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Rpt I D
Age Sex Vaccine Types I nO Al Descri ption
Vacci ne-Date Status-Date State Date Died COSTART Ter ns
Synpom Text (If Present) oM 2
150530
22.0 F ANTH( FAV024) 0
06- Mar - 2000 31-Jul - 2000 ASTHENIA FEVER  HEADACHE MYALG A  NAUSEA
Synptom Text: 10-12 hours post vax, the pt devel oped fevers, nausea, body aches, headaches, and fatigue.
150540
41.0 F ANTH( FAV047) HEP(1764J) 1
13- Mar - 2000 10- Jul - 2000 Mr EDEMA PERIPH PAIN  RASH
Synptom Text: 30 cmarea on left forearmw th erythema, swelling, and pain.
150548
25.0 F ANTH( FAV037) MEN(0994660) 17
TYP(P09102)
13- Cct - 1999 24- Aug- 2000 ARTHRALG A JONT DIS MENORRHAG A  PARESTHESIA  RASH

Synptom Text: Starting approxi mately on 10/30/99, the pt devel oped nenstrual bleeding which increased to 3-4 per
week. In approximately early 12/99, bl eeding becane al nost constant, with naybe 1 or 2 cl ear days per nonth.
Intensity also increased fromlight bleeding to bleeding simlar to ny period. Bleeding was not related to

i ntercourse. This continued until 3/6/00 when the bl eeding stopped followi ng ny regular nonthly period. In

approximately 11/99, | noticed that in the nornings ny knees were very stiff and sore. In
150553
25.0 M ANTH( FAV047) 3
13- Mar - 2000 24- Aug- 2000 EDEVMA PERIPH PAIN  RASH
Synptom Text: Pt devel oped |l eft arm pain and swelling, erythema extending fromdeltoid to el bow Treated with
Benadryl .
150949
39.0 F  ANTH( FAV047) 1
10- Feb- 2000 14- Sep- 2000 NJ REACT UNEVAL

Synptom Text: No text provided.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)



July 18, 2002 VAERS EVENTS WEEKLY EVENTS

Page 2

Rpt I D

Age Sex Vaccine Types I nO Al Descri ption

Vacci ne-Date Status-Date State Date Died COSTART Ter ns

Synpom Text (If Present) oM 2
151203

20.0 F ANTH( FAV047) 1

21- Mar - 2000 31-Jul - 2000 EDEMA PERI PH  HEADACHE  NAUSEA  PAIN

Synmpt om Text: Next day post vax, the pt devel oped swelling and soreness in arm Pt also had nausea and headache
whi ch awakened her from her sl eep

151676
26.0 F  ANTH(FAV030) FLU(U0135A) 145
07- Nov- 1998 25- Jul - 2000 cT PRURI TUS RASH VESI C BULL  VASODI LAT

Synptom Text: Pt conpl ai ning of rash on extremties, hot to touch, itchy, and bunpy liquid filled pustules 1-2mm
in dianeter. Rash is clustered and confined to the extremities. It has been evident for approxinmately 1 year
following initial Anthrax IZ. Rash is intermttent and varying in severity.

151677
41.0 M ANTH() 1
13- Apr - 2000 24- Aug- 2000  MB ASTHENIA  MYASTHENIA  PAIN

Synmpt om Text: Post vax, the pt devel oped | eg nuscl e weakness, soreness all the tinme; especially after running.
Al so, fatigue is an issue.

151681
27.0 M ANTH( FAV047) 1
26- Aug- 1999 30- Aug- 2000 MD HYSN I NJECT SITE PAIN I NJECT SITE
Synmptom Text: Erythema and tenderness at injection site, 4cmx 12cmof right arm
151682
47.0 M ANTH( FAV047) 1
24- Mar - 2000 30- Aug- 2000 WA EDEMA | NJECT SITE  HYSN INJECT SITE MASS | NDECT SITE

PAIN I NJECT SITE  VASODI LAT

Synptom Text: Severe local reaction in left armwith pain, redness, swelling, and warmto the touch from el bow
to shoulder. Swelling and redness resolved 5-6 days, pain after 10 days. Firmknot at injection site for 10
days.
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Synpom Text (If Present) oM 2
151793

41.0 M ANTH( FAV024) 1

25- Mar - 2000 14- Sep- 2000 PA HYSN I NJECT SITE PAIN INJECT SITE  VASODI LAT

Synmptom Text: Pt had pain, erythema and increased warnth to left arm Biceps neasurenents of left arm 32.5cm and
right arm 31.0cm Had 2 erythemat ous patches about 8cm X 1lcm noted superior and inferior to left el bow No pain
noted today. Pt treated by MD with Benadryl and ibuprofen. Left el bow neasurenent 30.5cm right el bow 27.5cm Pt
feeling better today but not fully recovered yet.

151794
37.0 M ANTH( FAV017) 0
11- Jan- 1999 14- Sep- 2000 ANEM A | RON DEFIC  ARTHRALG A  ASTHEN A

Synptom 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 nonths, since 10/99. Dx'd with anenia

and low iron. Prescribed iron pills. Still unknown cause of anemi a and low iron after tests.
152026
33.0 M ANTH() 1
05- Feb- 2000 11-Jul - 2000 KS DI ARRHEA FEVER HEADACHE PAIN EAR PHARYNG TI S

RHNITIS  SWEAT

Symptom Text: Flu like synptoms-fever, congested, sinus headache, sweating, sore throat, ear ache, diarrhea
which | asted for over 2 weeks.

152553
25.0 M ANTH( FAV047) 0
17- May- 2000 14- Aug- 2000 ARTHRALG' A EDEMA | NJECT SITE  HYPOKI NESIA  HYSN | NJECT

SITE PAIN PAININECT SITE PRURI TUS

Synmpt om Text: Several hours, post vax, armstarted to hurt. Next morning, it was swollen and itchy. Hurts to
move arm joints ache (knees and el bows). No fever. Swelling 12cm X 1lcm
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Synpom Text (If Present) oM 2
153066

22.0 M ANTH() FLU(4988247) 14

27-Cct - 1998 17-Jul - 2000 AK RASH

Synmptom Text: Onset of chronic dermatitis associated within initiation of Anthrax vaccine. Persistent flares in
dermatitis, 4 1/2 nonths since |ast dose

153111
21.0 M ANTH(FAV047) MEN(UA164AB) TYP(P1426) 1
07- Apr - 2000 14- Jul - 2000 DI ZZINESS EDEMA NAUSEA PAIN  PARESTHESI A

Synptom Text: The pt experienced a large swelling to bel ow el bow 24 x 16 cm dizziness, nausea. Hand get nunb -
pain in arm- difficulty lifting.

153861
36.0 M  ANTH( FAV008) 0
31- May- 2000 23- Aug- 2000 KS EDEMA PERIPH FLU SYND  HYSN INJECT SITE  PAIN I NJECT

SITE

Synmptom Text: F/ U type synptoms 24 hours post shot, 12 hours swelling in right arm approximately 2 inches
across, tenderness, erythenn.

154218
36.0 F ANTH() 0
20- Mar - 2000 29- Jun- 2000 VD HEADACHE
Synmptom Text: No treatnent for side effects. Head would hurt and I would just lay down, go to sleep and when |
woke up, head would no longer hurt. | experienced this each tinme after receiving shot.
154225
36.0 M ANTH( FAV008) 0
02- Jun- 2000 14- Sep- 2000 M HYSN | NJECT SI TE PAI N | NJECT SI TE EDEMA | NDECT SI TE

Synptom Text: The first day, the pt experienced |ocalized redness and swelling, pain at the site of injection
The second day, the redness was spreading, pain and swelling approximately 6 inches in dianmeter. Third day,
redness and back of arm pain, spreading continued on armfor 10 m nutes.
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Synpom Text (If Present) oM 2
154937

47.0 F ANTH( FAV048B) 1

10- Jun- 2000 23-Jun- 2000 PA HYSN I NJECT SITE MASS I NDECT SITE  VASODI LAT

Synmptom Text: Pt noticed a rash neasuring 100 nm x 110 mm across injection site area. Appears flushed and is
warmto touch. Pt also has noticed a nodule present in left tricep fromfirst vax, approximately size id 3.0 nm
X 2.2 mmin size.

154938
24.0 M ANTH( FAV048B) 1
06- Jun- 2000 23- Jun- 2000 GA HYSN | NJECT SITE MASS INJECT SITE PAIN | NDECT SITE
PRURI TUS
Synptom Text: Pt experienced redness about the size of a baseball around the injection site, with itching and
sSor eness.
154945
31.0 M ANTH( FAV008) 1
01- Jun- 2000 23- Jun- 2000 CA HEADACHE RH NITIS
Synmpt om Text: Nasal congestion in 31 year old male with conplaint of headache for 96 hours, post vax.
154946
22.0 M ANTH( FAV008) 1
01- Jun- 2000 23-Jun- 2000 CA HEADACHE  MASS I NJECT SITE  NAUSEA  SOVNOLENCE

Synmptom Text: Pt conpl ai ned of nausea, prolonged sl eeping (9-10 hours), headache, no vomting, post vax. Pt has
a large knot on right armat injection site.

154947
33.0 M ANTH( FAV008) 1
01- Jun- 2000 23- Jun- 2000 CA EDEMA | NJECT SITE MASS | NJECT SITE  PURPURA THROVBOPEN

VASODI LAT

Synptom Text: Large nmass to armwi th thronbotic thronbocytopenic purpura, warmto touch, increase in redness and
swel I i ng; no drai nage.
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Synpom Text (If Present) oM 2
155242

36.0 M  ANTH( FAV024) 97

12- Cct - 1999 23-Jun- 2000 DE NAUSEA  SYNCOPE

Synmptom Text: After shot #5 on 10/12/99, about several nonths later, 1/7/2000, pt experienced sudden onset of
nausea. Fainted several nminutes later and recovered and hasn't experienced any synptonms since. He was eval uated
by a cardi ol ogi st and neurol ogi st. He received shot #6 on 4/11/2000, no problens after shot #6.

155243
33.0 M ANTH( FAV008) 1
15- May- 2000 23-Jun- 2000 DE PAIN NECK  PAI N BACK
Synptom Text: Intense | ower back pain and not so intense in neack area. Pain was extreme for 2 weeks, (DNIF 2
weeks). Still mnor now, not as to prevent flying. Pt notes sane synptons after shot #5 for about 1 nonth, but
did not report at that tine as he thought it may have been exercise induced.
155244
32.0 F  ANTH( FAV008) 1
14- Jun- 2000 23-Jun- 2000 DE HYPERTONIA MYALG A PAIN

Synmptom Text: Pt states that after receiving the 4th Anthrax shot, she had stiffness and cranpi ng t hroughout her
neck, shoulders, right armand hand and on the right side of her chest. Tenderness and pain throughout the sane

ar eas.
155373
39.0 M ANTH( FAV036) 0
15- Jan- 1999 27-Jun-2000  CA THI NKI NG ABNORM

Synmptom Text: Wthin 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
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Synpom Text (If Present) oM 2
155374

40.0 M ANTH( FAV008) 1

01- Jun- 2000 27-Jun- 2000 CA ASTHENI A EDEMA | NDECT SITE FEVER  HEADACHE  HYSN

INJECT SITE  PURPURA THROVBOPEN  VASQODI LAT

Synmptom Text: The pt conpl ained of a fever, fatigue, headache, area red, edema, erythema to injection site. Pt
al so experienced warnth to touch and a positive thrombotic thronmbocytopenic purpura.

155375
31.0 M ANTH( FAV008) 2
01- Jun- 2000 27- Jun- 2000 CA DI ZZINESS EDEMA FLU SYND  PAI N NECK

Synptom Text: The pt experienced flu-like synptons, dizziness with an onset of 3 minutes. Pt states neck sore
and swol | en.

155410
20.0 F ANTH( FAV0438) 1
22- May- 2000 27-Jun-2000 MD NAUSEA  PALPI TAT  VASQODI LAT Dl ZZI NESS  EDEMA | NJECT

SITE HYSN I NJECT SITE
Synmptom Text: On 5/23/2000, the injection site becane edemat ous and pt conpl ai ned of being "dizzy and nauseat ed
and had palpitations. No treatnent at that tinme. She went to sleep about 2 hrs after synptonms began. On
5/ 25/ 2000, the size of site was 49mm X 57mm |l arge and red and warmto touch

155426
34.0 M ANTH( FAV043) 1
12- Jun- 2000 29-Jun-2000  OK MASS | NJECT SITE NAUSEA PAIN | NJECT SITE

Synpt om Text: Devel oped nausea and induration and pain at injection site.
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Synpom Text (If Present) oM 2
155427

34.0 M ANTH( FAV008) 0

23- May- 2000 28- Jun- 2000 AK ARTHRALG A PAIN PAIN BACK PAIN NECK  PARESTHESI A

Symptom Text: 1st 1Z, transient, unilateral upper arm nunbness, pain and tenderness in shoulder to finger
distribution. 2nd 1Z, mlder transient, unilateral arm pain, nunbness, tenderness followed by over a week of
back and neck pain and stiffness.

155428
37.0 M ANTH( FAV008) 0
15- Jun- 2000 28- Jun- 2000 KS EDEMA | NJECT SITE  HYSN I NJECT SITE  PRUR TUS

Synptom Text: 2" swollen area on upper left arm Pt conplained of itching for 2 or 3 days. Swelling was the
| argest, 4 days after vaccination and arm has decreased in swelling.

155429
29.0 F  ANTH(FAV008) | PV() 11
20- May- 2000 28-Jun-2000  SC EDEMA | NJECT SITE HYSN INJECT SITE PAIN | NJECT SI TE

PARESTHESI A VASODI LAT

Synmptom Text: Swelling in upper left armw th tenderness and erythema. Pt seen , 2 weeks post vax, at hospita
ER. Now conpl ai ni ng of paresthesial/sensory change in left arm Also, tenderness over vaccination site. Treated
with Keflex. Followup on 6/10/00, pt seen for adverse reaction to 1st Anthrax vacci ne and had significant

swel ling of nobst of her left armw th tenderness, erythema and heat. Took antibiotic for 1 week. Probl ens have
now resol ved but | would recomrend pt receive waiver fromfurther Anthrax injections.

155430
41.0 M ANTH( FAVO68B) 0
04- Jun- 2000 28- Jun- 2000 ACCOWMMODATI ON ABNORM  ASTHENIA  DEAF DI ZZINESS ~ JO NT

DS TINNITUS TREMOR

Synmpt om Text: Pt experienced hearing |loss and increased ringing, dizziness (when bending), weakness in joints,
tiredness, nuscle spasns / trenmors in legs and arm
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Vacci ne-Date Status-Date State Date Died COSTART Ter s
Synpom Text (If Present) oM 2
155431
26.0 M ANTH(FAV048B) HEP(2936AZ2) 0
31- May- 2000 28-Jun- 2000 AR I NJECT SITE REACT  NEURALG A PARESTHESI A
Synmptom Text: Pt experienced nunbness, neural gia, paresthesia along C5-7 dermatone, left armlocal reaction for
1 week.
155432
29.0 M ANTH( FAV048B) 1
30- May- 2000 28- Jun- 2000 AR CH LLS FLU SYND MYALG A

Synptom Text: Pt experienced chills, flu |ike synptons, aching nuscles, referred to allergy clinic for
eval uation for true reaction

155433
26.0 M ANTH( FAV036) 10
28- Dec- 1998 28-Jun- 2000 RASH

Synmptom Text: Pt devel oped atopic dermatitis, progressing to 75% of body surface area. Severity increasing with
Ant hrax shot #2 and #3. Di agnosed at a dermatology clinic as contact dermatitis (no patch or allergy testing).
Condition severe enough to require treatment by private M

155434
32.0 F  ANTH( FAV047) 1
19- Jun- 2000 28-Jun-2000 WA ASTHENIA DI ARRHEA DI ZZINESS FEVER

Synmpt om Text: One day post vax, the pt experienced fatigue, |ow grade fever, diarrhea, pt was weak and dizzy,
couldn't stand up for nore than 5 minutes, pt slept for 40 of the follow ng 48 hours.

155435
28.0 F  ANTH( FAV048B) 1
01- Jun- 2000 28- Jun- 2000 HYSN | NJECT SITE PRUR TUS  VASODI LAT  EDEMA | NJECT

SITE

Synptom Text: Pt experienced redness and swelling in armfrom shoul der to el bow 3 days post vax, swelling is
down to 5 x 7cm Pt also feels tired. (Swelling was hot and itchy.)
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Synpom Text (If Present) oM 2
155595

35.0 F ANTH() 76 FV transverse nyelitis, rash, hair |oss

18- Sep- 1999 29- Jun- 2000 ur ALOPECIA  ASTHENIA  MYASTHENIA  MYELITIS  PARESTHESI A

RASH
Synptom Text: Pt devel oped nunmbness, tingling, and weakness of the |egs. Tenporary |oss 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. 60 Day FU: continues nunbness, rashes (periodic).

155596
U  ANTH()
29- Jun- 2000 CYST INJECT SITE MASS I NJECT SITE

Synptom Text: Pt experienced a lunp on right armwhere the vaccine was given. Pt had it cut it out because it

was | arge and growing. Pt has other lunps as well. It was dx as as cyst.
155597

39.0 M ANTH() 11
08- Jan- 2000 29- Jun- 2000 ME ASTHENI A DI ARRHEA EDEMA  PAIN  VASCDI LAT

Synptom Text: Pt experienced burning in left arms since 2nd vaccinati on of Anthrax. The pt al so experienced
swel ling, redness, diarrhea, and tired for 2 weeks.

155598
F ANTH(FAV047) 0

21- May- 2000 29-Jun- 2000 WA ASTHENI A CHILLS FEVER DI ZZI NESS MYALG A

Synptom Text: The pt experienced fevers, chills, nyalgias, extrene fatigue for 3 days starting 24 hours post
vax. On second day, the pt experienced a pre-syncopal episode. Treated with Mdtrin. Synptonms resolved by day 5.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
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Synpom Text (If Present) oM 2
155599

35.0 M ANTH( FAV047) 0

09- Mar - 2000 29- Jun- 2000 PA FEVER FLU SYND HEADACHE HYSN I NJECT SITE MYALG A

PAIN | NJECT SITE  RASH
Synptom 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 devel oped a headache, and fever was 102. Pt woke up on the
followi ng norning with sore nmuscles and flu like synptons, a general skin rash (full body) with injection site
red. Flu synptons increased, and | asted over 2 weeks.

155600
25.0 M ANTH( FAV008) 1
01- Jun-2000 29- Jun- 2000 CA FEVER HEADACHE MALAISE COUGH I NC
Synptom Text: Pt experienced nual ai se, headache, fever, cough for 1 day post vax.
155776
25.0 F ANTH( FAV047) 2
15- Mar - 2000 30-Jun- 2000 EDEMA | NJECT SITE  HYSN INJECT SITE  VASODI LAT
Synpt om Text: Redness, swelling and warmto touch at injection site on right arm
155777
29.0 M ANTH( FAV008) 2
01- Jun- 2000 30-Jun- 2000 CA HEADACHE  MALAISE  PAIN EYE
Synpt om Text: Conpl ai ni ng of headache and eye aches, nal ai se, post vax, Anthrax vaccine.
155778
25.0 M ANTH( FAV008) 1
01- Jun-2000 30-Jun- 2000 CA MASS INJECT SITE PAIN PHARYNG TIS MALAI SE

Synptom Text: Conplaining of mlId nmalaise, ST on R ght tongue, pain over right outer ear and knot at vacci nation
site X 1 day after shot.
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Synpom Text (If Present) oM 2
155779
34.0 M ANTH( FAV008) 1
02- Jun- 2000 30- Jun- 2000 CA CH LLS FLU SYND MALAISE NAUSEA VOM T DI AR
Synmpt om Text: Conpl ai ning of flu-like synptonms, nausea, vomiting, diarrhea, chills and nalaise for 1 day, post
vax.
155780
46.0 M ANTH( FAV031) 14
01- Mar - 2000 30- Jun- 2000 GA ARTHRALG A

Synptom Text: Wthin a few days, post vax of 5th Anthrax shot, on 3/1/00, | began experiencing fairly severe
joint pain at the base of ny right thunb (where it joins ny hand). It continues to this day. In early April,
2000, flight surgeon | ooked at ny thunb and deternined it was not bruised, strained or pulled.

155895
26.0 M ANTH( FAV008) MEN( CONN7363AA) 0
16- Jun- 2000 05- Jul - 2000 EDEMA | NJECT SITE PAIN INJECT SITE PRURITUS  RASH

Synmptom Text: 36 cmsore, pruritic, erythematous rash and swelling starting at injection site on left upper arm
x 5 days, resolving slowy.

155896
34.0 M ANTH( FAV047) 1
21- Jun- 2000 05-Jul - 2000 EDEMA | NJECT SITE  HYSN INJECT SITE PAIN INJECT SITE
Synmptom Text: Pt's armswollen to 6cm X 6cm with redness and tenderness.
155897
36.0 F ANTH( FAV048B) 5
06- Jun- 2000 05-Jul - 2000 MASS I NJECT SITE PRURITUS RASH

Synpt om Text: Devel oped | ocalized pruritic induration and erythema to distal armand el bow, approximately 5 days
after Anthrax #2 injection. Rash location separate frominjection site.
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Synpom Text (If Present) oM 2
155898

21.0 F ANTH( FAV048B) 5
06- Jun- 2000 05-Jul - 2000 PRURI TUS  URTI CARI A

Synpt om Text: Devel oped hive-type rash localized to right arm4cmx 6cmarea. Extrenely pruritic, approximtely
5 days, post vax.

155899
22.0 M ANTH( FAV048B) 0
17- May- 2000 05- Jul - 2000 PRURI TUS RASH MAC PAP
Synptom Text: Pruritic rash to upper back and arns noted | ast night. Scattered papules; small 1mm no erythena
155900
31.0 F  ANTH( FAV048B) 1
17- May- 2000 05- Jul - 2000 RASH VESI C BULL

Synpt om Text: Devel oped scattered blisters over torso/legs on evening of adm nistration. After exercise, rash
resolved partially. Treated with Atarax 25 nmg PO RC cream

155901
33.0 M ANTH( FAV048B) 1
17- May- 2000 05-Jul - 2000 EDEMA FACE  MALAI SE
Synptom Text: Pt devel oped nal ai se, bilateral soft tissue facial swelling (pre-auricular). No other synptons.
155902
32.0 M ANTH( FAV048B) 0
06- Jun- 2000 05- Jul - 2000 FEVER LARYNG TIS MALG A PHARYNG TIS

Synpt om Text: Four hours post vax, the pt started having a | ow grade fever. Body aches and sore throat. Aches
and sore throat dinminished after 24 hours but it was acconpani ed by | oss of voice. Loss of voice |lasted 24
hour s.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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Synpom Text (If Present) oM 2
155903

28.0 M  ANTH( FAV048B) 1

06- Jun- 2000 05-Jul - 2000 HEADACHE

Synmpt om Text: Pt experienced bi-tenporal headaches. Onset day after shot. 3 to 4 out of scale of 10 for pain. No
relief with Mtrin.

155904
30.0 F  ANTH( FAV048B) 0
17- May- 2000 05- Jul - 2000 HEADACHE

Synptom Text: Pt reported frontal headaches, daily since day of vax. No prior history of recurrent headaches.
Partial relief with Tyl enol.

155905
33.0 M ANTH( FAV048B) 6
06- Jun- 2000 05-Jul - 2000 HYSN I NJECT SITE PRURITUS  URTI CARI A

Synmptom Text: Pt received 2nd dose of Anthrax with ninor |ocal reaction which had abated. Pt devel oped itchy
rash over shot site prior to visit. Has reaction consistent with local urticaria. Treated with cool conpresses
and oral Benadryl.

155906
46.0 M  ANTH( FAV048B) 1
06- Jun- 2000 05-Jul - 2000 COUGH INC  LYMPHADENO PHARYNG TI S
Synmpt om Text: Pt experienced swollen glands in neck, sore throat and perisistent cough.
155907
26.0 F ANTH( FAV048B) 1
06- Jun- 2000 05-Jul - 2000 DYSPHAG A LARYNG SMUS PHARYNG TI'S  VASODI LAT

Synptom Text: Pt conpl ai ned of sore throat and swelling throat with dysphagia. No constitutional, allergy or URI
synptons. Started upon arising this am Simlar occurrence reported after 1st shot but wasn't seen by MD. MId
tonsilar pillar redness without edema / pus. 2+ cobbl estoning.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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Vacci ne-Date Status-Date State Date Died COSTART Ter ns

Synpom Text (If Present) oM 2
156059

36.0 M  ANTH( FAV008) 2

04- Jun- 2000 07-Jul - 2000 OoR PAIN PARESTHESIA PRURI TUS  VASODI LAT EDEMA  JO NT

DIS NAUSEA VOM T
Synptom Text: 2 days post vax, the pt experienced redness and swelling to the left el bow, and forearm Fingers
were nunb and tingly. Shoulders stiff and upper arm painful to touch or nmove. ltching at site. On 6/7/00, the
swel i ng progressed past el bow. Saw an MD and was prescribed daritin. After 1st shot had nausea and voniting.
For 1 day, no treatment. Both conditions now resol ved.

156060
46.0 M ANTH( FAV041) 155
25- Mar - 1999 07-Jul - 2000 ARTHRALG A ASTHENIA  CHILLS DYSPNEA  DYSURI A

NAUSEA VOM T RHNITIS  SWEAT

Synptom Text: Pt experienced synptons, sweats, chills, nausea, vonmting, joint aches, fatigue, Shortness of
Breath, dental problens, urinary difficulties, sinus congestion, ear congestion.

156061
39.0 M ANTH( FAV047) 1
24- Mar - 2000 07-Jul - 2000 KS ACNE
Synptom Text: Pt experienced acne on his back. This happens each tine he get the Anthrax vaccine.
156076
39.0 M  ANTH( FAV048B) 0
14- Jun- 2000 10- Jul - 2000 HYSN I NJECT SITE PAIN INJECT SITE PRURI TUS

Synptom Text: The pt experienced a 3.5 cmpruritic / sore erythematous rash starting at injection site at |eft
upper armfor 2 days. It has grown 5 cmover the last 4 hours.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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156077
26.0 M ANTH( FAV008)
EDEMA | NJECT SI TE

20- Jun- 2000 10- Jul - 2000 SC

PRURI TUS
the follow ng day (6/21/00) the pt experienced swelling around
i tchiness al so.

