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Variant H3N2 Influenza Virus

R

ecently there have been reported cases of human infection with a new influenza A H3N2 virus being
called "variant H3N2," or "H3N2v," for short. In the last 6 months of 2011, 12 US residents in 5 different states
(Indiana, Iowa, Maine, Pennsylvania, and West Virginia) were found to be infected with this influenza A H3N2
variant virus that had genes from avian, swine, and human influenza viruses. Similar viruses have been found
in the past in swine but only very rarely infected people. However, this virus, first detected in August, was a
little bit different. It contained another genetic change: It had acquired the matrix (M) gene from the 2009
H1N1 pandemic virus.
Although the M gene plays a role in viral assembly and replication, it's uncertain what the addition of this M
gene means in terms of illness severity or transmissibility in humans. Similar H3N2 viruses have circulated in
US swine since the 1990s, and the H3N2 variant with the 2009 H1N1 pandemic M gene was detected in US
swine as early at 2010. August 2011, however, was the first time this virus was found in a person.
Investigations into the 12 cases have shown human infection following contact with swine, as well as limited
human-to-human transmission. So far, most illness associated with this virus has been mild and self-limited.
However, although all the patients recovered, 3 were hospitalized, all of whom were people with preexisting
medical conditions. All but 1 were young children. Limited serologic studies conducted recently at CDC
indicate that adults may have some preexisting immunity to H3N2v, whereas children likely do not.
Although there is no evidence that sustained human-to-human transmission of H3N2v is occurring, CDC is
watching this situation very closely. All influenza viruses have the capacity to change, and it is possible that
this virus will continue to cause illnesses in humans, either from exposure to infected swine or from
subsequent human-to-human transmission. Like seasonal flu, certain people are likely at greater risk for
serious complications from infection with this virus. As a result, cases of severe illness, even deaths, resulting
from infection with H3N2v could occur.
Because infections with variant influenza A viruses have been identified both after exposure to pigs and after
limited human-to-human transmission, CDC is recommending that clinicians consider the possibility of
infection with one of these variant viruses when seeing patients with febrile respiratory illness. This is
particularly true when the patient has been exposed to pigs and/or if the patient is a young child in a state
where infections with variant influenza viruses have occurred.
As usual, if influenza is suspected, CDC recommends empiric treatment with the influenza antiviral
medications oseltamivir (Tamiflu®) or zanamivir (Relenza®) for patients who are severely ill or who are at
high risk for serious flu-related complications. New guidance has recently been posted on the CDC website
related to specimen collection, processing, and testing for patients with suspected H3N2v infection.
Although CDC's emphasis right now is on rapid detection and treatment, a candidate vaccine virus to protect
against H3N2v has been prepared by CDC and provided to World Health Organization Collaborating Centers
and vaccine manufacturers should production of a vaccine become necessary. The seasonal flu vaccine is
unlikely to protect against flu viruses that normally circulate in swine.
Source: Michael Jhung, MD, MPH; Medscape.com
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No Cancer Benefit From Vitamin B, Omega-3 Supplements in
Heart Patients

