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[Only marginal depression of cholinesterase activity (< 20%) was
seen in erythrocytes from patients treated with 0.01 or 0.025
mg/kg bw and in plasma at 0.01 mg/kg bw. Depression in
cholinesterase activity > 20% was seen in erythrocytes at 0.05 and
0.075 mg/kg bw and in plasma at 0.025, 0.05 and 0.075 mg/kg bw.
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THED's previous risk assessment reported risks using multiple
endpoints, including those from the human study, to fully
characterize risks, but focused on results using the rat RBC
cholinesterase inhibition endpoint. This decision reflected the
Agency's interpretation of the conclusions drawn by the HSRB
prior to issuance of the final report. Based on the final report,
which clearly concluded that use of the human study endpoint was
appropriate for human health risk assessment, the current risk
assessment continues to provide results using all three endpoints
considered, but focuses on the results of the human study since
these data best reflect human responseto the chemical. Because
these human data are considered reliable, and the study is
considered scientifically valid, at this time the Agency considers
the human study to be the most suitable for risk assessment
purposes for this single-chemical risk assessment. GEfi &2 IR
12098 XV 5] .
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[Aldicarb-induced inhibition of ChE activity is rapidly reversible
(less than 24 hours). Therefore, chronic exposure to aldicarb is
considered to be a series of acute exposures, and a separate
chronic assessment is not necessary. GEiEL 120105 X v 5|
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