HYSN I NJECT SITE |INFLAM I NJECT SI TE

Synptom Text: After being vacci nated on 6/ 20/ 00,
the injection site and inflammation nedially towards the el bow Conplaints of

156112

26.0 M ANTH( FAV020)
ASTHENI A SOVNOLENCE

30- Aug- 1998 10- Jul - 2000
Synptom Text: The pt experienced an increase in general fatigue, overall feeling of
series 2 years ago. Overall energy |evel was dropped. Generally feel run down or tired.

| et hargy since beginning the

156338
27.0 M ANTH( FAV008)

29- Jun- 2000 12-Jul - 2000 SC
Synptom Text: The pt experienced a 13 cminduration

156339

MASS | NJECT SITE

21.0 M ANTH( FAV047) 1
31- May- 2000 12-Jul - 2000 NY CELLULITIS INJECT SI TE REACT
Synptom Text: The pt experienced a large |local reaction, IV antibiotics for possible cellulitis.
156340
39.0 M ANTH( FAV008) 1
19- Jun- 2000 12-Jul - 2000 NJ EDEMA | NJECT SITE  HYSN INJECT SITE PAIN I NJECT SITE
PARESTHESI A VASODI LAT

The area around the vaccination site is warmto touch, with swelling evident. Appears to be a rash

Synpt om Text :
very painful. Light tingling and nunbness through arminto fingers.

about 5 inches in dianeter around the site,

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
COSTART Terms (unl abel ed i n parent hesis)
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Synpom Text (If Present) oM 2
156377

41.0 M ANTH( FAV024) 30

27- Sep- 1999 13- Jul - 2000 NC AMNESI A ASTHENIA  LYMPHADENO MJCOUS MEM DI S

Synmptom Text: Swollen gl ands, rash synptons in nouth; treated for a year with no fix. Constantly tired and
menory | oss.

156379
41.0 M ANTH( FAV038) 89
06- Mar - 2000 13- Jul - 2000 NY MASS | NJECT SITE
Synptom Text: One inch diameter, subcutaneous fibroma (L) mid-deltoid at site of Anthrax vaccination.
156540
21.0 F  ANTH( FAV088) 1
31- May- 2000 14- Jul - 2000 KY AMNESI A ANOREXIA  ASTHENIA  MALAISE  SOVNOLENCE

SPEECH DIS  THI NKI NG ABNORM

Synptom Text: Post 2nd vax in series, pt experienced nmuch worse fatigue than first, major |oss of nenory and
concentration, feeling of drunkenness, lethargic, slurred speech, and | oss of appetite. No mention of hair |o0ss
or joint pain as with first vax.

156752
21.0 M ANTH( FAV037) 1
16- Nov- 1999 07- Sep- 2000 ANI SOCORI A HEADACHE M GRAINE MYDRIASIS  PAIN EYE

THI NKI NG ABNORM  VOM T

Synmptom Text: Pt conplains of frequent headaches and inability to concentrate. "Just feels like there is

sonmet hing wong with hinmf. Pt was referred to an ophthal nol ogi st. Pt experienced anisocoria, (left pupil |arger
than right) and pain behind right eye. Pt, initially had left pupil dilated nore than right with blurred vision.
Has had headaches with vonmiting 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. Seens a | ot better now

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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156865
35.0 F ANTH( ) 115
03- Dec- 1999 20- Jul - 2000 HI ANOVALY CONGEN MULT ENDO DIS FETAL DIS  ANOVALY
CONGEN CNS
Synptom Text: Fetal demi se approxi mately 4/3/00.
156866
39.0 M ANTH( FAV043)
20- Jul - 2000 CA ARTHRALG A

Synptom Text: Pain in upper body joints at first (sever pain) then nuscles in arns and shoulders. Now is all of
above plus knees and cal ves.

156867
37.0 M ANTH( FAV049) 4
09- Jun- 2000 20- Jul - 2000 MASS | NJECT SITE PAIN  PARESTHESI A
Synptom Text: M 1d 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.
157144
26.0 M ANTH() FV edemn, erythema, ?allergic reaction
01- Feb- 1998 19- Jul - 2000 DYSPHAG A DYSPNEA EDEMA  EDEMA | NJECT SITE  HYSN

I NDJECT SITE  PRURI TUS

Synptom Text: Wthin 16 hours post vax, the pt devel oped swelling, itching, and redness of |eft upper arm
spreading to lower arm He al so devel oped a swollen neck, difficulty breathing and swallowi ng. Treated with an

i njection of epinephrine and oral anti-histanines.

157145
21.0 M ANTH( FAV048B) 1
21- Jun- 2000 20- Jul - 2000 HYSN | NJECT SITE  PAIN | NJECT SI TE

Synptom Text: Had redness at site of injection. Had soreness 4 1/2" X 2 3/4" |eft biceps.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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157146
55.0 M  ANTH( FAV024) 4
03- Mar - 2000 20- Jul - 2000 VASCDI LAT  ARTHRALG A EDEMA | NJECT SITE  SKIN DI SCOLOR
Synptom Text: Swelling 1/2 tricep, dark red, hot to touch and both shoul ders have severe joint pain.
157370
45.0 M ANTH( FAV024)

20- Jul - 2000 GA ALTERED HORMONE LEVEL  AMNESIA  ASTHENIA  SVEEAT
THI NKI NG ABNORM
Synptom Text: The pt experienced severe fatigue, night sweats, forgetful ness, poor concentration, and cold
i ntol erance.

157372
35.0 M ANTH( FAV008) 0
20- Jun- 2000 20- Jul - 2000 PAIN CHEST  TACHYCARDI A
Synpt om Text: The pt experienced a rapid heart rate and pain in chest. Head was spinning throughout the night.
157373
24.0 F ANTH( FAV038) 10
26- Mar - 1999 20- Jul - 2000 AK DEHYDRAT  HEADACHE  NAUSEA  PAI N CHEST
Synptom Text: The pt experienced headaches, nausea, vonmiting, chest pains, dehydration requiring IV hydration
157374
24.0 F ANTH( FAV038) 8
22- Apr-1999 20- Jul - 2000 AK DEHYDRAT = HEADACHE  NAUSEA VOM T  PAI N CHEST
Synptom Text: The pt experienced headaches, nausea, vomting, chest pains, dehydration requiring IV hydration
157375
24.0 F ANTH( FAV038) 7
06- May- 1999 20- Jul - 2000 AK DEHYDRAT  HEADACHE  NAUSEA VOM T  PAI N CHEST

Synptom Text: The pt experienced headaches, nausea, vonmiting, chest pains, dehydration requiring IV hydration

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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157376
24.0 F ANTH() FLU(4998235) 10
12- Cct - 1999 20- Jul - 2000 AK DEHYDRAT  HEADACHE NAUSEA VOM T  PAI N CHEST
Synmpt om Text: The pt experienced headaches, nausea, voniting, chest pains, dehydration requiring |V hydration
157637
35.0 F ANTH( FAV047) 2
11-Jul - 2000 21-Jul - 2000 DE PAIN  PARESTHESI A

Synptom Text: The pt experienced persistent pain after the 5th Anthrax shot, she experi enced nunbness throughout
entire left arm The pt also stated that the pain has not subsided even after taking Tylenol, aspirin. etc.

157638
36.0 M ANTH( FAV008) 0
05-Jul - 2000 21-Jul - 2000 WA EDEMA | NJECT SITE  HYSN I NJECT SITE  PAIN INJECT SITE

PRURI TUS

Synmptom Text: The pt had a large local reaction with approximately 5 cm di aneter area of erythenmm, tenderness,
mld pruritus, edema treated with oral antihistamnes, Mdtrin, and |local steroid cream

157700
28.0 M ANTH( FAV030) 129
23- Nov- 1998 01- Aug-2000  CT ALLERG REACT ANEM A EDEMA PERIPH MYASTHENIA  PAIN

URTI CARIA  VEEI GHT I NC
Synmptom Text: 28 year old nmale with conplaint of internmittent rash and increasing bilateral knee and hand
swel ling and pain that began, post vax, 3rd dose and progressively worsened after the 4th dose on 11/23/98. Hard
to clinb stairs. Abnormal weight gain despite strenuous exercise program at physical training. Anthrax provider
thought it might be related to vaccine received 8 or 9 nonths ago. Skin had mld bilateral erythenmatous region
Tenporal region with blanches. Mnimal erythema | eft and right of anterior neck at

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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157701
47.0 M ANTH( FAV031) 1
22-Jan- 2000 01- Aug- 2000 CA EDEMA | NJECT SITE  HYPOKINESIA  HYSN I NJECT SITE PAIN

Synpt om Text: Redness, nassive swelling of entire armfromnear injection site, dowmn armto wist. Pt could not
bend arm Entire armwas warm prescribed oral corticosteroids (prednisone) and Benadryl, 3 days. Pt is Aircrew
(flyer) and was grounded and had followup with flight surgeon MD Allergist. Swelling was resolved after 3 to 4
days. Event was serious enough to warrant ER visit.

157702
47.0 M ANTH( FAV037) 2
09- Aug- 1999 01- Aug- 2000 CA EDEMA | NJECT SITE  HYSN I NDECT SITE
Synpt om Text: Redness and swelling to 10cm
157838
33.0 M ANTH( FAV047) 28
12- Apr - 2000 01- Aug- 2000 SC EDEMA PERIPH  NODULE SKIN  NODULE SUBCUTAN  VASODI LAT

Synptom Text: On 5/10/00, pt noticed a lunp on bottomof left foot. On 6/18/ 00, he noticed bunps on head, under
skin surface, bunps on bottonms of both feet with swelling and redness on feet and arns. Seened to last 2 to 4

days.
157839
24.0 M ANTH( FAV017)
16- Sep- 1998 01- Aug- 2000 ASTHENI A DI ZZINESS I NSOWNIA  PALPI TAT  PARESTHESI A

PRURI TUS

Synptom Text: Recurrent itching of hands, feet and | egs. Recurrent heart palpitations, dizziness, fatigue, sleep
di sturbances, nunmbness and tingling in bilateral |ower extremities. Synptons started 1 1/2 years ago after

initial injection. Has had total of 6 injections.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
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157840
37.0 M ANTH( FAV024)
23- Feb- 2000 01- Aug- 2000 ALOPECI A ARTHRALG A  ASTHENI A

Synptom Text: Patchy | oss of facial hair after 1st shot Lot #FAV020, pain in el bows, feet and knees within the
last 3 nonths (2/23/00) Lot #FAV024, daily extrenme fatigue within the last 3 nonths, Lot #FAV024.

157841
33.0 M ANTH( FAV008) 0
12- Jul - 2000 01- Aug-2000  AK ANXI ETY HYPERVENTIL JONT DIS NERVOUSNESS  PAIN

Synptom Text: Tightening of jaw, stiffness in knees, back and neck. Increased breathing, general anxious or
nervous feeling.

157885
35.0 M ANTH( FAV043) 1
10- Apr-1999 01- Aug- 2000 SD ASTHENIA COUGH INC FEVER  HEADACHE | NFECT

RHNITIS SINUSITIS VOMT

Synptom Text: Fever and vonmiting lasting 12 hours. Low grade fever continued with onset of headaches, sinus
pai n, and yell ow di scharge. Synptons |asted four days before migrating into upper respiratory track. Constant
cough, fatigue, and thick green and brown phl egm persisted three weeks. A cycle of synptons reoccurred with
sinus infection four days and respiratory infection three weeks. Chronic fatigue lasted three nonths foll ow ng
rem ssion of synptons. No physician prescribed treatnent.

157886
49.0 M ANTH(FAV031) 1
06- May- 2000 01- Aug- 2000 NY DI ZZI NESS

Synpt om Text: Same day post vax, the pt experienced |ight-headedness and di zzi ness.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
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157887

22.0 F ANTH( FAV024) 76

17- Nov- 1999 01- Aug- 2000 DE ARTHRALG A ARTHROSIS  PARESTHESIA  UVEITIS

Synptom Text: 5 nmonths post vax, the pt devel oped nunbness in both hands and feet radiating up to both knees. Pt
went to ER and received no treatnent for his nunbness but was prescribed nedication for pink eye. Optonetry dx
pt with uveitis, which is an inflammtion of the eye. She has not had any nore incidents of nunbness, however,
since she woke up with the nunbness she has had varying degrees of joint pain and swelling in both knees.
Swelling in fingers on both hands.

157888
22.0 F  ANTH(FAV047) 0
12-Jul - 2000 01- Aug- 2000 EDEMA  PAIN  PRURI TUS
Synpt om Text: Soreness, itching, and swelling. Pt advised to take Motrin.
157889
35.0 M ANTH( FAV047) 1
14- Jul - 2000 01- Aug- 2000 PA ARTHRALG A EDEMA  VASCDI LAT

Synpt om Text: Redness and swelling fromthe elbow to the | ower part of the shoul der, hot over the whol e area,
pain in shoul der joint.

157890
39.0 M ANTH( FAV038) 0
16- Mar - 1999 01- Aug- 2000 KS HYSN | NJECT SI TE
Synptom Text: Pt devel oped tender bunps and/or itching hives internmittently in area where vax was given.
157891
39.0 M ANTH( FAV033) 2
18- Mar - 1999 01- Aug- 2000 DE ARTHRALG A  PARESTHESI A

Synptom Text: Pt first noticed ache in right shoul der which noved down to the el bow, then wist. Later on
tingling in hand and fingers.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
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157892
34.0 M ANTH( FAV043) 1
16- Jun- 1999 01- Aug- 2000 DE ARTHRALG A RASH
Synpt om Text: Rash and bunps on both arms and both | egs. Reoccurring mnor joint pain in both hands
157965
M ANTH() 0
19- Jun- 2000 28-Jul - 2000 HI ARTHRALG A EDEMA PERIPH  PAIN I NJECT SITE

Synpt om Text: Post vax, the pt's armbegan to swell at shoul der and over the next 12 hours it spread to forearm
He al so had localized pain at injection site. Sone pain in hand joints.

157966
30.0 M ANTH( FAV008)
20- May- 2000 28-Jul - 2000 M EDEMA  VASODI LAT
Synpt om Text: Post vax, the pt devel oped redness and swelling the size of a baseball. | took Benadryl and it
went away.
157967
36.0 M ANTH( FAV024) 10
30- Nov- 1999 28-Jul - 2000 DE PAI N

Synpt om Text: Post vax, the pt devel oped tenderness in the right arm bel ow el bow whil e gripping objects or
turning right wist outward. Doctor said problemwas with right supination rmuscul ar tendons/tendon sheath. Pain
got worse until early April when there was difficulty holding objects with armextended. Treating with Mtrin,

Naproxen, and physical therapy.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
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157968

29.0 F ANTH( )
06- Jun- 2000 28- Jul - 2000 EDEMA | NJECT SITE  HYSN INJECT SITE PAIN INJECT SITE

Synmpt om Text: Post vax, the pt devel oped redness, swelling, and pain at the injection site. Due to worsening
synmptons, pt came to ER for nedical help. Swelling and redness progressed to whol e upper arm and passed down to
el bow and the injection site appeared to be suggestive of cellulitis. Pt was given Ancef and started on ora
antibiotics along with Tyl enol and Motrin for tenp and/or pain. Pt returned to ERin 24 hours for a recheck
Synmpt ons had i nproved when he was seen the 2nd tine.

157969
21.0 F  ANTH( FAV048) 1
05- Jun- 2000 28- Jul - 2000 EDEMA | NJECT SITE  HYSN | NJECT SI TE

Synpt om Text: Post vax, the pt noted |local erythena and swelling. It progressed in size and severity to 12 x 14
cm when pt saw the physician. Pt was treated with Mtrin and ice packs.

157970
M ANTH( FAV037) 1

10- Nov- 1999 28- Jul - 2000 ALTERED HORMONE LEVEL  ASTHENI A BI LI RUBI NEM

DEPERSONAL DI ARRHEA ESR INC HYPERURI CEM  MALAI SE
Synmpt om Text: Post vax, the pt conpl ai ned of diarrhea, fatigue, nalaise, decreased energy and notivation, and
| ack of desire to do anything.

157971
56.0 F  ANTH( FAV047) 0
08- May- 2000 28- Jul - 2000 ASTHENIA DIZZINESS FEVER HYSN I NJECT SITE  NAUSEA

PRURI TUS
Synmpt om Text: Post vax, the pt devel oped di zzi ness, weakness, and nausea inmredi ately after the vax and then the
injection site becanme red and itchy in about 6 hours. Pt also conplained of having a | owgrade fever and felt
like a lump is in her throat. Pt sought nedical attention and was treated with Tri anti nol one cream and
Lor at adi ne.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
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157972

30.0 F ANTH( FAV047) 0

17- May- 2000 28- Jul - 2000 VASCODI LAT EDEMA  PRURI TUS

Synmptom Text: A few hours post vax, the pt presented to the ER with swelling, pain, redness, itching, and warnth
inthe right armfor 2 days after the shot. Swelling of 14 cmin diameter. Treated with col d conpression pack

and Motrin.
157973
37.0 F ANTH( FAV047) 0
09- May- 2000 28-Jul - 2000 EDEVA | NDJECT SITE  VASODI LAT

Synptom Text: 6 hours post vax, the pt noted the injection site becom ng swollen and warmto touch. Three days
after the shot, the swelling becane worse covering 15 cmin dianeter over the left armand torso with tenderness
and warnth to touch. Pt sought nedical help and was treated with Mtrin.

157974
50.0 M  ANTH( FAV044) 2
10- Apr - 2000 28-Jul - 2000 PAI' N

Synmptom Text: 6 days post vax, the pt devel oped soreness in the left thigh and tenderness inside the left jaw
General i zed soreness devel oped all over the body on the 2nd day post vax. Synptons are slowy inproving. Treated

with Motrin.
157975
22.0 M ANTH( FAV047) 1
11- Apr - 2000 28- Jul - 2000 EDEMA PERIPH MASS INJECT SITE PAIN  PRURI TUS

Synmpt om Text: Next day post vax, the pt woke up in the nmiddle of the night with pain and swelling in the |eft
arm Pt was seen by physician for worsening of his synptonms. Induration was 10 cmin dianeter. Pt also
conpl ai ned of having pruritus. Pt was treated with ice conpression and Mtrin.
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158092

40.0 M ANTH() 0

01- May- 2000 28- Jul - 2000 HYSN I NJECT SITE PAIN INJECT SITE

Synpt om Text: Same day post vax, the pt developed a | arge reddened area that was very tender to the touch. Arm
is very sore. Seen in a clinic and treated for reaction.

158159
24.0 M ANTH( FAV008) 0
05- Jul - 2000 01- Aug- 2000 NC DIARRHEA FLU SYND VOMT
Synptom Text: Voniting, diarrhea and flu-Ilike synptons.
158161
30.0 M ANTH( FAV008) 1
14- Jul - 2000 01- Aug- 2000 NC HYSN | NJECT SITE MASS I NJECT SITE

Synptom Text: Localized erythema and induration to right tricep, approximately 130mmin di aneter. Does not
extend bel ow the el bow. No system c synptons.

158162
M ANTH() HEPA(0087J) MEN(160AA) 0
MVR( 1282J)
22- Jan- 2000 01- Aug- 2000 NY HYPOKI NESI A PAI N

Synptom Text: Pt describes |eft shoulder pain with abduction beyond 90 degrees. Synptons began approximtely 1
hour, post vax, on 6/22/00.

158210
27.0 M ANTH( FAV031) 1
21- Mar - 2000 02- Aug- 2000 MO | NJECT SI TE REACT

Synpt om Text: Local reaction
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158211
23.0 M ANTH( FAV043) 2
12- Apr-1999 02- Aug- 2000 MO I NDECT SI TE REACT
Synptom Text: Severe local reaction to Anthrax vaccine with 180mm X 80 mm
158212
22.0 M ANTH( FAV034) 2
15- Dec- 1998 02- Aug- 2000 MO HYSN | NJECT SI TE
Synptom Text: Local erythema and redness.
158213
23.0 M ANTH( FAV048B)
02- Aug- 2000 PA HYSN I NJECT SITE MASS INJECT SITE PAIN | NJECT SITE

PRURI TUS  VASODI LAT EDEMA | NJECT SITE

Synptom Text: ltching, red and swollen left tricep, caused by 3rd Anthrax shot. 28cm X 24cm eryt hemat ous, warm
and indurated | eft upper arm extending past elbowinto forearm FROM plus a deep ache.

158260
32.0 M ANTH( FAV008) 1
25- Jul - 2000 03- Aug- 2000 WA ARTHRALG' A CHILLS FEVER NAUSEA VOM T PRURITUS  RASH

Synpt om Text: Next day post vax, the pt noted pruritis, erythema 10 x 10 cmrash. Seen the follow ng day for
fever, chills, nausea, voniting, and arthral gias.

158261
44.0 F  ANTH(FAV034) 21
26- Jan- 1999 03- Aug- 2000 MD ALOPECIA ASTHENIA THYRO DI TI'S

Synptom Text: Pt stated synptons began in October 1998, with |l oss of energy and hair loss. The pt was dx with
Hashinoto's thyroiditis on 2/16/99.
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158393
48.0 M  ANTH( FAV048B) 47
03-Jun-2000 04- Aug- 2000 PA ARTHRALG A DI ZZI NESS  HEADACHE
Synpt om Text: Reoccurring headaches, joint pains, and dizzy spells intermttently.
158485
57.0 M ANTH() 5
17- Jun- 2000 08- Aug- 2000 OR PARESTHESI A

Synpt om Text: The pt experienced skin nunmbness on both arns spreading out fromthe vax site. Approximtely
4 x 4 inches. Nunbness if from#2 and #3 in right and left arm

158486
22.0 M ANTH( FAV008)
27-Jul - 2000 08- Aug- 2000 KS M GRAI NE
Synptom Text: The pt conpl ained of a migraine after receiving Anthrax vaccine. Synptons continuing into the next
day.
158592
43.0 M ANTH( FAV008) 3
08- Jul - 2000 09- Aug- 2000 TN PRURI TUS  RASH MAC PAP

Synpt om Text: Devel oped pruritic macul o-papul ar rash on thighs, arnms and back, 3-4 days, post vax, Anthrax |Z.
More itching and dense | esions with each of 4 vaccinations, so far.

158660
33.0 M ANTH( FAV024) TYP(00641) 0
06- Jan- 2000 10- Aug- 2000 KS HYSN | NJECT SITE MASS | NJECT SITE  PRURI TUS

Synptom Text: Pt has a "knot" after 5th Anthrax vaccination, 6 nonths ago. "It is itchy, hard and solid"
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158661
31.0 F ANTH( FAV031) 1
09- Jul - 2000 10- Aug- 2000 (04 EDEMA | NJECT SITE  HYSN INJECT SITE PAIN INJECT SITE
Synptom Text: Swelling, tenderness and redness, spreading daily.
158662
37.0 M ANTH( FAV020)

10- Aug- 2000 ARTHRALG A ARTHROSIS ASTHENIA  HYPOKI NESI A
PARESTHESI A
Synptom Text: Swollen joints (ankles, knees, wists, toes, fingers), pain in joints, tingling and nunbness in
fingers/hands. Unable to nmake a fist in either hand. Limted range of notion. Fatigue, etc.

158663
U  ANTH( FAV008) 13
18- Jul - 2000 10- Aug- 2000 NY EDEMA  NODULE SUBCUTAN
Synpt om Text: Back of arm swollen, |unmp under skin.
158664
36.0 F ANTH( FAV048B) 0
14- Jun- 2000 10- Aug- 2000 GA DYSPNEA  EDEMA | NJECT SITE  MALAI SE
Synptom Text: Swelling left arm nalaise and difficulty breathing. Onset 1-2 hours, post vax.
158758
43.0 M ANTH( FAV041) 0
07- Aug- 1999 15- Aug- 2000 DE ARTHROSI S  ASTHENIA  EDEMA PERIPH  PAIN

Synptom Text: M d August - Septenber 1999, swelling of both hands and feet, joints, forearm and wist. |ntense
pain in left hand and arch of left foot. Fatigue.
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158759

19.0 F ANTH( FAV047) 0
07- Aug- 2000 15- Aug- 2000 DE ASTHENI A HEADACHE  MYALG A NAUSEA  SWVEAT  SYNCOPE

Synmpt om Text: Post vax, the pt states she started to black out and broke into a cold sweat and felt nauseated.
Afterwards a headache cane. Pt also states that she feels tired and achy ever since vax.

158760
40.0 F  ANTH(FAV047) HEP(1094J) HEPA(0121H) O
22- Feb- 2000 15- Aug- 2000 AL HEADACHE  NAUSEA
Synptom Text: Pt devel oped headache and nausea.
158761
25.0 M ANTH() 1
22-Cct - 1999 15- Aug- 2000 AK CHI LLS FEVER DI ZZINESS EDEMA NODULE SKIN TREMOR

VASODI LAT

Synmptom Text: The norning after the injection the pt experienced |ightheadedness, 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
nmoderate swelling fromtop of armto el bow, small bunps on the front of arm Swelling progressed beyond el bow to
md forearmw th redness. The pt was taken to the ER

158762
43.0 M ANTH() 3
09- Sep- 1999 15- Aug- 2000 CA ARTHRALG A HYPOKINESIA PAIN PAIN | NJECT SITE

Synmptom Text: The pt experienced internittant pain in the left el bow The pain began the follow ng norning. Pain
continued through today (approximtely 2 nonths post). Localized pain, (cones and goes) aggravated by |ack of
not i on.
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158764
36.0 U  ANTH( FAV030) 0
22- Sep- 1998 15- Aug- 2000 CONVULS | NCONTIN URIN  SYNCOPE

Synptom Text: On 2/16/99, the pt reported passing out and |osing bladder control. The pt was referred for
radi ol ogy and neurol ogy. MRl done on 2/23/99 which was norrmal. On 3/11/99 a consultation with a neurosurgeon.
Possibility of a partial seizure. On 3/2/99 and EEG was perfornmed with normal results. On 4/8/99 Cardi ol ogy
consultation. Failed test. On 5/7/99 a stress echocardi ogram perforned, results pending.

158765
28.0 F  ANTH( FAV043) 0
10- Jun- 1999 18- Aug- 2000 DE PRURI TUS  RASH
Synpt om Text: The pt experienced a rash and itching over several parts of the body.
158766
39.0 M ANTH( FAV043) 2
26- Apr - 1999 18- Aug- 2000 DE ARTHRALG A  SOVNOLENCE

Synptom Text: Pt received 4th Anthrax and noted joint pain (excessive) in hips, knees and right wist, 48 hours,
post vax. He did not associate pain with the injection. Pt thought he had injured hinself. Synptons subsided
slightly. Post vax of 5th Anthrax, he noted sanme synptoms, 48 hours after injection. Synptons, all persist.
Difficult for pt to jog. Conplaining of fussiness.

158768
29.0 M ANTH(FAV041) TYP() 3
03- Mar - 1999 15- Aug- 2000 DE PAI N
Synpt om Text: Throbbing pain through both hands and feet; works itself out throughout the day.
158769
31.0 F ANTH( FAV041) 0
04- Jun- 1999 15- Aug- 2000 DE HYPERTONI A NODULE SKI N

Synpt om Text: Post vax, the pt conplains of having knots on right arm Pt is conplaining also of nuscle
cranpi ng/ spasm
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158773
34.0 M ANTH( FAV036) 4
08-Jan- 1999 18- Aug- 2000 SC ARTHRALG A ASTHENIA  CHILLS FEVER  MALAISE  SWEAT
Synmptom Text: Hi gh fever 100F to 102F, chills, sweats, joint pain, malaise, |assitude and severe fatigue.
158774
26.0 M ANTH(FAV024) TYP(P1426) 1
04- Feb- 2000 21- Aug- 2000 ARTHRALG A ARTHROSIS EDEMA PERIPH  PARESTHESIA  VASC

DI S PERI PH

Synptom Text: The pt experienced swelling of armextending into shoul der and bel ow el bow. Tingling of hand, sore
shoul der and el bow. Hurt to nove arm Hand cold. Treated with cool conpresses. Treated with ibuprofen

158775
23.0 M ANTH( FAV031) 3
17- Dec-1999 21- Aug- 2000 WA CELLULITIS  EDENMA | NDECT SITE |INFLAM I NJECT SITE PAIN

I NJECT SITE

Synmpt om Text: The pt experienced tenderness, swelling and marked inflammtion with cellulitis around the
injection site which nmeasured 8x8 cm

158776
27.0 M ANTH( FAV031) 0
18- Jan- 2000 21- Aug- 2000 WA ASTHENIA EDEMA PAIN  RASH

Synmptom Text: The pt experienced left armswelling fromelbow to deltoid, with pain, erythemn, decreased
strength in left arm Pt had received dose 5 of Anthrax prior to synptons.