P

atients with a history of heart disease will most likely not reduce their risk for developing cancer by taking
vitamin B and/or omega-3 fatty acid supplements, a new French analysis suggests. “In the population we
studied, we found no beneficial effects of either B vitamins or omega-3 fatty acids taken over five years on
cancer occurrence or cancer-related death,” noted study author Valentina Andreeva, who is with the
nutritional epidemiology research unit at the University of Paris. To explore the protective potential of B
vitamins and fatty acid supplements, the authors did a secondary analysis of data that had been collected in
a previous study involving almost 2,000 French men and 500 women. All were between 45 and 80 years of
age, and all had experienced cardiac trouble (heart attack, unstable angina or ischemic stroke) in the year
leading up to the start of the study. In turn, the participants were divided into one of four different groups that
consumed a daily supplement regimen involving various types of vitamin B and omega-3 fatty acids at
“relatively low supplementation doses.”
By the end of the original five-year study, 7 percent of the participants had gone on to develop some form of
cancer, and just over 2 percent ultimately died of cancer. The vast majority of cancer cases (including
prostate, lung, bladder and colorectal cancer) and deaths occurred among men (81 percent and 83 percent,
respectively). The team unearthed no evidence that any form of vitamin B or omega-3 fatty acid supplement
improved cancer outcomes in any way. The investigators noted that there were some indications that cancer
risk might have actually gone up, specifically among women taking vitamin B and/or omega-3 fatty acid
supplementation. However, the authors stressed that this observation was based on too few cases to
substantiate a firm conclusion, and called for further research involving a larger pool of participants.
“The results of our study suggest that individuals should exercise caution when deciding to take dietary
supplements, especially over a long period of time and without a physician’s advice,” advised Andreeva.
“Such supplements constitute active substances and might have adverse effects in some populations. To be
on the safe side, individuals should strive to achieve dietary recommendations via healthy, balanced diets.”
Joseph Su, the program director at the U.S. National Cancer Institute’s epidemiology and genomics research
program, said that nothing about the findings struck him as surprising. “So far, study findings have been very
inconsistent,” he noted. “But most supplement studies, if anything, have shown no beneficial effect
whatsoever. Just like this one.
Continued on Page 4
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UMOR: Namenda (memantine) works for mild Alzheimer’s disease.

RUTH:
Namenda is widely used off-label for mild disease but there’s no evidence it helps. Even for
moderate to severe Alzheimer’s disease, its efficacy is meager at best. The cholinesterase inhibitors
(Aricept, etc) can help patients with mild Alzheimer’s but don’t expect them to make a huge difference, either.
None of the current Alzheimer’s meds provide huge improvements and usually, at best, they just set the
cognitive function clock back a bit. For example, with therapy a patient may function like they did 6 months
ago, but in a few months they’re back to the same spot as when they started therapy; cognitive decline is still
occurring. Also, the side effects can be challenging. On average, 12 patients need to be treated with a
cholinesterase inhibitor for one to benefit and an equal number will have diarrhea, nausea, and/or vomiting.
Donepezil (Aricept, etc) is first suggested for most patients as it’s got a longer track record and is better
tolerated than immediate-release galantamine (Razadyne, etc) or oral rivastigmine (Exelon, etc). 5 mg/day
is recommended and titrating slowly up to 10 mg/day. A 23 mg/day donepezil dose is approved for more
severe disease but most patients should stick with the 10 mg dose. Efficacy improvements with the higher
dose are slight and side effects are worse. Instead add Namenda to a cholinesterase inhibitor when patients
progress to moderate to severe dementia. It's recommended to start with 5 mg daily and increase the dose
by no more than 5 mg weekly to a max of 10 mg BID. Namenda can cause headaches, dizziness, and
constipation. Stopping Alzheimer’s medicaitons can be a tough decision. However, it should be considered
if side effects are a problem; there’s no benefit after 3 to 6 months or when slowing dementia progression is
no longer a goal.
Source: PharmacistLetter.com
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he Food and Drug Administration issued a drug safety communication
highlighting a possible increased risk of Clostridium difficile-associated diarrhea (CDAD)
associated with proton pump inhibitor (PPI) use. The FDA reviewed reports from its Adverse
Event Reporting System and available literature to identify cases of CDAD in patients taking PPIs.
The agency noted that many of the adverse event reports involved elderly patients, patients with chronic and/or
concomitant underlying medical conditions or patients who were taking broad-spectrum antibiotics that might
have predisposed them to developing CDAD. These factors might have increased the risk of CDAD in these
patients, the FDA said, but the role of PPIs could not be definitively ruled out. In a review of 28 observational
studies, 23 showed an increased risk of C. difficile infection or disease, including CDAD, associated with PPI
exposure. The FDA noted that the strength of the association varied from study to study, but most studies
suggested that the risk of C. difficile infection or disease was 1.4 to 2.75 times higher with PPI exposure as
compared with no exposure. Five of these studies reported clinical outcomes, which included colectomies and
rare cases of death. The FDA said the studies varied in their ability to evaluate the association between C.
difficile infection or CDAD and prior PPI use, and there was limited information about the relationship between
these outcomes and PPI dose or duration of use. In addition, there was little information about the use of
over-the-counter (OTC) PPIs in community settings. "Nevertheless, the weight of evidence suggests a positive
association between the use of PPIs and C. difficile infection and disease, including CDAD," the regulatory
agency cautioned. The FDA suggested that a diagnosis of CDAD should be considered for PPI users who
experience diarrhea that does not improve. The agency said it is working with PPI manufacturers to include
information on drug labels about the increased risk of CDAD with PPI use. The agency also said that it is
assessing the possible risk of CDAD associated with histamine H2 receptor blockers. Prescription PPIs and
histamine H2 receptor blockers are approved to treat conditions such as gastrointestinal reflux disease and
stomach and small intestine ulcers, while their OTC counterparts are used to treat heartburn.

