Infectious Bioterrorist Weapons
Lethal agents include anthrax, plague, tularemia, plague, smallpox, botulism, ricin toxin, Ebola.

Incapacitating agents include brucellosis, VEE, staphylococcal enterotoxin, Q fever.

Category A agents include Anthrax, Plague, Tularemia, Botulinum toxin, VHF, and Smallpox.

Anthrax
Gram+ bacteria with long-lasting spores that germinate inside macrophages.  

Edema Factor is an adenyl cyclase that causes edema.

Protective Antigen gets lethal factor and edema factor into cells.

Lethal Factor inactivates protein kinase, causing cell death and release of TNF and IL-1.
Clinical presentation may include cutaneous, GI, or pulmonary symptoms.  Toxins cause edema, 
necrosis, hemorrhage, sepsis, and death within one week.
In culture, it has Medusa-head colonies of bamboo-rod-shaped bacilli.  Cultured from blood.

Anthrax treated with Cipro or Doxycycline plus Vancomycin or Clindamycin.  100 days of ABX.

The anthrax vaccine is six doses over 18 months.  The active component in the vaccine is 
Protective Antigen protein.  May be effective post-exposure.
Plague
Gram- rod with poor environmental stability.  Spread by rodents and fleas.  Plague infects 
macrophages and replicates in lymph nodes.  Causes rapid necrosis, septicemia.
Main virulence factor is F1 capsular protein that inhibits phagocytosis.
Symptoms include sudden onset fever, chills, weakness, followed by buboes or septicemia.

It has been weaponized and can now spread person-to-person (aerosolized), causing pneumonic 
plague.

Treatment with Quinolones, Doxycyline, or Chloramphenicol.  Use ABX prophylactically too.
Tularemia
Gram- mixed rods and cocci.  Tularemia infects macrophages.  Spread by rodents, it is one of the 
most infectious agents known.
Aerosolized and weaponized but can’t spread person-to-person.
Pneumonic tularemia causes abrupt pneumonia with infiltrates and adenopathy.

Treated with almost any antibiotic.

Botulism
Highly potent toxins that irreversibly prevent ACh release at the ACh synapse.
Toxin is absorbed from contaminated water and food.

Causes afebrile symptoms with diarrhea, double vision, difficulty swallowing, lack of salivation, 
and bilateral flaccid paralysis.

Treatment is an antitoxin.  No vaccine available.
Viral Hemorrhagic Fever – Ebola, Lassa Fever, Marburg
These are RNA viruses spread person-to-person via aerosol.

Very high panic factor, and no vaccine available.
Smallpox
Humans are the only known reservoir.  Virus migrates to lymph nodes and replicates 
asymptomatically.  Spreads to spleen, bone marrow, causing fever and toxemia.  

The most infectious phase is two weeks after infection.  Severe rash by three weeks.
Chickenpox vs. Smallpox:
	Chickenpox
	Smallpox

	Mild prodrome
	Severe prodrome

	Fever rises as rash rises
	Fever falls as rash rises

	Usually restricted to the trunk
	Rash on extremities, face, palms, soles

	Vaccine available
	Vaccine not available