158777
21.0 M ANTH() 1
20- Jan- 2000 21- Aug- 2000 WA EDEMA | NJECT SITE  HYSN | NJECT SI TE

Synpt om Text: The pt experienced edenm, erythema, on the right arm Treated with Benadryl.
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158778
20.0 F ANTH( FAV031) 1
27-Jan- 2000 21- Aug- 2000 WA EDEMA | NJECT SITE  HYSN | NDECT SITE
Synmptom Text: A 20 year fenal e devel oped 6cm X 10cm erythema and swelling around injection site, extending bel ow
el bow Treated with antihistamine with initial resolution of condition. No previous reaction. Still recovering.
158779
26.0 M ANTH( FAV044) 6
02- Feb- 2000 18- Aug- 2000 WA CELLULITIS EDEMA  VASODI LAT
Synptom Text: On 2/8/00, pt had swelling, warnth and redness. Dx'd with cellulitis on 2/10/00 and given
di cl oxacillin.
158820
49.0 M ANTH( FAV008) 1
05- Aug- 2000 18- Aug- 2000 MO EDEMA  PAIN  VASODI LAT

Synmptom Text: Pt received his 5th Anthrax on 8/5/00 and noted redness and swelling to below the elbow in the
right armw th mninmal pain.

158885
38.0 M ANTH( FAV008) MEN( UA199AA) 2
02- Aug- 2000 18- Aug- 2000 NM ARTHRALG A CHILLS FEVER HEADACHE MALAISE MYALG A

Synmpt om Text: Synptons: | ow grade fever (2-3 degrees elevated), nuscle aches, joint aches, headaches, chills,
mal ai se. Treatment: 24 hour Quarters (bed rest), Mtrin 800ng 3 X day by nmouth with food.

158886
32.0 M ANTH( FAV031) 0
25- Apr - 2000 18- Aug- 2000 PARESTHESI A

Synptom Text: Nunb 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.
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158887

36.0 M ANTH( FAV031) 15

15- Mar - 2000 18- Aug- 2000 ECSI NOPHI LIA  RASH  URTI CARI A

Synptom Text: Pt with recurrent, focal, urticarial plaques localized only to right upper arm (from shoul der to
el bow) occurring a few weeks after receiving anthrax vaccine #6 and recurring every 2-5 days and |l asting for

hours persistent X 5 nmonths since vaccine to right shoulder in March 2000. Still has facial urticaria episodes
to right arm
158977
40.0 F  ANTH( FAV008) 1
04- Jun- 2000 21- Aug- 2000 PA MASS | NJECT SITE PRURITUS  VASODI LAT

Synptom Text: Red, raised welt area that increased over 24 hour perior to the size of 5" X 8". The di aneter of
her armincreased by 4". Area was hot to touch and tenperature strip to area was 103F. Oral tenperature was
98.6. Also, had itching.

158978
38.0 M  ANTH(FAV008) MEN(C0148AA) 1
TYP(R02342)
01- Aug- 2000 21- Aug- 2000 KS REACT UNEVAL
Synpt om Text :
159009
52.0 M ANTH( FAV047) 1
18- Apr-1999 22- Aug- 2000 NY Dl ZZI NESS  DYSPNEA

Synptom Text: On 4/19/99, the pt experienced dizziness, shortness of breath.
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159010

30.0 F ANTH( FAV030) 0
30- Nov- 1998 22- Aug- 2000 MD ANA  ARTHRALG A ASTHENIA DI ZZI NESS  HEADACHE

PARESTHESI A

Synptom Text: The pt received the vax on 11/30/1998. On 7/14/99, the pt experienced excessive fatigue, joint
pain, (nost notable in wists, ankles), internmttent dizziness and headaches. Armwent nunmb after each shot for

1/ 2 hour.
159025
39.0 M ANTH( FAV008) 1
05-Jun- 2000 23- Aug- 2000 DE PAIN  PAIN INJECT SITE  PARESTHESI A

Synptom Text: Pt states after receiving 4th shot, he experienced constant pain starting frominjection site al
the way to the end of the hand. He stated to be experiencing tingling feeling in hand and fingers.

159044
39.0 M ANTH() 1
16- May- 1999 18- Sep-2000  CT DI ZZI NESS

Synptom Text: Pt conpl ai ned of I|ight-headedness foll owi ng AVA doses #4 and #5, synptoms | asting about 6 nonths.
No synptons foll ow ng dose #6. Asynptomatic x 2 nonths.

159093
40.0 M ANTH(FAV047)
08- Mar - 2000 25- Aug- 2000 A AWNESI A ARTHRALG A DYSPNEA EDEMA GENI TAL  EDEMA

INJECT SITE HEADACHE HYSN I NJECT SITE  PAI N BACK

PAIN | NJECT SITE RASH
Synptom Text: Wth vax #1, the pt experienced a headache, |ow back pain, left armredness, swelling and pain.
Wth vax #2, the pt experienced a generalized rash, shortness of breath, swollen genitals, severe joint pain and
headache, nenory |oss, was close to death.
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159094

19.0 M ANTH( FAV008) HEPA(1831H) TYP(PB4650) 1

28- Jun- 2000 25- Aug- 2000 MD PRURI TUS  HYSN I NDECT SITE PAIN

Synptom Text: The pt experienced itching/burning sensation, redness, localized to area of injection. This was
not ed one day post vax. No fever, no nyal gi as were experienced.

159095
25.0 M ANTH( FAV008) 3
17-Jul - 2000 25- Aug- 2000 MD HYSN | NJECT SITE  ULCER SKIN
Synptom Text: The pt experienced a 2-3 circular erythematous lesion with central clearing to the right triceps.
159149
25.0 M ANTH( FAV047) 0
09- May- 2000 28- Aug- 2000 RASH
Synptom Text: 4-6 hours post vax, the pt started getting itchy spots/bunps on his back. They were white
surrounded by red. Roughly 24 hours |l ater, he had no synptons. Cccasionally, he will get a couple of spots that
go away in a couple of hours.
159167
46.0 M ANTH( FAV038) 0
28- Feb- 1999 29- Aug- 2000 CA EDEMA | NJECT SITE  HYSN INJECT SITE  MASS | NJECT SI TE

PAI'N I NJECT SI TE

Synptom Text: The pt experienced |ocalized swelling, redness, pain and soreness at the injection site. No
treatment. Pain subsided after a few days. Large bunp remained 7-8 weeks.
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159168
46.0 M ANTH( FAV044) 0
04- May- 1999 29- Aug- 2000 CA AMBLYOPI A ASTHENIA  DEHYDRAT  EDEMA | NJECT SITE
FEVER FLU SYND HYPERTONIA  MASS INJECT SITE VISION
ABNORM

Synpt om Text: Approximately 6-8 hours post vax, the pt experienced flu-like synptons, fever, fatigue, slightly
bl urred and darkened vision, dehydration, muscle tightness. The pt could not performduty for 48 hours. The pt
stated slept in bed for 14 hours 1st day, 10-12 hours on the second day. The pt al so experienced a localized

swel ling and bunp at the site of the injection

159174
33.0 M ANTH( FAV034) 21
10- Nov- 1998 29- Aug- 2000 DE Dl ZZI NESS  HEADACHE
Synpt om Text: The pt experienced dizziness and headache after 3rd dose and a headache after the 4th dose.
159223
22.0 M ANTH( FAV024) 14 FV nmenory | oss, dizzy, paresthesias
12- Jan- 2000 30- Aug- 2000 DE AMNESI A DI ZZI NESS  PARESTHESI A

Synptom Text: The pt states that the biggest problemis short termnenory |oss, he says it never used to be like
that. The pt felt dizzy and his arms fall asleep very easily.

159224
22.0 M ANTH( FAV030) 14
12- Jan- 1999 30- Aug- 2000 DE AWNESI A ASTHENIA  PAIN

Synptom Text: Pt says that his main problem since shot #3 is his short termnmenory | oss. Pt states that he can't
renenber a phone nunber that he frequently calls. He has a constant feeling of exhaustion. At |east once a week
he experiences sharp pains in his legs and arns as if he pinched a nerve. This pain lasts for at |east one

m nut e.
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159322
35.0 F ANTH( FAV047)
12- Mar - 2000 31- Aug- 2000 w ARTHRALG A ASTHENIA  HYPERTONNA  MYALG A  PAIN EAR
PAI N NECK

Synpt om Text: Post vax, synptoms occurred during series of shots and have continued to persist. Synptons

i nclude: fatigue, joint & nmuscle stiffness & aching (neck, shoul der bl ades, shoul der /el bow, hip & hanstrings)
and an ear ache which I've gone to ny doctor 2 tinmes and still persists. First Anthrax was given on 1/30/00 | ot
#FAV031 (R) arm Pt adds that sxs are primarily (R) sided. Pt adds that sxs began w 1st Anthrax VAx & have

wor sened w each of the following 2. No further Anthrax follow ng the 3/12/00 dose.

159323
21.0 M ANTH() 0
20- Cct - 1999 31- Aug- 2000  TX DYSPNEA  NAUSEA VOM T DI AR  VASODI LAT

Synpt om Text: About 1/2 hour, post vax, was flushed and had nausea with epi sodes of vomting and diarrhea X 3
days. No |ocal reaction. Vague history of shortness of breath. (First and only shot).

159338
41.0 M ANTH() UNK() FV uneval uabl e
01- Sep- 2000 SC REACT UNEVAL
Synpt om Text :
159375
51.0 M ANTH( FAV031) 147
05- Feb- 2000 08- Sep- 2000 GA TI NNI TUS

Synptom Text: The pt experienced ringing in ears.
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159387

33.0 M ANTH( FAV041) 0

29- Feb- 2000 11- Sep- 2000 AZ FLU SYND HEADACHE

Synmpt om Text: The pt experienced | ow grade headaches everyday after the 4th vax, After the 5th, the pt
experienced flu like synmptons for a couple of days with increased severity in headache pain. Eventually they
returned to the everyday | ow grade headache that the pt deals with daily.

159388
M ANTH( FAV048B) 2

12- Aug- 2000 11- Sep- 2000 EDEMA | NDJECT SITE  HYSN I NJECT SI TE

Synpt om Text: The pt experienced swelling and redness 21 x 17 cmextending to forearm Treated with Mtrin,
hydrocortisone with a rapid resolution of synptons.

159432
31.0 M ANTH() 0
05- Aug- 2000 11- Sep-2000 MO EDEMA | NJECT SITE HEADACHE LARYNG SMUS  PAI N | NJECT

SITE

Synmpt om Text: Localized swelling and pain (golf-ball sized per pt). Sensation of swollen throat and neck and
headaches. G ven Benadryl and Naprosyn.

159433
22.0 F ANTH( FAV031) 0
17- Aug- 2000 11- Sep- 2000 FL EDEMA | NJECT SITE  HYSN INJECT SITE  MASS | NJECT SI TE
PAIN I NJECT SITE PRURITUS  VASODI LAT
Synmpt om Text: The shot area is swollen to the size of a tennis ball, and it is feverish, red, swollen, it
itches, and it hurts.
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159434
24.0 F ANTH() 3
22- Jun- 2000 11- Sep- 2000 DYSPNEA  EDEMA FACE  EDEMA GENERAL RASH  URTI CARI A
Synptom Text: Hives on both arms and neck. Edema to left forearm which extended to upper shoul der/neck and | ower
left arm Positive for shortness of breath. Still have a rash around mouth and lips are still swollen.
159435
30.0 M ANTH( FAV030) 0
04- Jan- 1999 11- Sep- 2000 EDEMA | NJECT SITE  HYSN I NJECT SITE  NODULE SKIN

Synptom Text: 2.5 cm di aneter subcutaneous nodul e |l asting approximately 3 1/2 weeks; acconpanying 9-10 cm
di ameter patch of swelling/redness |asting approximately 1 week on left armat injection site.

159436
30.0 M ANTH( FAV034) 0
19- Jan- 1999 11- Sep- 2000 EDEMA | NJECT SITE  HYSN I NDECT SITE  NODULE SKIN

Synptom Text: 2-3 cm di amet er subcutaneous nodul e | asting approximately 3 weeks with acconpanying 8-9 cm
di ameter patch of swelling/redness |lasting approximately 1 week on right armat injection site.

159437
30.0 M ANTH( FAV034) 0
03- Feb- 1999 11- Sep- 2000 EDEMA | NJECT SITE  HYSN INJECT SITE NODULE SKIN  POS

RECHAL

Synptom Text: 2 cm subcut aneous nodul e | asting approximately 3 weeks with acconpanyi ng approxi mately 9-10 cm
patch of swelling/redness lasting less than 1 week in left armat injection site.
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159438

39.0 M ANTH( FAV041) 0
06- Jul - 1999 11- Sep- 2000 EDEMA | NJECT SITE  HYSN INJECT SITE NODULE SKIN PGS

RECHAL

Synpt om Text: 2-3 cm subcut aneous nodul e | asting approxi mately 2 weeks w th acconpanyi ng patch of swelling and
rednes lasting less than 1 week in left armat injection site.

159439
40.0 M ANTH(FAV024) 0
06- Jan- 2000 11- Sep- 2000 EDEMA | NJECT SITE  HYSN I NJECT SITE  NODULE SKI N

Synptom Text: 2 cm subcutaneous nodul e | asting approxi mately 1+ weeks with acconpanyi ng patch of
swel ling/redness lasting less than 1 week in left armat injection site.

159440
40.0 M ANTH( FAV047) 0
07-Jul - 2000 08- Sep- 2000 EDEMA | NJECT SITE  HYSN I NDECT SITE  NODULE SKIN PGS

RECHAL

Synptom Text: 1.5 subcutaneous nodul e | asting approximately 2 weeks with acconpanying 10 cm di anet er patch of
redness/swelling on left armat injection site.

159488
33.0 M ANTH( FAV038) 0
31- Aug- 1999 11- Sep- 2000 FLU SYND  HEADACHE

Synpt om Text: Post vax, the pt experienced flu-like synptons for a couple of days. After this tine, the
headaches that had devel oped never went away. They slowy got |ess severe but never gone. Now they are there
everyday in a | ow grade |evel
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159515

34.0 M ANTH( FAV031)

12- Sep- 2000 EDEMA | NJECT SITE  HYSN INJECT SITE MASS | NDECT SITE

PAIN | NJECT SI TE
Synptom Text: 24 hours post vax, the pt experienced injection site redness, pain, swelling and induration.

159588
36.0 M ANTH( FAV047) 2
28- Aug- 2000 13- Sep- 2000 KS NECK RIG D PAIN NECK
Synptom Text: Stiffness, soreness in neck that started 8/30/00 at night. 3 days prior.
159662
29.0 M ANTH( FAV008) 10
24- Jul - 2000 15- Sep- 2000 ARTHRALG A JONT DS SYNOVITIS

Synptom Text: 1 1/2 weeks post vax, the pt devel oped upper extrenmty arthral gias/ synovitis in
nmet acar pophal angeal joint, proximal interphal angeal joint, also had arthral gias synovitis in knees.

159663
M ANTH()

01- Feb- 2000 15- Sep- 2000 PRURI TUS  URTI CARI A

Synpt om Text: The pt experienced hives ranging fromthe size of a quarter to a dinner plate all over ny body,
with general itching. The pt is taking Zyrtec which hel ped, but when discontinued the hives returned.
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159667
36.0 M ANTH( FAV037)
07- Sep- 1999 15- Sep- 2000 X AG TATION  ARTHRALA A ASTHENIA DI ZZI NESS  HYSN
INDECT SITE MGRAINE MYALG A PARESTHESIA  RASH
VOM T
Synmptom Text: Since 9/99, the first synptons were rash on hands, nunbness up back and in to neck, chronic
fatigue, |ight-headedness, severe migraines, joint pain, tingling in lower arnms and hands. Initial reaction was
a huge red area at injection site with light rash which | asted for weeks afterwards. Can't take direct sunlight,
di zzi ness, "panic attacks" with sore chest nuscles afterwards, vomiting, chills. Pt is still having synptons as
of 9/1/00.
159755
33.0 M ANTH( FAV031)
01- Mar - 2000 18- Sep- 2000 NV HYPOTHYR  REACT AGGRAV
Synptom Text: The pt experienced hypothroidism now dosage had to be increased as TSH has i ncreased.
159756
27.0 F ANTH( FAV048B)
18- Sep- 2000 EDEMA | NJECT SITE HYSN INJECT SITE M GRAINE PREV

REACT PRURI TUS  RASH

Synmptom Text: The pt experienced an itchy red swollen armat the site and nost of upper armfollow ng 1st, 2nd,
and 3rd vax. After the 1st shote the pt experienced a mgraine, the second shot the pt experienced and itchy
rash on the inner arns and tops of feet, spots on inner thigh. The pt al so experienced a rash cover the area
bet ween knees and feet.

159757
24.0 M ANTH( FAV048B) 0
26- Jun- 2000 18- Sep- 2000 RASH MAC PAP

Synmptom Text: The pt received the vax and devel oped a raised, erythematous area that covered a 5 x 5 cm area.
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159759
36.0 M  ANTH( FAV048B) 1
26- Jun- 2000 18- Sep- 2000 HYSN | NJECT SITE  URTI CARI A
Synpt om Text: The pt devel oped urticaria over left armand |ower [egs followi ng the 3rd dose of Anthrax.
159761
19.0 F ANTH( FAV048B) 1
26- Jun- 2000 18- Sep- 2000 EDEMA  PAIN  RASH
Synptom Text: The pt devel oped pain, edena and erythena
159762
22.0 F ANTH( FAV048B) 1
26- Jun- 2000 18- Sep- 2000 EDEMA | NJECT SITE I NJECT SITE REACT  PRURI TUS
VASODI LAT
Synpt om Text: The pt experienced itchiness, warnth and swelling to the left arm
159763
29.0 M ANTH( FAV048B) 1
26- Jun- 2000 18- Sep- 2000 PAIN  PAIN I NJECT SI TE
Synpt om Text: The pt experienced continued pain in |eft upper and | ower arm
159764
36.0 M ANTH( FAV048B)
18- Sep- 2000 HYSN | NJECT SITE PRURITUS  VASODI LAT

Synpt om Text: The pt received the vax on 6/26/00, the pt woke up with a large red area around injection site
that warmto the touch and itches.
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159765

46.0 M  ANTH( FAV048B) 0
26- Jun- 2000 18- Sep- 2000 EDEMA | NJECT SITE MALAISE PAIN | NJECT SITE

SOWNOLENCE  VASODI LAT

Synmptom Text: Wthin 1-2 hours post vax, the pt experienced mnal ai se and sl eepi ness which has persisted. He al so
conpl ai ned of local swelling, warnth, pain and itching at site. No other synptoms were experienced.

159766
33.0 M ANTH( FAV048B)
26- Jun- 2000 18- Sep- 2000 MASS | NJECT SITE PRURI TUS  HYSN | NJECT SI TE

Synptom Text: The pt experienced a large circle of redness and itching from3rd dose. A hard |unp the size of a
di me was experienced from 1st dose.

159848
23.0 F ANTH( FAV 020) 270 FV rash
06- Apr - 1998 19- Sep- 2000 W PRURI TUS  RASH

Synmptom Text: The pt started getting rashes in 1/99. The first rash was on the outside of her right arm above
the el bow. That lasted in that spot for about 1 week. It then spread to nmy other arm shins, chest, and back
Cccasionally, she gets a small spot on her right cheek. It has never been on her hands, feet, knees, el bows, or

privates. It iches horribly and no cream pill seens to help. Per doc 204219, patient still gets an
itchy/blotchy rash on arns and | egs. He occasionaly gets it on face. The creans and pills tha
159849
38.0 M ANTH(FAV047) MEN(7365AA) MVR(1179K) O
09- Sep- 2000 19- Sep- 2000 NJ ECCHYMOSIS  EDEMA INJECT SITE JONT DIS PAIN PAIN

I NDECT SITE  PARESTHESI A

Synmpt om Text: The pt experienced joint stiffness, nunmbness following injection. Wthin 1-2 mnutes the pt
experienced burning and later noticed swelling and nassive bruising, pain at injection site, bruising covered 30
mm No ot her reaction
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159850
34.0 F ANTH( FAV047) MEN(7369AA) MVR(1179K) 1
09- Sep- 2000 19- Sep- 2000 NJ PARESTHESI A EDEMA | NDECT SITE
Synmptom Text: The pt experienced nunbness, swelling at injection site.
159878
38.0 M ANTH( FAV024) 11
29- Nov- 1999 25- Sep- 2000 DE JONT DIS ARTHRALG A ARTHRITIS GAI T ABNORM

Synptom Text: Pt states that after receiving 4th dose, he started developing mld headaches daily. Pt states
that after receiving 5th dose he started having problens with his knees to the point where he could not clinb
stairs. Pt states that doctor stated that it was Arthritis and gave him Cel ebrex. Pt states that the Cel ebrex
made the knee problembetter. Pt states that over the next few nonths, the pain developed into toes to the point
where he had to linp, mld pain and stiffness in the shoulders, wist , and hands. P

159923
48.0 M ANTH() FLU(UO135AA) 0
16- Oct - 1999 21- Sep-2000  CA FEVER | NFLAM I NJECT SITE  TI NNI TUS

Synmpt om Text: Approximately 24 hours, post vax, pt devel oped severe local inflammation and fever to 102F
| asting several days, then subsiding. Also, got tinnitis in left ear which has persisted.

159924
48.0 M ANTH( FAV047) 1
01- Apr-2000 21- Sep- 2000 CA ALOPECI A
Synmpt om Text: Loosing hair
159925
39.0 M ANTH(FAV044) TYP(R02342) 0
12- May- 2000 21- Sep- 2000 CA HEADACHE

Synpt om Text: Severe headaches in the evening for 3 days, inmmediately post vax.
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159926
23.0 M ANTH( FAV043) 13
18- Sep- 1999 21- Sep- 2000 CA PAI'N
Synmptom Text: Pain in right knee X 1 nonth and pain in left knee X 6 1/2 nont hs.
159927
37.0 F ANTH( FAV041) 0
18- Mar - 2000 21- Sep- 2000 CA EDEMA | NJECT SITE  HYSN INJECT SITE PRURI TUS
Synptom Text: Swelling, redness and itching with increased redness and pruritus after application HC17 ointnent
at 6 days. Slowy resolved. No neurovascular conpronise. Itching still persists.
159928
42.0 F ANTH( FAV031) 1
08-Jan- 2000 21- Sep- 2000 CA NODULE SUBCUTAN  PAIN I NJECT SITE  VASODI LAT  EDEMA
I NDECT SITE
Synmptom Text: Swelling with warnmth in triceps region. Small 1.5cm X 1.5cm SC nodul e with tenderness.
159929
38.0 F ANTH() 0
07- Aug- 1999 21- Sep- 2000 CA ASTHENIA  FLU SYND HEM PLEG A PAIN | NJECT SITE

PARESTHESI A TACHYCARDI A VASCODI LAT
Synmptom Text: 1st Anthrax shot, pt had burning on left armand pain X 1 week. The 2nd Ant hrax shot, pt had left
arm go nunb down to finger tips and subsided follow ng day. Recurred 2 days from shot and heart started "racing"
and left side of whole body including | egs went numb. Notified co-workers and rested a few minutes. This |asted
20-30 minutes. Heart started to slow down but |eft arm nunbness |asted off and on for the rest of the day. At
present, there is recurrence of the left arm nunbness every ot her week and | ast
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159930
M ANTH(FAV024) FLU(U0138AA)
21- Sep- 2000 CA EDEMA | NJECT SITE FLU SYND INFECT PAIN I NJECT SI TE
Synptom Text: Left arm soreness and swelling the next day, post vax. Continued soreness and swelling for 4
weeks, but is better. Had "flu synptons” next day (ill X 2 weeks). Treated with antibiotics for infection.
159931
30.0 F ANTH( FAV047) TYP(3084A2) 1
04- Mar - 2000 21- Sep- 2000 CA EDEMA PERI PH  PARESTHESI A

Synptom Text: On 3/5/00, awoke with swollen digits in left hand (shot was left arn). Al so noted paresthesias in
all fingertips left hand. Synptons resol ved spontaneously within 2 hours. No other vaccine given in left arm

159932
41.0 M ANTH( FAV047) 0
24- Feb- 2000 21- Sep- 2000 CA PAI N ABDO
Synptom Text: 4 hours, post vax, had abdom nal pains and a steady pain in the lower |eft abdonen.
159933
45.0 F  ANTH( FAV043) 0
11- Sep- 1999 21- Sep- 2000 CA EDEMA FEVER PAIN  PRURI TUS
Synptom Text: Swelling, itchiness, soreness and fever lasting 1 1/2 to 2 weeks, after 3rd and 4th shots.
159934
42.0 M ANTH( FAV038)
08- Jan- 2000 21- Sep- 2000 TN | MMUNOGLOBUL DEC  PLASMACYTO

Synptom Text: Rec. 4th Anthrax 1Z 1/01-approx./pneunonia and anem a. Now found to have low IgA IgMwth small
nmonocl onal gammopat hy, bone narrow slightly increased plasma cell.
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159935

20.0 M ANTH( FAV047) 1

20- Apr - 2000 21- Sep- 2000 NM AMBLYOPI A ARTHRALA A ASTHENIA DI ZZI NESS  DYSPEPSI A

HEADACHE MYALG A RHNTIS TREMOR
Synmpt om Text: On 4/20/00, pt received the 4th docunmented Ant hrax vaccine. (Pt clains it was the 7th vaccine
since the 1st on 5/23/99). Pt reports, within 24-48 hours, feeling tired, having G upset, headache and shakes.
Synmptons continue and al so include blurred vision, dizziness, nyal gias, arthral gias and si nus congesti on.
Medi cal evaluation is negative. Rx'd IV fluids, antihistam nes, antacids. No significant inprovement. Pt 1st
came to nmedical attention on 5/17/00 and reported synptons for 2 weeks which said date of t

159936
45.0 M ANTH(FAV044)
26- Feb- 2000 21- Sep- 2000 NY GAI T ABNORM MYASTHENIA PAIN  PAIN | NJECT SI TE

Synptom Text: Pt conpl ai ned of deltoid region with 5" dianeter "tenderness" with daily "stinging" |like pain. No
redness, no nodule, no warnth or edena. Al so, pt conplained of shooting pain "sciatic nerve" pain radiating |eft
fromhip to foot, a few weeks after Anthrax vax. Leg pain, weakness without linp until wal king 15-20 steps.

