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Prevent Prostate Cancer With Exercise

T

here is an increasing body of research evidence to suggest that many cases of
cancer can be prevented through lifestyle and diet modifications. Indeed, even
· Rumor vs. Truth
conservative estimates suggest that more than 60 percent of new cancer cases could
· Antidepressants
be prevented simply by abstaining from unhealthy lifestyle and dietary habits. Given
that, in the best case, modern cancer treatment results in the long-term survival of only
· NutritionUpdate
about 60 percent of all cancer patients, and that the survival rate for many of the
most lethal cancers still remains far more dismal, an ounce of cancer prevention is certainly worth much more
than a pound of cancer cure. As a practicing comprehensive surgical oncologist, I routinely treat patients with
highly lethal cancers, many of which are, sadly, incurable by the time they are diagnosed. While not every case
of cancer can be prevented through lifestyle and diet modification, many of the terrible, and ultimately fatal,
cancer cases that I routinely see might have been prevented with reasonably moderate alterations in the way that
people choose to live their daily lives.
·

MedicationUpdate

Prostate cancer is the most common non-skin cancer that occurs in men, and the second most common cause
of cancer death in men. In 2009, an estimated 192,000 new cases of prostate cancer will be diagnosed, and
approximately 27,000 men will die of this disease. Prostate cancer currently afflicts 1 out of every 6 American
men, and accounts for 25 percent of all cancer diagnoses in men (similar, I might add, to the percentage of breast
cancer cases among all cancer cases diagnosed in women). Most prostate cancers are stimulated to grow and
spread by testosterone and other androgens produced by the testes, and by other tissues in the body.
The relationship between prostate cancer risk and exercise has not been entirely clear, thus far, as various
clinical studies have produced contradictory findings. Some of these studies have suggested that high levels of
daily physical activity may reduce the risk of prostate cancer, while other studies have not confirmed a link
between prostate cancer risk and physical activity levels.
A new prospective public health study, just published in the British Journal of Cancer, adds further important
evidence that increased levels of physical activity may indeed reduce the risk of developing prostate cancer. In
this newly published study, nearly 46,000 men between the ages of 45 and 70 years were prospectively followed
between 1998 and 2007. All of these male volunteers completed extensive questionnaires regarding their daily
levels of physical activities at 30 years of age and at 50 years of age, as well as at the time or their entry into this
clinical study.
These questionnaires specifically included questions regarding walking or bicycling; current waist, hip and height
measurements; education level; cigarette smoking; alcohol consumption; diabetes; family history of prostate
cancer; and other lifestyle factors. Six predefined activity levels for occupational activity (from “mostly sitting
down” to “heavy manual labor”), and additional predefined categories for time spent on different activities, were
specifically included in the questionnaire, such as walking or bicycling (“hardly ever” to “more than 90 min per
day”), home or household work (“less than 1 hour per day” to “more than 8 hours per day”), inactive leisure time
(“from 2 hours per day or less” to “5 hours per day or more”), and active leisure-time exercising (“from less than
1 hour per week” to “more than 5 hours per week”). The patient volunteers were also queried regarding the
average number of hours per day they spent sleeping.
Continued on Page 2
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Ten Important Facts about Hospice

M
any people think hospice care is just about dying. Hospice care is more than that—hospice brings comfort
and support to people facing a life-limiting illness. It also reaches out to provide support for the family and friends
who love and care for them.
Hospice care honor’s life’s final journey, leaving a legacy of compassion and caring. Hospice brings comfort,
dignity and peace to help people live every moment of life to the fullest, leaving loved ones with memories they
can treasure.
Last year, 1.4 million dying Americans were served by the nation’s hospice providers, reports the National
Hospice and Palliative Care Organization. Yet there are many facts about hospice that people are not aware of
and may keep people from getting this compassionate care when they need it most.
1. Hospice is not a place but is a kind of high-quality care that brings the patient and family medical,
emotional, and spiritual care and support focusing on comfort and quality of life.
2. Medicare beneficiaries pay little or nothing for hospice, and most insurance plans, HMOs and
managed care plans include hospice coverage.
3. Hospice serves anyone facing a life-limiting illness, regardless of age or illness.
4. Research has shown that the majority of Americans do not want to die in a hospital; hospice treats
pain and manages symptoms while allowing most patients to be at home.
5. Hospice also serves people living in nursing homes and assisted living facilities.
6. Hospice patients and families can receive care for six months or longer, and the greatest benefits are
gained by being in hospice care for more than just a few days.
7. Less than one percent of Medicare beneficiaries live in an area where hospice is not available.
8. A person may keep his or her referring physician involved while they received hospice care.
9. Hospice serves people of all backgrounds and traditions; the core values of hospice—allowing the
patient to be with family, including spiritual and emotional support, treating pain—cut across all cultures.
10. Hospice offers grief and bereavement services to family members and the community.
If this information about hospice surprises you, take the time to find out more. The best time to learn about
hospice is before someone in your family is facing a health care crisis.