T

he U.S. Food and Drug Administration (FDA) is notifying the public that it has revised the dose limitation for
the cholesterol-lowering drug simvastatin from 10 mg to 20 mg when it is co-administered with the cardiac drug
amiodarone. The FDA previously recommended that the dose limitation for simvastatin be decreased from 20
mg to 10 mg, and has now reconsidered that recommendation. In patients who are taking both simvastatin and
amiodarone, the dose of simvastatin should not exceed 20 mg per day. The simvastatin drug labels (Zocor and
generics, Vytorin) have been updated to reflect this correction. In June 2011, FDA restricted the use of the
highest approved dose of simvastatin (80 mg) to reduce the risk of muscle injury (myopathy). Therefore the
40-mg dose became the maximum safe dose of simvastatin. At the same time, FDA also proportionally lowered
(i.e., a 50% reduction or more) all the maximum safe doses of simvastatin when it is taken with certain interacting
drugs (i.e., drugs that can raise simvastatin blood levels). However, the simvastatin dose limitation when taken
with amiodarone (in which the simvastatin dose was lowered from 20 mg to 10 mg) was made in error. Unlike
other interacting drugs, there were no pharmacokinetic or clinical trial data to support the simvastatin dose
reduction approved with amiodarone. Therefore FDA has determined that the simvastatin dose limitation, when
taken with amiodarone, should be restored to 20 mg.
Source: FDA.gov

