
P282. A TREM-1 POLYMORPHISM IS ASSOCIATED WITH
LOWER PLASMA SOLUBLE TREM-1 CONCENTRA-
TIONS. F. Rivera, B. Agnes, M. Liu, J. P. Minei; University
of Texas Southwestern Medical Center, Dallas, TX

Introduction: We previously demonstrated that a polymor-
phism at position -25 was associated with pneumonia in burn
patients. However, it is not know if this SNP affects protein
concentrations. Methods: Soluble TREM-1 (sTREM-1) levels
were measured at admission in plasma from 30 burn patients.
Results: We found that T-allele carriage is associated with lower
plasma (sTREM) concentrations when compared to AA-
homozygous independent of the depth and total burn surface area
(7.8 � 1.9 Vs 23.9 � 4.5 pg/ml). Additionally, we compare the
capacity of whole blood to produce sTREM-1 upon incubation with
LPS (50 ng/mL). We found that TREM-1 production was higher in
AA-homozygous when compared with subjects carrying the T-
allele; 32.61�/-9.75 MFI and 75.8�/-18.3%, respectively. Conclu-
sion: A TREM-1 SNP is associated with lower sTREM-1 levels in
stimulated and non-stimulated blood from burn patients.

P283. INTRAOCULAR FOREIGN BODY DETECTION WITH
ULTRASOUND IN NON-MEDICAL PERSONNEL: AS-
TRONAUTS VS. HIGH SCHOOL STUDENTS. A. Parker;
Henry Ford Health System, Detroit, MI

Purpose: To test the ability of non-expert ultrasound operators
of divergent backgrounds to detect the presence, size and material
of foreign bodies in an ocular model. Methods: High school stu-
dents (n�10) and NASA astronauts (n�6) completed a brief ul-
trasound training session which focused on basic ultrasound prin-
ciples and the detection of foreign bodies. The operators used
portable ultrasound devices to detect foreign objects of varying
location, size and material in a gelatinous ocular model. Operator
findings were compared to the known foreign object parameters to
determine accuracy across and between groups. Results: There
was no statistical difference in detection of metallic vs non-
metallic objects or between operator groups. Astronauts and stu-
dents accurately excluded the presence of foreign body. Conclu-
sions: Non-expert ultrasound operators, including students, can
accurately detect or exclude foreign bodies in an ocular model
following brief training; this technique may have applicability for
remote medical care.

Sensitivity
Size

Specificity

Neg
Predictive

Value
Location
Accuracy

Student 46% 81% 84% 85%
Astronaut 60% 92% 81% 75%

P284. NEUROMUSCULAR EFFECTS OF STUN DEVICE DIS-
CHARGES. D. J. Valentino1, R. J. Walter2, A. J. Dennis2, K.
K. Nagy2, M. M. Loor1, J. Winners2, F. Bokhari2, D. E. Wiley2,
A. Merchant1, R. R. Roberts2; 1Rush University, Chicago, IL,
2Stroger Hospital of Cook County, Chicago, IL

Objectives: Stun guns or Electromuscular Incapacitation De-
vices (EIDs) generate between 25,000 and 250,000 volts and can
be discharged continuously for as long as 5-10 minutes. In the US,
over 200,000 individuals have been exposed to discharges from the
most common type of EID. EIDs are being increasingly used
despite a lack of objective laboratory data describing the physio-
logical effects and safety of these devices. An increasing amount of
morbidity, and even death, is associated with EID use. To examine
this type of electrical injury, we hypothesized that EID discharges
will induce acute or delayed cardiac arrhythmia and neuromus-
cular injury in an animal model. Methods: Using an IACUC
approved protocol, from May 2005 through June 2006 in a teach-

