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 Hepatitis B virus (HBV) genotypes differ in their potential for causing disease. Consecutive patients with chronic HBV infection
 (CHBV) (n = 122) and blood donors (n = 67) positive for hepatitis B surface antigen and HBV DNA were genotyped using
 polymerase chain reaction-restriction fragment-length polymorphism. The ratio of male to female subjects was significantly higher
 in the blood donor group than in the group of patients with CHBV (P = .0004). Among patients with CHBV, genotype D was
 detected in 57.3%, genotype A was detected in 18%, and genotype C was detected in 11.5%. Only genotypes D and A were detected
 in blood donors. The difference between the detection rate of genotype C in patients with CHBV and in blood donors was significant
 (11.5% vs. 0%; P = .009). Patients with CHBV who had genotype C had higher alanine transaminase (ALT) levels than those who
 had genotype A (P = .044) or genotype D (P = .014). Detection of genotype C in patients with CHBV and the association of
 genotype C with higher ALT levels may predict that this genotype has a greater potential for causing disease than other genotypes.
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 In California, black tar heroin (BTH) use among injection drug users (IDUs) has resulted in an increased number of cases of
 wound botulism due to Clostridium botulinum, tetanus due to Clostridium tetani, and necrotizing soft-tissue infections due to a

 variety of clostridia. From December 1999 to April 2000, nine IDUs in Ventura County, California, developed necrotizing fasciitis;
 4 died. Cultures of wound specimens from 6 case patients yielded Clostridium sordellii. Some of the patients appeared to have the
 toxic shock syndrome previously reported to be characteristic of toxin-mediated C. sordellii infection, which is characterized by
 hypotension, marked leukocytosis, and hemoconcentration. The suspected source of this outbreak was contaminated BTH that was
 injected subcutaneously or intramuscularly ("skin popped"). This outbreak of C. sordellii infection serves as another example of
 how BTH can potentially serve as a vehicle for transmitting severe and often deadly clostridial infections, and reinforces the need
 to educate IDUs and clinicians about the risks associated with skin popping of BTH.
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 Recent reports indicate that correctional facility inmates may be at elevated risk for contracting methicillin-resistant Staphylococcus
 aureus (MRSA) infection because of overcrowding, poor hygiene, and high rates of diseases causing immunosuppression. The
 present study of 299,179 Texas inmates who were incarcerated between 1999-2001 indicated an incidence of 12 MRSA infections/
 1000 person-years. Inmates with circulatory disease, cardiovascular disease, diabetes, end-stage liver disease, end-stage renal disease,
 human immunodeficiency virus infection or acquired immunodeficiency syndrome, and skin diseases all exhibited elevated rates
 of MRSA infection.
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 We report a cluster of pediatric diarrhea due to Shigella dysenteriae serotype 1 involving 11 children in France, including the index
 case, who had returned from Senegal. Child-to-child transmission was documented by ribotyping. Five children developed hemolytic

 uremic syndrome (HUS). On the basis of our findings, the choice of antimicrobial treatment for infections with S. dysenteriae
 serotype 1 should take into account widespread drug resistance and the risk of HUS.
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