
COMPARED WITH MEN, women reportedly have
less risk of cardiovascular disease,1 sepsis following
trauma,2 and major postoperative infection.3 The inci-
dence of cardiovascular disease in postmenopausal
women, however, approaches that of men of similar
age.1 Recently, results in various models have indicated
that treatment with 17β-estradiol (E2) improves outcome
after ischemic reperfusion injury,4−6 carotid artery in-
jury,7 inflammatory response to foreign material,8 and
response to trauma hemorrhage.9 In each of these injury
models, the beneficial effect of E2 is likely receptor-me-
diated because it can be blocked by E2 receptor antag-
onists (ICI182,780 or tamoxifen)7−10 and may not be
mediated by vascular effects.6,10

Acting as E2 receptor agonists/antagonists, xenoestro-
gens may inhibit the beneficial effects of E2 by altering
the transcription of E2-regulated genes,11,12 thus induc-
ing steroid hydroxylases that convert E2, as well as prog-
esterone, testosterone, and glucocorticoids, into inac-
tive metabolites13−16 or inhibiting the expression or
activity of aromatase, which converts androgens into E2

in tissues.17 One class of estrogenic insecticides—cy-

clodienes (chlordane, heptachlor, and aldrin)—was in-
troduced in the mid-1950s. Use of these insecticides
peaked in the late 1960s, but by the mid-1970s they
had been banned for agricultural use.18

In humans and domesticated animals, these cyclodi-
enes are metabolized to their respective epoxides
oxychlordane (OC), heptachlor epoxide (HE), and diel-
drin all of which accumulate in lipid-containing com-
partments (within the body?).19−21 Serum concentra-
tions of HE and OC have declined minimally in humans
since the agricultural use of these compounds was
banned, a result that possibly reflects the continued in-
halation of chlordane and heptachlor in an estimated
30 million homes in the United States that were treated
for termites with these chemicals between the mid-
1950s and late 1980s.18,22,23 In contrast to cyclodienes,
agricultural use of another estrogenic insecticide, di-
chlorodiphenyltrichloroethane (DDT), peaked a decade
earlier and residue concentrations of its main metabo-
lite, dichlorodiphenyldichloroethylene (DDE), declined
in meat, dairy products, and human adipose tissues dur-
ing the 1970s and 1980s.18 
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Since World War II, the treatment of trauma patients
has improved steadily, with concomitant increases in
survival. However, one major burn center reported in-
cremental decreases in overall survival during the
1950s and 1960s24 a trend that was reversed in the
late 1970s and 1980s.25 Similarly, assessing mortality in
the patient population at this burn center on the basis of
age and burn size showed that the size of the burn in-
jury (percentage of body surface area) resulting in a
50% probability of death (LA50) decreased greatly (indi-
cating lower survival) in older patients during the
1960s—the period during which chlordane and hep-
tachlor were used most widely in agriculture (Fig. 1).26

In contrast, survival in young adults, who presumably
would have had greater preinjury amounts of sex
steroids than would older patients, increased during the
1950s and 1960s. Interestingly, for coronary heart dis-
ease—currently recognized as an inflammatory disease
that mainly affects older people—overall survival re-
portedly decreased in the 1950s and 1960s, and then
increased after the mid-1970s.27 In addition, patients
with coronary heart disease reportedly had higher
serum concentrations of DDE and HE than did normal
subjects.28

To ascertain whether environmental factors may be
linked to survival in a more recent cohort of burn pa-
tients, we tested whether survival correlated with serum
concentrations of cyclodiene insecticides. We limited
our study to the presumably most susceptible patients—
older men—who are known to have a higher body bur-
den of cyclodienes22 and lower concentrations of sex
steroids.

Materials and Method

Subjects. Analyses of xenoestrogens were performed
on archived serum samples from burn patients treated at
the institute between 1991 and 1994. Patients were se-
lected if they had survived for at least 7 days, had a total
burn surface area (TBSA) greater than or equal to 25%
of body surface area, were 40−70 yr of age, were male,
had provided adequate serum samples on a specified
postburn day (PBD), and had no other major trauma at
the time of injury. We took this approach to match ap-
proximately the mean and range for TBSA and age be-
tween survivors and nonsurvivors. This process was
used to select 10 nonsurviving burn patients and 7 sur-
viving ones, which formed the basis for our analyses,
along with 12 healthy men of similar mean age whose
blood was sampled during 1995 and who served as
controls. Informed consent was obtained from control
subjects, whereas the burn patients had already con-
sented to general research use of excess volume in
specimens taken for their regular clinical care. This pro-
tocol was approved by the Institute’s Human Use Com-
mittee.

