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			When to Stay Away from Melatonin

			Melatonin, a hormone secreted by the pineal gland in the brain, regulates our internal clocks so that we sleep when we should and remain awake during the day. Melatonin production begins to increase in the evening before bedtime, and its concentration peaks in the middle of the night, enabling us to sleep. Just before we’re due to wake up, its levels begin to fall, and then they taper off in the morning, helping us stay awake.

			The brain makes less melatonin as we grow older, which may explain why some elderly men and women suffer from insomnia. (Interestingly enough, this observation has recently been challenged in one study that reports no difference in the levels of melatonin in young and elderly persons.) In response to these physiological observations, the ever-alert “health food” industry is promoting melatonin dietary supplements for the management of insomnia and jet lag. Its use is currently being evaluated in shift workers with changing schedules, as well as for controlling seizures, seasonal affective disorder (SAD), and depression. The usual adult dose of 1 to 3 milligrams a day is considered to be safe.

			Here’s What’s New

			Earlier studies have shown that melatonin releases chemicals that promote inflammation (nonsteroidal anti-inflammatory drugs, aspirin, and statin drugs reduce it). Researchers at the National Jewish Medical and Research Center in Denver measured the melatonin levels round the clock for 7 days in 7 people with asthma whose symptoms were worse at night, in 13 whose asthma attacks came on mostly during the day, and in 11 subjects without asthma. They found that although melatonin levels in all three groups were highest during the night, as one would expect, they were highest in people with asthma whose attacks were mostly nocturnal. According to the researchers, “these findings suggest that naturally produced melatonin increases inflammation in the airways and makes lung function worse.” (This may explain why melatonin supplements appear to worsen sleep apnea, too.)

			A recent small study suggests that taking 3 milligrams of melatonin before bedtime reduces the frequency, intensity, and duration of migraine headaches. The period of observation was only 3 minutes; a longer, more statistically significant trial is necessary. However, the protective effect of melatonin against migraine headaches has been suggested before. It may be worth trying it if your migraines are making you miserable.

			The Bottom Line

			If you have chronic asthma, especially the kind that’s worse at night, you’re better off taking something other than melatonin to help you sleep. However, if you have migraine headaches, 3 milligrams of melatonin at bedtime may make them more tolerable.

			Inhaled Corticosteroid Safety

			Corticosteroids are potent drugs that reduce inflammation and mucus production in the airways of patients with asthma and chronic obstructive pulmonary disease. Serious side effects from their long-term oral use are much less common when they are inhaled. The four most commonly used agents in the United States for such inhalation therapy are Aerobid (flunisolide), Vanceril (beclometh), Azmacort (triamcinolone), and Pulmicort (budesonide).

			There also has been uncertainty about the long-term effect of inhaled corticosteroids on bone health, since these medications may deplete or interfere with the absorption of calcium. That’s because when a corticosteroid is inhaled, a small amount is actually swallowed and absorbed through the stomach into the body. Doctors have usually advised anyone who frequently uses this form of therapy to take calcium supplements.

			The safety of using inhaled corticosteroids during pregnancy has also been questioned because of the suspicion that their use may result in low-birth-weight babies.

			Here’s What’s New

			The Second Expert Panel on Asthma (a national committee of experts representing 38 organizations specializing in asthma) states that “inhaled corticosteroids are the most effective long-term therapy available for mild, moderate, or severe persistent asthma.” According to this panel, when taken in recommended doses, inhaled corticosteroids are safe, and they deliver potent anti-inflammatory therapy directly to the airways. Any adverse effects from these inhaled corticosteroids are far outweighed by the benefits.

			After reviewing 14 major studies of patients on moderate to high doses of such therapy, researchers now believe that their long-term use does not have a significant effect on bone mineral density. These findings were reported at the Annual Scientific Assembly of the American College of Chest Physicians.

			A recent study of almost 500 women, published in the Journal of Allergy and Clinical Immunology found that using inhaled steroids to treat persistent asthma during pregnancy does not harm the infant in any way. This should reassure women with asthma who require these medications while they are pregnant.

