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included in the testing for persons with suspect chemical
sensitivity. These abnormalities have been found in multiple
laboratories by Dr. Gunnar Heuser, Dr. Gordon Baker, myself and

others.

Some individuals with chemical sensitivity will have
abnormal ~ thyroid function tests and may also have
antithyroglobulin and/or antimicrosomal antibodies to thyroid.
Regarding consultation testing, you have listed neuropsychologic
testing which can be useful to distinguish cognitive problems 1in
chemically sensitive persons and other persons with central
nervous system involvement. I would anticipate abnormal
neuropsychological testing in half or more of the Gulf War vets
with chemical sensitivity.

The case by case examinations for vertigo/tinnitus on your
list includes the ENG, which 1s very useful to detect problems

with balance 1in persons with chemical injury/sensitivity. The
ZAER appears to be abnormal in about half of the chemically
sensitive patients I have tested. The MRI 1is not sensitive for
chemical sensitivity in general. I strongly recommend that any

individuals with history of memory loss, difficulty thinking or
concentrating, should have neuropsychologic testing.

SPECT scan testing 1is also recommended in this group, as it
1s one of the most sensitive tests we have for chemical

sensitivity. I do not feel the argument of lack of normalized or
standardized readings for SPECT is an adequate argument to not do
SPECT scans. You are readily able to compare SPECT scan results

in persons claiming sensitivity to chemicals with healthy persons
and with other persons in the VA system who have other neurologic
diseases. These are the only two comparison groups that you need
to be able to standardize your own interpretations of SPECT
abnormalities with chemical sensitivity. There are also
rhysicians such as Dr. Mena, and Dr. Theodore Simon of Texas, Dr.
Peter Bernad of Virginia, and others who would be happy to show
vou SPECT scans in civilian chemically sensitive patients. This
is another useful comparison group. Since the VA has many
facilities with SPECT scans, this very sensitive and useful test
method should definitely be used on persons suspected of having
chemical sensitivity. Reduced blood flow is a common finding on
SPEECT .

Regarding evaluation of individuals with chest pain or
palpitations, you should know that the Holter monitor may show
tachycardia and/or periodic ectopic beats 1in persons with
chemical sensitivity if they are having reactions or have had
recent exposures. Thus, you would not want to exclude all
abnormal Holters from consideration of chemical sensitivity.
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Finally, regarding testing, I need to warn You that
methacholine challenge 1is rather dangerous in persons Wwith
chemical sensitivity. I strongly recommend cold air challenge as
a substitute for persons who appear to have chemical sensitivity
from their questionnaire. Severe breathing difficulty can occur
and periods of prolonged illness over several weeks can result
from methacholineé challenge in the chemically sensitive patient.

I feel your MCS questionnaire includes the basic exposures
that exacerbate 1illness in chemical sensitivity. It would be
nice to have an index of severity, such as how frequently the
reactions occur or how severe they are, but even as 1is, this is a
useful initial screening questionnaire for MCS. Since there are
differences regarding chemical alarms for chemical weapon use,
you may wish to include a date or approximate date(s) when alarms
were heard by vets evaluated. This may help you verify the
occurrences, since more than one vet may list a single point 1in
time.

Finally, on the exposure history questionnaire, I feel you
have 1included most of the 1important exposures. In taking
histories from these vets, there are two important exposures that
have been omitted, however. These include smoke from burning
waste and from generators and exposure to pesticides sprayed
regularly in the tent. Exposure to pesticides sprayed regularly
in or near the tent or camp grounds.

Again, thank you for the opportunity to contribute to
helping to resolve the problems of our young soldiers.

Sincerely,
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Grace Ziem, M.D., Dr.P.H.
GZ:blc

cc: Jeanne Fites
Department of Defense
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GRACE ZIEM, M.D., Dr.P.H.
Occupational and Environmental Health
77 Dundalk Avenue
Balumore, MD 21222

Bonnie L. Cook (410) 633-6769

Assistant

June 8, 1994

The Honorable LConald Reigle
Committee Chairman

Senate Banking Committee
INSIS enaite

Washington, DC

Dear Senator Reigle:

I am an occupational and environmental medicine physician
and I specialize in the evaluation and care of patients who have
been exposed to, and injured by, chemicals. I am now caring for
several Gulf War vets.

Yesterday, I saw a vet with problems cthat raise serious
issues in my mind. This vet was cared for at the Walter Reed
Medical Facility at Fort Meade, Maryland. I have grave concern
that this patient has not been treated with candor and honesty by
his care providers. He had multiple tumors that he was told were
normal and medical care for these was delayed because he was told
to simply not worry about them. He had abnormalities on nerve
conduction pointed out by one doctor only to be tolc that they
were actually normal by another. They do not appear ncrmal by my
review.

He had a biopsy done that yielded insurrficient tissue for
analysis. However, for several months he was told that this test
result was normal when there seems to be no report indicating
that. He has lost all confidence in health care throuch the V.A.

and military hospital system. He now comes for civilian care
because he 1is frightened that doctors may misrepresent his
condition to him. This has caused considerable expense and

economic hardship for his family.

In addition to abnormalities in multiple organ systems, this
vet has a serious sensitivity to many petrochemicals and
combustion products. Commonly occurring exposure levels to a
variety of chemical substances severely aggravate his 1illness.
No physician caring for him until now has asked him about
sensitivity to chemicals. This has delayed the recognition of a
serious aggravating factor to his current condition. It has also
delayed the introduction of necessary environmental controls.
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I and my Gulf War patients feel that the medical care
available to them has not been competent and candid, despite the
public attention given to the Gulf War Syndrome. Urgent measures
are needed to address the deficiencies in this health care
system. Until these are adequately addressed, Gulf War vets
should have a right to receive reimbursement through the civilian
health care systenmn.

Please let me know if I can be of assistance to you in any
way in this effort. I would also be happy to meet and/or discuss
these issues with you and your staff.

Sincerely,
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Grace Ziem, M.D., Dr.P.H.

GZ:vs

cc: The Honorable Robert Dole, U.S. Senate
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