998  Rx@ 12-Nov-1998      0 21-Dec-2000               NC  MIL-                 22-Dec-2000

COSTARTS:         COAGUL DIS/NODULE SKIN/TWITCH/VASODILAT/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV030           0            SC      

SYMPTOM TEXT:     6-8 hours post vax, the pt developed muscle twitching, in addition to E. nodosum.  The pt was 

                  diagnosed with Von Willebrands type I in 9/99.

OTHER MEDS:       Tetracycline

HISTORY:          allergy to codeine and penicillin (vomit and hives)

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163884 

  52.0  M  26-Oct-2000  Rx@ 03-Nov-2000      8 19-Dec-2000               MD  MIL-00AEFAV175       19-Dec-2000

SERIOUS:          Died 

COSTARTS:         HEART ARREST/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV044           3      LA    SC      

SYMPTOM TEXT:     The pt experienced cardiorespiratory arrest at work.

PREVIOUS VAX ILL: Headache;UNK. UNCLASSIFIED VACCINE;1;52.00;In Patient

OTHER MEDS:       atenolol, cilostazol, Zocor, allopurinol, Ecotrin

HISTORY:          hypertension, coronary artery disease, peripheral vascular disease, gout, hypercholesterolemia

PREX ILLNESS:     NONE

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163898 

  23.0  F  28-Jan-1999  Rx@ 13-Jul-1999    166 21-Dec-2000               VA  MIL-                 22-Dec-2000

COSTARTS:         RASH/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV034           0            SC      

SYMPTOM TEXT:     Post vax, the pt developed rash throughout body which started out on legs and spread throughout areas 

                  on back, arms, trunk, and neck. Dx with atopic dermatitis. Treated with Atarax, Eucerin cream, and Cetaphil skin 

                  cleanser.

VAERSID

-------

  Age  Sex  Vacc Date       Onset Date  (days) Status Date  Birth Date State MFR Report ID

  ---  ---  ---------       ----------  ------ -----------  ---------- ----- -------------

163950 

  41.0  M  04-Nov-1999  Rx@ 04-Nov-1999      0 20-Dec-2000               TX  MIL-                 20-Dec-2000

SERIOUS:          Disability 

COSTARTS:         ASTHENIA/HYPOKINESIA/IMMUNE SYSTEM DIS/LAB TEST ABNORM/NEURALGIA/NEUROPATHY/PAIN/

VAX DETAIL:    Type    Manufacturer      Lot              Doses  Site  Route

               ANTH    MICHIGAN DPH      FAV024           3      LA    IM      

SYMPTOM TEXT:     The pt experienced an improperly placed Anthrax injection. The vax was injected into the ulnar nerve 

                  and the subcutaneous nerve. The event triggered immune response in/on both nerves. At the time extreme neuropathic pain 

                  which subsided to moderate, loss of strength, and motion. Treated with steroids with little 

                  improvement. Symptoms still persist.

OTHER MEDS:       Mevacor

LAB DATA:         EMG - abnormal

HISTORY:          hypercholesterolemia

PREX ILLNESS:     NONE