Cyclodienes and lipids in serum. The concentrations
of these insecticides (cyclodienes?) in serum taken from
burn patients on PBDs 1, 3, 5, 7, and 11 and stored at
–75 oC were determined in accordance with a previ-
ously reported method.16 Lab personnel used a Dynam-
ic Thermal Stripper (Environchem [Kemblesville, Penn-
sylvania]) to sparge the insecticides from 50 µl of serum
for collection on Tenax solid sorbent (Envirochem). The
tube of solid sorbent which contained the adsorbed in-
secticides was subsequently thermal-desorbed with a
Unicon 810 (what type of eqpt?) (Environchem) into an
HP 5890 gas chromatograph (Hewlett Packard [Palo
Alto, California]) equipped with a SPB-608 30 M fused
silica capillary column (J & W Scientific [Folsom, Cali-
fornia]) and an electron capture detector. The analytical
procedure was optimized for the semivolatile HE and
OC, with an overall coefficient of variation of less than
20%. We determined insecticide concentrations in the
subjects’ sera by comparing responses for the samples
with standard curves constructed from certified stan-
dards (Ultra Scientific [Kingstown, Rhode Island])
added into a composite sample of serum from 3 sub-
jects with previously measured low levels of each in-
secticide. A reference serum pool from 3 patients who
had medium concentrations of each insecticide was
measured 1−2 times during each day of analyses. The
mean concentration of HE in samples from the refer-
ence pool measured concurrently with burn-survivor
samples was almost identical to that of the reference
samples measured along with burn-nonsurvivor sam-
ples. The same was true for reference sample OC con-
centrations. Serum cholesterol and triglyceride concen-
trations were analyzed with a Monarch Clinical
Chemistry System (Instrumentation Laboratory, Inc.
[Lexington, Massachusetts]).

Data analysis. Analyses were conducted with SPSS
software (SPSS [Cary, North Carolina]). We used 1-way
analysis of variance (ANOVA) as an overall test for any
differences among the groups, and 2-tailed post hoc
tests for a difference between 2 specified groups. Post
hoc tests (identified in the Results section and in figure
legends) were chosen after testing was performed for
normality and variance homogeneity, and accounted
for multiple comparisons. We considered p < 0.05 (2-
tailed for post hoc tests) as significant. Where indicated,
serum concentrations were expressed as the within-pa-
tient mean over PBDs 3−7, which enabled inclusion of
the unburned control subjects (with single samples) in
comparisons and allowed for performance of Pearson
correlations and multiple linear regressions without in-
flating the degrees of freedom. Separate analyses were
also conducted in which we excluded results for 4 burn
nonsurvivors who had prior major medical conditions
or personal beliefs that severely altered patient care. We
refer to these collectively as “preinjury conditions.”
These conditions, listed by patient number in Table 1,

2 Archives of Environmental Health



were as follows: Patient 3: Laennec’s cirrhosis, chronic
pleural effusion, and splenectomy; Patient 5: refusal of
blood transfusion; Patient 9: treated for renal cell carci-
noma (4 yr) and ascites (2 yr), with metastasis not cur-
rently demonstrated; and Patient 17: alcoholism, drug
abuse, and homelessness.

Results 

Cyclodienes and lipids in serum. Characteristics of
the burn patients admitted in 1991–1994 are given in
Table 1. Burn survivors and nonsurvivors did not differ
significantly with respect to mean age (55 yr and 52 yr,
respectively), TBSA (42% and 47%), or proportion with
inhalation injury (6 of 7 and 6 of 10). The mean age of
the 12 nonburned control subjects was 53 yr (range
39–66 yr), which was not different from that in the burn
patients.