ing hospital research setting, 30 Yucatan mini-pigs (24 experi-
mentals and 6 sham controls) were deeply anesthetized with
ketamine and xylazine without paralytics. Experimentals were
exposed to discharges from an EID (MK-63, Aegis Indus.) over the
femoral nerve on the anterior left hind limb for an 80 sec exposure
delivered as two 40 sec discharges. EKGs, EMGs, troponin I,
CK-MB, potassium, and myoglobin levels were obtained pre-
discharge and post-discharge at 5, 15, 30 and 60 min, 24, 48 and
72 hrs (n�6 animals) and 5, 15, and 30 days post discharge (n�6
animals at each time point). Skin, skeletal muscle, and peripheral
nerve biopsies were studied bilaterally. Data were compared using
one-way ANOVA and paired t-tests. P values � 0.05 were consid-
ered significant. Results: No cardiac arrhythmias or sudden
deaths were seen in any animals at any time point. No evidence of
skeletal muscle damage was detected. No significant changes were
seen in troponin I, myoglobin, CK-MB, potassium, or creatinine
levels. There were no significant changes in compound muscle
action potentials (CMAP). No evidence of conduction block, con-
duction slowing, or axonal loss were detected on EMG. M-wave
latency (Mlat, msec), amplitude (Mamp, mV), area (Marea, mV-msec), and
duration (Mdur, msec) were not significantly affected by EID discharge as
compared to contralateral or sham controls. F-wave latency (Flat, msec), a
sensitive indicator of retrograde nerve conduction and function, was not
significantly affected by EID discharge as compared to contralateral or
sham controls. The table below indicates mean EMG values from EID-
exposed limbs. No significant histological changes were seen at any time
point in skeletal muscle or peripheral nerve biopsies although mild skin
inflammation was evident. Conclusions: There was no evidence of acute
arrhythmia from EID discharge. No clinically significant changes were
seen in any of the physiologic parameters measured here at any time point.
Neuromuscular function was not significantly altered by the MK-63 dis-
charge. In this animal model, even lengthy MK-63 discharges did not
induce muscle or nerve injury as seen using EMG, blood chemistry, or
histology.

0 5’ 15’ 30’ 60’ 24h 48h 72h 5d 15d 30d

M lat 1.1 1.3 1.3 1.3 1.3 1.2 1.2 1.2 1.3 1.2 1.1
M amp 17.0 15.7 16.3 16.6 16.3 14.7 16.2 16.4 20.8 20.0 21.5
M area 44.1 41.5 43.0 45.9 44.6 38.1 41.1 39.4 51.2 53.4 50.5
M dur 8.5 7.1 8.4 8.2 8.6 8.3 8.1 7.8 6.2 7.5 6.2
F lat 14.1 13.2 14.3 14.2 14.2 14.0 13.8 13.7 13.9 14.7 13.5

P285. LATERALITY OF DEEP VENOUS THROMBOSIS
AMONG TRAUMA PATIENTS: CAN WE PERFORM
MORE COST EFFECTIVE DUPLEX SCREENING? E. S.
Weiss, A. J. Hayanga, D. T. Efron, K. Noll, E. E. Cornwell, III,
E. R. Haut; Department of Surgery, Division of Trauma Sur-
gery and Critical Care, Johns Hopkins University School of
Medicine, Baltimore, MD

Introduction: Major trauma represents a significant risk for
development of deep venous thrombosis (DVT). Duplex ultra-
sonography is a non-invasive test to identify DVT and has been
suggested for screening asymptomatic high-risk trauma patients.
However, screening of all patients has not been shown to be cost
effective. While some risk factors for DVT are well described, it
remains unclear whether site of DVT development is associated
with anatomic location of injury. An association between anatomic
location of injury and subsequent DVT development may allow for
directed DVT screening by focusing on those extremities at high-
est risk. Therefore, we hypothesize that location of DVT correlates
with side of lower extremity injury. Methods: We performed an
11-year (1995-2005) retrospective review from the prospectively
collected trauma registry at an urban, university-based, level I
trauma center. All trauma patients with lower extremity or pelvic
DVT were included. Lateralizing lower extremity injuries were
defined as penetrating or blunt injuries affecting only one lower
extremity. Fishers exact test compared concordance between side
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