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Daily Aspirin Lowers Prostate Cancer Risk

T

wo new studies paint a complex portrait of aspirin's impact on cancer risk and mortality, with one
suggesting the drug may lower the risk of dying from prostate cancer and the other seeing no significant drop
in the risk for developing breast cancer. "These were different types of studies," explained Dr. Stanley Liauw,
author of the prostate cancer study and an associate professor in the department of radiation and cellular
oncology at the University of Chicago Medical Center. "The breast cancer group was looking at how aspirin
might affect new formations of cancer, while we looked at how it might inhibit cancer progression. And we're
also talking about different disease sites," he added, "which may involve different pathways. So, it's possible
that aspirin might affect these pathways differently."
"But there is some rationale, based on previous research, for why we might expect to see an aspirin benefit,"
Liauw added. "And for our study looking at prostate cancer death we actually saw a pretty dramatic effect."
Both findings are published in the Journal of Clinical Oncology. The breast cancer research team, led by Dr.
Xuehong Zhang, an instructor in medicine at Brigham and Women's Hospital in Boston, pointed out that the
disease is the most frequently diagnosed cancer among American women. With previous research
suggesting that routine aspirin and/or nonsteroidal anti-inflammatory drug (NSAID) use reduced the risk for
colon cancer (some of which was conducted by Zhang's team), the Harvard researchers set out to see
whether either might have a similar impact on breast cancer.
Between 1980 and 2008, the team tracked nearly 85,000 postmenopausal women, all of whom were working
as registered nurses when the study first launched. Nearly every two years, the women completed
questionnaires on their medical histories and lifestyle. All were asked about their routine use of aspirin and/or
other NSAIDS. Over the course of three decades, more than 4,700 of the women developed some form of
invasive breast cancer. Yet, Zhang's team found that neither regular aspirin nor other NSAIDs had any
significant impact on overall breast cancer risk, regardless of how much they were used.
Meanwhile, Liauw and his team explored the potential benefit of aspirin use among nearly 6,000 men
diagnosed with, and undergoing treatment for, prostate cancer. The men were drawn from 41 different health
centers across the United States, and all had undergone either surgery (radical prostatectomy) or
radiotherapy. The team noted that 37 percent of the patients were already taking some type of anticoagulant
(aspirin, warfarin (Coumadin), clopidogrel (Plavix), and/or enoxaparin). No aspirin or other anticoagulant was
prescribed once the study began. After more than 10 years of follow-up, the team found that among those
taking some type of anticoagulant, the risk of dying from prostate cancer was significantly lower than it was
among those not taking one. Further analysis revealed that most of the benefit came from aspirin use, which
Liauw said was responsible for a 57 percent reduction in the risk of prostate cancer death.
Because dosage information was not collected, no conclusions could be drawn about exactly how much
aspirin was most beneficial. However, the team noted that the protective effect was strongest among patients
with particularly "high-risk" disease. Both study teams said that more research is needed to confirm their
respective findings. And neither study proved a cause-and-effect relationship between aspirin use and its
effect on cancer. "So, at this point, this is just hypothesis-generating," Liauw said. "It may be true, but it needs
to be tested more formally."
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Zhang added that although aspirin showed little benefit with respect to breast cancer risk, he doesn't see any
cancer-related downside to their long-term use. However, for women seeking to reduce their breast cancer
risk, "the best strategies remain to maintain an ideal weight, exercise, avoid long-term use of postmenopausal
hormones, and minimize alcohol intake," he noted.
Two experts who wrote an accompanying editorial in the journal suggested that aspirin might make a
difference among very specific subgroups of people. When looking at aspirin's impact on breast cancer risk,
looking at all-comers and including all sorts of people who take anti-inflammatory drugs for all sorts of reasons
might miss the kernel," said editorial lead author Dr. Clifford Hudis, chief of the breast cancer medicine service
at Memorial Sloan-Kettering Cancer Center, in New York City. "That is to say that there may very well be a
subset of people for whom taking aspirin can be of protective benefit "
"But," he added, "the answer always is and remains that you should talk to your doctor about this before
deciding to take or not take anything, including aspirin, because none of these studies prove anything
definitively one way or another." Editorial co-author Dr. Andrew Dannenberg, director of the Weill Cornell
Cancer Center, agreed. "It continues to seem to me that aspirin does have a use for reducing the risk for
certain cancers," he said. "However, aspirin also has side effects -- peptic ulcer disease and hemorrhagic
stroke, which are real diseases. And therefore I'm still reluctant at this time to make specific recommendations
that people take aspirin for the prevention for cancer. And I believe that prospective trials that better define
dose and duration are required before anyone should make definitive recommendations for the use of aspirin
in this context."
Source: Newsmax.com