The concentration profiles for serum cyclodienes are
shown in Figure 2, and profiles for serum lipid concen-
trations and body weights appear in Figure 3. On PBD
5, the mean HE concentration in sera of burn nonsur-
vivors (186 ng/l) significantly exceeded that in burn sur-
vivors (114 ng/l [p < 0.05]). Averaging the serum con-
centrations of cyclodienes during the onset of the
hypermetabolic phase in burn patients on PBD 3, 5,
and 7 yielded means ± standard errors in control, burn
survivor, and nonsurvivor groups of 96 ± 15, 122 ± 11,
and 171 ± 19 ng/l, respectively, for HE (ANOVA, p <
0.01), and 245 ± 46, 384 ± 74, and 501 ± 73 ng/l, re-
spectively, for OC (ANOVA, p < 0.05). For both HE (p <
0.01) and OC (p < 0.05), concentrations in nonsurvivors
were significantly higher than in controls (Tukey’s Hon-
estly Significantly Different [HSD] tests). Reanalysis fol-
lowing exclusion of data from 4 patients with various
preinjury conditions indicated persistence of signifi-
cance (p equal to or less than the respective values cited
above) for all the earlier comparisons. In this reanalysis,
the serum concentrations of HE on PBD 3–7 were also
significantly greater (p < 0.05) in nonsurvivors (193 ±
27 ng/l) than in survivors (122 ± 11 ng/l). 

Serum cholesterol concentrations (Fig. 3a) were
lower in both groups of burn patients, for each day on
and after PBD 3, than in the control group (Bonferroni-
corrected t tests, p < 0.001), but the concentrations did
not differ between survivors and nonsurvivors. Triglyc-
eride concentrations (Fig. 3b) did not differ detectably
among the controls and the 2 groups of patients. 

In testing correlations and regressions, we used
serum concentrations of HE, OC, and lipids as the with-
in-patient mean (vs. “means”?) for PBDs 3–7 in burn
patients. Single (bivariate) correlations indicated a
strong positive relationship between the concentration
of HE and the concentration of OC in burn patients and,
separately, in the control subjects (p < 0.001, results not
shown). Among the burn patients, multiple linear-re-

gression analysis of the mean HE concentration for
PBDs 3–7 against TBSA, age, triglycerides, and choles-
terol indicated a positive relationship of HE only with
cholesterol (p < 0.05, Fig. 4). A similar regression of OC
in burn patients indicated simultaneous positive rela-
tionships of OC concentrations with cholesterol (p <
0.05, Fig. 4) and age (p < 0.01, results not shown). In-
clusion of results for the controls in the regressions
showed no relationship of HE or OC with cholesterol;
however, serum concentrations of both HE (p < 0.05)
and OC (p < 0.01) increased with age (results not
shown) after accounting for the effects of burn. The cor-
relation and regression results remained the same after
excluding measurements from the 4 patients with prein-
jury conditions, except that the relationship with age
was significant for only OC (p < 0.01, results not
shown).

The gain in body weight in burn patients over the first
4 days (Fig. 3c) was the same in burn survivors and non-
survivors, which indicated similarity of initial body
weight and of fluid resuscitation in both groups. 

Discussion 

Survival after severe burns,24–26 as with other types of
trauma,29,30 is age-dependent and biphasic, peaking in
young adults but decreasing in prepubescent and
markedly decreasing in older adult patients. The bipha-
sic, age-dependent survival in trauma patients mirrors
plasma concentrations of E2,31 testosterone,32 and dehy-
droepiandrosterone (DHEA)33 in women, and of testos-
terone34 and DHEA33 in men. DHEA and testosterone
are readily converted to E2 by aromatase, the expression
and activity of which in tissues are increased by inflam-
matory cytokines35,36 and glucocorticoids37 after trau-
ma. Xenoestrogens mimic E2 by inducing steroid hy-
droxylases that convert not only E2 but also
progesterone, testosterone, and glucocorticoids to inac-
tive metabolites.13–16 Simultaneously, xenoestrogens
may act as antagonists, blocking the E2 receptor–medi-
ated processes11,12 that dampen inflammation, such as
inhibiting migration of leukocytes into injured tis-
sues,38–41 inhibiting release of inflammatory cy-
tokines5,42,43 and oxidants,44–46 and blocking aro-
matase17—the enzyme that increases tissue content of
E2.35,36 Xenoestrogens may reduce the beneficial effects
of E2 in several ways: by increasing degradation of E2,
by decreasing aromatase conversion of E2 precursors, or
by blocking access of E2 to its receptors. 