Prostate Cancer Continued from Page 1
When the men who engaged in physical activity at the highest levels were compared with those at the lowest
levels, some very important differences in prostate cancer risk emerged. Overall, very high levels of physical
activity were associated with a 16 percent reduction in the risk of developing prostate cancer. Additionally,
among the men who spent at least half of their work days being physically active, the risk of prostate cancer was
20 percent lower when compared to men who spent most of their work day sitting down. Specifically, and very
importantly, there appeared to be a linear and progressive decrease in prostate cancer risk with each additional
30 minutes of walking or bicycling per day over the course of the adult lifetimes of these men (this linear
relationship was noted within a range of 30 to 120 minutes of walking or bicycling per day). Additionally, the risk
of developing advanced prostate cancer appeared to be further lessened by regular daily physical activity.
Cardiovascular disease remains the most common cause of premature death in most societies. Cancer is the
No. 2 cause of premature death when including people of all ages, and the No. 1 cause of premature death below
the age of 80 in the United States. Regular exercise, including relatively moderate activities such as brisk walking
or bicycling, have been shown to significantly reduce the risk of death due to cardiovascular disease, as well as,
increasingly, the risk of developing or dying from multiple different types of cancer. Based upon the results of this
well-designed and well-executed prospective clinical research study, it would appear that prostate cancer can
be added to the list of life-threatening illnesses for which the risk can be decreased through regular and frequent
physical activity (and both at work and at home).
Source: Robert Wascher MD
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MedicationUpdate

T

he Infectious Diseases Society of America (IDSA) is calling for the development of 10 new
antibiotics by 2020.
“If we can initiate a global commitment to achieve this significant 10 x ’20 goal, we’ll take a giant step
toward safeguarding the health and well-being of patients worldwide,” said IDSA President Richard
Whitley, MD, FIDSA. “We offer the unique expertise of IDSA’s members to assist the research and policy
communities and urge the US and [European Union (EU)] to establish a specialized ‘antibacterial pipeline group,’
which would be responsible for identifying strategies to motivate antibiotic drug development.” There are just 15
antibacterial drugs in the pipeline with the potential to offer benefits over existing drugs, according to a new EU
report. Of these drugs, only 5 are in later-stage clinical trials. These findings support those in the 2009 IDSA
report, “Bad Bugs, No Drugs, No ESKAPE.” The IDSA has asked the Obama administration and the EU to
support the 10 x ’20 Initiative’s goal, noting that the World Health Organization identified antimicrobial resistance
as one of the three greatest threats to human health. IDSA requested that the US and EU work toward this goal
at the highest levels—possibly in connection with the President’s Advisory Council on Science and Technology
and the European Commission.
IDSA’s 2004 report—“Bad Bugs, No Drugs, As Antibiotic Discovery Stagnates, A Public Health Crisis Brews”—
described the antibiotic resistance crisis and the circumstances that cause drug makers to leave the antibiotic
market. In response to the difficulties confronting drug makers with regard to antibiotic development, IDSA
worked with Congress to draft the Strategies to Address Antimicrobial Resistance (STARR) Act.
Ever since this report, there has been a greater awareness of the lack of pharmaceutical development in the
antibiotic arena, according to Formulary Editorial Advisory Board Member Michele B. Kaufman, PharmD, RPh,
clinical pharmacist, New York Downtown Hospital, and president, PRN Communications Inc., New York.
“This is a problem in the United States and abroad, many organisms have developed resistance to the current
armamentarium of agents,” Dr Kaufman said. “Not only has this occurred in the hospital setting, but there are now
reports of an increase in community-associated methicillin-resistant Staphylococcus aureus. This is quite scary.”
“The 10 x ’20 Initiative must succeed in creating a stable research infrastructure for antibiotic development,
otherwise physicians around the world will be left without the tools they need to effectively treat patients,” said Dr
Whitley.
Source: Formulary ENews

Rumor vs. Truth

R
T

UMOR: Single or intermittent doses of fluconazole DON’T cause significant drug interactions.