Loneliness has major impact on mortality, function decline

A

deep sense of loneliness is not just an indicator of a person's mental health — new research says it also
can be linked to greater risk for death and functional decline. Regardless of whether an individual lives in a
long-term care facility or in his or her own home, loneliness can impair their quality of life, experts said.
“Assessment of loneliness is not routine in clinical practice and it may be viewed as beyond the scope of
medical practice,” study authors from the University of California-San Francisco wrote. “However, loneliness
may be as an important of a predictor of adverse health outcomes as many traditional medical risk factors.”
But caregivers might be able to minimize the impact of loneliness by taking one small but important step:
asking an elderly person about his or her feelings. Experts say that even if loneliness weren't considered a
health risk, it is a negative feeling worth addressing. Researchers studied data related to functional decline
from more than 1,600 participants in the Health and Retirement Study. Participants were asked what
percentage of the time they felt lonely and whether they felt like they lacked companionship. After a six-year
follow-up period, researchers noted a 22.8% increased risk for death and a 24.8% risk of noticing a decline in
activities of daily living.
Source: Mary Gustafson; McKnights.com

High-tech wound dressing is shown to fight infection

U

niversity of Wisconsin researchers have demonstrated how an ultra-thin layer of polymer
impregnated with a surgical antibacterial can help healing by preventing infection. Using a
technology developed in the lab of Nicholas Abbott, a professor of chemical engineering, Abbott,
Ankit Agarwal and colleagues crafted a polymer nanofilm containing chlorhexidine, and then stamped
it onto a biologic wound dressing that is currently on the market. The commercial dressing is
sometimes called a skin substitute because it is embedded with biological compounds that promote
healing, and so it is a prime treatment for burns and persistent wounds. But Agarwal, notes that
infection can block healing in as many as 20% of patients. To fight infection, physicians can place a
gauze containing chlorhexidine on the biological dressing. But the high concentration of the antibacterial kills skin cells, slowing healing, and the gauze must be re-applied. The nanotechnology
approach releases a much smaller dose of chlorhexidine. This approach blocked infection while
promoting healing. In the first study to test specially treated nanofilms, the material reduced the
number of bacteria colonies by 99.9% after three days, Agarwal said. The goal was to reduce the
antibacterial agent so that “it's not toxic to the healing cells, just to bacteria,” he said.
Source: John O’Connor, McKnights.com
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he US Food and Drug Administration (FDA) approved the drug linaclotide (Linzess,
Ironwood Pharmaceuticals) for the treatment of chronic idiopathic constipation and irritable bowel
UPDATE syndrome with constipation (IBS-C) in adults. The drug, a capsule intended for once-daily oral
administration, is a guanylate cyclase type-C (GC-C) agonist. Linaclotide binds to the GC-C
receptor locally in the intestine, with no measurable blood plasma concentrations, resulting in an increase in
both intracellular and extracellular concentrations of cyclic guanosine monophosphate (cGMP), the
manufacturer says. Elevations in intracellular cGMP are believed to stimulate secretion of intestinal fluid and
accelerate gastrointestinal transit, resulting in increased frequency of bowel movements. Elevations in
extracellular cGMP are believed to decrease activity of pain-sensing nerves, which is thought to be responsible
for a reduction in intestinal pain, according to nonclinical models.
It is the first drug for constipation with this mechanism of action.
Linaclotide's safety and efficacy for the indication of management of IBS-C were established in 2 double-blind
studies involving 1604 patients. In those studies, patients were randomly assigned to take 290 ì g of the drug or
a placebo for at least 12 weeks. Results showed linaclotide to be more effective than placebo in reducing
abdominal pain and increasing the number of complete spontaneous bowel movements (CSBMs). These 2
studies in IBS-C are scheduled be published in the October issue of the American Journal of Gastroenterology.