The serum concentrations of 2 xenoestrogens, HE
(means: 0.25–0.5 nmol/l) and OC (means: 0.5–1.0
nmol/l), increased after injury in our patients; by PBD 5,
the concentrations were twice those of normal controls.
Even though the activity of HE and OC on E2 receptors
may be less than that of E2, the serum concentrations of
HE and OC in our patients were 5- to10-fold greater
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than those of E2 (total) reported in normal men (0.1
nmol/l). In male burn patients, concentrations of E2 will
increase after injury.47 Whether xenoestrogens can in-
terfere or interact with E2 to alter immune and metabol-
ic processes in patients after injury is still uncertain.
However, one of us (RAC) has determined that HE, at
the concentrations found in the sera of nonsurviving
burn patients, induces intracellular oxidants and de-
oxyribonucleic acid strand breaks in isolated human
granulocytes by an E2 receptor-mediated process (inhib-
ited by ICI182,780 and tamoxifen).48

Because these xenoestrogens accumulate in lipid
stores with age,22 just as preinjury quantities of E2 and
its precursors (i.e., DHEA and testosterone) are expect-
ed to decrease, one might expect that the potential for
altering E2 receptor–mediated effects would increase
with patient age. The concept that an age-related in-
crease in the ratio of xenoestrogens to E2 (ok?) might
contribute to decreased survival in older burn patients
is an hypothesis worthy of further examination. 

Organochlorine insecticides are distributed evenly in
the lipid phase of the body, with tissue concentrations
of these chemicals being proportional to the lipid con-
tent of the tissue.49 During the postinjury catabolic and
lipolytic response, one would expect insecticides, as
well as other lipophilic chemicals to be released from
fat depots. Once released from fat, the availability of
these previously sequestered xenoestrogens to bind to
receptors may increase as the serum concentrations of
lipid carriers (e.g., cholesterol) decrease.50 In this study,
serum cholesterol in burn patients decreased 2- to 3-
fold following injury. Interestingly, in burn patients,
even though concentrations of circulating cholesterol
were depressed, HE and OC contents were increased.
Considering these increased serum concentrations and
possibly increased bioavailability, we suggest that the
direct toxic effects of HE on the patients’ immune and
nervous systems after thermal injury may contribute to
an adverse outcome.16,23

Increasing concentrations of xenoestrogens might in-
hibit the reported E2-dampening effect on lipolysis,51

which raises the possibility of a positive feedback loop
that accelerates the release of cyclodienes from fat de-
pots. Whether the greater concentrations of HE in non-
surviving patients than in the survivors resulted solely
from increased lipolysis of fat stores that contained
equivalent HE contents with coincident increased fat
utilization, or from lipolysis of fat containing increased
insecticide concentrations, is unknown. However,
given that the known major factors that account for
mortality (i.e., burn size, inhalation injury, and age) and
for transporting xenoestrogens in serum (i.e., choles-
terol and triglycerides) were similar, and that body
weights were almost identical in the burn survivors and
nonsurvivors in which HE was measured, the possibili-
ty of a causal relationship between HE serum concen-

trations and mortality cannot be dismissed. Additional
research is needed to assess the effects of serum lipids
(e.g., cholesterol, triglycerides) on the ability of xenoe-
strogens to interact with steroid receptors, and to deter-
mine how these interactions alter immunological re-
sponse after injury and after rapid weight loss induced
by other causes. 

*  *  *  *  *  *  *  *  *  *

The opinions or assertions contained herein are the private
views of the authors and are not to be construed as official or
as reflecting the views of the Department of the Army or the
Department of Defense.

Citations of commercial organizations and trade names in
this report do not constitute an official Department of the
Army endorsement or approval of the products or services of
these organizations.

Submitted for publication September 29, 2002; revised; ac-
cepted for publication January 2, 2003. 

Requests for reprints should be sent to Richard A. Cassidy,
Ph.D., 6160 St. Joseph Cemetery Road, Tell City, IN 47585.

E-mail: rcassidy@dcci.com

*  *  *  *  *  *  *  *  *  *

References

1. Stampfer MJ, Colditz GA, Willett WC, et al. Post-
menopausal estrogen therapy and cardiovascular disease.
Ten-year follow-up from the nurses’ health study. N Engl J
Med 1991; 325:756–62.