			The Bottom Line

			If you require inhaled corticosteroids for any reason, you may use them without fear of harming your bones and leaving you with osteoporosis or, if you’re pregnant, of affecting your unborn child in any way. Still, I do suggest that those who require such therapy, especially women, take supplemental calcium.

			Bleeding from Steroid Nasal Sprays

			Steroid nasal sprays help allergy sufferers during the allergy season and do not carry the same risk as oral steroid medication. Most people use the right hand to spray in the right nostril and the left hand for the left nostril. Doing so directs the spray onto the nasal septum (the bone and cartilage that run down the middle of the nasal cavity), irritating it, eroding its lining, and because of its rich blood supply, making it bleed. If this happens often enough, the spray must be discontinued.

			Here’s What’s New

			The following practical observation by Talal Nsouli, M.D., reported to a meeting of the American College of Allergy, Asthma, and Immunology, may not win him a Nobel Prize, but anyone plagued with nosebleeds after repeated use of nasal steroid sprays will be grateful to him. After testing 19 subjects with allergic rhinitis for 2 weeks, he found that using an alternate hand technique—the right hand to spray in the left nostril and the left hand for the right nostril—aims the medication away from the septum and toward the outer wall of the nose, dramatically reducing nosebleeds.

			The Bottom Line

			If you have allergic rhinitis and frequently use steroid sprays, your chances of developing a nosebleed can be dramatically reduced by switching hands when you spray into your nose. It’s as simple as that.
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			Recognize the Early Signs

			We humans are vulnerable to many terrible afflictions, but in my experience, the one people fear most is Alzheimer’s disease (AD). Losing the ability to think, to recognize, to interact, to belong, to continue relationships that you’ve enjoyed over a lifetime is devastating. This was dramatically demonstrated when the quality of life in President Reagan’s last years was made public after his death. As many as 4 million Americans currently suffer from Alzheimer’s disease, and some 12 to 15 million are expected to have it by the year 2050.

			AD is a neurological disorder that strikes the areas of the brain primarily involved with thought, memory, and language. Most people wrongly believe that it is a manifestation of aging, which is why it was called senile dementia for so long. AD is not caused by aging; it’s a disease, albeit one that happens to affect mostly older people. In fact, the German doctor who first described the disease characterized it as occurring not in the elderly but in middle-aged people!

			The changes in the brain of someone with AD are very specific and quite different from those due to normal aging. AD is characterized by the presence of abnormal clumps, called amyloid plaques, as well as bundles of tangled nerves (neurofibrillary tangles) not found in the brains of normal older men and women. In this disease, nerve cells in parts of the brain that are critical to memory and thinking die. Decreased cognitive function in these patients may also be due to decreased amounts of certain chemicals that carry messages back and forth between nerve cells. These physical changes may not actually cause the symptoms of Alzheimer’s; they may simply reflect its presence.

			There is no cure for AD, but we are learning more and more about it every day.

			Although there must be more than one contributing factor, age is the most important. AD is the seventh leading cause of death in those over 65—10 percent of whom already have the disease. The number of those afflicted doubles every 5 years thereafter. Half of Americans older than 85 probably have some degree of Alzheimer’s. Family history is another risk factor. Several genes have been identified in some patients with AD. Their presence, however, does not ensure that AD will develop, and their absence is no guarantee that it won’t.

			AD usually develops gradually. Early on, the symptoms are only annoying, and life often continues more or less normally. But in time, the problem becomes apparent. These unfortunate men and women may lose the ability to think clearly, to understand, to read, to write, and, in short, to function normally. Many eventually need total care.

			There is no single test to diagnose Alzheimer’s with certainty during life, although positron-emission tomography (PET) scans of the brain do help by assessing its biochemical activity and revealing patterns of brain activity indicative of progressive dementia. They may also predict the course of the disease in patients with mild memory loss, language problems, and behavioral changes.

			At the present time, however, the only sure way to diagnose Alzheimer’s is after death—at autopsy.

			Disturbing changes in behavior, especially among the elderly, are not always due to AD. There are other causes, the most common of which are multiple small strokes (usually the result of long-standing untreated high blood pressure) that have gone undiagnosed and ended up damaging areas of the brain dealing with cognition. On occasion, a brain tumor can also affect behavior, as can poor nutrition, notably vitamin B deficiency, especially in the elderly. That’s why it’s so important, when given the diagnosis of AD, to obtain a second opinion from a neurologist to make sure that some other cause, often treatable, isn’t masquerading as Alzheimer’s.

