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Diabetes Linked to Cognitive Decline in Seniors

O

lder adults with type 2 diabetes may have a steeper mental decline as they age, a
large
study suggests. Diabetes is known to raise the risk of a number of major health
· Rumor vs. Truth
problems, including heart disease and kidney failure. More recently, studies have also
· Supplements
linked diabetes to speedier mental decline and dementia in older adults. These latest
· NutritionUpdate
findings, published in the Journal of the American Geriatric Society, confirm those
earlier reports — and suggest that the longer a person has had diabetes, the more substantial the cognitive
decline over time.
·

MedicationUpdate

For the study, researchers led by Dr. Olivia Okereke, of Harvard Medical School in Boston, examined data from
the Physicians' Health Study and the Women's Health Study — two long-term projects looking at the health of
thousands of U.S. men and women. The researchers looked at the association between diabetes and late-life
cognitive impairment in 5,907 men and 6,326 women. Participants were in their early 70s, on average, when they
were first assessed for memory, thinking and other cognitive abilities; they were tested again roughly two years
later, and women had a third test around the four-year mark. In general, Okereke and her colleagues found, men
and women with diabetes performed more poorly on the initial cognitive tests, then showed a more marked
decline on subsequent tests. In addition, participants with longer-standing diabetes tended to be in worse
cognitive shape at the outset, and show a steeper decline over time.
There are several plausible reasons why diabetes might fuel age-related mental decline, according to the
researchers. One is that diabetes can damage the blood vessels that supply the brain, diminishing blood flow
and thereby contributing to cognitive problems. In addition, people with diabetes typically have chronically high
levels of the blood-sugar-regulating hormone insulin. And some research suggests that elevated insulin
concentrations may boost the body's levels of amyloid-beta protein, which build up to form the "plaques" seen in
the brains of people with Alzheimer's disease. More studies are now needed to find out precisely how diabetes
affects older adults' mental function, Okereke and her colleagues conclude.
SOURCE: Journal of the American Geriatrics Society

Pancreatitis more Common in Patients with Diabetes

Y

ou'll see new warnings about reports of acute pancreatitis with sitagliptin (Januvia, Janumet). This comes
on the heels of similar reports with Byetta. Sitagliptin and Byetta (exenatide) are in different classes but they
both affect incretin hormones. This may cause pancreatic changes and inflammation that could lead to acute
pancreatitis. On the other hand, these cases of pancreatitis could be due to different factors such as obesity,
dyslipidemia, or diabetes itself.
In fact, pancreatitis is about three times more common in patients with type 2 diabetes than in people without
diabetes. And some evidence shows the risk of acute pancreatitis is NOT higher with Byetta or sitagliptin than
with metformin or glyburide.
Source: pharmacistsletter.com
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The Hospice Concept

H

ospice is a concept of caring derived from medieval times, symbolizing a place where travelers, pilgrims and
the sick, wounded or dying could find rest and comfort. The contemporary hospice offers a comprehensive
program of care to patients and families facing a life threatening illness. Hospice is primarily a concept of care,
not a specific place of care. Hospice emphasizes palliative rather than curative treatment; quality rather than
quantity of life. The dying are comforted. Professional medical care is given, and sophisticated symptom relief
provided. The patient and family are both included in the care plan and emotional, spiritual and practical support
is given based on the patient’s wishes and family’s needs. Trained volunteers can offer respite care for family
members as well as meaningful support to the patient.
Hospice affirms life and regards dying as a normal process. Hospice neither hastens nor postpones death.
Hospice provides personalized services and a caring community so that patients and families can attain the
necessary preparation for a death that is satisfactory to them. Those involved in the process of dying have a
variety of physical, spiritual, emotional and social needs. The nature of dying is so unique that the goal of the
hospice team is to be sensitive and responsive to the special requirements of each individual and family.
Hospice care is provided to patients who have a limited life expectancy. Although most hospice patients are
cancer patients, hospices accept anyone regardless of age or type of illness. These patients have also made a
decision to spend their last months at home or in a homelike setting.
Source: www.thehomecaredirectory.com by Aubrie Goldberg