159937
45.0 M ANTH( FAV048) 7
08-Jul - 2000 21- Sep-2000 TX EDEMA I NJECT SI TE REACT RASH  URTI CARI A

Synmptom Text: Welt, water blisters on armat injection site, 1 week, post vax. Also had small bunps like insect
bites, on armthat feels tight at tines.

159969
53.0 M ANTH( FAV031) 86
05- Feb- 2000 22-Sep-2000  TX ASTHENIA  PAIN

Synmptom Text: 3 nmonths post vax, the pt experienced an onset of pain and weakness.
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160014
27.0 M ANTH( FAV031) 1
03- Dec- 1999 26- Sep- 2000 WA FEVER NAUSEA VOM T  PAI N ABDO
Synptom Text: Fever to 101, abdoninal pain, nausea and voniting within 36 hours of vaccine.
160015
30.0 M ANTH( FAV024) 1
13- Mar - 2000 26- Sep- 2000 WA ARTHRALG A CHILLS HEADACHE MYALG A
Synptom Text: On 3/14/00, the pt devel oped nyal gia, arthral gia, headache, and chills. Tylenol was taken on
occasi on.
160016
36.0 M  ANTH( FAV024) 0
29- Feb- 2000 26- Sep- 2000 WA ASTHENIA DI ZZINESS FEVER FLU SYND  HEADACHE

MYALG A

Synptom Text: Post vax, the pt developed flu-1like synptoms, body aches, fever to 102, dizziness, headaches, and
fatigue. Treated with rest, observation, and Tyl enol

160017
40.0 F  ANTH(FAV047) 0
08- Mar - 2000 26- Sep-2000 AL EDEMA | NJECT SITE FEVER HEADACHE MYALG A  NAUSEA

Synpt om Text: Post vax, the pt devel oped headache, nausea, nuscle pain in arm tenperature, swelling/knot at
injection site.
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160018

43.0 F ANTH( ) 1
08- Jan- 2000 26- Sep- 2000 HI ASTHENIA  FEVER  HEADACHE LI VER FUNC ABNORM  MYALG A

Synmpt om Text: Post vax, the pt devel oped flu-like synptons with fever, nyalgia, fatigue, and headache.

160019
22.0 M ANTH( FAV031) 1
20- Mar - 2000 26- Sep- 2000 HI MASS | NJECT SI TE

Synpt om Text: 48 hours post vax, the pt developed a large, local induration around elbow. No prior history of
vacci ne side effects. No system c synptons present.

160020
35.0 M ANTH(FAV047) MEN(1001590) TYP(P1426) 0
22- Feb- 2000 26- Sep- 2000 RHINITIS DIARRHEA DI ZZINESS HEADACHE  MALAI SE

MYALG A NAUSEA  PARESTHESI A

Synmpt om Text: Post vax, the pt had i medi ate nunbness of both arns, and one leg. Al so, dizziness, nausea, nuscle
aches, headache, nual ai se, diarrhea, and sneezing. No fever. It lasted 48 hours and he missed 2 days of work.

160021
26.0 M ANTH( FAV047) 1
13- Mar - 2000 26- Sep- 2000 EDEMA PERIPH PAIN  VASODI LAT

Synmpt om Text: Post vax, the pt experienced swelling 38 x 17 cmto bel ow el bow. Red, hot, sore arm No systenic
synmptons. No |lost duty tine.
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160022

26.0 M ANTH( FAV047) 0

14- Mar - 2000 26- Sep- 2000 EDEMA PERIPH PAIN PHARYNG TI'S  VASODI LAT

Synptom Text: 10 hours post vax, the pt devel oped swelling, soreness, and redness of arm He al so experienced
URI/allergy like symptons. No fever, nausea, voniting or diarrhea. No duty |ost.

160023
35.0 M ANTH( FAV047) 0
13- Mar - 2000 27- Sep- 2000 DI ZZI NESS HEADACHE MALAISE  NAUSEA  PARESTHESI A

PREV REACT

Synptom Text: Similar reaction with 2nd dose of Anthrax as reported with 1st dose. Nunb arnms i mmedi ately, then
mal ai se, nausea, dizziness and headaches | asting nore than four days. No loss of duty tine - but not productive.

160187
33.0 F ANTH( ) 367
20- Sep- 1999 29- Sep- 2000 MASS | NJECT SI TE
Synptom Text: The pt experienced a 5 x 4 x 3.5 cmindurated mass on the right triceps.
160208
37.0 M ANTH( FAV048B) 3
14- Sep- 2000 02- Cct - 2000 PARESTHESI A  TW TCH

Synptom Text: The pt conplained of tingling of fingers in right hand (vaccinated arn) for 24 hours. Tw tching of
2nd and 3rd digits comes on and off. No other accompanyi ng signs or synptons.

160263
40.0 M ANTH(FAV041)
04- Oct - 1999 04-Cct-2000 WA HYPOGONAD MALE

Synptom Text: The pt devel oped clinical hypogonadismin 10/99. Treated with testosterone replacenent.
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160279
33.0 F ANTH() 0
23- Sep- 2000 04- Cct - 2000 NJ ASTHENI A EDEMA | NJECT SITE  HYSN INJECT SITE | NFLAM
I NDECT SITE
Synmptom Text: 4 hours post vax, the pt conplained of feeling tired, left upper armwas red, inflanmed, and
swol | en.
160280
21.0 F ANTH( FAV047) 0
23- Sep- 2000 05- Cct - 2000 NJ EDEMA | NJECT SITE  HYSN INJECT SITE PAIN INJECT SITE
Synptom Text: The pt conpl ained of |eft upper armpain, swelling, a reddened area about 1" in dianeter. No other
synpt ons.
160281
34.0 F ANTH( FAV047) 0
23- Sep- 2000 05- Cct - 2000 NJ EDEMA | NJECT SITE HYSN INJECT SITE MASS | NDECT SITE

PAIN | NJECT SITE PARESTHESIA PHARYNG TI S
Synmpt om Text: The pt conplained of |eft upper armredness, swelling and pain. The pt al so experienced a hard

knot in the center and the right hand still feels nunb post |ast Anthrax vax. The pt al so conpl ai ned of a sore
t hr oat .
160282
24.0 M ANTH( FAV047)
05- Cct - 2000 NJ EDEMA | NJECT SITE  HYSN INJECT SITE  MASS | NJECT SI TE

PAI'N I NJECT SITE

Synmpt om Text: The pt conplained of a red, swollen, painful to the touch, hardened area at the injection site. No
ot her synptons.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)



July 18, 2002 VAERS EVENTS WEEKLY EVENTS

Page 55
Rpt |1 D
Age Sex Vaccine Types I nO Al Descri ption
Vacci ne-Date Status-Date State Date Died COSTART Ter s
Synpom Text (If Present) oM 2
160283
36.0 M ANTH( FAV047) 0
23- Sep- 2000 05- Cct - 2000 NJ DI ARRHEA Dl ZZI NESS EDEMA | NJECT SITE  HEADACHE  HYSN
INJECT SITE NAUSEA PAIN I NJECT SI TE
Synmpt om Text: The pt conpl ai ned of headache, nausea, |oose bowel novenents, dizziness. Still has headache and
di zziness. Injection site red, swollen and burning.
160284
35.0 F ANTH( FAV047) 1
23- Sep- 2000 05- Cct - 2000 NJ HYSN | NJECT SITE | NFLAM I NJECT SITE  MASS | NJECT SI TE

PAIN I NJECT SITE PRURI TUS

Synptom Text: The pt conpl ained of |eft upper armredness, inflamuation, hard area, tender to the touch, itchy,
hard knot area within red area. No other synptons.

160285
50.0 M  ANTH( FAV047) 0
23- Sep- 2000 05- Cct - 2000 NJ PAIN I NJECT SITE ASTHENNA FEVER HYPOKINESIA PAIN
Synmpt om Text: The pt conpl ained of a fever, soreness fromelbow to bottom of ear, right upper arm The pt al so
conpl ai ned of fatigue, linted range of notion in right arm very painful at injection site. No other synptons.
160341
24.0 F ANTH( FAV008) 4
23- May- 2000 06- Cct - 2000 DE CYSTITIS DIARRHEA INFECT PHARYNGTIS RASH VOMT

Synmptom Text: The pt states that after receiving the 4th dose of Anthrax, she got sick on the 27th of My 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 al so
torso area. The pt states that on August 11, a large rash progressed on her ri
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160342

26.0 M ANTH( FAV031) 1

07- Sep- 2000 06- Cct - 2000 EDEMA | NJECT SITE  FLU SYND  HYSN I NDECT SITE

Synmptom 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 consi derably, alnmost whol e bicep, and experienced
flu-1ike synptons.

160343
38.0 M ANTH( FAV044) HEP(0230J) 2
08- Sep- 2000 06- Cct - 2000 FLU SYND NODULE SKIN PAIN  RASH

Synptom Text: Inmediately followi ng vax, the pt experienced burning in the left armthat |asted 2-3 weeks. The
pt al so experienced erythema and nodule, transient flu |like synptons on day 2 and 3. The pt experienced 3

epi sodes | asting seconds in duration with the inability to understand speech. No LOC and was aware of

surroundi ngs.

160344
25.0 M ANTH( FAV048B) 0
23- Sep-2000 06- Cct - 2000 EDEMA | NJECT SITE  HYSN I NDECT SITE  NECRO I NJECT SITE

PAIN | NJECT SITE RASH VASCODI LAT
Synmptom Text: The pt has a swollen, erythematous, right upper arm wurticaria, tenderness to the touch, warmwth
sl oughing of f of dernmis and a superficial rash. No other synptonms. Seen by a physician and synptons were treated
accordi ngly.

160354
31.0 F ANTH( FAV031) FV aplastic anem a (bone marrow failure) F
14- Mar - 2000 06- Cct - 2000 14- Jun- 2000 ANEM A APLAST | NFECT FUNG RESPI RAT DI S

Synmptom Text: The pt experienced A-Plastic anem a, invasive aspergillosis.
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160382
38.0 M ANTH( FAV038)
13- Cct - 1999 06- Cct - 2000 VA PAIN RASH VASODI LAT

Synmpt om Text: Post vax, the pt devel oped weeping, red, sore skin on buttocks. A small diffuse sandpaper rash
al ong inside length of arns, along upper torso and on left forearm Treated with Fluoci nonide cream Scaly
| esi ons on buttocks, persistent.

160404
34.0 M ANTH( FAV024) 1
10- Apr - 2000 11- Cct - 2000 HYSN | NJECT SITE MASS INJECT SITE PAIN I NJECT SITE

VASQDI LAT

Synpt om Text: Post vax, the pt was seen in ER with large, red, warmarea around injection site. He al so
conpl ained of mld pain originally thought of as cellulitis. Pt started on Keflex and Mdtrin. Synptons worsened-
redness and subcut aneous nodul es.

160425
40.0 F ANTH( FAV047) 1
28- Feb- 2000 11- Cct - 2000 COUGH INC EDEMA  HEADACHE HEM  SOWNOLENCE  ULCER

SKIN  VASCODI LAT
Synmptom Text: Wthin 24 hours post vax, the pt's nose becanme swollen and red. Wthin 48 hours post vax, the
sores broke open on his nose with yellow sh pus that seeped out for approximtely 48 hours. There were open
bl eedi ng sores on ny nose for 7 days, then the sores started to heal. By 10 days post vax, the sores were gone.
Sores were acconpani ed by headache, cough, and | ethargy.

160426
40.0 F  ANTH(FAV044) 2
06- Aug- 1999 11- Cct - 2000 CA SYNCOPE DI ZZINESS FEVER HEADACHE MYASTHENI A

Synmptom Text: On 8/6/99, the pt became dizzy while eating lunch. The pt al so experienced |ightheadedness and
al rost passed out. The pt al so experi enced weakness and spent the renai nder of the day in bed. A headache, fever
and weakness occurred. The synptons resolved the follow ng day.
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160527
31.0 M ANTH( FAV017) 76
01- Dec- 1998 17- Cct - 2000 ASTHENIA DIZZINESS G DS HEADACHE  THI NKI NG ABNORM

TINNITUS  VERTI GO

Synmpt om Text: Headaches, |oss of concentration, dizziness, vertigo, ringing in ny ear, severe fatigue and
various intestinal problems. The doctors were unable to deternine cause.

160528
21.0 F  ANTH( FAV0483) 1
02- Cct - 2000 17- Cct - 2000 ASTHENIA  EDEMA | NJECT SITE  HYSN | NJECT SITE

PARESTHESI A
Synptom Text: Red, slightly swollen armwhere the shot was given. Strength loss in armand fingers felt nunb.

160529
21.0 F ANTH( FAV024) 0
20- Nov- 1999 17-Cct - 2000 SC EDEMA  MASS I NJECT SITE  TREMOR

Synmptom Text: Left arm swelling above the el bow. Large nodule at the injection site. Experienced trenoring in
left hand. Pt was put on Keflex by civilian provider and al so pt alternated warm and cold packs for swelling.
After swelling subsided, pt has had no other problens.

160530
34.0 M ANTH( FAV031) 9
06- Dec- 1999 17-Cct-2000 WA ASTHENIA COUGH INC DI ZZINESS DYSPNEA  FEVER

GASTROENTERI TI'S  HEADACHE  NAUSEA  PHARYNG TI S

Synmptom Text: Pt clainms 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
probl enms. Again, pt requested Vaers form
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160616
32.0 M ANTH() 1
04- Cct - 2000 19- Cct - 2000 CELLULITIS HYSN INJECT SITE  VASODI LAT
Synpt om Text: Post vax, the pt devel oped erythema, warnth with discrete borders on right upper arm Treated for
cellulitis with PCN
160617
39.0 M ANTH( FAV008) 12
08-Jul - 2000 19- Cct - 2000 DE ALOPECI A ARTHRALG A
Synpt om Text: Post vax, the pt devel oped hair |oss and stopped growi ng. He aches in his right hand and wi st.
160704
20.0 F ANTH( FAV047) 185
04- Apr - 2000 19- Cct - 2000 KS NODULE SKI' N
Synpt om Text: Post vax, the pt devel oped a knot the size of a pea.
160705
37.0 M ANTH( FAV031) 2
05- Cct - 2000

19- Cct - 2000 X ARTHRALG A
Synpt om Text: 48 hours post vax, the pt devel oped a rash, fever,

the pt devel oped macul opapul ar exant hema, one target | esion
160706

EDEMA PERIPH FEVER  MYALG A

arthral gia, and nyal gi as.
and edema of |eft

RASH MAC PAP
72 hours post vax,

| ower | eg.
48.0 F  ANTH()
12- Cct - 2000 19- Cct - 2000 I NDECT SI TE REACT
Synpt om Text: Post vax, the pt devel oped |arge |ocal reactions.
160727
32.0 F  ANTH( FAV0438) 0
12- Jul - 2000

20- Cct - 2000 NC FLU SYND | NJECT SI TE REACT
Synpt om Text: Post vax, the pt developed a large local reaction with systemic flu-like synptons.
LEGEND: RptlID=VAERS ID # (underlined for

Deat hs) ;
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160728
26.0 F  ANTH( FAV047) 0
04- Cct - 2000 20-Cct-2000 WA MYALG A

Synmpt om Text: Post vax, the pt devel oped nmuscle pain which noved up to shoul ders then to neck and upper back
Pressure al ong spine as well.

160729
27.0 M ANTH( FAV033) 15
03- Aug- 1999 20- Cct - 2000 PSORI ASI S

Synpt om Text: Post vax, the pt devel oped psori asis.

160754
24.0 M ANTH( FAV047) 2
19- May- 2000 24-Cct - 2000 Wy EPI STAXIS  HEADACHE  MYASTHEN A

The pt experienced daily headaches occurring at the sanme tinme of day for about 2 weeks foll ow ng

Synpt om Text :
The pt al so experi enced weakness and 3 episodes of epistaxis within 4 days post 2nd shot. No

the first shot.
treatment was given.

160894
38.0 M ANTH( FAV017)
11- Jan- 1999 26- Cct - 2000 HI ANEM A | RON DEFIC  ARTHRALG A LYMPHADENO MYALG A

the pt reported increased arthral gias and nyal gias. Pt had al so had iron

Synmpt om Text: Post 2nd dose of vax,
| ynphadenopat hy.

deficient aneni a of unknown etiology. He also had |l eft post cervica
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160992
29.0 M ANTH( FAV047) 0
18- Cct - 2000 27- Cct - 2000 H EDEMA | NJECT SITE  HYSN I NJECT SITE  MALAI SE
Synmpt om Text: The pt experienced nal ai se, swelling, erythema, and an injection site reaction.
161022
43.0 M ANTH( FAV041) 3
18- Mar - 2000 30- Cct - 2000 CA EDEMA | NJECT SITE  HYSN INJECT SITE PAIN INJECT SITE
Synpt om Text: The pt conpl ai ned of redness, disconfort, swelling at the injection site.
161023
44.0 M ANTH( FAV031) 72
22-Jan- 2000 30- Cct - 2000 CA ARTHRALG A MYALA A PAIN I NJECT SITE

Synpt om Text: The pt experienced severe pain on the left side of body, fromlocation of shot up to the neck and
down to the waist. This pain only related to nuscles. Did not linit freedom of novement. Pain now | ocated at

shoul der bl ade and neck and el bow j oi nt.

161024
20.0 F  ANTH( FAV047) 5
23- Feb- 2000 30- Cct - 2000 VA DERM CONTACT  LAB TEST ABNORM
Synmpt om Text: The pt devel oped new onset allergic contact dermatitis.
161025

M ANTH( FAVO)

19- Jul - 1999 30- Cct - 2000 VA LAB TEST ABNORM  RASH
Synpt om Text: The pt experienced hand dermatitis and rash.
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161026
24.0 M ANTH() 253
24-Jun- 1999 30- Cct - 2000 VA LAB TEST ABNORM  RASH
Synmptom Text: The pt experienced nunmul ar dermatitis on arns, |egs and trunk since 3/00.
161027
24.0 M ANTH( FAV037) 79

10- Nov- 1999 30- Cct - 2000 VA ALLERG REACT  DERM CONTACT LAB TEST ABNORM
Synptom Text: Pt conplaining of dermatitis (contact) and sensibility to fornal dehyde and fornal dehyde rel eases.

Recurrent rashes.

161028
27.0 M ANTH( FAV047) 0

17- Mar - 2000 30- Cct - 2000 EDEMA | NJECT SITE  HYSN I NDECT SITE  PAIN INJECT SITE

PARESTHESI A

Synmptom Text: Pt had Anthrax #4 on 3/17/00 and within a few hours, devel oped |ocalized redness and swelling. On
3/ 18/ 00, pain noved distally to above right el bow. On 3/19/00, had right forearm pain. On 3/20/00, right hand
and fingers were tingling and had nunbness (except for right thunb). Pt was prescribed Al egra and Naprosyn and

a neurol ogy consult. Do not adm nister future Anthrax vaccines.

161068

M ANTH( FAV041) 0
25- Jan- 2000 01- Nov- 2000 WA HYSN | NJECT SITE MASS INJECT SITE MYALG A PAIN
INJECT SITE  PARESTHESI A
Wthin 1 day, the pt had a knot with soreness in arm By day 2 a defined red area at injection
The pt experienced nunbness in right leg and then
day 7. No physical activity would have

Synpt om Text :
site was experienced. The pt experienced intense soreness.

soreness in all |leg nmuscles which started on day 2 and | asted unti
warranted the | eg soreness.
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161114
48.0 M ANTH( FAV047) 61
01- Apr-2000 01- Nov- 2000 CA ALOPECIA ASTHENIA COUGH I NC  DYSPNEA
Synptom Text: Al opecia, fatigue, dry cough and short of breath. Exam diffuse al opecia of scalp, face and
eyebr ows.
161115
23.0 M ANTH() 0 FV optic neuritis
03- Apr-2000 01- Nov- 2000 X NEURI TI S OPTIC
Synpt om Text: He has devel oped a bilateral recurrent optic neuritis following his 6 no booster.
161177
38.0 M ANTH( FAV047) 6
10- Cct - 2000 13- Nov- 2000 TX EDEMA | NJECT SITE  HYSN INJECT SITE LEUKOCYTCSI S

Synptom Text: 8 days post vax, the pt experienced edema and erythema of the entire upper arm which quickly
resolved with antibiotics and Benadryl.

161178
36.0 U  ANTH( FAV044)
02- Nov- 2000 EDEMA | NJECT SITE  HYSN INJECT SITE  PRURI TUS
VASODI LAT
Synptom Text: The pt experienced a large, red, hot, swollen area starting 24 hours post vax with sone itchiness.
161227
33.0 M ANTH( FAV044) 1
13- Cct - 2000 17- Nov- 2000 oH HEADACHE  NAUSEA

Synptom Text: 24 hours later, pt had a headache and nausea and recovered.
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161228
36.0 M  ANTH( FAV041)
08- Jan- 2000 20- Nov- 2000 NJ I NFECT  ULCER MOUTH  AMBLYOPIA  ARTHRALG A  FLU SYND

HEADACHE
Synmpt om Text: Devel oped abnormal |y hi gh amobunt of strange mal adies ie;

respiratory infections, colds, flue, achy
joints, blurred vision, lesions on |lips and headaches.

161229
27.0 M ANTH( FAV008) 1
26- May- 2000 20- Nov- 2000 DE ASTHENIA COUGH INC MALAISE PHARYNG TIS RHINITIS

STOVATI TI' S ULCER
Synptom Text: 2nd Anthrax shot was given on approx. 5/26/00 and 1 day,

post vax, pt devel oped col d-1ike synptons
whi ch consi sted of sore throat, congestion,

persi stent cough, nal aise, fatigue, canker sores and 1 fever

blister.
161311
34.0 M ANTH( FAV044) 122
01- Feb- 2000 20- Nov- 2000 DE ARTHRALG A

Synmpt om Text: Post vax, the pt began aching in both shoul ders and knees.

161336
45.0 F  ANTH(FAV008) 0
24- Jun- 2000 06- Nov- 2000 sc ECCHYMOSI'S  HYSN | NJECT SITE  MALAISE  PRURI TUS

Synmptom Text: 24 hours post vax, the pt experienced a |large red area approximtely 15 cm

It was al so noted that
some di scoloration |like a bruise, unconfortable, itchy, left arm Al so general nalaise.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); |nO=Vaccine Date-Onset
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161437

28.0 F ANTH( FAV047) 1
30- Cct - 2000 21- Nov- 2000 GA CH LLS FEVER EDEMA | NJECT SITE HEADACHE  MALAI SE

MYALA A PAIN I NJECT SITE

Synptom Text: 24 hours, post vax, pt devel oped headache, fever and chills, generalized achi ness and nal ai se.
Al so, had pain and swelling at injection site. She took Advil and stayed in bed. Synptons resolved within 24
hours, except for pain at injection site.

161604
30.0 F  ANTH(FAV031) HEP() 2
22- Mar - 2000 13- Nov- 2000 KY ABSCESS CELLULITIS EDEMA I NJECT SITE  HYPOKI NESI A

HYSN I NJECT SITE PAIN

Synptom Text: The pt noticed swelling, redness, unable to nove arm D agnosed with abscess/cellulitis. Treated
with antibiotics.

161605
34.0 F ANTH( FAV008) 1
30-Jun- 2000 13- Nov- 2000 EDEMA | NJECT SITE RASH RASH MAC PAP  URTI CARI A

Synptom Text: The pt experienced a macul ar, papular rash with edema to left arm Herpes culture pending. Facial
rash was al so experienced. Possible urticarial reaction

161606
28.0 F  ANTH( FAV031) 1
06- Jul - 2000 13- Nov- 2000 HYSN | NJECT SITE MASS INJECT SITE PAIN I NJECT SITE

PREV REACT PRURI TUS  VASQDI LAT

Synptom Text: The pt began 1 day post vax with pruritis which progressed to erythema and tenderness and
i nduration of approximately 15 x 12 cmarea primarily over triceps. It was also hot to the touch. The pt al so
had simlar experiences with prior vaccines. The pt was treated with antibiotics due to possible cellulitis.
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161607

39.0 F ANTH( FAV044) 0

17- Aug- 2000 13- Nov- 2000 EDEMA  LYMPHADENO RASH RASH VESIC BULL  VASODI LAT

Synpt om Text: The pt devel oped a rash on the right 5th digit pad. Fever started on 8/ 17/00 and | asted unti
8/ 18/ 00. On 8/26/00 blisters developed on the left thigh with redness and swelling. The pt al so experienced
swol I en | ynmph nodes with worsening swelling, redness and pain.

161731
34.0 M ANTH() 1
18- Cct - 2000 10- Nov- 2000 VB ARTHRALG A FEVER MALAISE  RASH

Synptom Text: The first week follow ng the vax, the pt experienced general nulaise, rash, fever, the 2nd week,
the pt experienced general nalaise, and joint aches.

161878
34.0 M ANTH( FAV037) 0
19- Cct - 1999 07- Feb- 2001 MD MYALA A PAIN | NJECT SITE
Synptom Text: Dull ache in left deltoid (injection site) X 1 year with occasi onal throbbing.
161879
46.0 M ANTH() 0
01- Nov- 2000 07- Feb- 2001 L COUGH INC  HEADACHE  HOSTILITY  HYSN I NJECT SITE

MALAI SE  MASS INJECT SITE MYALA A NAUSEA PAIN

PAIN | NJECT SITE  PARESTHESI A  SWEAT
Synptom Text: Loss of feeling in left armand forearm then nunbness X 1 hour. Ache in armspread to left side
of body, 1 1/2" redness at injection site with a |lunp. Cough, mal ai se, sweats, headache, nausea and cranps. The
2nd day, had intense anger/enotional response X 1 day.
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161880

25.0 M ANTH( FAV044) 1
06- Nov- 2000 11- Dec- 2000 NC ANOREXIA ARTHRALG A FEVER FLU SYND  HEADACHE

INFECT I NSOWNI A  NAUSEA

Synmptom Text: Flu-1like synptoms; cold, fever, joints ache, nausea, insomia, headache and | oss of appetite.
Started a day after immunizations and | asted 2+ days.

162017
39.0 M ANTH() 34 FV denyel i nati ng encepal onyelitis
05- Jan- 1999 17- Nov- 2000 SC ENCEPHALI TIS HEADACHE NEURITIS OPTIC  NEUROPATHY

PAIN EYE VI SUAL FI ELD DEFECT
Synptom Text: Onset of acute optic neuritis OD, worse followi ng 2nd inocul ation with synptons of headache and
orbital pain and narked visual field defect with | oss of VA-OD to 20/40. Synptons resolved and VA/VF returned to
normal following IV steroids. Final dx: acute (i mune) denyelinating encephal onyelitis (ADEM

162020
39.0 M ANTH( FAV044) 7
16- Cct - 2000 20- Nov- 2000 PARESTHESI A

Synmptom Text: The pt experienced left small finger and ring finger paresthesia, reported one week after 6th
ant hrax vacci ne.