			Here’s What’s New

			The Alzheimer’s Association recently prepared a checklist of the 10 most important warning signs of AD in order to help family members and health-care providers recognize the early onset of the disease.

			Memory loss. Typical of AD is the tendency to forget recently learned information. Many of us do not recall appointments, names, telephone numbers, where we put our car keys, or exactly where in the huge parking lot we left our cars. If we’re not concentrating or are distracted or preoccupied, such memory lapses are understandable and normal. But someone with Alzheimer’s regularly forgets these “details.”

			Difficulty performing familiar tasks. People with AD are often unable to carry out everyday tasks that are performed almost automatically by most of us without our thinking about them. They may forget how to prepare a meal they have made for years, use a household appliance, or enjoy a hobby they’ve pursued all their lives.

			Language problems. Everyone has trouble finding the right word now and then, but someone with Alzheimer’s disease forgets simple words. For example, he or she may be unable to come up with the word toothbrush and instead will ask for “you know, that thing for my mouth.”

			Disorientation to time and place. We all occasionally forget what day of the week it is (especially if we don’t read the newspaper) or that we were planning to go somewhere or do something on a particular date. But someone with Alzheimer’s becomes lost on his or her own street, forgets where he is and how he got there, and has no idea how to get home.

			Poor or impaired judgment. No one, not even my wife, always has perfect judgment. But those with Alzheimer’s may dress inappropriately, wearing several shirts or blouses on a warm day, shorts in the wintertime, or a brown sock on one foot and a black one on the other. They often display poor judgment about money, giving away more than they can afford or buying products they don’t really need or want.

			Problems with abstract thinking. We all occasionally have trouble balancing a checkbook because of entry mistakes we’ve made or errors by the bank. Someone with Alzheimer’s, however, forgets completely what the numbers are, what they mean, and what to do with them.

			Misplacing things. It’s common and normal to misplace a wallet or a set of keys, but a normal individual would never put an iron in the freezer or a wristwatch in the sugar bowl.

			Changes in mood or behavior. It’s normal to be sad or moody from time to time. Someone with Alzheimer’s, on the other hand, has rapid mood swings—from happiness or calm to tears to anger—for no reason that’s apparent to them or anyone else.

			Changes in personality. While all of us change to some extent over the years, persons with Alzheimer’s usually do so very obviously, becoming not only confused but also suspicious, fearful, paranoid, and progressively less independent.

			Loss of initiative. It’s normal to tire of your housework, business activities, or social obligations from time to time. That’s usually a sign that you need a break or vacation. Someone with Alzheimer’s, however, becomes very passive and withdrawn, spending his or her time just watching television or sleeping, without any interest or desire to perform any of his or her usual activities.

			When these symptoms are full-blown, they’re easy to recognize. However, it is key to recognize them. If you do recognize any of these warning signs—in a loved one or yourself—tell your doctor about it. Combined with the right computer software, a PET scan can reveal areas damaged by the tangles and build up of amyloid plaques that are the hallmarks of Alzheimer’s. The cost of these diagnostic scans will be covered if they are needed to make a specific diagnosis. PET scans will be covered under U.S. government insurance (Medicare and Medicaid).

			There is no way to stop Alzheimer’s disease. It has been suggested that certain drugs such as Cognex (tacrine), Aricept (donepezil), Exelon (rivastigmine tartrate), Reminyl (galantamine)—either alone or in combination with the newest medication, Namenda (memantine)—might slow the progress of the disease in its early stages. Frankly, I have not been impressed with their results in my own practice. But like most doctors, I prescribe them out of sheer desperation because there is little else that I can do for unfortunate individuals with AD.

