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ore than 90,000 Americans get potentially deadly infections each year from a drugresistant staph "superbug," the government reported in its first overall estimate of invasive
disease caused by the germ.
Deaths tied to these infections may exceed those caused by AIDS, said one public health
expert commenting on the new study. Tuesday's report shows just how far one form of the
staph germ has spread beyond its traditional hospital setting.
The overall incidence rate was about 32 invasive infections per 100,000 people. That's an
"astounding" figure, said an editorial in Wednesday's Journal of the American Medical
Association, which published the study.
Most drug-resistant staph cases are mild skin infections. But this study focused on invasive
infections - those that enter the bloodstream or destroy flesh and can turn deadly.
Researchers found that only about one-quarter involved hospitalized patients. However,

more than half were in the health care system - people who had recently had surgery or were on kidney dialysis, for
example. Open wounds and exposure to medical equipment are major ways the bug spreads.
In recent years, the resistant germ has become more common in hospitals and it has been spreading through prisons,
gyms and locker rooms, and in poor urban neighborhoods.
The new study offers the broadest look yet at the pervasiveness of the most severe infections caused by the bug,
called methicillin-resistant Staphylococcus aureus, or MRSA. These bacteria can be carried by healthy people, living
on their skin or in their noses.
An invasive form of the disease is being blamed for the death Monday of a 17-year-old Virginia high school senior.
Doctors said the germ had spread to his kidneys, liver, lungs and muscles around his heart.
The researchers' estimates are extrapolated from 2005 surveillance data from nine mostly urban regions considered
representative of the country. There were 5,287 invasive infections reported that year in people living in those
regions, which would translate to an estimated 94,360 cases nationally, the researchers said.
Most cases were life-threatening bloodstream infections. However, about 10 percent involved so-called flesh-eating
disease, according to the study led by researchers at the federal Centers for Disease Control and Prevention.
There were 988 reported deaths among infected people in the study, for a rate of 6.3 per 100,000. That would
translate to 18,650 deaths annually, although the researchers don't know if MRSA was the cause in all cases.
If these deaths all were related to staph infections, the total would exceed other better-known causes of death
including AIDS - which killed an estimated 17,011 Americans in 2005 - said Dr. Elizabeth Bancroft of the Los Angeles
County Health Department, the editorial author.
The results underscore the need for better prevention measures. That includes curbing the overuse of antibiotics and
improving hand-washing and other hygiene procedures among hospital workers, said the CDC's Dr. Scott Fridkin, a
study co-author.
Continued on Page 4
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Depression After Heart Attack Can Be Fatal

G

iven the toll a heart attack takes on an individual's life and lifestyle, it's not surprising to learn that depression
often follows for many patients -- striking one in three. It's well known, of course, that depression increases risk for
heart disease... what's also true is that during the difficult period of adjustment and
recovery, even normally cheerful, even-keel types may find themselves suddenly reeling
with sensations of hopelessness, sadness and despair. Studies have correlated this
with a dramatic increase in health risks, sometimes leading to a second heart attack or
even death. Now research shows that simply treating these symptoms with
antidepressants may help save lives.
According to lead researcher C. Barr Taylor, MD, Professor in Psychiatry and
Behavioral Sciences at Stanford University School of Medicine in California, people who
were diagnosed as clinically depressed after suffering a heart attack were treated with
selective serotonin reuptake inhibitors (SSRIs) -- a class of antidepressant drugs that
includes citalopram (Celexa), fluvoxamine (Luvox), paroxetine (Paxil), fluoxetine
(Prozac) and sertraline (Zoloft) -- significantly reduced the risk of a subsequent heart
attack or death.
To learn more about post-heart-attack depression and how to treat it, Dr. Taylor and his colleagues at eight
academic sites looked at the impact of SSRIs on 1,834 people (849 women and 985 men) who were clinically
depressed and/or socially isolated after a heart attack. Over the course of two-and-a-half years, they found that the
risk of a second heart attack or death was 43% lower among those who took SSRIs, compared with those who did
not. Generally speaking, those at the highest risk for depression are women, people with a history of depression
and people who are socially isolated. With these risk factors in mind, people who've had a heart attack should ask
their physicians whether it might be appropriate to take an SSRI, and for how long.
It's not yet clear exactly how SSRIs help protect against a heart attack. Dr. Taylor speculates that it is probably a
combination of successful treatment of the depression and the fact that these drugs have an aspirin-like anticlotting effect on blood platelets. Regarding safety, Dr. Taylor says that SSRIs are well-tolerated and effective when
prescribed and correctly monitored for a correctly diagnosed depression. Though earlier tricyclic antidepressants
such as imipramine (Tofranil) and others were associated with increased heart risk, SSRIs have shown a better
safety profile for cardiac patients. But while not dangerous in the same ways, the SSRIs also have side effects that
must be taken into account including nausea, dry mouth, headache, tremor, sexual difficulties and weight gain... if
side effects with one SSRI are troublesome, another can be tried.
Whether or not it leads to a heart attack, depression clearly hurts the heart. According to the National Institute of
Mental Health (NIMH), depression is a risk factor for developing heart disease and people with heart disease are
more likely to suffer from depression. People with both depression and heart disease, no matter which strikes first,
are at greater risk for death. In recent years, research has uncovered more details of this relationship:
*Both depression and anxiety disorders boost your risk for heart disease. These disorders may affect your heart
rhythm, blood pressure and blood clotting.
*Symptoms of depression may make it difficult for patients to correctly and consistently take the medications
required for optimal heart disease treatment.
*Depression and anxiety can also chronically elevate levels of stress hormones such as cortisol and adrenaline.
This itself can interfere with tissue repair in heart disease and further damage the heart.
*Depression appears to raise inflammation, an important factor associated with cardiovascular disease. In a
European study, researchers found that men who were depressed had 46% higher blood levels of the inflammatory
marker C-reactive protein (CRP). Other inflammatory markers -- interleukin-6 and intercellular adhesion molecule-1
-- were 16% and 10% higher, respectively. Men who were depressed had a 53% increase in risk for heart disease.
Source(s):C. Barr Taylor, MD, Professor in Psychiatry and Behavioral Sciences, Stanford University School of Medicine,
Stanford, California.
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MedicationUpdate