162180
31.0 M ANTH( FAV047) 180 FV arthritis, rash, fever, pain
28- Mar - 2000 21- Nov- 2000 M ALBUM NURIA  ARRHYTHM A  ARTHRALG A ARTHRITIS

ARTHRCSIS CHILLS CREATININE INC FEVER | MMUNE

SYSTEM DIS LAB TEST ABNORM LEUKOCYTOSIS  RASH

TREMOR  URTICARIA  VASCULITIS  VASODI LAT
Synmpt om Text: Severe hives, 2-3 days, then severe joint pain and swelling starting in feet and noving to all
joints. Pain and swelling would nmigrate fromjoint to joint along with tinmes of extrenme cold and shaking. Pain
| asted approxi mately 3 weeks. Treatment was high dose aspirin and pain nmedications. The pt was hospitalized on
9/ 29/00. He also had a rash and a | owgrade fever. Miscul oskel etal exam show inflaned joints involving nultiple
areas. There is redness and swelling and di ffuse aches and pains. He indicates that
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162196

46.0 F ANTH( FAV043) 2

13- May- 1999 09- Jan- 2001 CA ALLERG REACT  RASH VESI C BULL SCLERCDERNA

Synmptom Text: On 3/7/99, had Anthrax #1 with flu-like synptonms. On 3/19/99, had Anthrax #2 had blisters on arns
and | egs, 3 days later, which were largely resolved over 1-2 nonths. On 5/13/99, had Anthrax #3 and on the 2nd
day, post vax, had blisters over entire body.

162197
23.0 F ANTH() 0
02- Nov- 2000 09-Jan- 2001 X I NDECT SI TE REACT NECRO SKI N

Synptom Text: Anthrax was given intra-dernal, this resulted in a 7 1/2cmX 4 1/2CMreaction with snaller centra
area of early necrosis (1/2cm X 2cm. Pt was given Atarax and prednisone. Pt followed up on 11/6/00. Her arm was
al nost all heal ed.

162404
44.0 F ANTH() 1
12- Apr - 2000 27- Nov- 2000 (014 I NJECT SITE REACT  PARESTHESI A
Synmpt om Text: Post vax, the pt devel oped a very large local reaction. Sone nunbness. Gadual resolution. No |ab
wor k done.
162405
43.0 M ANTH() 61
01- Sep- 1999 27- Nov- 2000 CA | NSOWNI A

Synmpt om Text: Post vax, in Novemnber/Decenber 99, the pt started having sl eep disturbances. Awakening startled 2-
3 tines a night with slow resolution. Seriously doubt connection, but reporting since pt feels it is cause.

162471
35.0 M ANTH( FAV044) 1
18- Cct - 2000 29- Nov-2000  OH ASTHENIA FEVER MYALG A

Synpt om Text: Fever, generalized aching and tired (fatigued).

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)



July 18, 2002 VAERS EVENTS WEEKLY EVENTS

Page 69
Rpt I D
Age Sex Vaccine Types I nO Al Descri ption
Vacci ne- Dat e St at us-Dat e State Date Died COSTART Ter s
Synpom Text (If Present) oM 2
162571
40.0 M ANTH( FAV041)
04- Cct - 1999 29- Nov- 2000 WA HYPOGONAD MALE
Synmptom Text: dinical hypogonadismin October 1999 with testosterone replacenent.
162572
40.0 F ANTH( FAV038) 0
26- Aug- 1999 29- Nov- 2000 EDEMA | NDECT SI TE FEVER HEADACHE PAI N | NJECT SITE

TASTE PERVERS  VASODI LAT
Synptom Text: Arns were swollen to the el bow, severe pain, arns hot and had a netallic taste in ny nouth. Lost
time fromwork, post vax. Confined to bed rest for approx. 18 hours straight. Arns were red in color, had
headaches and fevers. These synptons occurred after each vaccination and | asted for nonths.

162851
22.0 M ANTH( FAV048B) 1
17- May- 2000 08- Jan- 2001 SC EDEMA | NJECT SITE  HYSN INJECT SITE  PRURI TUS
Synmptom Text: Erythema 20 cmin the right upper arm swelling and itching
162852
38.0 M ANTH( FAV031) 0
12- Nov- 1999 28- Dec- 2000 PALPI TAT
Synmptom Text: Shortly after receiving his 4th Anthrax imuni zation, he devel oped pal pitations which |asted 12
hour s.
162853
20.0 M ANTH( FAV048B) 1
15- May- 2000 08- Jan- 2001 SC PAIN | NJECT SITE PRURI TUS

Synptom Text: ltchy, soreness and erythema at site. Dx |ocalized reaction
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162854
35.0 M ANTH( FAV041) 2
15- Jun- 1999 08- Jan- 2001 X ARTHRALG A ASTHEN A
Synptom Text: Onset of joint pain particularly in hands and | eft shoulder, fatigue lasting 2 weeks. Joint pain
still present.
162855

47.0 M ANTH(FAV031)

24
01- Apr-2000 08-Jan- 2001 X PARESTHESI A
Synpt om Text: 4/28/ 2000 C/ O nunbness to right lateral |ower extrenities. Nunbness still present
162856
24.0 M ANTH( FAV048B) 0
06- May- 2000 08-Jan- 2001 TX HYSN I NJECT SITE MASS I NDECT SITE
Synpt om Text :

I nduration 8 x 14 nm and erythema 9x12 nm |l eft upper arm onset 8 hours post vax
162857

25.0 M ANTH( FAV048B)

25- Apr - 2000 08-Jan- 2001 WA

EDEMA | NJECT SITE  FLU SYND
URTI CARI A

Synptom Text: Swelling from shoul der to el bow, postive erythenma

cessation hard. Large loca

163058

HYSN | NJECT SI TE

urticaria, flu like synptons. Reduction of
swelling mld erythema and reported urticaria not

reported. Tx iced area
46.0 F  ANTH( FAV050)
10- Apr - 1992 08- Dec- 2000 M ANA ARTHRITIS DEPRESSION DI ARRHEA  DYSPNEA  EDEMA

PERIPH RASH TACHYCARDIA URTICARIA VOMT
Synpt om Text: Post vax,

the pt devel oped joint and skin inflammation, rapid heartbeat, swelling of |egs, hives
for 3 years, positive ANA (lupus), diarrhea, vomting, skin rash, depression, and breathing problens.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); |nO=Vaccine Date-Onset
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163141

20.0 F ANTH( FAV047) 5

17- Nov- 2000 08-Jan- 2001 KS DERM EXFOL I NDJECT SITE REACT  MASS INJECT SITE  SKIN

DI SCOLOR  AG TATI ON
Synmptom Text: The pt experienced a 50 cent piece sized reaction, color change, flaking of skin, irritability and

a knot.
163142
53.0 M ANTH() 3
22- Aug- 1999 30-Jan- 2001 CA ASTHENI A EDEMA PERI PH  HYPOKI NESI A

Synptom Text: The pt experienced swelling of the big toe and | oss of power of right foot. The | eft foot becane
bad. Can not run or exercise. The pt has has a reaction to all four injections.

163475
36.0 M  ANTH( FAV024)
08- Jan- 2000 11- Dec- 2000 KS ARTHRALG A ASTHENIA DI ZZI NESS DYSPNEA  HEADACHE

MYASTHENI A°  NAUSEA PAIN ABDO PAIN CHEST PARESTHESI A
PREV REACT VI SI ON ABNORM
Synmptom Text: The pt experienced tightness in chest, shortness of breath, extrene fatigue and weakness,

headaches, nunbness on left side of body, reduced vision in left eye, dizziness, nausea, joint pain, and stonach
di sconfort.

163476
21.0 F  ANTH( FAV047) 0
27- Nov- 2000 11- Dec- 2000 CA PRURI TUS  URTI CARI A

Synmptom Text: The pt experienced hives, itching over much of upper body. Self-treated with Benadryl.
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163508

43.0 M ANTH() 0 FV rash, bunps, asthenia, paresthesia, +rechallange

17- Feb- 1999 11- Dec- 2000 X RASH URTICARIA  VASODI LAT  ASTHENIA  EDEMA

PARESTHESI A POS RECHAL
Synptom Text: The pt experienced hives, redness, bunps, swelling, tiredness, headaches, 50% | oss of feeling in

toes. All of these synptonms began 14 hours post vax. The pt is still being treated for synptons. The pt had sane
reaction with previous shot.
163531
28.0 F  ANTH() 1
01- Nov- 2000 12- Dec- 2000 HYSN | NJECT SITE  MASS | NJECT SITE
Synptom Text: 12 hours post vax, the pt experienced a 7 x 9 cmerythema and i nduration
163533
41.0 M ANTH( FAV034) 0
07- Dec- 1998 12- Dec- 2000 BLIND NEURITIS OPTIC

Synptom Text: Wthin 2 hours post vax, the pt experience a partial loss of vision in the right eye. Later was
di agnosed with optic neuritis.

163622
36.0 M ANTH( FAV047)
24- Nov- 1999 14- Dec- 2000 A PAIN | NJECT SI TE

Synptom Text: Pt conpl ai ned of deltoid pain since receiving Anthrax #3. Since had Anthrax #4 in left - problens.
Had internmittent soreness since. Increasingly conplaining of pain, July 2000. Has not consulted a physician
about synptons.

163623
25.0 M ANTH( FAV031) HEP() 7 FV connective tisswie disorder
03- Feb- 2000 14- Dec- 2000 X ANA COLLAGEN DIS LAB TEST ABNORM

Synptom Text: The pt experienced an onset of undifferentiated connective tissue approxinmately 2 weeks post vax.
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163624
45.0 M ANTH( FAV034) 4
11- Nov- 1998 14- Dec- 2000 ASTHENI A GAI T ABNORM

Synptom Text: Inability to wal k properly. Progressed to gait instability with pelvic girdl e weakness. Presently
there is no diagnosis. The pt has consulted a neurol ogi st and needs a can or wheelchair for nobility.

163810
57.0 M ANTH( FAV044) 11 Fv. M D
08- Nov- 2000 18- Dec- 2000 MD 19- Nov- 2000 | NFARCT MYOCARD  SUDDEN DEATH

Synptom Text: The pt di ed suddenly at hone. Cause of death given as acute myocardial infarction

163823
23.0 F ANTH( FAV030) 0
12- Nov- 1998 21- Dec- 2000 NC COAGUL DIS NODULE SKIN TWTCH  VASODI LAT

Synptom Text: 6-8 hours post vax, the pt devel oped nuscle twitching, in addition to E. nodosum The pt was
di agnosed with Von Wl ebrands type | in 9/99.

163884
52.0 M ANTH( FAV044) 8 Fv. M D
26- Cct - 2000 19- Dec- 2000 MD 13- Nov- 2000 HEART ARREST

Synptom Text: The pt experienced cardiorespiratory arrest at work.
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163898
23.0 F ANTH( FAV034) 166
28- Jan- 1999 21- Dec- 2000 VA RASH

Synmpt om Text: Post vax, the pt devel oped rash throughout body which started out on | egs and spread throughout
areas on back, arns, trunk, and neck. Dx with atopic dermatitis. Treated with Atarax, Eucerin cream and
Cet aphil skin cl eanser.

163950
51.0 M ANTH( FAV024) FLU() 0 FV par est hesi a, hypoki nesia, myosthenia, therapeutic
m sadvent ure
04- Nov- 1999 20- Dec- 2000 X ASTHENI A HYPOKINESIA I MMUNE SYSTEM DIS  LAB TEST

ABNORM  NEURALG A  NEURCPATHY  PAIN
Synpt om Text: The pt experienced an inproperly placed Anthrax injection. The vax was injected into the ul nar
nerve and t he subcutaneous nerve. The event triggered i nmune response in/on both nerves. At the tine extrene
neur opat hi ¢ pain which subsided to noderate, |oss of strength, and notion. Treated with steroids with little

i mprovenent. Synptons still persist. On 60 Day FU. sane synptons as previously reported are still relevant and
related to this adverse event, there has been no change.
163995
21.0 M ANTH( FAV044) 0
29- Nov- 2000 11-Jan- 2001 NC EDEMA FACE

Synmptom Text: Pt's subjective conplaint, 12 hours, post vax, of lip swelling. Presents to nedical, 2 days, post
vax, with possible Iip swelling but no distress. Treated with Benadryl and educat ed.

164087
39.0 F  ANTH( FAV047) 73
11- Feb- 2000 05-Jan-2001 VA RASH

Synmptom Text: The patient received inmmunization on 2/11/00. On or about 4/24/00 the patient discovered a rash
on the right shoul der which spread to the torso, front and back.
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164229

43.0 M ANTH( FAV016) 0
02- Apr-1998 09- Feb- 2001 M ARTHRALG A ARTHRI TI' S RHEUVAT ARTHROSIS  EDEMA PERI PH

LAB TEST ABNORM

Synmpt om Text: Enpl oyee began receiving 1Z's on 3/11/98 as requirenment of enploynent. In April, 1999, he noted
synmptons of swelling and pain in his hands. In Septenber of 1999, he was dx'd with rheumatoid arthritis. Through
the fall and winter of 1999-2000 he had occasi onal episodes of joint pain and swelling, though Iess frequent and
| ess severe than over the sunmer of 1999. These episodes of joint pain and swelling affected mainly joint;

hands, wists, el bows, shoul ders, knees and hips. In the spring and sunmer of 2000,

164231
45.0 F  ANTH(FAV047) 0
04- Dec- 2000 09- Feb- 2001 RASH CHILLS FEVER FLU SYND HYSN I NJECT SITE  MASS

INJECT SITE MYALG A

Synptom Text: Flu-like synptons, chills, body aches and sone redness in injection site; appearing 24 hours, post
vax. Tenperature 99.3F and 25mm i nduration at site with 75nm X 25mm eryt hena

164491
34.0 M ANTH( FAUOOS8) 3
18- Jun- 2000 11- Jan- 2001 AZ EDEMA | NJECT SITE  HYSN I NJECT SITE  VASODI LAT
Synmptom Text: The patients entire post right forearmred, warm and swollen; status post Anthrax vaccine 3 days
prior.
164492
25.0 M ANTH( FAV008) 3
23- May- 2000 11- Jan- 2001 WA CELLULITIS  HYSN INJECT SITE |INJECT SI TE REACT

Synmptom Text: The patient had mld | ocal erythema, followed by onset of probable local cellulitis after 5-7
days. Treated with Kefl ex.
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164512
39.0 M ANTH( FAV044) 2
22- Dec- 2000 11- Jan- 2001 FR HYSN I NJECT SITE MASS I NJECT SITE  PRURI TUS
Synmptom Text: The patient had a localized reaction with a 20 mnute induration, larger erythema with pruritus.
164646
25.0 F ANTH() 0 FV nausea, abdom nal pain, diarrhea
14- Jan- 1999 11- Jan- 2001 GA DEAF  ESOPHAG TI'S  HEADACHE  HYPCKI NESIA | LEUS

| MUNE SYSTEM DI'S I NFECT FUNG NAUSEA VOM T DI AR
NEUROPATHY  PAIN  PAIN ABDO PAIN BACK  STOVACH ATONY
THI NKI NG ABNOCRM  AMENORRHEA ~ AMNESI A

Synptom Text: The pt experienced abdoni nal pain, nausea, vomting, and diarrhea. Treated with pepto bisnmol. 60
day followup states the pt al so experienced pradni al pain, diagnosed with gastroparesis, neuropsychol ogi ca
probl ens, auditorial deficits, nmenory |oss, concentration |oss, nausea, |loss of fine notor skills, |oss of
conpl ex visual nmenory, back pain, headaches, candi da esophagus, ammenorrhea, decreased i mune system and

multiple illeus's.
164647
25.0 F ANTH( FAV041) 0 FV abdom nal pain, nausea/voniting, arthralgia
wei ght | oss
18- May- 1999 11-Jan- 2001 GA AMNESI A ARTHRALG A ASTHENIA  BLEPHARITI S

ESOPHAG TI'S  HEADACHE NAUSEA VOM T DI AR  PAI N ABDO

THI NKI NG ABNORM  W\EI GHT DEC
Synmpt om Text: Post prandi al abdom nal pain, nausea, voniting, diarrhea, chronic fatigue, recurrent blepharitis,
joint pain, candida esophagitis, nenmory loss, |ack of concentration, weight |oss and headaches. Treatnent: 1/00-
predni sone but reflaring during taper, not responding well to 2nd trial in 5/00; 9/00-sul fasalazine with some
i mprovenent of G pain but side effects of mgraine type headaches and nausea; also tried Asacol and continues
but has flares. Too nany to |ist.
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Synpom Text (If Present) oM 2
164727

22.0 F ANTH( )

23-Jan- 2001 VA ALLERG REACT ECZEMA PRURITUS RASH VESI C BULL SKI'N

DRY

Symptom Text: In the first two nmonths of 1999, | received ny first three Anthrax shots. On May 30, 1999 | went
to the nedical facility aboard the USS Theodore Roosevelt conplaining of blisters that appeared on the skin in
various spots and turned into itchy, dry patches of the skin. The problem had been going on for about a nonth
when | went to nedical. They gave ne Benadryl for the itching and a topical creamfor the patches of dry sky. On

June 22, 1999, | was back in nedical because the condition had worsened; they wer
164767
37.0 F ANTH( FAV034) 13 FV arthral gia, menory |oss, chest pain, pruritis,
eczenmm, vertigo
15- Jan- 1999 18- Jan- 2001 AZ ATROPHY SKIN DIARRHEA DIZZINESS EAR DIS  HYPOTHYR

HYSN I NJECT SITE MYASTHENIA  PAIN CHEST  PALPI TAT
PARESTHESI A PRURITUS SKIN DRY SOWOLENCE  SYNCOPE
VERTIGO AMNESIA  ARTHRALG A

Synptom Text: Pt notes onset of dizziness, orthostatic changes, nenory |oss and | ethargy since begi nning Anthrax
series. This pt Anthrax #1 in 1/99 and shot #5 in 1/00. Since starting the series, she records decreased nenory,
itching and the appearance of sores in her ear canals, rash and dry skin at the shot site plus thighs, |ethargy,
vertigo, chest pain, joint pain, diarrhea and sudden clearing of her vision so that she no | onger needs gl asses.
The chest pain occurs 1-2 X per week, lasting 5-10 seconds; sharp di aphrag

164844
36.0 M ANTH()
29- Jan- 2001 M ARTHRALG A  ASTHEN A
Synmpt om Text: Patient devel oped joint aches (especially el bows) and chronic fatigue approxinmately 30 days after
vacci ne.
LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
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164924

36.0 M  ANTH( FAV041) 1

23-Jul - 1999 30-Jan- 2001 CA | MMUNE SYSTEM DI'S  LYMPHOCYTOSIS  MELENA  PAIN | NJECT

SITE SKIN DRY  URTI CARI A

Synmptom Text: On 6/25/99 following vax, the pt had a sore arm On 7/9/99 follow ng 2nd dose the pt experienced
soreness in armagain. On 7/23/99 followi ng 3rd dose the pt experienced blood in the stool. On 1/28/00 follow ng
dose 4, the pt experienced hives all over the body, continuous dryness of skin, blood in stool and | ow i mune

system
165170
33.0 M ANTH()
01- Aug- 2000 01- Feb- 2001 R LYMPHADENO  NODULE SKI N PAI'N PELVI C

Synptom Text: 3 days post vax, the pt experienced a sore bunp in the groin area which |asted for 2 weeks. The
"bunmp" then di sappeared. The pt has had a conplete testicular and groin exam No nodules and no tenderness were
not ed. Lynph node reactive process has resol ved.

165227
27.0 F ANTH( FAV044) FV nmyast heni a
30- Nov- 1999 26-Jan- 2001 ASTHENI A HYPOKI NESIA  TW TCH
Synmptom Text: The pt experienced right hand twitching in July and August. After Novenber, the right arm had
weakness until April, it was useless. The pt al so experienced weakness in the right leg and left arm
165327
20.0 F ANTH( FAV047) 281
04- Apr - 2000 05- Feb- 2001 KS I NDECT SI TE REACT PAI N | NJECT SITE

Synmptom Text: The pt experienced internmittent pain at the site of injection. A pustule was al so experienced on
the left arm
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165467
20.0 M ANTH( FAV048B) 0
09- Jan- 2001 08- Feb- 2001 (0.4 HYPOKI NESIA  HYSN INJECT SITE INSOW A  PAIN I NJECT
SI TE
Synptom Text: The foll owi ng day, post vax, pt had soreness in the area of injection. For the next 3 days, | felt
the sane soreness. | was al so unable to nove ny arm There was a big red spot about 4" where | received the
shot. Pain was so sharp | could not sleep
165511
1.7 F ANTH()
08- Feb- 2001 FR PERSON DI S

Synpt om Text: Vaccine was given to the child' s nother in the first trinester of her pregnancy. The child seen in
consultation by the doctor 12/28/00 and diagnosis is pervasive devel opmental disorder, nos.

165594
30.0 M ANTH( FAV038) 1
19- Feb- 1999 02- Mar - 2001 X MASS | NJECT SITE
Synptom Text: Feb 19 1999 onset of lunmp in left deltoid Feb 20, 1999.
165816
22.0 M ANTH() 88
04- Sep- 1998 14- Feb- 2001 WA ARTHRALG A ASTHENIA  HEADACHE  MYALG A NAUSEA

PARESTHESI A

Synptom Text: The pt experienced joint pains to the left leg, left el bow, knees, wists. The pt has nuscle aches
in left neck-shoul der area, nausea, headaches off and on, tired. Sonetimes the joint pain is so bad, the pt had
troubl e sl eeping. The pt has conpl ai ned of nunbness in arnms upon waki ng.
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Synpom Text (If Present)

165831
41.0 M ANTH() 2
11- Aug- 2000 28- Feb- 2001 NEURI TI'S PERIPH PARALYSIS POS RECHAL

Synmpt om Text: Post vax, Anthrax #4 (within 2-3 days) left peripheral 7th nerve palsy. Post vax, Anthrax #2

(within 2-3 days) left peripheral 7th nerve pal sy.

165832
46.0 M ANTH(FAV047) 1
05- Feb- 2001 28- Feb- 2001 EDEMA | NJECT SI TE

Synptom Text: Pt had significant swelling of upper left arm starting 24 hours, post vax, 2nd dose of Anthrax

vacci ne.
165968
43.0 F  ANTH(FAV024) FLU(4998235) 8
24- Cct - 1999 06- Mar - 2001 VS ARTHRALG A ARTHRITIS RHEUMAT ARTHROSI S  ASTHEN A

MYALG A  RASH
Synmpt om Text: Fatigue, severe nmigrating arthral gias and nyal gias (sonetines with swelling and erythema) for the
past 9 nonths. Have tried NSAIDS and steroid injections.

166147
29.0 M ANTH( FAV047) 2
30- Jan- 2001 02- Mar-2001  OH ASTHENIA EDEMA | NJECT SITE  HYSN I NJECT SITE  MALAI SE

MASS | NJECT SI TE
reddened area nmeasuring 70mm X 70nm at injection site of left

Synmptom Text: Swelling at injection site, raised,
MD. Treated with ibuprofen prn

deltoid. Pt experienced sone nal ai se and fatigue. Seen by our
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166246

41.0 M ANTH( FAV044) MEN(0994660) 4

25-Jun- 1999 07- Mar - 2001 KS FLUSYND G DIS HEADACHE | NTEST LARGE PER  MYALG A

Synmptom Text: This patient has headache, body aches, flu-like synptons, bowel problens; patient also reports
same synptoms post 4th shot 01/08/00. Diagnosed with perforated col on 4/14/2000, corrective surgery perforned.

Al so diagnosed with fibromnyal gi a

166257
41.0 M ANTH( FAV048B) 0
05- Jan- 2001 05- Mar - 2001 ND FEVER MALAISE MYASTHENIA  PAI N BACK

Synptom Text: Pt reports nual ai se, subjective fevers, backache and | eft arm heavi ness, after 1st dose. This
occurred 1/2 day, post vax. No serious reaction. Exam nornal.

166430
37.0 F ANTH( FAVWA8B) 0
23-Jan- 2001 13- Mar - 2001 MD Dl ZZI NESS  EDEMA I NJECT SITE  HYPOKINESIA  HYSN | NDECT

SITE MASS INJECT SITE PAIN PAIN INJECT SITE

PALPI TAT  PARESTHESIA RASH SWEAT  SYNCOPE

TACHYCARDI A
Synmptom Text: Left arm al nost i movabl e due to nmassive swelling; left side, all the way down to hip is nunmb and
al rost i movabl e due to unbearabl e pain; rash and redness devel oped fromtop of shoulder to el bow with |arge
lunp, near injection site, the size of a tennis ball under nuscle mass; several |ight-headedness and conplete
bl ackouts with rapid increase in heart rate; rapid heart rate/pal pitations and profuse sweating onsets, while
sitting stationary.