RUTH: This is mostly true but there are some situations to watch for. Single-dose and
intermittent fluconazole regimens are popular for vaginal yeast infections...they’re less messy than OTC options.
But fluconazole is a strong inhibitor of CYP2C9 and a moderate inhibitor of CYP3A4 and 2C19 enzymes. Drugs
affected by 2C9 inhibitors are usually the ones to watch for with fluconazole doses less that 200 mg daily. But in
most cases, these interactions won’t be clinically significant when fluconazole is dosed once or intermittently.
Exceptions to this are situations where the interacting drug (warfarin, phenytoin) needs to be tightly controlled
and the patient is already difficult to control. Enzyme inhibition with fluconazole CAN happen with a single dose
but most of the time the interaction isn’t clinically significant. However, repeating the dose every few days can
prolong the effect and cause problems. It’s safest to use OTC alternatives (Monistat, etc) instead of fluconazole
especially with phenytoin. It's hard to predict how much phenytoin levels will increase. If fluconazole is the only
option then a single-dose as opposed to intermittent dosing is recommended to avoid compounding the problem.
INR monitoring is advised for tough to control patients. Blood glucose may decrease in patients on oral
hypoglycemics when given fluconazole due to the increased drug level. Patients need to watch their blood
glucose levels when they’re taking glyburide, glipizide, glimepiride, or Starlix (nateglinide) with fluconazole,
especially if they’re prone to hypoglycemia and should also consider a proactive decrease in the hypoglycemic
medication dose.
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Study: Antidepressant lift may be all in your head

A

small new study provides more evidence that, on average, antidepressants may be little more effective than a
sugar pill in most patients who take them. "I think we've made decisions (about how to treat depression) more difficult,"
says co-author Robert DeRubeis, a psychologist at the University of Pennsylvania. The findings are published in
today's Journal of the American Medical Association. "I hope we have."
Antidepressants are among the most-prescribed drugs in the USA. More than 164 million prescriptions were
dispensed in 2008, according to IMS Health. DeRubeis' team pooled data from six trials in which a total of 718
depressed patients were randomly assigned to take either an antidepressant or a placebo. The authors obtained
patient-specific data from scientists involved with each trial.
Antidepressants were more effective than a placebo only for patients with very severe depression, who made up 40%
of trial participants but, according to a recent survey cited in DeRubeis' paper, represent fewer than 30% of depressed
people who seek treatment in the real world. "The health establishment needs to take stock and ask about costs and
benefits" of antidepressants, DeRubeis says. Meanwhile, he says, his study "should give one pause" about
prescribing antidepressants to mildly, moderately or even severely depressed patients. Instead, he says, doctors
might want to consider non-drug options, such as exercise or psychotherapy. In a statement, Food and Drug
Administration spokeswoman Karen Riley called DeRubeis' paper "useful." "But every patient is different, and
translating these findings into clinical practice is yet another challenge," Riley added. "Some modestly ill patients will
still benefit from drug treatment, while some very severely ill patients will not." A larger study published in February
2008 reached conclusions similar to those in DeRubeis' paper. In the 2008 study, researchers pooled data from all
clinical trials submitted to the FDA for the licensing of Prozac, Serzone (no longer on the market), Effexor and Paxil.
Such findings "demonstrate a failure in the system: These drugs were not thoroughly tested in mild to moderate
depression prior to their approval," says Thomas Moore, a senior scientist at the Institute for Safe Medication Practices
in Horsham, Pa., and co-author of the 2008 paper. "Any new antidepressants should be."
Source: Rita Rubin, USA TODAY

NutritionUpdate

E

lderly men and women who sip on several cups of green tea a day may be less likely to have the
blues, hint findings of a study from Japan.
Dr. Kaijun Niu, at Tohoku University Graduate School of Biomedical Engineering in Sendai, and
colleagues found men and women aged 70 and older who drank four or more, versus one or fewer,
cups of green tea daily were 44 percent less likely to have symptoms of depression. Several prior studies have linked
green tea consumption to reduced levels of psychological distress. This led Niu and colleagues to look at associations
between drinking green tea and symptoms of depression in 1,058 relatively healthy elderly individuals.
About 34 percent of the men and 39 percent of the women had symptoms of depression, according to a report in the
American Journal of Clinical Nutrition. These symptoms were severe in about 20 percent of the men and in about 24
percent of the women. Overall, 488 participants said they drank four or more cups of green tea a day, 284 said they
downed two to three cups daily and the remaining 286 reported having one or fewer cups daily.
According to the investigators, the apparent protective effect of greater green tea consumption on symptoms of
depression did not fade after they factored in social and economic status, gender, diet, history of medical problems,
use of antidepressant medications, smoking, and physical activity. By contrast, there was no association between
consumption of black or oolong tea, or coffee, and lower symptoms of depression. A green tea component, the amino
acid theanine, which is thought to have a tranquilizing effect on the brain, may explain the"potentially beneficial effect"
shown in the current study, Niu noted in an email to Reuters
Health. However, further studies are necessary to confirm whether
greater green tea intake actually has antidepressant effects.
Therefore, Niu shied away from recommending greater green tea
intake to minimize depression among the elderly.
Source: Newsmax.com
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