A

drug from the class of antidepressants called selective serotonin reuptake inhibitors SSRIs),
such as Prozac, Zoloft or Paxil, added to a nonsteroidal anti-inflammatory drug (NSAID), such as
Motrin, Aspirin or Celebrex, can interact to increase the risk of upper gastrointestinal bleeding,
according to a report in current issue of Alimentary Pharmacology and Therapeutics.
"Before I did this study, I didn't worry at all when I saw patients who were on combination SSRIs
and NSAIDs," Dr. Yoon K. Loke from the University of East Anglia, Norwich, UK told Reuters
Health. "Now that I have seen the fairly substantial excess risk (beyond even what I had imagined
beforehand), physicians should carefully review the patients' charts — do they need to be on
these drugs (at all), or are there safer alternatives?" Loke and colleagues conducted a review to
investigate the risk of upper gastrointestinal hemorrhage with SSRIs and to evaluate the possibility of an
interaction between SSRIs and NSAIDs contributing to such bleeding.
The researchers analyzed the findings of four studies containing 153,000 patients and found that those taking
SSRIs alone had 2.4-times the risk of upper gastrointestinal hemorrhage and those taking NSAIDs alone had
3.2-times the risk. However, in patients taking both SSRIs and NSAIDs the risk of upper gastrointestinal
hemorrhage was 6.3-times greater than normal. Based on these findings, the investigators estimate that a
patient would most likely develop a problem after taking an SSRI 318 times per year. However, for those taking
both drugs, they would only need to take them 82 times before an adverse evident would occur, Loke's group
predicts. For those with other risk factors for gastrointestinal bleeding, the number would be even lower, the
researchers estimate.
In postmarketing reports to regulatory agencies, the average time to occurrence of upper gastrointestinal
hemorrhage was after 25 weeks of SSRI treatment, with 38 percent of the reported cases occurring in patients
younger than 60 years. "Fewer people might be harmed from drug overdose with SSRIs (than with tricyclic
antidepressants), but this is very likely to be counterbalanced by an excess of admissions with GI bleeding (thus
increasing the costs and workload of the health service, and reducing the cost-effectiveness of the drug)," Loke
said. If a patient had "depression and arthritis, (both of which are very common), alarm bells would now ring in
my mind and I would think carefully about which drugs to use," Loke said. "The benefit-to-harm profile needs to
be thoroughly considered, given the substantial risks of harm here."
SOURCE: Alimentary Pharmacology and Therapeutics, October 5, 2007.