166607
24.0 M ANTH() 0
02- Feb- 2001 20- Mar - 2001 AVBLYOPI A ARTHRALG A DEAF EPISTAXIS  HEADACHE

MASS | NJECT SITE  ULCER MOUTH
Synmptom Text: Lunp at site (quarter-sized) for 7 days. Headaches, blurred vision, loss of hearing in 1 ear, hips
and knee aches. Had a bl ocody nose the next day and strange cysts or sores in nouth for about 7 days now. | could
understand if it was 1 at a tinme but all at once had this, after shot.
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166627
20.0 F ANTH( FAV044) 3
19- Jan- 2001 21- Mar - 2001 RASH  URTI CARI A
Synptom Text: Wheals on left inner aspect of arm (skin rash). Treated with anti histanmine with resol ution
166630
27.0 F ANTH( FAV044) 1
03- Nov- 2000 21- Mar - 2001 I NDECT SITE REACT  MASS | NJECT SITE
Synptom Text: Status post, 2nd Anthrax shot; had nobderate | ocal reaction with persistent 3cm X 3.5cm SC nodul e.
166636
21.0 F ANTH( FAV048B)
01- Nov- 2000 21- Mar - 2001 PRURI TUS  RASH
Synptom Text: Chronic severe itchy rash on arns, |egs and trunk
166767
29.0 M ANTH( FAV048B) 0
26- Feb- 2001 14- Mar - 2001 DE PARESTHESI A PRURI TUS RASH RASH PUST  VASODI LAT

Synptom Text: After this patient's shot #1, at approximately 8 PM (sanme day), the patient reports a rash (red
band, with white raised bunps) may be 10-12. This rash was on the right wist, underneath the thunb area. The
rash was itchy, and is still itchy today, but redness is not as bad and the white bunps have gone down. At
approximately the sanme tine (8 PMIlast night) right leg was nunb fromtop of the right gluteal area all the way
to the foot, the majority of numbness has | essened, however, the right knee and foot (a

166768
23.0 M ANTH( FAV044) 2
01- Feb- 2001 14- Mar - 2001 CA EDEMA | NJECT SITE  HYSN INJECT SITE  PAIN | NJECT SITE

Synptom Text: This patient had redness, tender to the touch, swelling for one week, |largest area at
approximately 75 nm x 75 nm
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166769
37.0 M ANTH( FAV030) 0
13- Jan- 1999 14- Mar - 2001 DE PAI N BACK  RASH
Synptom Text: This patient has back aches, a rash in the groin area, and a rash under the arns.
166840
34.0 M ANTH( FAV048B) 0
20- Feb- 2001 14- Mar - 2001 LA VASCDI LAT
Synptom Text: 3 hours post vaccine pt noted right hand felt warm no other signs, synptons. Normal exam
166841
24.0 M ANTH( FAV048B) 1
23- Feb- 2001 14- Mar - 2001 KS EDEMA | NJECT SITE PAIN INJECT SITE PRURI TUS
VASQDI LAT
Synptom Text: red, itchy, 3 1/2 inch swelling. Painful to touch.
167215
46.0 F ANTH( FAV017) HEPA() 26
30- Sep- 1998 30- Mar - 2001 MD ANOVALY CONGEN M5  ASTHENIA  ATROPHY MUSCLE  HYPOTONI A

NEUROPATHY  NODULE SUBCUTAN  PARESTHESI A
TENOSYNOVI TIS  TW TCH
Synpt om Text: Onset of nunbness/paresthesias of feet bilaterally. 10/27/98; onset fasciculations of calves
bilaterally. On 10/29/98, onset exacerbation of carpal tunnel-like synptons, bilaterally. In 1/99,
Weakness/fatigability, |ow back, buttocks, and hip flexors noted.; 5/99, Mtor abnornmality of left foot noted;
8/ 00, Intrinsic rmuscle atrophy/weakness in both feet noted. Course: Numbness/paresthesias of feet progressed to
proxi mal anterior |egs by May/99; noted inprovenent in |egs/feet sensory reactions in 3/00; intri
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167216
33.0 F ANTH() 0
02- Feb- 2001 30- Mar - 2001 HEADACHE | NJECT SITE REACT  MALAISE  NAUSEA  RASH
PETECH
Synmpt om Text: Pt conpl ai ned of headache, feeling ill and nausea, onset 1-2 hours, post vax. Had petechial rash
at site of vaccine. Atraumatic injection. Treatnment with Mdtrin and Benadryl.
167595
36.0 M ANTH( FAV048B) 2
11- Mar - 2001 10- Apr - 2001 EDEMA | NJECT SITE  HYSN INJECT SITE PAIN I NJECT SI TE
POS RECHAL

Synptom Text: Wthin 12-24 hours post 7th anthrax vax, the pt noted an onset of nmild erythena, swelling,
tenderness in an area of 3cmx 4cmaround the injection site. Sinmilar reaction occurred with 6th shot but not
with any ot hers.

167596
34.0 M ANTH( FAV) 0
11- Mar - 2000 09- Apr - 2001 RASH VESI C BULL PARESTHESI A RASH
Synmptom Text: Extrene sensitivity in pads and tips of all fingers, followed by subdermal bunps and blisters.
Blisters eventually (over 3-4 days) worked to surface and broke (water only). | reported effects to clinic then
but was told it wasn't a synptom Blisters eventually stopped appearing over 4 nonths peri od.
167728
20.0 F  ANTH( FAV048B) 1
15- Mar - 2001 27- Mar - 2001 CH HYSN | NJECT SITE MASS INJECT SITE  VASODI LAT

Synmptom Text: 3cm X 3cmredness with raised area at right upper arm Area is warmto the touch. Pt denies any
soreness, pain or disconfort.
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167785

36.0 M  ANTH( FAV024) 92

30- Nov- 1999 27- Mar - 2001 Dl ZZI NESS DYSPNEA  EDEMA FACE PRURITUS  URTI CARI A

Synmpt om Text: Generalized itching, hives over entire body, swollen eyes, |ightheaded and dizzy, SOB on (2
separate events).

167958
37.0 M ANTH( FAV030) 39 FV uneval uabl e
02- Dec- 1999 30- Mar - 2001 FL ARTHRALG A  REACT UNEVAL
Synptom Text: No data attached. Per doc 211879, annual follow up, patient still takes chenotherapy to control
inflamati on and to preserve eyesight. Painful joints and rel apses still occur. Al so per doc 211879, the anthrax

vaccine is responsible for patient auto i nmune di seases. Patient was very healthy. No indication or past history
of synptons or conditions.

168018
33.0 M ANTH() FV pain, prostatitis
29-Jan- 1991 02- Apr- 2001 oH PAIN ABDO PAIN BACK PROSTAT DIS TESTIS DI S
Synmptom Text: After 1st Anthrax, sought treatment on 1/11/91. On 1/21/91, | returned to the Medical Aid Station
still conplaining of throbbing pain in the lower left back to left testicle. On 1/22/91, | returned again, wth
| ower |eft back pain and abdom nal cranping. During the exam the prostate felt burning on pal pati on and was
boggy, 2-3cm | was to return for a followup in 7 days. On 1/29/91, | received the Anthrax 2 vacci ne. The next
day, | returned for a follow up. Doxycycline (known treatnment for the side affect
168025
31.0 F  ANTH( FAV048B) 1
20- Mar - 2001 16- Apr - 2001 oH MASS | NJECT SITE PAIN  VASCODI LAT

Symptom Text: 2 1/4 inch by 1 1/4 inch, red raised area, on the right arm The area was elongated; slightly
tender to touch; no fever.
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168171

42.0 M ANTH( FAV047) 0

08- Mar - 2001 18- Apr - 2001 EDEMA | NJECT SITE  RASH MAC PAP  VASODI LAT

Synmptom Text: Pt received shot on 3/8/01 (Anthrax shot #5) and within hours, noted swelling and warnth in the
area of injection (left arm site. "3cm X 3cm Area slowy started to shrink but on 3/21/01 at 19:00, pt had
acute swelling, papular rash in same area. He was given Ativan 25nmg po X 1 with resolution of synptons. No
history of prior adverse reaction to Anthrax. He does have a history of allergic reaction to bee stings in the

past .
168172
36.0 M ANTH( FAV043)
11- Feb- 2000 18- Apr - 2001 IN DI ZZINESS  SINUSITI'S

Synptom Text: 3 days, post vax of Anthrax #1, pt devel oped gi ddi ness; no fever. Evaluation reveal ed sinusitis.
It was treated with antibiotics and corticosteroids. The followup states that the patient is not fully

recovered, "di zzi ness synptonms no | onger present but still takes Allegra for allergy synptons."
168297
38.0 M ANTH( FAV017) 145
09- Sep- 1998 20- Apr - 2001 ID ASTHENI A BRAIN SYND ACUTE DI ZZINESS  VASODI LAT
VERTI GO

Synmptom Text: Di zzi ness, vertigo, falling over fromstanding if eyes closed, hot flashes and early AM weakness.
Onset a few weeks after initial Anthrax vaccination. Dizziness slowy resolved. Continued early norni ng weakness
and hot flashes. Normal electrolytes, CBC, thyroid. Neurology consult on 11/17/98; Brain M

168371
33.0 M ANTH() 0 FV penphi gus vul garis
01- Feb- 1991 06- Apr - 2001 RASH VESI C BULL

Synmpt om Text: The pt experienced Penphigus Vul garis.
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168627

52.0 M ANTH( FAV048B) 2

29- Mar - 2001 23- Apr - 2001 H HYSN I NJECT SITE MASS INJECT SITE PAIN | NDECT SITE

VASQDI LAT

Synmpt om Text: The pt experienced an approximately 1 1/4 to 2 inch circle of redness with 1cm hard nodule in the
center of circle. The area was sore and warmto the touch. No fever was noted.

168748
31.0 M ANTH( FAV047) 180 FV arthral gia, hives
28- Mar - 2000 17- Apr - 2001 M ARTHRALG A CHILLS EDEMA PERIPH TREMOR  URTI CARI A

Synptom Text: This patient had severe hives for 2-3 days. Then joint pain and swelling started in his feet,
nmoving to all the joints. The pain and swelling would migrate fromjoint to joint along with tinmes of extreme
cold and shaking. The pain | asted approxi mately 3 weeks. Treatnment was high dose aspirin and pain nedications.

168771
23.0 M ANTH( FAV044)
25- Apr - 2001 FR MASS | NJECT SITE PRURI TUS
Synmptom Text: This patient had a bunp at his injection site approximately 1 cmx 1 cmwth severe itching,
Appears 1-2 tinmes a nonth. The followup states,"partially recovered and still gets small bunps that come and go
in the evening with mld itching."
168845
47.0 F ANTH( FAV031) 2
26- Feb- 2000 25- Apr - 2001 MO ASTHENI A EDEMA | NJECT SITE FLU SYND  HEADACHE

INSOW A VOMT
Synmptom Text: On 2/12/00, received 1st Anthrax vaccine and had mild flu-like illness, fatigue, headache and dry
skin which occurred 2 days, post vax, and lasted 1 week. On 2/26/00, received 2nd Ant hrax shot and had flu-Ilike
synmptons (more severe and overwhel ming fatigue and severe headaches). Vonmited X 2, unable to sleep for severa
days. Had large swelling at injection site involving entire upper arm Synptons have inproved but are stil
present.
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168846
27.0 M ANTH( FAV048B) MEN(7345AA) 1
05- Mar - 2000 25- Apr - 2001 HEADACHE
Synmpt om Text: Continuous headache, starting 5-10 m nutes, post vax, and lasting 7-10 days.
168847
25.0 M ANTH() 0
20- Nov- 1999 25- Apr - 2001 HI EDEMA FACE  URTI CARI A

Synptom Text: Would devel op welts on arns and | egs at unpredictable periods. Wlts would spread throughout body.
Had unpredictable swelling of lips that did not occur before vaccination of 4th Anthrax. Had 1st Anthrax on
3/21/99; 2nd on 4/3/99; 3rd on 4/17/99; 5th on 3/18/ 00 and vacci nations ceased due to heal th concerns.

168848
37.0 M ANTH(FAV034) HEP() HEPA() MWR() 0
28- Sep- 1998 25- Apr-2001  KS ANXI ETY ARTHRALGIA ARTHROSIS ASTHENIA  HERPES

SI MPLEX  MYALG A

Synmpt om Text: Had swollen and painful joints that will not get better; fibronyalgia;, anxiety and fatigue.
Treated with heat and col d conpresses and ultrasound and anti-inflammtories.

169023
53.0 M ANTH() FV suicide F
09- Nov- 1998 26- Apr - 2001 CO 02- Apr- 2001 VEI GHT DEC AMNESIA  ARTHRALG A  BRADYCARDI A

Dl ZZI NESS  EMOTI ON LABI L HEM  HYPERTENS  LYMPHADENO
PARESTHESI A RASH STUPOR  SUI Cl DE ATTEMPT  SWEAT
SYNCOPE  THI NKI NG ABNORM  TI NNI TUS
Synptom Text: Loss of concentration, dizzy, nmenory |oss, nmood sw ngs, night sweats, tinnitus, joint pains,
i ncreased BP, |ow pul se, syncope, staring spells for 5-10 nminutes duration, nunbness and tingling of |eft upper
and | ower extremties, splinter henorrhages, 75 | b weight |oss, rash and swollen glands. Al so, had Anthrax
vacci nes on 10/31/98, 11/9/98, 4/4/99, 11/99 and 6/3/00. Committed suicide. Autopsy report received states pt
cause of death as gun shot wound to the head. Death certificate confirms cause of death.
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169030

19.0 M ANTH() FLU() HEP() JEV() TYP() -21 FV headache, chest pain syncope, fatigue,

personal ity change

25- Jan- 2000 26- Apr - 2001 AMNESI A ASTHENIA  CONFUS  EEG ABNORM  EMOTI ON LABI L

FI BRI LLAT ATR HEADACHE PAIN CHEST  SYNCOPE
Synmpt om Text: | npaired nmenory/cognition, constant headache since 1/4/00; chest pains; 3 syncopal episodes

(totaled car) (lost license), fatigue, personality change, episodes of disorientation w th abnornmal EEG
episodic atrial fibrillation and pool bal ance.

169082
M ANTH( FAV030) 0

15- Nov- 1998 02- May- 2001 GA AMNESI A ARTHRALG A ASTHENIA  CONSTI P DI ARRHEA

Synptom Text: Chronic constipation followed by intense bouts of diarrhea, chronic fatigue, joint pain and nenory
| oss. Treated with OTC | axatives, Pepto-Bisnol, energy supplenents, Chondroitin Sul fate and G nko Bil oba

169153
34.0 M ANTH( FAV048B)

15- Apr- 2001 04- May- 2001 FR PAIN  CELLULITIS ECCHYMOSIS |INJECT SITE REACT
Synptom Text: This patient received a vaccine on 04/13/01, he developed a large bruise to the site of injection

Cellulitis extends fromthe site of the injection to bel ow the el bow. The patient was treated with Augmentin for
10 days, Motrin as needed for the pain, and warm conpress to the site.

169303
24.0 M ANTH( FAV048B) 1
15- Feb- 2001 04- May- 2001 ALLERG REACT  PRURI TUS
Synmpt om Text: Vacci ne admi ni stered while pt was deployed to Saudi Arabia. Pt was itching at the site of
i njection.
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169304
32.0 M ANTH(FAV048B) HEP() UNK() 1
11- Apr-2001 04- May- 2001 X HYSN | NJECT SITE RASH MAC PAP  VASCODI LAT
Synptom Text: Local reaction about 18cm erythema, warm macul es.
169422
47.0 F ANTH( FAV047) 0
27- Apr - 2001 10- May- 2001 oH ALLERG REACT  ECSI NOPHI LI A
Synptom Text: Pt had | ocal reaction and went to ER, 24 hours later
169423
41.0 M ANTH( FAV036) 0
09- Jan- 1999 10- May- 2001 CA ARTHRI Tl S
Synptom Text: Arthritis in hands (1/99); may be linked to Anthrax vacci ne.
169501
35.0 F ANTH( FAV048B) 0
11- Apr-2001 14- May- 2001 MD HEADACHE | NJECT SI TE REACT  PAIN CHEST
Synpt om Text: Chest tightness, headache and a | arge | ocal reaction at vaccine site.
169574
29.0 M ANTH( FAV036) 1
17- Dec- 1999 15- May- 2001 CA PARALYSI S  PARESTHESI A

Synptom Text: The norning foll owi ng vaccination, pt lost all feeling and novenent in left armfor approx. 30
m nut es. Experienced slow recovery over follow ng hour. Pt has subnitted this due to resistance from Navy
doctor's to docunent and submit this adverse report.
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169647

34.0 M ANTH( FAV047) 53 FV  |lynphoma F MS, pt died 6/4/01

09- May- 2000 10- May- 2001 04- Jun- 2001 APHASI A ASPHYXIA  ASTHENIA  BRAIN SYN ACUTE DI PLOPI A

FLU SYND HEM I NTRACRAN  HYPOKI NESIA  LAB TEST ABNORM

LYMPHOVA LI KE REACT  MYALG A NEUROPATHY
OPHTHALMOPLEG A PARESTHESI A REACT UNEVAL SCLERCSI S
MULT  THI NKI NG ABNORM

Synmptom Text: This patient is reported to have multiple sclerosis, diplopia, bilateral internuclear

opht hal nopl egi a, right-sided paraesthesias, expressive aphasia, cognitive deficit, sensory deficit, spastic
par aparesis, fatigue, and nyal gia. Subject BITO10001, a 33 year old male, with no previous nedical conditions,
received the 6th dose of Anthrax vaccine (lot # FAV0O47) on 05/09/00. The patient was taking no concomtant
nmedi cations at the time of the event. The patient had no previous reactions to the Anthrax vacci nes.

169826
27.0 F  ANTH(FAV092) JEV(EJ01764) 0
23- May- 2000 24- May- 2001 DC ASTHENI A HYSN | NJECT SITE LYMPHADENO MASS | NJECT
SITE PAIN PAININECT SITE SWEAT
Synptom Text: |nmedi ately, post vax, | experienced extreme pain at the site with diaphoresis and pain down ny
whol e left arm This subsided in about 5 nminutes. The next day, | devel oped right cervical |ynphadenopathy
(pai nful) and fatigue. The local erythema and | arge nodule with tenderness to pal pation, inproved (redness about
5 days). The nodule still present after 20 days. Fatigue |lasted 10 days, LAD (R) |lasted about 5 days and then
had | eft cervical LAD X 1-2 days. Had 1st JEV vaccine on 6/6/00; SC/ RA.
169827
38.0 F  ANTH(FAV041) MVR(1009H) RAB(P091450)
YF(0994620)
14- May- 1999 24- May- 2001 DC ARTHRALG A FEVER FLU SYND |INJECT SITE REACT  PAIN

I NJECT SITE  PRURI TUS
Synmptom Text: On 5/14/99, received Anthrax #3, Rabies #3, YF, MMR At the site of Anthrax vaccine, LLR >12cm
itching, soreness X 4 weeks, flu-like, fever >102F X 3 days, arthralgias X 4 weeks. History of 2 syncopal
attacks with shots due to pain. History of chest tightness/flu-like with Influenza vaccine in the past (+)
responded to Motrin.
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169828
38.0 M ANTH() 56

06- Jun- 2000 24- May- 2001 MD ANA  ARTHRALG A ASTHENIA  MASS | NJECT SITE

Synmptom Text: Knot and swelling at injection site. Approx. 2 nonths later, began to have aching in joints and
severe exhaustion. Have/amstill seeing 3 doctors and taking nedications. Had 1st Anthrax 9/18/99 and 2nd
Ant hrax on 12/ 4/99.

169895
43.0 M ANTH(FAV041) 5

23-Jul - 1999 25- May- 2001 GA I NDECT SI TE REACT LAB TEST ABNORM

Synptom Text: The 1st 3 doses of Anthrax in 1999 caused snmall / mild local reactions. During and after last 3
doses in 2000 noted worsening |t shoul der / scapul ar region pain and nuscle spasm

169990
22.0 F ANTH( FAV048B) 0
08- May- 2000 29- May- 2001 DC EDEMA | NJECT SITE I NJECT SITE REACT PRURI TUS

URTI CARI A

Synmptom Text: The pt experienced a |arge local reaction starting i mediately after the vax lasting 3 weeks. The
next nmorning (24 hours later) the pt devel oped generalized hives, swelling, and itching which | asted 48 hours.

170038
24.0 F ANTH()
30- May- 2001 CA FEVER
Symptom Text: Intermittent fevers X 1 year. She states synptons started after receiving anthrax vaccination.
170092
26.0 M ANTH( FAV048B) 0
04- May- 2001 30- May- 2001 SC ANOREXIA  CHILLS HEADACHE HYSN I NJECT SITE  NAUSEA

Synptom Text: After the shot, at |east 2 hours, had |oss of appetite and nausea. On Saturday, 5/5/01, had
redness around the injection site. Redness had gotten bigger on Sunday and experienced chills on Sunday night.
Currently, 5/7/01, have a headache.
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170152
37.0 M ANTH( FAV048B) 2
15- May- 2001 01-Jun-2001 NC ARTHRITIS HYSN INJECT SITE PAIN INJECT SITE PRURI TUS

Synmptom Text: Arthritis throughout body in joints. Alarge red spot at injection site, growing |arger, that
itches, intermttently. Armis sensitive to touch, starting 2 days, post vax.

170244
24.0 M ANTH( FAV048B) 0
07- Feb- 2001 01- Jun- 2001 ND DI ZZI NESS

Synptom Text: Pt did not want to get Anthrax shot but did conply as directed. 5 mnutes, post vax, he reported
to Flight Med front desk conpl aining of dizziness. Orthostatics were wnl, no respiratory synptons. Neuro exam
was wnl. After 15 minutes, pt felt better. Released fromduty and deployed to air base the next AM

170258
36.0 M  ANTH( FAV024) 247 FV rheumatoid arthritis
29- Mar - 2000 25- May- 2001 FL ARTHRALG A  ARTHRI TI S RHEUMVAT

Synmptom Text: This patient had multiple joint pain in Dec 00. Diagnosed with rheurmatoid arthritis after the 4th
Ant hrax injection.

170294
24.0 M ANTH( FAV048B) 1
14- May- 2001 04- Jun- 2001 ND EDEMA | NJECT SITE FEVER FLU SYND  LYMPHADENO

MYALA A PAIN I NJECT SITE

Synmptom Text: The pt experienced flu like synptons, sore muscles and mld fever, mld swelling, soreness in
gl ands under jaw. Swelling and soreness in the arm
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170332
39.0 F ANTH( FAV034) 13
15- Jan- 1999 06- Jun- 2001 AZ AMNESI A ARRHYTHM A DI ZZI NESS MASS | NJECT SI TE

PRURI TUS

Synpt om Text: Docunentation is in my nmedical records at AFB; dizziness, nodules at site of shot (itch), heart
seenms to sl ow and skip occasionally and nenory | oss.

170521
28.0 M ANTH( FAV031) 0
20- Apr - 2000 13-Jun-2001 VA CYST | NJECT SI TE

Synptom Text: The pt experienced a 1/4" dianeter subcutaneous cyst at |ocation of vax. Cyst present since
i mruni zati on.

170569
42.0 M ANTH( FAV041) 0
04- Jun- 1999 14- Jun- 2001 EDEMA | NJECT SITE |INJECT SITE REACT  PRURI TUS
Synptom Text: The pt experienced itching and swelling to the left armwhich was twi ce the normal size.
170624
40.0 M ANTH( FAV044) 0
04-Jan- 2001 19- Jun- 2001 ARTHRALG A ARTHRCSI S

Synptom Text: Noted intense arthral gia at hips, knees, el bows, shoulders and thoracic spine with swelling of
right shoulder joint and left knee. Onset within 24 hours of injection. Currently using Motrin for synptons.
Eval uated pt 1 week, post vax, and is still w th synptons.
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171378

40.0 F ANTH( FAV047) HEP( ENG3212A4) 139 FV THROVBOTI C t hr ombocyt openi a

HEPA(1764J)
14- Mar - 2000 15- Jun- 2001 Mr ANEM A PURPURA THROVBOPEN  SPLEEN DI S

THROVBOCYTOPENI A

Synmptom Text: The pt was dx'd with thronbocytopenia purpura on 8/ 2/00. She required multiple plasmapheresis
exchanges and spl enectomy (occurred on 12/20/00).

171393
26.0 M ANTH( FAV048B) 1
29- Jan- 2001 25- Jun- 2001 FEVER HEADACHE MYALG A NERVOUSNESS PAIN

Synptom Text: The pt felt a burning pain to the front of the arm 25 m nutes post vax which |asted 20 minutes. 12
hours later the pt had feet jitters, then 48 hours later a tenp of 99 and body aches and headaches.

172128
F ANTH() FV no AE to vacci nee

20- Jun- 2001 FETAL DI S
Synmptom Text: This pt is a nother whose prinmary concern is that nunerous infections in her child may have been
the result of her receiving the Anthrax vaccine while she was pregnant. The nother received no other vaccines
whil e she was pregnant and was taking no conconitant nedications. The nother reported that she had no previous
nmedi cal conditions. The nother reported that there was a concern about the infant's femur bone growth during
pregnancy as it appeared to be too short. Begi nning approx. 1/23/00, the infant exper
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172280
50.0 M ANTH( FAV043) HEP(0568H) 8 FV di zzi ness, abnormal vision
22- May- 1999 21-Jun- 2001 CA ASTHENI A ASTHVA  BRONCHITIS COUGH I NC DI ARRHEA

Dl ZZI NESS DYSPEPSIA DYSPNEA FIBRO TENDON d DI S
HYPERCHOLESTEREM  HYPERTENS LUNG DIS M GRAI NE
MYALG A NEUROPATHY PAIN ABDO PHARYNATIS RHINTIS
SGOT INC SGPT INC  SYNCOPE  VASODI LAT  VERTI GO

VI SI ON ABNORM

Synmpt om Text: Bl acked out yesterday while driving and 2 weeks ago noticed a lunp on |eft side.

X 2 weeks. Sonething gave hima rash. He states he felt well yesterday norning. At about 08:00, he took his

daughter to school and while driving back, his vision went away and | asted about 30 seconds; couldn't see

anything. His body felt fine and slowy over 15-20 ninutes, his vision came back. He went to work but felt a

little dazed the rest of the day. Today, he has epigastric pain. Dx'd as synptons nost lik

Had upset stonmach

172518
45.0 M ANTH(FAV047) 10
24- Apr - 2000 03- Jul - 2001 MYASTHENI A PARESTHESI A THI NKI NG ABNORM ~ TW TCH
VERTI GO VI SION ABNORM ARTHRALG A  DEPRESSI ON
MYALG A

Synpt om Text: Approximately 3 nonths after receiving |ast vaccine, patient devel oped arthral gi as, nyal gi as,
weakness of bilateral |ower extrenities, paresthesia, fasciculations, vertigo, visual problens, nental |apses
and depression. The synptons nostly resol ved over 6-8 nonths. No therapy was given

172519
46.0 M ANTH(044) 4
30- Dec- 2000 03- Jul - 2001 I NJECT SI TE REACT

Synmptom Text: Patient devel oped an extrenely |large |oca

reacti on extendi ng one joint above and one joint bel ow
shot site. The area resolved slowy wthout treatnent.
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172520
31.0 M ANTH( FAV048B) 2
09- Jun- 2001 03-Jul - 2001 FR PRURI TUS
Synptom Text: Patient devel oped a 4 day history of left armitching.
172577
23.0 M ANTH( FAV048B) 1
30- May- 2001 02-Jul - 2001 MASS | NJECT SITE  HYSN I NJECT SITE
Synptom Text: Erythema with induration - 8cmdianeter at injection site.
172899
21.0 M ANTH( FAV043) 21 FV Crohn's di sease
11- Aug- 1999 09- Jul - 2001 oH ILEITIS
Synptom Text: | began the Anthrax series as an active duty nenber of the Air Force on 8/11/99. The 2nd on
8/ 25/99, 3rd on 9/8/99 and the 4th on 2/8/00. Synptons of Crohn's dx'd in 4/00, began in 9/99.
173027
36.0 F ANTH() 346
04- Feb- 2000 17-Jul - 2001 oR PAIN | NJECT SI TE

Synptom Text: Approximately 1 year after last Anthrax shot, pt devel oped soreness at injection site. Pt had
soreness to the touch and when nmoving armin certain directions.

173213
41.0 M ANTH() 55 FV headache, injection site reaction
05- Jan- 1999 16- Jul - 2001 HEADACHE | NJECT SITE REACT M GRAINE PREV REACT

Synptom Text: Pt devel oped tension-m grai ne headache since 3/99, but none within 30 days of vaccine. Pt
devel oped noderate |ocal reactions, self-limting, after Anthrax vaccines, 1,2,3, and 4. Diagnosed with allergic
rhinitis
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173320

47.0 F ANTH( FAV047) 1
09-Jul - 2001 20- Jul - 2001 H HYSN I NJECT SITE MASS I NJECT SITE  PRURI TUS

Synmpt om Text: Approximately 24 hours after receiving an anthrax injection, the patient devel oped an itchy, red,
rai sed area approximately the size of a 50 cent piece, at the injection site.