Drug Regimens for H. pylori

T

riple therapy with a PPI, clarithromycin, and amoxicillin or metronidazole is often used first-line but usually
should NOT be. Efficacy rates are falling due to increasing clarithromycin resistance. It's recommended to start
with quadruple or concomitant therapy instead. Quadruple therapy with bismuth, metronidazole, and tetracycline
(Helidac, Pylera) plus a PPI is making a comeback due to better efficacy. If tetracycline is not available,
prescribers will ask about using doxycycline instead. Some experts are trying doxy but there's no evidence that
it works as well. The combo packs of Helidac or Pylera are still available and contain tetracycline. An extra
metronidazole 250 mg tab is recommended with the three mealtime doses of Helidac to overcome resistance.
Concomitant therapy means triple therapy with a PPI, clarithromycin, and amoxicillin plus metronidazole to help
boost efficacy. This concomitant therapy CAN be used instead of quadruple therapy. It's given BID instead of
QID a it doesn't contain bismuth so it avoids the black stools or tongue, constipation, etc. If clarithromycin is
unavailable, Prevpac (lansoprazole/amoxicillin/clarithromycin) is suggested plus metronidazole 500 mg BID. It
is not recommended to use another macrolide instead of clarithromycin as these don't work for H. pylori.
Source: PharmacistLetter.com
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So I don’t think there’s anything that can really back up the idea that these supplements can prevent cancer.”
However, Vicky Stevens, strategic director of laboratory services at the American Cancer Society in Atlanta,
expressed some reservations about the French analysis. “Compared with other trials, they used much lower
levels of supplements,” she noted. “From the B-vitamin point of view, dramatically lower. So, it could be argued
that they just weren’t using high enough levels of supplements to see any effects,” Stevens suggested.“ And
they used a natural form of folate [vitamin B supplement], whereas other trials use a synthetic form,” Stevens
added. “But the real problem in being able to evaluate the effects they do see is that they don’t have enough
people. And it’s not really a long enough follow-up period to really see an effect of these supplements on cancer
onset. Five years isn’t really enough. It can take 10 or 20 years in most cases. So, what they may be seeing is
an effect on preexisting abnormalities, but not the impact on cancer onset itself.”
Duffy MacKay, a naturopathic doctor and vice president of scientific and regulatory affairs for the Council for
Responsible Nutrition in Washington, D.C., agreed. “When you look at an intervention like this, you’re definitely
not looking at the role of the supplements at preventing tumors, because the tumors likely started well before
the trial,” he noted. “So really what the trial is about is giving vitamin B and omega 3 and seeing if they altered
the outcome, the progression, of these cancers,” MacKay explained.
“And with that you have to realize that cancer is a very complex multi-factorial disease,” MacKay stressed. “And
two supplements would never be expected to be a successful treatment on their own. I would say, however, that
proper nutrition is one of your best allies in terms of wellness, period. And while no one ever claimed these were
cancer drugs, if you will, supplements make sense, cancer or no cancer.”
Source: Alan Mozes; Health.com
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lder people who consumed more than 2,143 calories a day had more than double
the risk of a type of memory loss called mild cognitive impairment compared to those
who ate fewer than 1,500 calories a day, according to a study by the American Academy
of Neurology.
The more calories older people consumed, the more likely they were to have mild
INFORMATION
cognitive impairment, says Yonas Geda, lead author of the study and a neuropsychiatristat Mayo Clinic in Scottsdale, Ariz. Other investigators from Australia have shown that excessive
calorie intake is associated with a greater risk of mild cognitive impairment, he says.
MCI is the condition between normal forgetfulness due to aging and early Alzheimer's disease. People with MCI
have problems with memory, language or thinking severe enough to be noticeable to other people and to show
up on tests, but not serious enough to interfere with daily life, according to the Alzheimer's Association. People
are often aware of the forgetfulness.
Because the problems do not interfere with daily activities, the person does not meet criteria for being diagnosed
with dementia. Not everyone diagnosed with MCI goes on to develop Alzheimer's, the association says.
Geda and colleagues followed 1,233 people ages 70 to 90 in Olmsted County, Minn. The participants did not
have dementia, but 163 had mild cognitive impairment. Researchers calculated their daily calorie intake based
on food questionnaires. The researchers then divided the participants into three equal groups. The first group
consumed 600 to 1,526 calories daily; a second between 1,526 calories and 2,142 calories and a third, more
than 2,143. The researchers did not control for diet quality in this analysis, but are looking at diet and exercise
for future analysis.
Bottom line: The odds of having MCI more than doubled in the highest calorie group compared to the lowest
calorie group, Geda says.
This is one study so "we have to be extremely careful about generalizations," he says. "The first step is that we
have to confirm this finding in a bigger study. Certainly, we are not recommending starvation or malnutrition."
Neurologist Neelum Aggarwal, a member of the American
Academy of Neurology, says these findings should encourage
physicians and health care providers to start the discussion
about the links between common healthy living practices,
including eating a healthy diet, limiting sugar, to overall
cognitive function, with their patients.
Source: Nanci Hellmich; USA Today
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