2. Schroder J, Kahlke V, Staubach KH, et al. Gender differ-
ences in human sepsis. Arch Surg 1998; 133:1200–05.

3. Offner PJ, Moore EE, Biffl WL. Male gender is a risk factor
for major infections after surgery. Arch Surg 1999; 134:
935–40.

4. Node K, Kitakaze M, Kosaka H, et al. Amelioration of is-
chemia- and reperfusion-induced myocardial injury by
17β-estradiol: role of nitric oxide and calcium-activated
potassium channels. Circulation 1997; 96:1953–63.

5. Squadrito F, Altavilla D, Squadrito G, et al. 17β-oestradi-
ol reduces cardiac leukocyte accumulation in myocardial
ischemia reperfusion injury in rat. Eur J Pharmacol 1997;
335:185–92.

6. Rusa R, Alkayed N, Crain BJ, et al. 17β-estradiol reduces
stroke injury in estrogen-deficient female animals. Stroke
1999; 30:1665–70.

7. Bakir S, Mori T, Durand J, et al. Estrogen-induced vaso-
protection is estrogen receptor dependent: evidence from
the balloon-injured rat carotid artery model. Circulation
2000; 101:2342–44.

8. Cuzzocrea S, Santagati S, Sautebin L, et al. 17β-estradiol
antiinflammatory activity in carrageenan-induced
pleurisy. Endocrinology 2000; 141:1455–63. 

9. Jarrar D, Wang P, Knoferl MW, et al. Insight into the mech-
anism by which estradiol improves organ functions after
trauma-hemorrhage. Surgery 2000; 128:246–52.

10. Sawada M, Alkayed NF, Goto S, et al. Estrogen receptor
antagonist ICI182,780 exacerbates ischemic injury in fe-
male mouse. J Cereb Blood Flow Metab 2000; 20:
112–18.

11. Shekhar PV, Werdell J, Basrur VS. Environmental estrogen
stimulation of growth and estrogen receptor function in
preneoplastic and cancerous human breast cell lines. J



September 2003 [Vol. 58 (No. 9)] 5

Natl Cancer Inst 1997; 89:1774–82.
12. Massaad C, Coumoul X, Sabbah, et al. Properties of over-

lapping EREs: synergistic activation of transcription and
cooperative binding of ER. Biochemistry 1998; 37:
6023–32.

13. Welch RM, Levin W, Kuntzman R, et al. Effect of halo-
genated hydrocarbon insecticides on the metabolism and
uterotropic action of estrogens in rats and mice. Toxicol
Appl Pharmacol 1971; 19:234–46.

14. Welch RM, Levin W, Conney AH. Insecticide inhibition
and stimulation of steroid hydroxylases in rat liver. J Phar-
macol Exp Ther 1967; 155:167–73.

15. Oduma JA, Wango EO, Oduor-Okelo D, et al. In vivo and
in vitro effects of graded doses of the pesticide heptachlor
on female sex steroid hormone production in rats. Comp
Biochem Physiol C Pharmacol Toxicol Endocrinol 1995;
111:191–96.

16. Cassidy RA, Vorhees CV, Minnema DJ, et al. The effects of
chlordane exposure during pre- and postnatal periods at
environmentally relevant levels on sex steroid-mediated
behaviors and functions in the rat. Toxicol Appl Pharma-
col 1994; 126:326–37.

17. Yang C, Chen S. Two organochlorine pesticides,
toxaphene and chlordane, are antagonists for estrogen-re-
lated receptor α-1 orphan receptor. Cancer Res 1999;
59:4519–24.

18. Kutz FW, Wood PH, Bottimore DP. Organochlorine pesti-
cides and polychlorinated biphenyls in human adipose
tissue. Rev Environ Contam Toxicol 1991; 120:1–82.

19. Steffey KL, Reynolds JD, Petty HB. An eleven-year study of
chlorinated hydrocarbon insecticide residues in bovine
fat in Illinois, 1972–1982. J Environ Sci Health B 1984;
19:773–83.

20. Steffey KL, Mack J, MacMonegle CW, et al. A ten-year
study of chlorinated hydrocarbon insecticide residues in
bovine milk in Illinois, 1972–1981. J Environ Sci Health B
1984; 19:49–65.

21. Salman MD, Reif JS, Rupp L, et al. Chlorinated hydrocar-
bon insecticides in Colorado beef cattle serum—a pilot
environmental monitoring system. J Toxicol Environ
Health 1990; 31:125–32.