Rumor vs. Truth

R
T

umor: SSRIs can help with behavioral problems in dementia patients.

ruth: Some preliminary evidence suggests this may be the case. Antipsychotics are
currently the mainstay for treating agitation and psychotic symptoms such as paranoia,
hallucinations, and delusions. But antipsychotics are only modestly effective, have lots
of side effects, and increase the risk stroke and mortality in dementia patients.
Now there's evidence that citalopram (Celexa) may work as well as risperidone for treating both agitation and
psychosis, with less sedation and apathy. Earlier data also shows citalopram to be comparable to perphenazine
(Trilafon). Antipsychotics will still be used first-line, especially for acute, uncontrollable agitation that could result
in harm to the patient or others. Experts suspect that SSRIs probably don't treat dementia itself but rather the
shared symptoms of depression and dementia. But some physicians might consider an SSRI in patients who
can't tolerate antipsychotics or have multiple risks for stroke such as hypertension, diabetes, atrial fib, or prior
stroke. Caregivers should try non-drug measures to decrease agitation...a calm environment, rest between
activities, etc.
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MRSA...continued from Page 1

The results underscore the need for better prevention measures. That includes curbing the overuse of antibiotics
and improving hand-washing and other hygiene procedures among hospital workers, said the CDC's Dr. Scott
Fridkin, a study co-author.
Some hospitals have drastically cut infections by first isolating new patients until they are screened for MRSA.
The bacteria don't respond to penicillin-related antibiotics once commonly used to treat them, partly because of
overuse. They can be treated with other drugs but health officials worry that their overuse could cause the germ
to become resistant to those, too.
A survey earlier this year suggested that MRSA infections, including noninvasive mild forms, affect 46 out of
every 1,000 U.S. hospital and nursing home patients - or as many as 5 percent. These patients are vulnerable
because of open wounds and invasive medical equipment that can help the germ spread.
Dr. Buddy Creech, an infectious disease specialist at Vanderbilt University, said the JAMA study emphasizes
the broad scope of the drug-resistant staph "epidemic," and highlights the need for a vaccine, which he called
"the holy grail of staphylococcal research."
The regions studied were: the Atlanta metropolitan area; Baltimore, Connecticut; Davidson County, Tenn.; the
Denver metropolitan area; Monroe County, NY; the Portland, Ore. metropolitan area; Ramsey County, Minn.;
and the San Francisco metropolitan area.
Article from AOL News, October 17, 2007

NutritionUpdate

P

UMPKIN IS PACKED WITH NUTRIENTS

"Pumpkin is a nutritional bonanza," I was told by Jonny Bowden, nutritional expert and
author of the 150 Healthiest Foods on Earth (Fair Winds). "It's low in calories and loaded
with nutrients, and just one cup has more than two grams of fiber." Pumpkin is also a
potassium heavyweight -- one cup of mashed pumpkin contains 564 mg of potassium,
about 25% more than a banana. "Pumpkin is good for those struggling with high blood
pressure, as a number of studies have demonstrated that a potassium-rich diet can help
lower blood pressure," Bowden explained.
Canned or fresh, the deep orange hue hints at another one of pumpkin's health benefits -- carotenoids. A cup of
cooked pumpkin contains more than 2,400 mcg of the carotenoids lutein and zeaxanthin, important for eye health,
notes Bowden, however, canned pumpkin contains none. Indeed these carotenoids have been shown in emerging
research to help protect against age-related macular degeneration, a leading cause of vision loss in people age
60 and over. Plus, says Bowden, "each cup of cooked pumpkin has more than 12,000 IUs of vitamin A... more
than 5,000 mcg of beta-carotene... and more than 3,500 mcg of beta-cryptoxanthin, a member of the carotenoid
family that seems to reduce the risk of lung cancer, when cooked." Canned pumpkin is also good for you with
38,000 IUs of vitamin A and 17,000 mcg of beta-carotene – canned pumpkin
does not contain any beta-cryptoxanthin, however. So how do you eat
pumpkin, other than make it into a pie? "It's easy," said Bowden. "You take
the mashed pumpkin, heat it in a pan and spice it up with cinnamon and
nutmeg. If you like, you can add a teaspoon of organic butter, olive oil or some
flaxseed oil and sea salt." Its taste is reminiscent of summer squash, making
it an excellent side dish. For those who find straight-up pumpkin a little bland,
try it sweetened with a bit of brown sugar or raw, cold-processed honey. "For
a mere 49 calories per cup, it's a nutritional bargain," Bowden said.
Source(s):Jonny Bowden, a board certified nutritionist and
author of 150 Healthiest Foods on Earth (Fair Winds).
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