			Now comes a British study published in the journal Lancet, reporting that Aricept, the most commonly used of these drugs, does not, in fact, slow the progression of AD or affect the point at which patients must be admitted to nursing homes. These researchers claim that the studies funded by the manufacturers of these drugs suggesting otherwise are flawed. Although patients who took Aricpet did improve their performance on tests of mental and functional ability (“spell ‘world’ backward”), these improvements were of little significance. A more recent report from the Mayo Clinic, however, is somewhat more positive about Aricept. According to these researchers, Aricept given to patients with mild memory impairment (a forerunner of Alzheimer’s), did delay the onset of frank AD by 18 months.

			There are, however, medications that effectively control troublesome symptoms such as insomnia, agitation, wandering, anxiety, and depression. Although none of them slow the progress of Alzheimer’s, they may make patients more comfortable and easier to care for.

			There is some evidence that inflammation in the brain may contribute to the development of AD (see this page). That’s why some doctors prescribe nonsteroidal anti-inflammatory drugs (NSAIDs) to help prevent it in vulnerable individuals (those with the genes for AD or a strong family history). There is no evidence, however, that these agents are effective once symptoms of the disease have appeared.

			The Bottom Line

			Alzheimer’s is a progressive neurological disorder of the elderly that is not part of the normal aging process. It is a disease in its own right. Although there is currently no cure for AD, several medications are available that can make life easier for those who suffer from Alzheimer’s and for their caregivers by controlling burdensome symptoms. Early recognition is important so that preparations can be made for the most effective care once the disease is established.

			The drugs now available to improve cognition and slow the progress of the disease have only a modest, time-limited effect, which is why most doctors continue to prescribe them (and patients’ families ask for them). PET scans can help suggest the diagnosis and are now covered by Medicare and Medicaid. Remember, however, that there are several common disorders that mimic Alzheimer’s. If you’re given this diagnosis, make sure to get a second opinion from a good neurologist.
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			Combination Treatment for Rheumatoid Arthritis

			The term arthritis is not a specific diagnosis. It simply means that one or more of your joints are inflamed, for which there are more than 100 different possible causes. For example, you may have been injured (traumatic arthritis), or you may have gout (gouty arthritis), or one of your joints may have been infected by any one of a number of agents, including gonorrhea. The two most common forms of arthritis, however, are osteoarthritis and rheumatoid arthritis.

			Osteoarthritis is the result of long-standing wear and tear on the joints that develops usually as we grow older. It involves a loss of cartilage and a change in bone constitution. Rheumatoid arthritis is totally different and results from inflammation of the joints that have been attacked because of a faulty immune system. It affects more than 2.1 million Americans, of whom 1.5 million are women. It’s progressive, chronic, and often crippling. It usually starts in middle age but may occur in children and young adults. Unlike osteoarthritis, which is confined to the joints, rheumatoid arthritis usually also involves internal organs such as the heart and lungs.

			There are several ways to treat rheumatoid arthritis, but the first goal is to reduce symptoms—joint pain, stiffness, and swelling. This can be done with drugs such as aspirin, nonsteroidal anti-inflammatories (NSAIDs), and corticosteroids. Exercise, heat, cold, and physiotherapy also play an important role. In addition, a category of medications referred to as disease-modifying antirheumatic drugs (DMARDs) can affect the underlying disease process in addition to reducing pain. For the past 20 years, the DMARD of choice has been methotrexate (Rheumatrex), originally developed for the treatment of various cancers. Unfortunately, it is effective in only one in three patients with rheumatoid arthritis.

			More recently, a new class of drugs—the prototype of which is Enbrel (etanercept)—has become available. It targets and neutralizes an inflammation-causing protein called tumor necrosis factor. Patients who don’t respond to methotrexate are given Enbrel, but heretofore the drugs were not usually taken together.

			Another form of therapy, called Prosorba, filters the blood of patients with rheumatoid arthritis and removes the inflammatory antibodies from the circulation. Older agents such as gold therapy, antimalarial medications, a variety of biologic agents, azathioprine (Azasan), and cyclosporine (Sandimmune) may also help. When joints have been badly damaged and are painful, and the patient is crippled and immobilized, surgery may be necessary.