173367
26.0 F  ANTH() 182
17- Mar - 1999 23-Jul - 2001 VEEI GHT | NC
Synptom Text: | started Anthrax 1, 2 and 3 in the states and | noticed that | gained 4 pounds. Qut of the

states, | had the 4th and 5th Anthrax. Wth the 5th shot, | had a cellulite and keep gaining weight. In 3/00, I
had the 6th Anthrax and still gaining weight. | gained a total of 27 pounds since 9/98 to 4/00. Until today, |

still work out, everyday to | ocose that weight. It's been hard.
173514
34.0 M ANTH( FAV031) 4 FV paresthesia, injection site reaction
07-Jan- 2000 26-Jul - 2001 FL ASTHVA  DYSPNEA  EDEMA | NJECT SITE  GRANULOVA

HYPERGLYCEM  HYPOKALEM I NJECT SI TE REACT I NSOWNI A
LUNG DIS  MYASTHENIA  PAI N CHEST PARESTHESI A
PHARYNG TI'S  PNEUMONIA RASH  SWEAT  TACHYCARDI A

Synmptom Text: 34 year old presents for evaluation of possible reaction to anthrax vaccine. Pt had ant hrax
vaccines 1-4 on 9/98, 9/25/98, 10/16/98 and 6/29/99 respectively. These were associated with burning at
injection site and SC nodul es at site but no other synptonms. Pt received anthrax 5 on 1/7/00 and devel oped
swelling at site about 1-2 hours, post vax. That night and the next day, pt felt like his left hand was asl eep
(numbness and tingling). Also, left shoulder and armwould feel the sane if | would |lay down. Sone

173528
F  ANTH( FAV041)
21- Sep- 1999 25-Jul - 2001 NE ECZEMA PRURI TUS  RASH
Synmpt om Text: Numerous unexpl ai ned skin rashes (eczema) all over legs, arnms and back. WII| fade and reappear and
itch.
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173529
34.0 M ANTH( FAV041) 2
15- Jun- 1999 25-Jul - 2001 X ARTHRALG A ASTHENI A
Synptom Text: On 6/17/99, pt had onset of joint pain, particularly in hands and | eft shoul der, fatigue which
|l asted 2 weeks. Joint pain still present. Had same synptons after 2nd shot.
173530
54.0 M  ANTH( FAV0438) 1
27- Apr - 2000 31-Jul - 2001 X ECCHYMOSI'S I NJECT SITE REACT  MASS | NDECT SI TE
Synptom Text: Pt had bruising, 2" around site of shot with a dinme-sized nodule, that is ? still present.
173834
37.0 M ANTH() 172
10- Nov- 1998 03- Aug- 2001 WA ASTHENI A TREMOR

Synptom Text: Trenors in arns and | egs and fatigue, ongoing from approx. My, 1999. No treatnment at this tine.
Seei ng a neurol ogi st at hospital.

173864
33.0 M ANTH( FAV031) 1 FV par est hesi a, dysequilibrium MS
25- Apr - 2001 03- Aug- 2001 AMBLYOPI A COORDI NAT ABNORM INSOW A JONT DI S

PARESTHESI A SCLERCSI S MULT

Synpt om Text: One day post vax, the pt devel oped paresthesia. Four to five nonths later, he devel oped joint
synmptons. Twelve to thirteen nonths | ater, he devel oped dysequilibriumand a nunmb sensation. Fourteen to fifteen
mont hs | ater, he devel oped eye blurring and sl eep di sturbance. Pt had continued synptons at eval uation on
7/16/01. Pt recvd first Anthrax vax on 1/5/00, manufacturer Bioport, lot # FAV024, administered in left arm

173906
26.0 M ANTH( FAV048) TYP(R04472) 0
06- Mar - 2001 07- Aug- 2001 MD HYPESTHESI A

Synptom Text: Pt c/o left sided facial nunbness that persisted for approxinmately 12 hours.
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173907

35.0 M ANTH( FAV017) 77

15- Sep- 1997 07- Aug- 2001 NC LAB TEST ABNORM PAIN CHEST WEIGHT DEC DYSPHAG A @

D S

Synmptom Text: Pt began experiencing chest disconfort approximately 3 nonths after 1st anthrax shot. The
frequency of the disconfort increased to one a nonth. In Cct 2000 the severity of the chest disconfort

i ncreased. I n Dec 2000 the episodes began to include dysphagi a and odynophagi a, now occurring 2-3 X per day. Pt
has | ost 25 pounds.

173973
30.0 F ANTH( FAUO- 48B)
21- May- 2001 09- Aug- 2001 NJ REACT UNEVAL
Synptom Text: The patient experienced LLR after the 2nd anthrax dose. This occurred 4-5 days later and |asted 10
days.
174430
53.0 M ANTH( FAV043) 0 FV cl
19- Apr - 1999 21- Aug- 2001 CA ASTHENIA  COUGH INC EAR DIS FEVER LEUKEM A CHRON

LYMPHO LEUKOCYTOSIS  LYMPHADENO MASS | NJECT SITE

PAIN INJECT SITE RHNTIS
Synmptom Text: Pt was in good health until 4/99. He had his 1st Anthrax shot on 4/19/99 and had a sore arm at
injection site and a | owgrade fever. On 5/1/99, he had his 2nd Anthrax shot; |PPD and Typhoid (was given 2
typhoid shots, due to the nedical technician's failure to properly initial off imunization paperwork. Wen I
questioned the nedi cal fol ks about any possible problens, they just smled, giggled and | aughed, stating now you
are double protected. My armwas sore and had a knot fromthe Anthrax shot. Sinus bloc
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174553

34.0 M ANTH( FAV048B) 15 F spasns, aggravation
06- Feb- 2001 22- Aug- 2001 ND HYPERTONI A

Synmptom Text: Pt with recurrent, severe nuscle spasns starting after 2nd shot. Wrse since 3rd shot (2-3 nonths
ago). Persistent, daily, lasting 5 mnutes and worse with physical activity. WII check CPK/ muscle enzynes, sed
rate, kidney, etc. Doc 20416, 60 day follow up, states that patient never came back for follow up, suspect that
hi s synptons have been resol ved.

174556
34.0 F ANTH() FLU() FV chronic fatigue, migrane, G upset, vagi ana
i nfections, PMS
07- Dec- 2000 22- Aug- 2001 MD ANEM A ANXIETY ASTHENIA  BLOOD DYSCRASIA ESR INC

G DIS HYPERTONIA  HYPESTHESIA M GRAINE MYALG A

PAIN ABDO PARESTHESIA VAGNTIS
Synptom Text: Previously healthy 34 year old black fenal e has had progressively worsening neuro, G and nuscul ar
skel etal synptons since receiving 7 Anthrax vaccines. After 1st shot, had migraines with 15 to 22 nedical visits
from3/19/98 to 6/11/01. She has chronic fatigue; was a runner prior to 2/98 but now barely able to run/walk 1/4
mle. Fibronyalgia, generalized with nmigratory nmuscle spasmand pain poorly controlled. Elavil recommended on
7/ 12/ 01. Paresthesias with migratory hypesthesia. Anenmia with Sickle Trait. G

174652
29.0 M ANTH( FAV041) 1
04- Mar - 2000 29- Aug- 2001 NH ARTHROSI S EDEMA | NDECT SITE  HYSN I NJECT SITE

Synmpt om Text: Post vax, pt reported |local reaction with erythema and swelling at injection site approx. 1l4cmin
left upper armwith distinct periarticular swelling of bursa of |left el bow
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175232
40.0 F ANTH( FAV019) 4
24- Feb- 1998 13- Sep- 2001 MA ANEM A ARTHRALG A ASTHENIA  EDEMA | NJECT SI TE

HEADACHE  HYSN INJECT SITE MYALA A PAIN I NJECT SITE
POS RECHAL  SWEAT
Synmpt om Text: Localized swelling, redness, soreness in armw th each Anthrax injection, worseni ng headaches,
chronic fatigue, nyalgias, arthral gias and night sweats since 4/98. Had (+) PPD 9/97 with 6 nonth course of
i muni zations. Initially, thought synptons were due to INH, now thinks are due to Anthrax.

176146
40.0 M ANTH(FAV044) HEPA(0888H) 107 FV arthral gi a, depression
24-Jul - 1999 11- Cct - 2001 PA ARTHRALG A DEPRESSI ON  PAIN BACK  VASODI LAT
Synptom Text: Pt's had back pain, joint pain in el bows, hands, wists and hips when taking nedication. | have a
reaction in hands and feet (they get red and sore) and al so have depression
176263
34.0 M ANTH() FV dyspnea, sweating, pallor, urticaria

15- Cct - 2001 BRADYCARDI A DYSPNEA  HYPOTHERM A HYPOVENTI L PALLOR
SWEAT  URTI CARI A
Synmptom Text: A 34 year old male received his 3rd dose of Anthrax vaccine on an unknown date. The pt experienced
mld tenderness at the injection site with the 1st dose and was diaphoretic, weak and pale with the 2nd dose. On
an unknown date, 20 hours, post vax of this 3rd injection of Anthrax, the pt was transported to the ER via
par anedi cs. The pt was adm ni stered oxygen 100% via facemask en route to the ER and hydrocorti sone 100ng and
di phenhydram ne 25nmg were given |V. He way dyspneic, diaphoretic and pale with urtic
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176477

32.0 M ANTH( FAV031) 451 FV VS
25- Apr - 2000 19- Cct - 2001 FR AKINESI A  AMBLYCPIA  ARTHRALG A  BRAIN SYN ACUTE

COCRDI NAT ABNORM 3 DIS INSOW A PAIN PARESTHESI A
SCLERCSI S MULT

Synmptom Text: Pt received 2nd dose of Anthrax vaccine on 4/25/00. The pt received the 1st dose on 1/5/00 with no
adverse reaction. On 4/26/00, the pt experienced paresthesia. Four to five nonths |ater, he experienced joint
synmptons. Twelve to thirteen nonths | ater, he experienced dysequilibriumand a nunb sensation. Fourteen to
fifteen nonths later, he experienced eye blurring and sl eep disturbances. Relevant lab and dx tests were
consistent with multiple sclerosis. An evaluation on 7/16/01, revealed the pt continues to

176544
48.0 F ANTH( ) 1
11-Jan- 1991 25-Cct - 2001 EDEMA | NJECT SITE  HYSN I NJECT SITE
Synpt om Text :
177029
20.0 M ANTH(FAV044) FLU() HEPA() TYP() 415
YF(7347AD)
11- Jan- 2000 07- Nov- 2001 HI HEAT STROKE  SYNCOPE

Synmptom Text: 7 syncopal episodes lasting less than 1 minute over 11 nonths (last one in 6/00). Episodes began
wi th heat exhaustion during road march in |ate February or early Mrch/ 2000. Second epi sode occurred in 4/00,
again with 12 mle road march. Qur pt had eval uati ons by cardi ol ogy, pul nbnary, endocrine and psychol ogy
specialists and no etiol ogy has been identified as a cause. Another soldier in his unit was discharged and had

syncopal episodes as well.

177030
39.0 F  ANTH(FAV038) FLU(OUL66AA) 14
03- Dec- 1999 07-Nov-2001  TX ASTHENI A

Synmptom Text: "Started having problenms with right el bow and started droppi ng her weapon."
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177031
35.0 F ANTH( FAV043)
26- Mar - 1999 07- Nov- 2001 X HEADACHE SINUSITI S

Synmptom Text: Pt reports a history of headaches which had al ways been relieved with aspirin. States that after
receiving the 1st Anthrax shot she began to get consistent headaches unrelieved by aspirin.

177032
26.0 M ANTH( FAV047) 0
01- May- 2000 08- Nov-2001  TX ARTHRALG A ASTHENIA CHILLS FEVER DI ARRHEA

DI ZZI NESS HEADACHE  MYALG A NERVOUSNESS  PARESTHESI A

Synptom Text: Onset of synptons on 5/1/00 at 19:30 with headache, fever and chills, nunbness in upper
extrenmties, tingling in fingers, whole body ached and had joint pains, diarrhea, fatigue, restlessness and

di zzi ness.

177248
28.0 M ANTH(FAV017) HBPV() 1
15- Oct - 1998 16- Nov- 2001 AL PAIN | NJECT SITE  PARESTHESI A

Synmptom Text: One day after Anthrax shot #3, noted pain and tingling in right arm (sane as shot) fromaxilla to
IV & V fingers. Has continued off and on since then and seenmed to be exacerbated by subsequent Anthrax shots, of

arm No other |ocal reaction

177306
42.0 F ANTH( FAV037) 68 FV pericarditis, pneunoni a, adrenal insuff,
hypot hyr oi di sm
07- Aug- 1999 09- Nov- 2001 CA HYPOTHYR | MMUNE SYSTEM DIS KIDNEY FAIL  MENOPAUSE

OBESITY PAIN CHEST PERICARDITIS PNEUMONIA  ADREN
I NSUFFIC  COVA  EFFUS PERI CARD  HEART ARREST

Synmptom Text: On 10/14/99, | woke up feeling horrible with heaviness in ny chest and pain when breathing. That
afternoon | was taken by EM5 to the ER and was exami ned and rel eased with a dx of pneunonia and was given
prescriptions for Biaxin and Vicodin. The next day, 10/15/99, | felt worse and again was taken by EM5 to the ER
and within hours of arrival at the hospital, my heart stopped. | had a pericardial effusion (tanponade). My
heart stopped 3 X, once for 20 minutes. My kidneys failed and | went into a coma. My pare
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177691

33.0 M ANTH( FAV024) 147

12- Aug- 2000 14- Nov- 2001 (04 APNEA  CONVULS

Synmptom Text: Five nonths after receiving his 5th Anthrax injection, the patient had a seizure during which he

st opped breat hing and had to be taken to the hospital by paranedics. The patient is currently being foll owed by
MD at the VA and a neurol ogi st.

177951
40.0 M ANTH(FAV047) 39
02- Mar - 2001 27- Nov- 2001 MT HYSN I NJECT SITE JONT DIS  PAIN | NJECT SITE

Synptom Text: Post vax the patient experienced redness and soreness at the injection site. Approximately 1 nonth
| ater the patient was noticing stiffness in his joints.

178526
43.0 F ANTH( FAV044) 0 FV ast heni a, gout, forgetfullness, pain, rash
angi na, palpitations
01- May- 1999 04- Dec- 2001 oH ANG NA PECTORIS ARTHRALG A ARTHRITIS ASTHENIA  GOUT

MASS | NJECT SITE PAIN PALPITAT RASH THI NKI NG
ABNORM  TREMOR
Synptom Text: Pt devel oped burning down to fingers fromsite of injection and a |arge knot at injection site.
She devel oped head shaki ng, severe joint pain, severe scarring rash, angina, palpitations, gout, arthritis,

inability to read and retain information, dininished cognition, and chronic fatigue. There are nore adverse
events but due to space linmitations they are not |isted.

178615
44.0 M ANTH(FAV047) 7
29- May- 2001 07-Dec-2001 K ARTHRALG A HYPERTONI A

Synmpt om Text: Anthrax vacci ne devel oped cranps and joint pains. Joints hurt fromtinme to tine,

comes and goes to
i ncl ude hip, knees, and el bows.
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178616

50.0 M ANTH( FAV017) 28
08- Feb- 1999 07- Dec- 2001 ANEM A ATAXIA DIARRHEA DIZZINESS LUNG DS PAIN

PAIN ABDO PARESTHESIA  SPLEEN DIS  ULCER SKI N

VERTI GO  WEI GHT DEC
Synmptom Text: Approx. 1 nmonth after the 3rd shot, he experienced nunbness in his calves. The nunbness is
acconpani ed by tingling and occurs with prolonged sitting and driving. The nunbness and tingling extends
distally to the toes but does not radi ate above the knee. The synptons are relieved with novenent for a few
m nutes. These synptons persist today. During this time his | ab work showed a CBC with a slightly | ow HCT, but
normal indices. No anem a studies were perfornmed and he was not put on iron replacenent therapy.

179429
23.0 M ANTH( FAV044) 44
18- Nov- 1999 28- Dec- 2001 KY SEX FUNC ABNORM  SOVNOLENCE
Synptom Text: fatigue and sexual dysfunction. Fatigue started in January, 2001, sexual problens al so.
179430
26.0 M ANTH()
06- Mar - 2000 28- Dec- 2001 DC AMNESIA ARTHRITIS  EMOTI ON LABI L HEADACHE HEM G

PAIN CHEST PARESTHESIA PRURITUS RASH  SOWNOLENCE
STOVATI TIS  THI NKI NG ABNORM VI SI ON ABNORM
Synmpt om Text: severe hair |oss, nunbness in |egs/muscle/ joint pains, constant chest pains; severe headaches,
"knots" on head; eye sensitivity; sores in nouth, sick with "flu" nore often than usual; blood in stool; itchy

skins, rashes, difficulty concentrating, nmenory |oss; chronic fatigue; severe nmobod swings arthritis in fingers,
fungal growth on neck

179785
57.0 F ANTH( FAV043) FLU(4998235) FV arthral gia, hypokinesia, insomia, breast CA
07- Nov- 1999 09- Jan- 2002 VS INSOW A JONT DS ARTHRALG A  CARCI NOVA BREAST

Synmpt om Text: Breast cancer di agnosed 3/2000. Multiple joint pain, stiffness and i nsomi a.
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179801

38.0 M ANTH( FAV036) 1
04- Feb- 1999 14- Jan- 2002 VA EDEMA | NJECT SITE  HYSN I NJECT SITE

Synmptom Text: Large local reaction reaction at site at injection (Larn) approx. 1-2 d post vaccination. swelling
and erythema extended beyond el bow toward wist Ended in proximl forearm

179835
24.0 M ANTH( FAV063) 0
20- Dec- 2001 11- Jan- 2002 DC STUPOR

Synpt om Text: When participant arrived for vaccine #2, he informed Pl that for 4 hours post vaccine #1 he
experienced being spaced out. It appears that he experienced a fugue state. Proceeded to receive vaccine #2 on
01/04/2002 with no reports of simlar fugue state on 01/04/2002

179975
53.0 F ANTH() 31 FV al opeci a, neuropathy, chronic fatigue syndrone,
pai n, rash
28-Jan- 1991 15- Jan- 2002 FR ALOPECIA AMBLYOPIA  AMNESIA ARTHRALG A  ASTHEN A

HEADACHE  HYPERTENS  MYOPATHY  NEUROPATHY  PAIN

PRURI TUS RASH SYNCOPE  TENOSYNOVITI S
Synptom Text: |In February, 1991, the pt experienced hair |oss and there has been little inprovenent. It is stil
thin. No treatnent. She al so experienced chronic fatigue (variously dx'd) which began at the end of 2/91, becane
nmore severe over time (1994-1997), slight inprovenent and reached a plateau until began treatnent with
doxycycline 100mg X 2 daily. After 6 weeks, there was sone inprovenent to the extent that there were no days

when | was unable to do anything. | also had nerve and nuscl e damage and bl ackouts. It w
180330
43.0 M ANTH( FAV063) 0
30- Dec- 2001 28- Jan- 2002 NJ HEADACHE I NSOWN A  NAUSEA  PAIN I NDECT SITE

Synmptom Text: "Since receiving the vaccine, the enrollee reports a sore arm consistent headache, nausea and
troubl e sleeping. No rash or swelling.
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180497
20.0 F ANTH( FAV063)
03-Jan- 2002 30-Jan- 2002 VA RASH
Synptom Text: A poison-like rash on hands, feet and back of neck
180570
29.0 M ANTH( FAV044) 0 FV headache, nyalgia, arthralgia
08- Aug- 1999 29- Jan- 2002 PA ARTHRALG A M GRAINE MYALG A
Synptom Text: The pt devel oped cluster m grai ne headaches, aches and pains in his joints and nuscl es.
180757
23.0 M ANTH() FV Reiter's syndrome, vomiting, skin problens
04- Feb- 2002 X | MMUNE SYSTEM DIS INFECT BACT SKINDIS VOMT
Synptom Text: Prior to being deployed overseas, | received an Anthrax vaccination. | have had problens in the
past with the pneunonia vaccine. | had sudden vomiting and was required to use an inhaler and al so devel oped
skin problems. Wile overseas, | contracted Sal nonella, which led to the Reiter's Syndrone in which now !l amin
the process of a Medical Evaluation Board. |'mcurrently under Chenotherapy, nonitoring and under going a | ot of
pharmaceutical treatnent. Wiile in a discussion of the events with a Major during
180861
46.0 F ANTH( FAV063) 0
16- Jan- 2002 05- Feb- 2002 NJ EDEMA | NJECT SITE  HYSN | NDECT SITE

Synpt om Text: Devel oped orange size swelling at injection site after vaccine dose nunber two. Site was red but
not painful. No fever reported, no lost work or limtation of activities. Swelling began to resolve 9 days post
vacci ne, now not noticeabl e
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180913

26.0 M ANTH()

12- Feb- 2002 ALLERG REACT  MASS INJECT SITE PAIN INJECT SITE RASH

ULCER SKI N

Synmptom Text: A 26 year old active duty nale received his first anthrax i munization in his right armwth no
adverse effect. Two weeks later he received the second inmmunization in the deltoid area of his left arm He
devel oped a small lunp and mld soreness at the injection site and 10 days later noticed a rash distal to the
injection site on his left arm Four weeks after the inmmunization, he received a third injection; this time in
his right arm No | unp devel oped but he conpl ai ned of transient nuscle soreness and a s

180963
55.0 F ANTH( FAV063)
18- Jan- 2002 07- Feb- 2002 NJ HEM VAG NAL PHARYNGI TIS RHNTIS
Synptom Text: Participant was not able to nmake her appt because she was ill. Cold/Sinus infection on Friday,
2/ 1/ 2002. However, she is still ill and going for chest x-ray on 2/5. Postnenopausal has started vagi nal
bl eedi ng.
181240
30.0 M ANTH( FAV048B) 1
05- Feb- 2002 13- Feb- 2002 H HYSN | NJECT SITE MASS INJECT SITE MALA A  VASOD LAT

Synmpt om Text: Reddened, raised area at injection site (left deltoid). 4cmx 2cmwith the area warmto touch and
slightly sore, denies any itching.

181362
33.0 M ANTH( FAV063) 1
07- Jan- 2002 13- Feb- 2002 CHILLS NAUSEA VOM T  PAI N BACK

Synmptom Text: Pt had chills tines 1 day, N& tinmes 4 days and L extrem ty pain dorsum post vaccination. Sought
medi cal care 3 days post vax with treatnment with LMD with otc analgesic and anti-enesis. Al conditions resolved
with no further problens noted.
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181446
31.0 U  ANTH(FAV031) 97
08- Feb- 2000 15- Feb- 2002 LA EDEMA  PRURI TUS
Synmptom Text: Swelling at feet daily. Recurrent rash linmted to hands and feet on 2 occasions; pruritis. Patient
treated with Hi stam ne blockers with relief of synptonms. Patient still w thout resolution of synptons.
181448
49.0 M ANTH( EAV063) 0
27-Jan- 2002 15- Feb- 2002 MD EDEMA | NJECT SITE  HYSN INJECT SITE INJECT SI TE REACT

MASS | NJECT SI TE

Synptom Text: Pt noted large swelling in right armfollowi ng the 3rd dose of vaccine, greater than prior doses.
Hard, red and about 2 inches in dianeter.

181449
29.0 M  ANTH( FAV063) 20
03-Jan- 2002 15- Feb- 2002 DC EDENVA

Synmpt om Text: Devel oped "bunp" on left side of nose near left brow eye that devel oped surrounding swelling on 23
Jan 02. No fever, chills, nausea, vomiting, malaise or other systenic synptons reported. Seen in ER and treated
with one dose of unknown IV antibiotics. Advised to followup as outpatient and received 2nd dose 24 hours

| ater.
181723
20.0 F ANTH( 063) 1
17- Jan- 2002 27- Feb- 2002 EDEMA | NJECT SITE INJECT SITE REACT  PAIN I NJECT SITE

RASH
Synmptom Text: A hive like rash on back of neck; noderate pain and swelling at injection site and a premature
start of nenstral cycle.
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181727

29.0 M ANTH(063) 17

17- Jan- 2002 27- Feb- 2002 DC ACNE  PRURI TUS

Synmptom Text: Pt conpleted his 3rd dose of AVA on 01/17/2002 with no problem On 02/03-02/03/2002, he noted a
non pruritic follicular eruption on his forehead and scal p and has becanme nmildly pruritic.

181821
41.0 M ANTH(FAV041) 7
06- Jul - 1999 28- Feb- 2002 DE ECZEMA  PAIN CHEST SUBSTERN PRURI TUS RASH  SKIN

DI SCOLOR  SKI N DRY

Synptom Text: Eczenma-like rash starting about 5 days after Anthrax #2. He was originally for his chief conplaint
of an itchy rash on his arns and legs in 2/00. He did not continue followup visits with the Dernmatol ogy service
after his 3/00 appt. and is now seeking followup care. He received his 1st Anthrax on 6/3/99 w thout incident.
He received the 2nd Anthrax on 7/6/99 and shortly after, noticed sone dry pruritic patches on lateral portion of
both his right lower leg and his right forearmwhich he did not relate to h

181822
28.0 M ANTH()
19- Nov- 1998 28- Feb-2002  NY ARTHRALG A HEADACHE JONT DIS MALGA MOSITIS

NAUSEA  NEURCPATHY  SPASM GENERAL TW TCH

Synmptom Text: bilat. arm neuropathy, nyositis; stiffness and soreness in all joints; severe headaches; nausea;
muscl e twitching in chest and extremities; spasns and nuscul ar and joint pain has continued to the present.