POSSIBLE ROOT CAUSE OF ALZHEIMER'S FOUND

A

recent discovery could lead to an entirely new class of drugs to treat the underlying cause of Alzheimer's
disease, researchers say. Scientists in the United States, France and Korea recently have focused their
investigative efforts on a protein called "RanBP9." Of specific interest is the N60 section of that protein. The
section is now believed to be associated with elevated levels of known Alzheimer's pathogen amyloid beta
plaques. These plaques are often found in the brains of Alzheimer's victims.
Brain cells that expressed the N60 part of the protein produced five times the amount of amyloid beta plaques
that normal cells produce, researchers said. The finding creates a new avenue for researchers when it comes
to developing drugs and other therapies to treat Alzheimer's. By targeting the N60 section of the RanBP9
protein, they hope to reduce the amount of amyloid beta plaques being produced in the brain. That could slow
or even stop the progression of Alzheimer's disease.
From: www.mcknights.com by Brett Bakshis

Diagnosing C. Diff. a Growing Challenge

A

lthough Clostridium difficile infections are increasing, providers are often unsure how to evaluate possible
cases, researchers have discovered. Hindering diagnoses are a number of misconceptions, say Northwestern
University investigators. For example, one incorrect belief is that C. Difficile can be present if a patient has
fewer than three loose stools per day. Study authors debunk this misperception in their report. Authors also
point out that the glutamate dehydrogenase test, which is commonly used in diagnosing C. Difficile infection,
is not sensitive enough to be accurate for initial testing. Additionally, repeating such insensitive tests is not
useful, they say.
Nursing homes are constantly on guard against C. Difficile outbreaks. To more accurately diagnose a C.
Difficile infection, clinicians should use tests that measure levels of toxin B in the stool or pseudomembranes
in the colon, researchers explain. Different methods should be used if multiple tests are required.
Source: McKnight's Long-Term Care News
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MedicationUpdate

R

esearchers at the St. Louis University School of Medicine believe the anti-inflammatory drug
indomethacin might be good for treating Alzheimer’s disease. Two studies support the premise
that toxic levels of amyloid beta protein, the substance scientists believe causes Alzheimer’s,
accumulate in the brain because of the malfunction of a transporter known as LRP that normally
removes the material from the brain. LRP malfunctions like a stop light stuck on red, and keeps
amyloid beta protein trapped in the brain,” said Dr. William A. Banks, a professor of geriatrics and
pharmacological and physiological science at the school.
Banks believes inflammation may be the culprit for the LRP malfunction, and he believes
indomethacin, an anti-inflammatory, can be used as a buffer to prevent LRP from being turned off.
“We induced inflammation in mice and found that it turned off the LRP pump that lets amyloid beta protein exit
the brain into the bloodstream,” he said. “It also revved up an entrance pump that transports amyloid beta into
the brain. Both of these actions would increase the amount of amyloid beta protein in the brain.” Giving mice
indomethacin prevented inflammation that would turn off the LRP pump.
“Nonsteroidal anti-inflammatory drugs, especially indomethacin, have been associated with protection against
Alzheimer’s disease,” Banks said. “Our work could influence that debate and thinking at the patient-care level.”
Source: Newsmax.com

S

aphris (SA-fris), is a new atypical antipsychotic for schizophrenia and bipolar disorder and seems to be well
tolerated. Saphris does seem to cause less weight gain and other metabolic problems than risperidone or
olanzapine. It also has fewer drug interactions than most of the others. Saphris comes as a sublingual tablet in
5 mg and 10 mg.
Saphris MUST be dissolved and absorbed in the mouth. It won't work if it's swallowed...too much is metabolized
in the first pass through the liver.
Patients should not be surprised if their mouth gets numb when the tablet dissolves because the drug acts like
a local anesthetic. It is recommended as an option for patients not tolerating other atypicals or patients with
trouble swallowing.
Source: www.pharmacistsletter.com

Rumor vs. Truth

R
T

UMOR: Long-term treatment with bisphosphonates INCREASES the risk of fractures.

