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Description of the database :
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Testing: PFT & Chest X-Ray

Patient; n = 33-55; Control: n=19
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Patient: n = 20

Pulmonary function test abnormalities
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Patient’s IgG Antibody response and comparison
with environmental sampling identification
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Patient’s IgE Antibody response and comparison with 5

environmental sampling identification :
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IgE Mold Specific Antibodies & Environmental
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IgA Mold Specific Antibodies & Stachybotrys l
chartarum exposure :
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Airborne fungal toxicity assessment of patient
cases

(M. Gareis, BAFF, Kulmbach)
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Alrborne ToX'icity — results of
field studies
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¢ 22 neurocog'nitiv‘é; cases selected that included indoor
toxicity assessments Fungal F‘i

Izungal toxicity and neurocognitive

‘“ ""*

dysfunction
(W. Gordon, PhD et al)
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Brain Injury Screening Questionnaire (BISQ)
Results:

Gorden et.al., Applied Neuropsychology 2004, Vol. 11, No.2, 65-74
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Table 2. BISQ Symptom Report: Means and Standard Deviations and Results of ANOVAs Comparing Mean Numbers of BISQ Symptoms
Between Groups

Groups
Mold2 Mild TBI® Moderate TBI¢ No Disabilityd

Type of

Symptoms M SD M SD M SD M SD df F )4
Physical 6.07 3.73 7.11 4.88 9.12 478 1.87 2.67 3 21.74 <.001
Cognitive 18.67 11.06 21.25 14.59 25.65 14.34 2.66 5.47 3 29.48 <.001
Behavioral 8.13 6.82 11.89 8.20 13.00 7.98 4.19 5.76 3 12.84 <.001
All 32.87 19.37 40.25 26.17 47.77 24.65 8.72 12.37 3 25.78 <.001
25 S&SP 10.10 6.23 8.72 6.38 11.27 6.85 1.02 2.53 3 25.43 <.001

Note. BISQ = Brain Injury Screening Questionaire; ANOVA = Analyses of Variance; TBI = traumatic brain injury.
ap = 30. Pn = 65. °n = 26. 9n = 47. €S&S = symptoms sensitive and specific to TBI (Gordon et al., 2000).

68

:
Patients with (tg;dgenic) indoor mold
exposure history and traumatic brain injury -
report similar symptoms and problems -&o@pi

- 4



‘l

Neurocognitive Tééting Results, WMS llI,
Airborne Toxicity Findings
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Neurocognitive TéSting Results, WMS I
Airborne Toxicity Findings
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Neurocognitive Testing Results,
WMS IlI, Toxicity,
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Neurocognitive Testing Results,
WMS lII, Toxicity,
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Conclusions

o Patient;igE and 1gG show limited "‘ |
correlﬂn with specific,environmental ’

- findings(low sensitivi§, good specificity)
Patie&:'ww (also) non IgE- or IGG-

"mediated or associated exposure effects

New onset of symptoms aTHﬁnormalitieS
In non-sensiﬁ;zed patients (new onset Dx)
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Conclusions

. Cogniti\'/.,é imp airment symptoms similar to “ ;
patient |th traumatic brain injury (TBI) 8
e~ Airborne (fungal) toxici pear to be correlated

with s%eurocogmtlve dysfunction (limited
ydata se y

Improved, specific exposure‘d ta neeessary to
Improve environmental/occupw diagnosis
« Mycotoxin bod? burden indicator needed to
validate.study findings
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