22. Adeshina F, Todd EL. Organochlorine compounds in
human adipose tissue from North Texas. J Toxicol Environ
Health 1990; 29:147–56.

23. U.S. Environmental Protection Agency (EPA). Chlordane,
Heptachlor, Aldrin, and Dieldrin. Technical Support Doc-
ument. Office of Pesticide and Toxic Substances. Wash-
ington, DC: EPA, 1987.

24. Rittenbury MS, Maddox RW, Schmidt FH, et al. Probit
analysis of burn mortality in 1,831 patients: comparison
with other large series. Ann Surg 1966; 164:123–38.

25. Merrel SW, Saffle JR, Sullivan JJ, et al. Increased survival
after major thermal injury: a nine year review. Am J Surg
1987; 154:623–27.

26. Mason AD. Burn mortality (1950–1991). In: Proceedings
of the 45th Anniversary Symposium, U.S. Army Institute of
Surgical Research, Fort Sam Houston, Texas, October
1992. Washington, DC: U.S. Government Printing Office,
1994; pp 570–47.

27. Kannel WB, Thom TJ. Incidence, prevalence, and mortal-
ity of cardiovascular disease. In: Hurst JW (Ed). The Heart,
Arteries and Veins, 7th ed. New York: McGraw-Hill Infor-
mation Services, 1990; pp 627–38.

28. Pines A, Cucos S, Ever-Hadani P. Levels of some
organochlorine residues in blood of patients with arte-
riosclerotic disease. Sci Total Environ 1986; 54:135–55.

29. Lewis FR, Blaisdell FW, Schlobohm RM. Incidence and

outcome of posttraumatic respiratory failure. Arch Surg
1977; 112:436–43.

30. Gomberg BF, Gruen GS, Smith WR, et al. Outcomes in
acute orthopaedic trauma: a review of 130,506 patients
by age. Injury 1999; 30:431–37.

31. Korenman SG, Stevens RH, Carpenter LA, et al. Estradiol
radioimmunoassay without chromatography: procedure,
validation, and normal values. J Clin Endocrinol Metab
1974; 38:718–20.

32. Deslypere P, Vermeulen A. Leydig cell function in normal
men: effects of age, life-style, residence, diet, and activi-
ty. J Clin Endocrinol Metab 1984; 59:955–61.

33. Smith MR, Rudd BT, Shirley A, et al. A radioimmunoassay
for the estimation of serum dehydroepiandrosterone sul-
phate in normal and pathological sera. Clin Chim Acta
1975; 65:5–13.

34. Zumoff B, Strain GW, Kream J, et al. Age variation of the
24-hour mean plasma concentrations of androgens, estro-
gens, and gonadotropins in normal adult men. J Clin En-
docrinol Metab 1982; 54:534–38.

35. Garcia-Segura LM, Wozniak A, Azcoitia I, et al. Aro-
matase expression by astrocytes after brain injury: impli-
cations for local estrogen formation in brain repair. Neu-
roscience 1999; 89:567–78.

36. Zhao Y, Nichols JE, Valdez R, et al. Tumor necrosis factor-
α stimulates aromatase gene expression in human adi-
pose stromal cells through use of an activating protein-1
binding site upstream of promoter I.4. Mol Endocrinol
1996; 10:1350–57.

37. Simpson ER, Ackerman GE, Smith ME, et al. Estrogen for-
mation in stroma cells of adipose tissue of women: in-
duction by glucocorticoids. Proc Natl Acad Sci USA
1981; 78:5690–94.

38. Simoncini T, Hafezi-Moghadam A, Brazil DP, et al. Inter-
action of oestrogen receptor with the regulatory subunit
of phosphatidylinositol-3-OH kinase. Nature 2000; 407:
538–41.

39. Caulin-Glaser T, Watson CA, Pardi R, et al. Effects of 17β-
estradiol on cytokine-induced endothelial cell adhesion
molecule expression. J Clin Invest 1996; 98:36–42.

40. Santizo R, Pelligrino DA. Estrogen reduces leukocyte ad-
hesion in the cerebral circulation of female rats. J Cereb
Blood Flow Metab 1999; 19:1061–65.