			Here’s What’s New

			According to a report published in the Lancet, treating rheumatoid arthritis with a combination of methotrexate and Enbrel is more than twice as effective as either drug alone. Here are the data: After using both drugs for 1 year, 35 percent of 682 rheumatoid arthritis patients went into remission as compared with 13 percent of those on methotrexate alone and 16 percent taking only Enbrel. The other point to note is that all these patients had been suffering from the disease for years. It may be that starting this combination therapy sooner could slow down the rate of joint destruction and have an even greater effect.

			The Bottom Line

			There is no cure for rheumatoid arthritis. However, there are several different ways to reduce the joint pain, swelling, and deformity. Combining methotrexate and Enbrel, both of which affect the disease mechanism in addition to improving its symptoms, is more effective than either one alone. And the earlier this is done, the better.

			The Latest Osteoarthritis Treatment

			Osteoarthritis affects more than 20 million Americans and is a leading cause of disability in this country. An x-ray of the affected joint often indicates osteoarthritis even in the absence of any significant symptoms.

			Osteoarthritis most commonly strikes the hips, knees, spine, and hands, and less frequently the elbows and shoulders. The onset of pain is usually gradual, and the joints are randomly involved—in contrast to rheumatoid arthritis, which affects both sides of the body. Both men and women can develop osteoarthritis of the hip, but women are more prone than men to have it in the knees and hands.

			Unlike rheumatoid arthritis, osteoarthritis does not cause fever, weight loss, or anemia, or leave you feeling generally lousy. If you have any of these symptoms along with your joint pains, you probably have some other kind of arthritis.

			How does osteoarthritis cause pain? Normally, the ends of the bones that meet to form the joint are covered by cartilage, a resilient, flexible tissue consisting mostly of water. Cartilage acts as a cushion between the bones, allowing them to move smoothly against each other. The bones and their cartilage are surrounded by a membrane filled with fluid (the synovial membrane), and the whole kit and caboodle is covered by a tough capsule that protects the entire joint from injury. Every time you move a normal joint, whether it’s a finger or a hip, all these components interact with each other so that you can do so comfortably. But when you have osteoarthritis, the cartilage between the bones thins out, becomes stiff and rough, and loses its elasticity; the synovial membrane is irritated and makes too much fluid; and the bones form spurs. That’s why an osteoarthritic joint is apt to be deformed, swollen, tender—and painful.

			There are five key approaches to treating osteoarthritis.

			Lose weight. Extra pounds put additional pressure on your joints.

			Exercise. This strengthens the muscles that support the diseased joints. You should consult a good physiotherapist to prescribe the exercises that are right for you.

			Apply heat and cold. Heat usually relaxes your muscles; cold relieves pain.

			Medicate the pain. The mildest, over-the-counter drugs are used first—aspirin, acetaminophen, NSAIDs such as ibuprofen—and then stronger ones are prescribed as necessary. Remember that osteoarthritis is a chronic disease. Narcotics should be used only when absolutely necessary and, even then, sparingly in order to avoid dependence.

			Topical ointments and creams can also ease pain; the most effective ones contain capsaicin derived from chile peppers. Glucosamine, with and without chondroitin, is also effective (see this page), especially in women with osteoarthritis of the knees. Injection of hyaluronic acid into the knee can sometimes help, too. When joint pain is severe and does not respond to other drugs, corticosteroid injections into the joint are effective. This, however, should not be done more than three or four times a year. I have patients whose arthritic pain has been relieved by acupuncture as well as transcutaneous electrical nerve stimulation (TENS), which is administered by a small battery-powered unit that electrically stimulates local nerves, thus blocking pain signals to the spinal cord (and ultimately to the brain).

			Consider surgery. This always should be a last resort. Techniques range from arthroscopic correction to joint replacement.

			Here’s What’s New

			Doctors at the Cardiff School of Biosciences at Cardiff University in Wales conducted an interesting study that suggests yet another approach to the treatment of osteoarthritis. They selected 31 patients with severe osteoarthritis of the knee who were awaiting knee replacement surgery. Half of them were given 1,000 milligrams of extra-strength cod liver oil daily, rich in omega-3 polyunsaturated fatty acids (the kind I recommend to protect the cardiovascular system). The other group received a placebo. Ten to 12 weeks after the surgery was performed, the researchers analyzed samples of cartilage and joint tissue taken from all the knees that had been replaced. They found that the knees from 86 percent of those who had taken the cod liver oil contained little or none of the enzymes that cause the cartilage damage and pain of osteoarthritis, as compared with 26 percent of those who had been taking a placebo capsule.