RUTH:
There are several reports of unusual fractures that occur from minimal trauma
in patients on long-term or high-dose bisphosphonates. Bisphosphonates work by inhibiting
bone breakdown. The concern is that they might OVER-suppress bone turnover and delay
healing of microcracks that occur normally with daily activities. This has yet to be proven.
So far there’s no proof that bisphosphonates cause bone problems in women taking them for up to ten years.
But it raises questions on how long patients should stay on bisphosphonates. Some clinicians will hold treatment
after 5 years if improvement in bone density plateaus...or urine markers suggest low bone turnover. Some
evidence suggests patients don’t get much additional protection against fractures after 5 years. But there’s no
evidence that a drug holiday is beneficial. The big picture is that bisphosphonates help prevent hip and other
serious fractures. This benefit outweighs the THEORETICAL risk of stress fractures. Emphasis should be
placed on the importance of getting adequate calcium and vitamin D; weight bearing and muscle strengthening
exercise; limiting alcohol intake; and not smoking.
Source: www.pharmacistsletter.com
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Cold and Flu Supplements

D

emand will continue rising for supplements for colds and flu despite the lack of hard evidence for most of
them. Nasal saline irrigation can reduce nasal congestion, sore throat, and cough.
·

Zinc lozenges might help decrease a cold's duration. But zinc has a metallic taste and too much can lead
to copper deficiency. Old recalled Zicam nasal products should be thrown away. Nasal zinc can cause
a loss of smell.

·

Adequate vitamin D levels are associated with a lower risk of respiratory infections. This looks promising,
but it doesn't prove that vitamin D prevents colds and flu. People need to get enough vitamin
D...especially in the winter when there's less sun.

·

Vitamin C is controversial. Some studies show a possible benefit for treating colds...but vitamin C doesn't
prevent them. 1 to 3 grams used to treat colds can cause diarrhea.

·

American ginseng (Cold-fX, etc) seems to SLIGHTLY reduce the severity or number of upper respiratory
infections. About 1 in 4 people might get one fewer cold over 4 months. Keep in mind that American
ginseng can decrease INR in warfarin patients.

·

Echinacea might modestly decrease a cold's severity and duration in some people...but it doesn't prevent
colds. Do not use it if there is an allergy to ragweed.

·

Elderberry might shorten flu symptoms by a few days. A product with some evidence of benefit such as
Sambucol is recommended.

Lactobacillus probiotics with or without Bifidobacterium might help decrease the number or severity of
upper respiratory infections.
Do not depend on Airborne, Oscillococcinum, Umcka ColdCare, astragalus, Asian ginseng, or garlic...there's not
convincing evidence that these will prevent or treat colds or flu. Do not fall for internet scams promoting flu
supplements. High-risk patients should not rely on supplements. Instead, call their provider promptly for possible
antivirals.
·

Source: www.pharmacistsletter.com

NutritionUpdate

D

oes flaxseed have the same benefits as fish oils? The short answer is no. Lots of people use flaxseed oil
as a plant-based alternative to fish oils...but flax and fish contain different omega-3 fatty acids. Flaxseed
contains alpha-linolenic acid (ALA)...fish contains eicosapentaenoic acid (EPA) and docosahexaenoic acid
(DHA). Our bodies can convert alpha-linolenic acid to EPA and DHA...but only in very small amounts. Flaxseed
is not a substitute for fish. Flaxseed oil doesn't lower triglycerides and it hasn't been proven to reduce
cardiovascular risk. But ground flaxSEED can modestly reduce LDL and provide fiber. The seeds also contain
phytoestrogens but there's not enough evidence to recommend it for menopausal symptoms. Some people ask
if nuts and other oils are a good source of omega-3s. Walnuts, soybean oil, and canola oil are
good sources of alpha-linolenic acid...but almonds and others are not.

I

ntakes of antioxidant vitamins have no bearing on whether or not a man will develop hearing
loss, but higher folate intake can decrease his risk by 20 percent, according to new research.
The study, which identified 3,559 cases of men with hearing loss, found no beneficial association with increased
intakes of antioxidant vitamins such as C, E, and beta carotene. However, the authors found that men older than
60 who have a high intake of foods and supplement high in folates have a 20 percent decrease in risk of
developing hearing loss. Hearing loss is the most common sensory disorder in the United States, affecting more
than 36 million people. High folate foods include leafy vegetables such as spinach, asparagus, turnip greens,
lettuces, dried or fresh beans and peas, fortified cereal
products, sunflower seeds and certain other fruits and
vegetables are rich sources of folate. Baker's yeast, liver
and liver products also contain high amounts of folate.
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