41. Nathan L, Pervin S, Singh R, et al. Estradiol inhibits leuko-
cyte adhesion and transendothelial migration in rabbits in
vivo: possible mechanisms for gender differences in ath-
erosclerosis. Circ Res 1999; 85:377–85.

42. Polan ML, Loukides J, Nelson P, et al. Progesterone and
estradiol modulate interleukin-1β messenger ribonucleic
acid levels in cultured human peripheral monocytes. J
Clin Endocrinol Metab 1989; 69:1200–06.

43. Squadrito F, Alatavilla D, Squadrito G, et al. The involve-
ment of tumour necrosis factor-α in the protective effects
of 17β oestradiol in splanchnic ischemia-reperfusion in-
jury. Br J Pharmacol 1997; 121:1782–88.

44. Hayashi T, Jayachandran M, Sumi D, et al. Physiological
concentrations of 17-β estradiol inhibit the synthesis of ni-
tric oxide synthase in macrophages via a receptor-medi-
ated system. J Cardiovasc Pharmacol 1998; 31:292–98.

45. Xu R, Morales JA, Muniyappa R, et al. Interleukin-1 beta-
induced nitric oxide production in rat aortic endothelial
cells: inhibition by estradiol in normal and high glucose
cultures. Life Sci 1999; 64:2451–62.

46. Zancan V, Santagati S, Bolego C, et al. 17-β Estradiol de-
creases nitric oxide synthase II synthesis in vascular
smooth muscle cells. Endocrinology 1999; 140:2004–09.

47. Plymate SR, Vaughan GM, Mason AD, et al. Central hy-



pogonadism in burned men. Horm Res 1987; 27:152–58.
48. Cassidy RA. Breast Cancer Res Treat. Forthcoming. (title

available?)
49. Hoyer AP, Grandjean P, Brock JW, et al. Organochlorine

exposure and risk of breast cancer. Lancet 1998; 352:
1816–20.

50. Coombes EJ, Batstone GF, Shakespeare PG, et al. Lipid
studies after injury in man. Burns 1978; 5:265–68.

51. Darimont C, Delansorne R, Paris J, et al. Influence of es-
trogenic status on the lipolytic activity of parametrial adi-
pose tissue in vivo: an in situ microdialysis study. En-
docrinology 1997; 138:1092–96.

Fig. 1. Effects of age and year of injury on survival in burn patients.
Survival indexed by the 50%-lethal burn-size area (LA50) in patients
at the U.S. Army Institute of Surgical Research.26 LA50 was calculat-
ed from logistic regressions of mortality on burn size and age (in yr)
(3rd-order polynomial) performed on sequential 5-yr periods, ad-
vancing 1 yr at a time, and plotted at the midpoint of each period.
(?Au: The left 2 graphs in this figure appear to be identical. (A check
of input reveals the same.) As intended?)

Fig. 2. Concentrations of (a) heptachlor epoxide and (b) oxychlor-
dane cyclodiene insecticides in serum of ❑ surviving (n = 7) and ■
nonsurviving (n = 10) burn patients (shown as means ± standard er-
rors) and normal control subjects (n = 12; mean ± standard deviation
depicted with horizontal lines). Notes: *p < 0.05, results for nonsur-
vivors vs. survivors on postburn day (PBD) 5 (Student t test); #p <
0.05 and ##p < 0.01, results for nonsurvivors (mean data for PBDs
3–7) vs. normal control subjects, respectively (analysis of variance,
followed by Tukey’s Honestly Significantly Different test).

Fig. 3. Serum concentrations of (a) cholesterol and (b) triglycerides,
and (c) body weight in ❑ surviving and ■ nonsurviving burn patients
(means ± standard errors) and in normal control subjects (mean ±
standard deviation depicted with horizontal lines). Serum choles-
terol concentrations in nonsurvivors and survivors (separately) at
postburn days 3, 5, 7, and 11 were significantly different from that
in normal control subjects (p ≤ 0.001; 2-tailed Bonferroni-corrected
tests).

Fig. 4. Serum concentrations of ■ heptachlor epoxide and ❑ oxy-
chlordane in burn patients, plotted against the cholesterol concen-
tration in each sample. Data are the means for postburn days 3–7.
Heptachlor epoxide and oxychlordane increased with cholesterol (p
< 0.05) in separate multiple-regression analyses.
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