			The Cardiff researchers consider these findings to be of major importance. They believe that these fish oils, which also prevent abnormal blood clotting, lower cholesterol, protect against sudden cardiac death, reduce the severity and frequency of asthmatic attacks, and lessen depression (see this page), also slow down degeneration of the cartilage. In their opinion, adding omega-3 fish oils to your daily regimen will reduce pain and slow the progression of your osteoarthritis by virtue of their anti-inflammatory properties.

			The Bottom Line

			If you have osteoarthritis, eat lots of oily fish, such as salmon, fresh tuna, mackerel, kippers, sardines, and herring, or take omega-3 capsule supplements regularly. Their anti-inflammatory effects can slow down the progress of your osteoarthritis and help you in many other ways.

			A Better Combination of Painkillers

			Osteoarthritis is the most common form of arthritis, affecting almost everyone after the age of 60. It is debilitating in some people but causes only minor aches and pains in others. Osteoarthritis is generally considered to be due to wear and tear of daily living. As discussed in the previous entry, treatment consists of painkillers, physiotherapy, appropriate use of heat and cold, and in some cases, joint replacement or other surgical measures.

			When all’s said and done, the most effective and safest nonnarcotic painkillers against osteoarthritis are the NSAIDs. The weaker strengths are available over the counter; stronger ones require a doctor’s prescription. However, long-term use of NSAIDs, especially in the higher strengths, can irritate the intestinal tract and cause heartburn or bleeding, particularly in older people. So one always starts with the lowest effective dose.

			Glucosamine, a popular nutritional supplement, also helps the pain of osteoarthritis, although not to the same extent as NSAIDs do. A sugar produced in the body and found in small amounts in foods (the shells of crabs, shrimps, and oysters), glucosamine plays an important role in maintaining healthy cartilage. As such, it’s more than a painkiller; it helps prevent and repair damage to the bone and cartilage in the joint—and does so with minimal side effects. Many preparations of glucosamine contain chondroitin sulfate, which is said to boost its effectiveness.

			The dosage of glucosamine is calculated on the basis of body weight. The recommended dose for most people is 500 milligrams three times a day. (If you weigh more than 200 pounds, you may need more. Discuss it with your doctor.) Take it with food to reduce the risk of upsetting your stomach. Also, glucosamine may interact with certain diuretics and require increasing their dose. If you’re pregnant or breastfeeding, check with your doctor before taking glucosamine.

			Here’s What’s New

			According to a study at Temple University in Philadelphia, the results of which were published in the Journal of Pharmacology and Experimental Therapeutics, combining NSAIDs with glucosamine affords greater pain relief than when either medication is taken alone. Taking them together makes it possible to use lower doses of the NSAIDs with fewer side effects.

			Here’s how to do it. If you’re already on a regular dose of an NSAID, add the glucosamine (either alone or along with chondroitin, although this particular study did not use the glucosamine-chondroitin combination). Since it takes a minimum of 2 weeks for the glucosamine to take effect, wait 2 to 3 weeks and then reduce the dose of the NSAID by half.

			The Bottom Line

			If you have been taking any NSAID (ibuprofen, naproxen, or one of the many others available) to relieve the pain of osteoarthritis, especially in strengths that require a prescription, try adding a 500-milligram glucosamine tablet three times a day. After 2 to 3 weeks, halve the dose of the NSAID. You may find that the lower dose may well control your pain.
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			A Drug That Starves Cancer

			Cancers require a rich blood supply delivered through a network of blood vessels in order to continue their wild and deadly growth. Several years ago, a Harvard researcher named Judah Folkman, M.D., developed drugs that, when injected directly into a tumor, prevent these blood vessels from forming or expanding. His objective (and hope) was that by starving the malignancy, these agents would slow or prevent its spread.

