Anthrax, Flu Tough to Tell Apart
Is it anthrax? Is it flu? Or is it ``just a virus,'' as doctors call a long list of other hard-to-identify, lesser microbes? 

In truth, there is no easy way to tell, at least not in the early stages, when anthrax is most likely to respond to treatment. 

However, the ominous appearance of inhaled anthrax in a New York City woman with no obvious work exposure to the bacteria raises the stakes for doctors trying to sort this out. Now experts say it is almost certain that physicians will be more likely than ever to treat first and ask questions later. 

The Centers for Disease Control and Prevention has made no change in its recommendations, which suggest antibiotics for postal workers and others who may have had on-the-job exposure to anthrax. However, Dr. Bradley Perkins said Tuesday that ``as we get more information about cases and the circumstances around them, we will be altering strategies and public health interventions as appropriate.'' 

For now, however, it will be up to doctors to decide whether a cough is just a cough. Several on the front lines say they think doctors will be less likely to take chances, especially if more unexplainable cases turn up outside post offices and news organizations. 

``A lot of people will be treated presumptively with tetracycline, Cipro or penicillin,'' predicted Dr. Mark Rosen, chief of pulmonary medicine at Beth Israel Medical Center in New York City. 

The first signs of inhaled anthrax are cough, headache, fever and a general sense of feeling lousy. Of course, that's just the same as the flu and a long list of other viruses that cause respiratory infections in the wintertime. 

The headache may be worse and the overall symptoms more severe with the start of anthrax, but there is no clear way to tell the difference. Doctors can order a culture - an attempt to grow the anthrax bacteria from a blood sample - but this takes a day or two. And the bacteria may fail to grow in the early days of an infection. 

They also might request a white cell count. The count is likely to be high if anthrax or other bacteria is the cause of the symptoms; the white count would be normal or low if a virus, such as the flu bug, is responsible. But this, too, is hardly definitive. 

A chest X-ray may reveal a shadow in the central part of the chest if victims have inhaled anthrax, but this sign also may not appear until the later stages of infection. 

``If in doubt, people will get treated. That will mean we will use more antibiotics than we should,'' said Dr. Fred Sparling of the University of North Carolina, past president of the Infectious Diseases Society of America. 

While antibiotics can cure anthrax if taken soon enough, they do nothing for the influenza virus or the other viruses that cause most of the respiratory ills that can mimic early stage anthrax. 

The death last week of Joseph Curseen, a Maryland postal worker first diagnosed with the flu, made clear the difficulty facing doctors. The physicians who saw Curseen said they didn't know he was a postal worker at risk of being infected with anthrax. The new anthrax case in New York means a patient's occupation can't be relied upon as a clue. 

Health officials recommend the flu shot as one way of avoiding the look-alike flu symptoms. However, doctors note that will have only a modest benefit, since influenza causes only about 10 percent of flu-like illness in the winter. 

``Most patients who have those symptoms have neither the flu nor anthrax. They just have what we call a virus,'' said Dr. Martin Blaser, chairman of medicine at the New York University School of Medicine. 

He, like many physicians, worries that overuse of antibiotics will spoil their potency. While anthrax is unlikely to become resistant to antibiotics, needless use will speed the evolution of other common germs that will be impervious to their power. 

Blaser recommended that instead of prescribing antibiotics for people with questionable symptoms, doctors keep a close watch on them, perhaps checking back on the patients after a day or two. Antibiotics could still be ordered if symptoms grow worse. 

The CDC's Perkins estimated that ``tens of thousands'' of Americans are already taking precautionary antibiotics because of possible exposure to anthrax. He said they are being watched for side effects, which can include upset stomach, diarrhea, headache and rash. 

