LETTERS

2. Austin WK, Lockey MW. Mycobacterium
fortuitum mastoiditis. Arch Otolaryngol.
1976;102:558-60.

3. Franklin DJ, Starke JR, Brady MT, Brown
BA, Wallace RJ Jr. Chronic otitis media af-
ter tympanostomy tube placement caused
by Mycobacterium abscessus: a new clini-
cal entity? Am J Otol. 1994;15:313-20.

4. Adékambi T, Berger P, Raoult D, Dran-
court M. rpoB gene sequence-based char-
acterization of emerging non-tuberculous
mycobacteria with descriptions of Myco-
bacterium bolletii sp. nov., Mycobacte-
rium phocaicum sp. nov. and Mycobac-
terium aubagnense sp. nov. Int J Syst
Evol Microbiol. 2006;56:133-43. DOI:
10.1099/1js.0.63969-0

5. Lowry PW, Jarvis WR, Oberle AD, Bland
LA, Silberman R, Bocchini JA Jr, et al.
Mycobacterium chelonae causing otitis
media in an ear-nose-and-throat practice.
N Engl J Med. 1988;319:978-82.

6. Flint D, Mahadevan M, Gunn R, Brown
S. Nontuberculous mycobacterial oto-
mastoiditis in children: four cases and a
literature review. Int J Pediatr Otorhino-
laryngol. 1999;51:121-7. DOI: 10.1016/
S0165-5876(99)00259-1

7. De Groote MA, Huitt G. Infections due
to rapidly growing mycobacteria. Clin
Infect Dis. 2006;42:1756-63. DOI:
10.1086/504381

8. van Klingeren B, Dessens-Kroon M, van
der Laan T, Kremer K, van Soolingen
D. Drug susceptibility testing of Myco-
bacterium tuberculosis complex by use
of a high-throughput, reproducible, ab-
solute concentration method. J Clin Mi-
crobiol. 2007;45:2662—8. DOI: 10.1128/
JCM.00244-07

9. Lindeboom JA, Prins JM, Bruijnesteijn
van Coppenraet ES, Lindeboom R, Kui-
jper EJ. Cervicofacial lymphadenitis in
children caused by Mycobacterium hae-
mophilum. Clin Infect Dis. 2005;41:1569—
75. DOI: 10.1086/497834

Address for correspondence: Jakko van Ingen,
RIVM;LIS, National Mycobacteria Reference
Laboratory (pb22), PO Box 1, 3720BA
Bilthoven, the Netherlands; email: jakko.van.

ingen@rivm.nl

EID

online

www.cdc.gov/eid

168

Diseases Tracked
by Using Google
Trends, Spain

To the Editor: We read the article
by Pelat et al. (/) with great interest
and decided to explore whether this
tool could be applicable for non-Eng-
lish and non-French speaking coun-
tries and, more specifically, for Spain.
We compared the Google queries re-
lated to influenza-like illness (ILI) and
chickenpox described by Pelat et al.
(1), and constructed additional queries
with symptoms and conditions fre-
quently associated with ILI.

The weekly queries from Janu-
ary 2004 through February 2009 were
downloaded from Google Insights for
Search (2). We studied the correlation
(Spearman p) of these queries with
the data from the national reporting of
notifiable diseases, available from the
Spanish National Epidemiology Cen-
ter website (3), assuming a maximum
difference of 4 weeks.

The queries for gripe (Spanish for
influenza) showed a maximum corre-
lation (p = 0.70) 2 weeks before the
declared ILI (DILI). When excluding
the terms for aviar (avian) and va-
cuna (vaccine), the correlation peak
(p = 0.81) was likewise observable
2 weeks before the DILI. The maxi-
mum correlation observed for symp-
tom queries was for fos (Spanish for
cough) 2 weeks before the DILI (p =
0.74); for conditions associated with
influenza the correlation was for neu-
monia (Spanish for pneumonia, ac-
cented or unaccented) 2 weeks after
the DILI (p = 0.84). The queries for
varicela (Spanish for chickenpox)
showed a maximum correlation (p =
0.96) 1 week after the declared illness,
as observed by Pelat et al (7).

In conclusion, our study points
out the utility of Internet queries for
the surveillance of ILI and chicken-
pox in Spain. In the case of ILI, this
information can be used as an early
warning tool used complementarily to

standard surveillance systems. More
detailed studies are necessary regard-
ing the usefulness and limitations of
this tool in Spain, as well as in other
contexts.
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Letters

Letters commenting on recent articles
as well as letters reporting cases,
outbreaks, or original research are
welcome. Letters commenting on ar-
ticles should contain no more than
300 words and 5 references; they are
more likely to be published if submitted
within 4 weeks of the original article’s
publication. Letters reporting cases,
outbreaks, or original research should
contain no more than 800 words and
10 references. They may have 1
Figure or Table and should not be di-
vided into sections. All letters should
contain material not previously pub-
lished and include a word count.
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