			In his experiments, Dr. Folkman was able to cure cancer-ridden mice with these anti-angiogenesis drugs (angio means “blood vessel”; genesis means “formation”). Unfortunately, he was unable to demonstrate any such effect in humans. The idea is so logical, however, that he and other researchers have continued the search for medications that can choke a tumor’s blood supply. Clinical trials using several such agents have been in progress for years in patients with cancer of the lung, kidney, colon, and other organs.

			Here’s What’s New

			Dr. Folkman’s idea works in humans! The FDA has approved one of these anti-angiogenesis drugs for the treatment of advanced colon cancer. The drug is called bevacizumab (where do they find these names?) and is mercifully marketed as Avastin. Two other agents, oxaliplatin (marketed as Eloxatin) and cetuximab (Erbitux), have also had an effect on these cancers, and clinical trials are in progress to determine how to combine them most effectively with existing chemotherapy regimens.

			Here are the findings that prompted the FDA to approve Avastin: About 800 patients recently diagnosed with colorectal cancer and as yet untreated were divided into two groups. In the first, Avastin was added to standard anti-cancer chemotherapy. The others were given the same conventional medications but with a placebo instead of the Avastin. The median survival of patients on Avastin was about 20 months as compared with 15 months in those who received the placebo. Furthermore, the cancers in the Avastin-treated group were held in check for more than 10 months, while in the placebo recipients they spread within 6 months.

			Avastin is not a cure, but this study is exciting because it shows that drugs that affect growth of blood vessels in a tumor do work. As we continue to learn how to use them, in what doses, and for which cancers, it is likely that these initial results will be replicated and possibly improve. In short, there’s hope. A word of caution: Recent studies have also shown that Avastin may cause cardiovascular problems, so patients receiving this drug should have their cardiac status carefully monitored.

			The Bottom Line

			New treatments are being developed every day against cancer. The concept of attacking aggressive malignancies by cutting off their blood supply with drugs that prevent new vessels from forming within them (anti-angiogenesis) is an exciting one. Several different ones do so, and some have cured cancers in animals.

			The approval of Avastin for the treatment of advanced colorectal cancer is a milestone because it is the first time that anti-angiogenesis has been shown to work, albeit temporarily, in humans. This holds promise of further progress. In the meantime, if you or someone you love has a colorectal malignancy too advanced to remove surgically, you may be able to buy some time. Discuss with your oncologist whether to add Avastin to your treatment regimen. Who knows? A more effective treatment may become available in the extra months of life that this agent can provide.

			What the Doctor Ordered?

			
				FULL-BODY CAT SCANS: HOW SAFE ARE THEY? • I canʼt resist telling you this joke. Please forgive me. One day, a man who loved his dog very much found him lying motionless on the floor. Panic stricken, he rushed him to the vet. “Whatʼs wrong with my dog? He isnʼt moving.”

				The vet took one look at the dog and announced, “Iʼm sorry to tell you, but heʼs dead.”

				“Thatʼs impossible. We were playing together only last night. Are you sure?”

				The vet left the room briefly, returned carrying a cat in his arms, and placed it beside the dog. The cat sniffed the dogʼs body for a few moments and then jumped off the table.

				“That confirms it,” said the vet. “Your dog is dead.”

				As he left the vetʼs office, the distraught man was presented with a bill for $500. “Five hundred dollars for a brief office visit? There must be some mistake!”

				“Not at all,” replied the vet. “Thatʼs what we charge for a CAT scan.”

				Computerized axial tomography (CAT) scanning, also called computed tomography (CT) scanning, is a diagnostic procedure that uses special x-ray equipment to obtain more-revealing pictures of various body organs such as the bowel, lungs, and heart. It is extremely useful in diagnosing and treating cancer. It enables the doctor to detect or confirm the presence of a tumor, as well as its size, its location, and information concerning whether it has spread. It can guide a biopsy and help plan radiation therapy or surgery, and it can help determine whether the cancer is responding to treatment.

				A contrast agent or dye is often given before the CAT scan is done. It may be taken orally, injected into a vein, administered by an enema, or given in all three ways. Every now and then these contrast agents cause allergic reactions. Depending on the size of the area being x-rayed, the procedure may take from 15 minutes to 1 hour to complete. At the present time, most doctors recommend a CAT scan when a patientʼs history, symptoms, or physical findings suggest some type of abnormality, usually a tumor that requires further evaluation.