181823
54.0 M ANTH( FAV049B) 0
22- Jan- 2002 28- Feb- 2002 A MYALGIA  PAIN CHEST

Synmpt om Text: Enpl oyee reported sudden onset of pain across upper chest and shoul ders that began 5-6 hrs after
hi s Anthrax vaccination. Disconfort lasted for several hours. States this happened after his 2nd and 3rd Anthrax
shot. Did not seek nedical attention. After second episode, he took a Benadryl and went to bed. Both occasions
synmptons were totally resolved foll ow ng norning.
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182114

47.0 F ANTH( FAV017) HEPA() 21 FV GBS, pol yneur opat hy

05-Cct-1998 08- Mar - 2002 MD ANOVALY CONGEN M5  ATROPHY MUSCLE BONE DIS  EDEMA

PERI PH  GU LLAIN BARRE SYND I NFECT  MYASTHEN A
NEURI TI S PERI PH  NEUROPATHY PAIN  PARESTHESI A
POLYNEURI TIS  TENCSYNOVI TIS  VASODI LAT
Synmpt om Text: The pt devel oped vague, general foot disconfort/fatigue; pain at netatarsal heads wth weight
bearing; intermttent lancinating pains in toes; in warmconditions, feet/toes hot and blush; in cooler

conditions toes feel "like they are freezing" and ache. Bending over (to vacuum increases paresthesias/nunbness
i n shins/dorsal feet. Prolonged standing increases fatigue, disconfort and swelling in feet up to ankles.
Fascicul ations in calves are still precipitated by exertion. Treatment: Foot disconfort and swe
182281
29.0 M ANTH() FLU() TIX) 316
21- Cct - 1999 13- Mar - 2002 FR EDEMA | NJECT SITE  HYSN INJECT SITE PRURI TUS RASH
Synptom Text: | have devel oped skin rashes that reoccur on a regular basis. | received ny first anthrax shot on

10/ 21/ 1999 and continued the series that ended with shot 4 on 04/25/2000. My rashes began shortly there after on
my torso, neck, back and arms along with soreness, swelling, itching at the site of injection

182422
24.0 F ANTH() 31 FV nyal gi a, asthenia, pain arthral gia, headache,
folliculitis
01- May- 2000 14- Mar - 2002 CA ACNE  ANOREXIA  ARTHRALG A ASTHENI A DEPRESSI ON

DIARRHEA FEVER G DIS HEADACHE MYALA A  NAUSEA
VOM T  PAIN ABDO
Synmpt om Text: Anthrax vaccine given in May, 2000, before she went overseas. Devel oped nuscle ache, fatigue,
di arrhea, severe RUQ abdoni nal pain, anorexia, joint pains, headache and folliculitis. Al so fever, nausea &
vom ting. Medical records indicate additional diagnoses of GERD and depression.
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182430

38.0 F ANTH( FAV041) 115
08- Sep- 1999 14- Mar - 2002 FR AMNESI A ANXI ETY ARTHRALG A ARTHRITIS BURSITIS

CONSTIP  FLATUL GASTRITIS PAIN NECK  PARESTHESI A
RECTAL DIS WEIGHT INC  ACNE
Synmptom Text: Pt conplained of joint pain in shoul ders and hands; constipation; painful bloating; acne; weight
gain. Anthrax #1 given 1/25/91; Anthrax #2 given 2/15/91 and gai ned 20 pounds over a few nmonths. In 1993, she
began having panic attacks and was dx'd with anxi ety, adjustment and panic di sorder; synptons managed wth
therapy and stress managenent. In 1994, she had onset of constipation and short term menory |oss. She did not
have tine to seek treatnent at this point. Anthrax #3 given on 9/10/98; Anthrax #4 given

182431
40.0 M ANTH()

14- Mar - 2002 HYSN | NJECT SITE PRURITUS RASH MAC PAP
Synptom Text: The patient received his first anthrax vaccination in 1990 while serving in Desert Storm He
received the shot in the right arma few days after the vaccination, he noticed a pruritic papule at the site of
injection, 5-8 mmin dianeter and non-purulent. He did not seek nedical treatment or use any topical steroids on

the affected area the papul e persisted for approximtely one year at which time it spontaneously resolved. He
has not received any additional anthrax vaccinations.

183229
41.0 F ANTH( FAV063)
31-Jan- 2002 08- Apr - 2002 DC MASS | NJECT SITE

Synmptom Text: Attended hospital in md-March. No specific dx but prescribed estrogen therapy. |Is being foll owed
by OB/ GYN and tested for relapse of sarcoid. Pt also experienced a nodule at the injection site.

183267
44.0 F  ANTH( FAV048B) 1
27- Mar - 2002 09- Apr - 2002 uT INJECT SITE REACT MALAISE MYALG A NAUSEA CHILLS

HYSN I NJECT SITE | NFLAM I NJECT SI TE

Synptom Text: The pt devel oped a | ocal reaction (quarter in size) to |left upper armwhere the vacci ne was given
Hot, red and tender to the touch, system c-conplaints of general nualaise, aches, nausea and chills, Afebrile.

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)



July 18, 2002 VAERS EVENTS WEEKLY EVENTS

Page 114

Rpt I D

Age Sex Vaccine Types I nO Al Descri ption

Vacci ne-Date Status-Date State Date Died COSTART Ter ns

Synpom Text (If Present) oM 2
183320

39.0 F ANTH( FAV048B) 1

27- Mar - 2002 10- Apr - 2002 ut CACHEXIA CHILLS HYSN INJECT SITE |INJECT SITE REACT

MALAI SE  MYALG A NAUSEA

Synmpt om Text: Local reaction (dine size, red, tender and warmto the touch). Systenic conplaints of genera
mal ai se, nausea and aches especially extreme chills (afebrile).

183401
49.0 F ANTH( FAV063) FV rectal vagi nal prol apse, herniated diecs,
nm gr ane,
01- Feb- 2002 12- Apr - 2002 NJ ANOVALY CONGEN M5 HEM M GRAINE NAUSEA VOM T  PAIN
PTOSIS RECTAL DIS  VULVOVAG NAL DI S
Synptom Text: | called the participant twice on 4/5 and | eft nessages and contacted her on 4/9 and 4/10. She has

a past nedical history of intermittent colitis for at least the last 5 years. On 10/19, the day after the
anthrax rel ease was announced and the facility where she works was cl osed, she was seen by her |ocal MO and
started on ciprofloxacin for anthrax PEP. Beginning with this therapy and while she was on all subsequent
antibiotics, she continued to have intermttent severe nausea and vomting. On 10/29, while a

183858
33.0 F ANTH( FAV063) 2
16- Apr-2002 24- Apr - 2002 H HYSN I NJECT SITE I NJECT SI TE REACT MASS | NJECT SITE

PAIN I NJECT SITE  VASODI LAT

Synmpt om Text: Enpl oyee received anthrax vacci ne on 04/10/2002. On 04/18/ 2002 at injection site she devel oped red
and indurated (7cn), warmto touch and nild pain.

183996
35.0 M ANTH( FAV041) 30
01- Apr - 2000 30- Apr-2002 TN ARTHRALG A EDEMA  SYNCOPE

Synmptom Text: On 07/05/2000 the pt presented to the medical center with joint pain for four weeks, edema in
fingers, and tenderness . No family history of lupus or rheumatoid arthritis. On 11/01/2000 foll owup at the
cent er-above synptons resolved. Also reported syncopal episode two tines. Referred to cardiol ogist for

eval uation. On 11/29/2000 foll owup states that the synptonms resol ved.
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184191

42.0 M ANTH() 44
02- Jan- 2002 03- May- 2002 NJ GLUCCSE TOLER DEC  HYPERGLYCEM

Synmpt om Text: The pt devel oped adult onset di abetes approx 6 weeks foll owi ng one dose of anthrax vaccine and 100
day coures of post exposure antibiotics.

184249
26.0 M ANTH()

07- May- 2002 H MASS | NJECT SI TE

Synptom Text: The pt states that he has been getting bunps at least 1 to 2 tinmes a week on his left tricep area.
He has been getting these bunps since Dec/Jan tine frane. He is concerned that it nay be a reaction to the
anthrax vaccine. He is scheduled to get it checked out on 05/25/2002

184289
46.0 M ANTH( FAV063) 7
05- Jan- 2002 07- May- 2002 NJ FEVER HEADACHE PAIN BACK  PAIN CHEST
Synpt om Text: Headache, |eg and chest pain, fever
184296
57.0 M ANTH( FAV063) 92
26- Jan- 2002 07- May- 2002 NJ EPI STAXI S

Synmpt om Text: Nose bleed for 10 mi nutes on 4/28/ 02 at 04:30. Last nose bl eed was about 30 years ago. He thinks
it's related to Anthrax or drugs fromIND. No ER hospital or doctor visit.

186009
41.0 M ANTH( FAV043) 0 FV ast hma, henoptysis, flu-like synptons
09- Apr- 1999 04- Jun- 2002 I A COUGH INC DIARRHEA FEVER FLU SYND HEMOPTYSI S

PAIN CHEST VOMT

Synptom Text: Anthrax shot given; had fever and flu like synptons (diarrhea/voniting) for several days. Then
devel oped chest tightness, cough, henoptysis. Evaluated 11/99 and asthma confirmed. Continues with RX. Belief is
vaccine triggered in asthma condition. Synptons continue to present.
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186100

26.0 F ANTH( FAV044) 1

12- Aug- 1999 06- Jun- 2002 VA ANOREXI A EDEMA I NJECT SITE  HYSN INJECT SITE  NAUSEA

PRURI TUS
Synmptom Text: 26 BF had Anthrax #2 on Thursday, 08/12/99 about 12: 00 hrs. She had a little nausea on Thursday,
08/ 12/99. The pt devel oped swelling and itching of her LUE on Friday, 08/ 13/99. She denies fever. On Saturday,
08/ 14/ 99, she had a decreased appetite and nausea. She slept all Sunday 08/15/99. She had a 5 cmreaction to to

Ant hrax #1.
186192
33.0 M ANTH( FAV033) 4 FV nyal gi a, twitching, insommia, elevated CPK
i nsomi a
08-Jun-1999 10- Jun- 2002 CRAMPS LEG CREATINE PK INC DEPRESSION DYSPNEA GAIT

ABNORM  HYPERCHOLESTEREM  HYPERTONIA INSOMNITA  TW TCH

Synptom Text: Debilitating nyalgia and spasm The pt experienced adverse clinical synptons after each anthrax
vacci ne dose, then reproducible nuscul ar pain, spasm and weakness began after the 3rd shot. He previously had
recei ved the anthrax vaccine during the Qulf war, but there is | ack of docunentation as to know how nany doses

and at what intervals. He had been experiencing synptons of @Qulf war illness which included joint pain and short
termnmenory loss at the tinme he received the repeated series of anthrax doses. On
186195
27.0 M ANTH(FAV024) TYP() 5

12- Feb- 2000 10- Jun- 2002 X SOMWNCOLENCE  THROVBOPHLEB DEEP  ASTHENIA  EDEMA PERI PH
NODULE SUBCUTAN PHARYNG TIS RESPIRAT DIS SINUSITIS

Synmptom Text: History of present illness. Deep vein thronbophlebitis-pt states in he is still experiencing

feeling of "fullness" and epriodic soreness and swelling in his left |eg, especially when |lying down. He

occasionally takes Tylenol for pain but "tries to stay away fromanything that will interfere with the

Courmadin.” Currently his INRs are between 2.6-2.8 on 12.5 ng f Counadi n/day. He takes no other nedications.
Pul monary 6mm ri ght upper |obe nodul e and an 8mm pl eural parenchynmal scar. CT scan 04/12/01, 04/19/99-c
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186562
28.0 M ANTH(FAV043) HEP() 116
07- Apr-1999 17-Jun- 2002 EYE DIS HEADACHE HERNIA |MPOTENCE PAIN EYE PAIN

PELVIC RECTAL DI S

Synmpt om Text: Headaches-experiences a persistent dull aching in the back of the head, which is worse with
hunger, lack of sleep or not wearing glasses. It is not related to exercise. |Is partially releived with nanua
pressure to the head. Treatnment-MRl of the brain was negative. Saw a "bone specialist”" who stated it was not
related to bone but was "nuscul ar." Sees a honeopat hi ¢ physician who prescribed "anthraci um 30c." Has gradual |l y
i ncreased the dose to 200c/d over the last three nonths. Pt states this treatnent has du

186748
29.0 M ANTH( FAV041) 4
14- Sep- 1999 01- Jul - 2002 DE ALTERED HORMONE LEVEL ARTHRALG A ARTHRITIS  ASTHEN A

JONT DS PAIN THYRODI TIS  WEIGHT INC

Synptom Text: Fourth dose of Anthrax vaccine resulted in at | east two weeks of fatigue. In addition the pt
devel oped arthritic synptons in his wists MCP's and PIP-bilat. Pt denies fever, chills. Full of possible
aut oi nmune di sorder. Severe fatigue and painful arthral gia syndrone persisting till diagnosis of Hashinoto's
tyroiditis end 11/99. 20 pound wei ght gain over 2 nonths, profound fatigue, chronic joint pains and stiffness
(MCP, PIP, primarily hands) with cold intol erance. 10 pound weight |oss and resolution of arth

186749
41.0 F ANTH( FAV030) 1
09-Jan- 1999 19- Jun- 2002 W/ ARTHRALG A ASTHENIA  HEADACHE  MYALA A  NEURALG A

PAIN EAR  TINNI TUS

Symptom Text: F/Uto initial. Recurrent tinnitus, HA, nyalgias, arthral gias and fatigue post each ant hrax
vacci ne. Pt has pernanent profile fromgetting any nore anthrax shots. Pt also had |local reactions with each
shot. tinnutus and otalgia OD, consistent with auricular neural gia: onset in Jan 1999 after receiving the 2nd
dose of anthrax. She was adninistered a thrid anthrax vaccination 02/06/1999 with a 4th on 06/12/1999. She
recevied a 5th anthrax vaccination 12/04/1999. The ringing in her ears, which began after her
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186817

19.0 M ANTH( FAV044) FLU() HEPA() TYP() 50

YF(7347AD)
11- Jan- 2000 11- Jul - 2002 HI SYNCOPE

Synmpt om Text: Subject BI T010006, a 19 year old nmale with no known previous nedi cal conditions, received the 2nd
dose of Anthrax vaccine (Lot FAV044) on 01/11/2000. O her vaccines given on this date included, yellow fever,
typhoi d, influenza, and hep A. The pt was taking no concomtant medications at the tinme of the event. No
previous reactions to the Anthrax vaccine are known. |In March 2000, the pt experienced the first of seven

epi sodes which lasted | ess than one minute and occurred over an eleven nonth period. The firs

186818
27.0 M ANTH( FAV048B) 64
29- Jun- 2000 11- Jul - 2002 M HEADACHE

Synpt om Text: Subject BIT010018, a 27 year old male with a nedical history of headaches, received the 3rd dose
of Anthrax vaccine (lot FAV048B) on 06/29/2000. On 07/25/2000, the pt received a tetanus/dipheria vaccine (Iot
0994610). The pt was not taking any conconmitant nedications at the tine of the event and did not have any

illness at the tine of the vaccination. Reactions to previous vaccinations are unknown. In Septenber 2000, the

pt began to experience dull, non-pounding, frontal headaches which continued fromone t
186819
22.0 F  ANTH(FAV038) RAB(PM89)
17-Jun- 1999 11-Jul - 2002 M VASODI LAT VI SI ON ABNORM  WEI GHT DEC ACNE  ANXI ETY

I NSOW A  MARROW HYPERPLASI A REACT AGGRAV  REFLEXES

INC SWEAT TREMOR
Synmpt om Text: Subject BIT010019, a 22 year old female with a nedical history of hyperthyroidism received the
1st dose of Anthrax vaccine (lot FAV038) on 06/17/1999. The pt al so received the 1st dose of Rabies vaccine (lot
PM89) on the sane date. The pt's previous reactions to vaccines are unknown. The pt was taking no concomtant
nmedi cations at the time of the event. On an unknown date in June 1999 after receiving the inmunizations, the pt
experi enced worseni ng synptons of hyperthyroidi smthat included sweating, increa
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186820

58.0 F ANTH( FAV048B) 2
08- Feb- 2001 11- Jul - 2002 M Dl ZZI NESS EDEMA | NJECT SITE  HEADACHE  HYSN | NJECT

SITE TINNITUS  VASCODI LAT
Synmpt om Text: Subject BIT010024, a 58 year old female with a nedical history of allergy to sulfa drugs, received
the 5th dose of Anthrax vaccine (lot FAV048B) on 02/08/2001. No ot her vaccines were given on this date.
Conconitant nedications at the tine of the event included Estrogen, Provers, and dailty nultiple vitam ns. The

pt did not have an illness at the tine of vaccination and has no history of reactions to previous vaccinations.
Two days post vaccination, the pt experienced a red, swollen, hot to touch area on the
186821
39.0 F  ANTH(FAV038) FLU(QUL66AA) 14
03- Dec- 1999 11-Jul - 2002 X MYASTHENI A

Synptom Text: A 39 year old female with no previous nedical conditions, received the 3rd dose of Anthrax vaccine
(1 ot #FAV038) on 03 Decenber 1999. Rel evant diagnostic tests perforned are unknown because the patient was seen
by a private physician at an air force base. Conconitant nedications at the tine of the event, any illness at
the tine of vaccination, and previous reactions to vaccines are unknown. On 17 Decenber 1999, the patient began
experiencing problens with her right el bow that were mani fested by her dropping

186822
30.0 M ANTH( FAV031) 97
08- Feb- 2000 11-Jul - 2002 LA EDEMA PERIPH PRURI TUS  RASH

Synmpt om Text: Subject BIT010035, a 30 year old nmale with no previous nedical conditions, received the 3rd dose
of Anthrax vaccine (lot FAV0O31) on 02/08/2000. No other vaccines were given on this date. Conconitant

nmedi cations at the time of the event are unknown. The pt did not report any illness at the tine of the

vacci nation, nor did he report any reactions to previous vaccinations. Begi nning 05/15/2000, the pt experienced
daily swelling of the feet and a recurrent rash, with occasional pruritus, that was localized to t
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Synpom Text (If Present) oM 2
186823

30.0 M ANTH() 0

27- Sep- 1999 11- Jul - 2002 HOSTILITY  INSOWN A THI NKI NG ABNORM

Synmptom Text: A 30 year old male, who denies any previous nmedical conditions, received the 1st dose of Anthrax
vacci ne on 27 Septenber 1999. No other vaccines were given on this date. The patient was taking no concomtant
nmedi cations at the time of the event. The patient denies any illnesses at the tine of the vaccination and did
not report any reactions to previous vaccinations. The patient stated that sicne the date of the first

vacci nation, he has been full of rage, anger, and unable to concentrate and sleep. He al so

186824
26.0 M ANTH( FAV048) TYP(R04472) 0
06- Mar - 2001 11- Jul - 2002 MD PARALYSI S FACI AL

Synpt om Text: Subject BIT010110, a 26 year old male, received the 1st dose of Anthrax vaccine (lot FAv048) on
03/ 06/2001. The pt also received the 2nd dose of Typhoid VI vaccine (lot R04472) on the sane date. The pt had no
illness at the tine of the vaccination. On 03/06/2001, the pt conplained of the |eft-sided facial nunbness that
persisted for approximately 12 hrs. The pt was eval uated by a physician's assistant and has subsequently
recovered fromthis event.

186825
25.0 M ANTH( FAV043) 85
07- Apr-1999 11-Jul - 2002 ARTHRALG A 4d DS HEADACHE HERNTA  MYASTHEN A

RASH VESI C BULL RECTAL DIS VI SI ON ABNORM

Synmptom Text: A 25 year old male with no previous nmedical conditions, received the 2nd dose of anthrax on
04/07/99. In 07/99, the patient began experiencing a weakening of the eye nuscle on the left eye. It was harder
to focus, his vision wrsened and eyegl asses were required. the patient experienced constant head pain in 08/99
while in Egypt, but the severity was sporadic. The patient received the 3rd dose of anthrax vaccine on 12/12/99
and the 4th dose of Anthrax vaccine on 01/16/00. In 02/00, the patient experienced
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186826
56.0 M  ANTH( FAV031)
18- Dec- 1999 11-Jul - 2002 X MASS | NJECT SITE RASH RASH MAC PAP  RASH VESI C BULL
Synmptom Text: A 56 year old male w th unknown nedi cal history who denies any allergies, received a 2nd dose of

Ant hr ax vacci ne on 18 Decenber 1999. It is unknown if any other vaccines were given on this date. The patient
was taking Calan at the tine of the event. It is also unknown if the patient had any illness at the tine of the
vacci nation or a history of reactions to previous vaccinations. On an unknown date after the second Ant hrax

vacci nation, the patient devel oped a poison ivy-like rash over the torso, groin and u

186865
31.0 M ANTH( FAV044) 1
31- Aug- 1999 24- Jun- 2002 VA I NDJECT SI TE REACT PARESTHESI A
Synptom Text: Large |ocal reaction (45mm x 10mm), tingling hands/feet, left ant thigh
186866
31.0 F ANTH( FAV043) 0
30- Apr - 1999 24- Jun- 2002 DC EDEMA | NDECT SI TE FEVER HYSN | NJECT SITE PAI N | NJECT
SITE

Synmptom Text: The pt had pain and swelling over her RUE starting approx. 6 hrs after the inmunization. She had a
5-6cm di aneter of erythema reaction (photo taken). She had a | ow grade fever neasured at 99.8 F at the clinic.
She went to devel op pain and tenderness of ther MIP's right hand took for five days to resolve.

186868
37.0 M ANTH( FAV038) 161
24- Aug- 1999 24- Jun- 2002 ECZEMA PAIN PRURITUS RASH SKIN DRY

Symptom Text: Dry, itchy, painful rash appeared on hands approximately 6 nonths | ater. During exacerbations
pustul es appear on the back of hands and fingers. Eczema |like |esions on hands, refractory to treatnent. Treated
with Lamisil for a possible fungal infection. His synptonms inproved slightly but never resolved. He returned to
sick call for evaluation and was told it was not a fungal infection. He was referred to internal nedicine and

given Cidex that had minimal inpact on his synptonms. In Cctober 2001, a doctor eva
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186897

58.0 M ANTH() 1

24-Jul - 1999 25-Jun- 2002 DE ASTHENIA  BURSITIS PAIN  TINN TUS

Synpt om Text: Ri ght shoul der pain continues fromtine of shot to present. No has migrated to right arm and hand.
Tinnitus continues at a |level 6/10 and unresolving fatigue. Ri ght subacrom al bursitis. Pain has increased since
| ast seen in 2001. Has pain when raises right arm pain awakens himfromsleep if he rolls on affected side,
pai n includes right hand and 1st finger. Takes no medication. tinnitus-rates intensity at 6/10, which increased
i medi ately after receiving AVA #2.

186898
29.0 M ANTH( FAV041) 1
10- Jun- 1999 25- Jun- 2002 DC HYSN | NJECT SITE I NJECT SITE REACT  PAIN | NJECT SITE

PRURI TUS  VASODI LAT

Synptom Text: Anthrax #2 |large local reaction 95mm x 100mm erythema and warmto touch. Pt also had | oca
reaction to #3 anthrax but half the size, even with pre-tx. 24hrs post anthrax#2, |left arm had sore burning,
itching and pain imedi ately afterwards. No fever, chills, NGV, no throat swelling or SOB, no hives or
generalized pruritus, no PMH d oelasol, Alegra, Mtrin, given

186899
21.0 F ANTH( FAV017) 0
17- Sep-1998 25-Jun- 2002 CONSTIP  HYPOTHYR PAIN ABDO RHNITIS

Synpt om Text: Hypot hyroi di smsynptons started in Septenber 1998, 2 nonths after the first dose of anthrax.

Di agnosed May 2000 by | abs and radioi odi de thyroid uptake scan. August 2001: pt continues to experience daily
cold intol erance and constipation, having a bowel nmovenment approxi mately once a week. She has managed to | ose
approxi mately 10l bs by exercising, going from 143l bs. to 132 | bs. She is currently under ongoi ng eval uati on by
the gasteroenterol ogy service. Perennial allergic rhinitis. chronic idiopathic abdom na
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186900

27.0 F ANTH( FAVO) 0

04- Nov- 1999 25-Jun- 2002 ARTHRALG A ASTHENI A  DEAF

Synmptom Text: Joint pain, fatiuge and "tunnel hearing" post each of four anthrax shots. She has been eval uated
by the rheunatol ogy service as well as locally for the arthralgias. At the tine of evaluation (after the 4th
shot) she was no | onger experiencing the fatigue or "tunnel hearing" but continued to experience arthral gias. Pt
states that the arthral gias subsided early in the summer of 2000, but could not be certain of an exact date. She
al so stated she was not entirely sure her synptons were solely caused by the ant

186906
37.0 F  ANTH( FAV063) 0
21- Jun- 2002 25-Jun- 2002 FL HYSN | NJECT SITE MYALG A NAUSEA URTICAR A
VASODI LAT CHILLS  HEADACHE
Synpt om Text: About 9hrs post inmunization, | awoke with chills, nuscle ache, headache, nausea. | had a |l arge
welt with redness in a diffuse area where the shot was given. It is still hot to the touch with redness three
days post shot.
187034
44,0 M ANTH( FAV031) 10
18- Mar - 2002 28- Jun- 2002 VS ARTHRALG A ASTHENIA FLU SYND LE SYND MYALG A
PERI CARDI TI S

Synmptom Text: Flu-like sx and nodul es at injection site post each of 4 anthrax shots. Extrene fatigue, joint
pai n, ruscle pain, pericarditis (that progressed today) post #4 anthrax. Dx with lupus in 2001. In July 2001 pt
sought treatnent with rheumatol ogist. His ANA cane back as positive with a speckled pattern and he was di agnosed
wi t h aut oi mune and connective tissue disorder. he was prescribed Flexeril and Cel ebrex and a decrease in

predni sone to 40ng. The Celebrex did not provide relief. Pt also was experiencing a so

187051
37.0 M ANTH( FAV043) 1
19- Apr - 1999 01- Jul - 2002 DE EDEMA | NJECT SITE FLU SYND HYSN I NJECT SITE MALG A

Synptom Text: Local, redness and swelling @injection site post Anthrax 1,2,3,4. Myalgia X 4 days post Anthrax
#4, Flu-like synptons post #4 anthrax |asting 4 days.
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Synpom Text (If Present) oM 2
187114
46.0 M  ANTH( FAV041)
07-Jul - 2002 03-Jul - 2002 DE ARTHRALG A PAIN
Synmptom Text: Left foot joint pain starting 10 d post Anthrax #2 and | asting one nonth.
187395
U  ANTH( FAV065) 1
08-Jul - 2002 11- Jul - 2002 FL ASTHENI A CHILLS FEVER DI ZZINESS EDEMA | NJECT SI TE
FLU SYND HEADACHE HYSN INJECT SITE  NAUSEA  PAIN

NECK

Synptom Text: After 24hrs, flu-like synptons, head and neck aches, chills with fever, nausea, large red swelling
where shot was given. Fatigue the next day. Light headed.

187490
25.0 M ANTH( FAV024) 7
20- Jul - 1999 15- Jul - 2002 NC AWMNESI A ASTHENI A  HEADACHE | NFLAM I NJECT SITE

NAUSEA  NODULE SKIN  PAIN  PALPI TAT PHARYNG TI S

Synpt om Text: Breathing heart problenms (pal pitations), painful lunps, heart burn, sore throat, nausea
headaches, fatigue, nenory loss, armfelt like it was on fire.

187674
37.0 M ANTH( FAV020) 0
16- Apr - 1998 16- Jul - 2002 UK ACNE BURSITIS G DIS HEADACHE HERNIA  PAIN

RECTAL DI S
Synmptom Text: While | was in the US NAVY on board the USS John S. MCCain (DDG 56)station at our US NAVAL BASE
over seas Yakasuka, Japan. Qur ship was heading over to the Persian @Qulf and we had to have the anthrax
i mmuni zation | ot # FAVO20 subcut aneous injection on the followi ng dates #1 on 16 April 1998, #2 on 30 April 1998
and #3 on 14 May 1998. The shot gave me a burning pain in both arnms and headache then it went away. After a few
years | was discharged fromthe nilitary the VA Veterans Affairs gave ne an exam and gav

LEGEND: RptlID=VAERS ID # (underlined for Deaths); 1nO=Vaccine Date-Onset Interval; Al =Assessor's Initials;
Descri pti on=Di agnosi s/ Src for deaths, Sunmmary for non-deaths; COSTART Terns (unl abel ed i n parenthesis)
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