				However, an increasing number of radiologists, most of whom have a financial interest in a medical imaging facility, are promoting another use for CAT scanning. They are urging healthy people without any symptoms to have their entire bodies scanned to detect (rather than to confirm) the presence of a tumor. The cost of such screening ranges from $500 to $1,200. These scans survey the body from the pelvis to the neck. (Head scans are usually done separately.)

				The proponents of whole-body scans run advertisements containing testimonials from patients who describe how their disease was found early and that the scans saved their lives. These data are rejected as anecdotal because they lack scientifically rigorous studies.

				The FDA has never approved, cleared, or certified any CAT system for such screening because it has never been demonstrated to save lives. Numerous professional organizations, including the American Heart Association, the American College of Cardiology, the American College of Radiology, and medical physicists at the American Association of Physicists in Medicine, are of the opinion that total-body scanning is “not scientifically justified” for patients without symptoms. They point out that in addition to the high cost of these procedures, which are not usually covered by insurance, these x-rays often result in false positive readings that can lead to needless surgery and cause potential complications.

				Almost as an afterthought, they also point out that total-body scanning is associated with a “relatively high” level of radiation exposure. The magnitude of this exposure has never really been clarified. While a standard chest x-ray takes a single snapshot of the thorax, a CAT scanner takes multiple such views. The full-body scan also takes pictures along the length of the body rather than in just one targeted region. All this means a greater dose of ionizing radiation.

				Hereʼs Whatʼs New • The FDA reports (hold on to your seats for this one) that the radiation dose from one abdominal CT scan is equivalent to that from 100 to 150 chest x-rays! Imagine what the dose is from a total-body scan! An earlier study, admittedly controversial, attributed 2,500 deaths annually to excessive exposure to radiation from CT examinations.

				Doctors at Yale University interviewed patients, emergency department physicians, and radiologists to determine whether they were aware of the radiation dose and possible risks associated with CAT scans. (In my own experience, few patients or even radiologists really give the amount of radiation exposure involved a second thought.) Only 7 percent of patients said that they had been told of the risks and benefits before their CAT scans, and only 22 percent of physicians admitted informing their patients of them. Only half of the radiologists—the experts doing these scans—are aware that they raise the lifetime risk of cancer, while 92 percent of patients (whom you canʼt really blame for not knowing) estimated the radiation dose of one CAT scan to be no more than that of 10 chest x-rays, as did 51 percent of the emergency room physicians and 61 percent of radiologists.

				The Bottom Line • The CAT scan represents a major advance in diagnostic medicine. When it is used to clarify a potentially threatening symptom or finding that may require intervention, it is without parallel. However, its capricious use in healthy individuals does not justify the enormous amount of radiation exposure involved. My advice is to have a CAT scan of a specific organ when your doctor believes you need it. But don
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			No book, regardless of the author’s ability and experience, can make it without a good editor. Editing a professional book, be it on architecture, engineering, or medicine, must be more difficult than editing a novel. In addition to the usual skills required, a lay editor must be able to interpret the special information to which the author is privy. My editor at Rodale, Leah Flickinger, has a knack for judging what’s important and how best to present it. I appreciate her talent and input, although frankly, I am dismayed at the rumors that she now plans to practice medicine herself part-time.

			Some 25 years ago, Joni Evans was the editor of my very first book. She went on to bigger and better things, such as becoming president of a publishing company. Currently she is one of the most sought-after book agents in New York. Still, she continues to check meticulously all my manuscripts with an editor’s expertise, for which I thank her.

			The hardest part of writing a book such as this is to verify its accuracy. Too often, statistics are misstated due to typos in the original source. I was very fortunate to have had Christina Bilheimer, Dana Ciccone, Kerry Holland, Meredith Pharaoh, and Deanna Portz assigned to check every single statement on every page. I know how arduous and time-consuming this was and want to express my gratitude to them.

			Finally, nothing I write ever leaves my desk until my favorite wife, Camilla, has reviewed it. She has the most incredible judgment of anyone I know. If anything in this book bothers you, please call her, not me!
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