The drug's safety and efficacy for the management of chronic idiopathic constipation were established in 2
further double-blind multicenter trials involving 1272 patients with chronic constipation. In these studies, patients
were randomly assigned to receive either placebo or linaclotide at either 145 or 290 ì g once daily. At week 12,
the primary endpoint (of 3 or more CSBMs per week and an increase of 1 or more CSBMs from baseline during
at least 9 of the 12 weeks) was reached by significantly more patients receiving linaclotide 145 ì g than those
receiving placebo. The FDA approval for the indication is only for the 145-ì g dose because the improvement in
the 290-ì g dose group was not more than that seen with 145 ì g.The drug's effects were said to be rapid and
observed within the first 24 hours, and to be sustained through 16 weeks.
The authors reporting the chronic constipation in the New England Journal of Medicine speculated that the
improvements resulted from factors including increased fluid in the lumen and accelerated intestinal transit.
"Although the improvement in bowel function with linaclotide treatment is most likely a consequence of increased
luminal fluid, with an acceleration of intestinal transit, additional mechanisms may contribute to the improvement
in abdominal symptoms," they write. An expert not connected with the studies, Brennan M.R. Spiegel, MD, told
Medscape Medical News at the time that linaclotide's improvement in CSBMs was impressive.
"The CSBM rate is probably the most important thing in this condition, so it's important that there were
improvements in that," said Dr. Spiegel, associate professor of medicine at the Veterans Affairs Greater Los
Angeles Healthcare System and the David Geffen School of Medicine at the University of California, Los
Angeles. Dr. Spiegel also noted that, in addition to increasing luminal fluid, the drug has a unique mechanism
that sets it apart from other constipation drugs.
"All of the drugs tend to increase fluid secretion one way or another. For instance, Miralax boosts secretion,
although passively through osmotic load, whereas linaclotide does it actively by actively pumping chloride into
the lumen through the [cystic fibrosis transmembrane conductance regulator] channel and then water gets
pumped into the lumen actively," Dr. Spiegel said.
"What is interesting is it works with this guanylate cyclase, which is its unique mechanism of action. But the net
result is not really all that unique," he continued. Dr. Spiegel said he was more enthusiastic about the studies
on the drug for IBS-C, which were still underway at the time. "We have several therapies already available to us
for chronic constipation that generally work well, whereas for IBS, it [is] a much different story," Dr. Spiegel said.
"In that regard, it looks very promising, not just for constipation but abdominal bloating and pain and a lot of other
features, and there aren't many other effective therapies." However, “if the price point puts it in line with existing
therapies, linaclotide could really prove to be one of the first-line agents for difficult to treat chronic constipation,"
he concluded.
Linaclotide is taken once daily on an empty stomach at least 30 minutes before the first meal of the day.
Its most common adverse effect is diarrhea, and the drug's FDA approval includes a Boxed Warning alerting
patients and clinicians that the drug should not be used in patients aged 16 years or younger.
Source: Nancy A. Melville; Medscape.com
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Men with Osteoporosis

M

ore emphasis is becoming prevalent on prevention and treatment of osteoporosis in men. Osteoporosis is
often thought of as a woman's disease, but up to 25% of men will have a fracture due to osteoporosis. Men 70
and older should have bone density test, or sooner for those at high risk due to a previous fracture, androgen
deprivation therapy (Lupron, etc), chronic corticosteroids, etc.
A bisphosphonate is recommended first-line for most men. Alendronate prevents about one spine fracture for
every 16 men with osteoporosis treated for 2 years. For low-risk men, then can stop an oral bisphosphonate
after 5 years or zoledronic acid (Reclast) after 3 years. For higher-risk men such as those who still have
osteoporosis they should continue with bisphosphonate for 2 more years then reassess.
Testosterone replacement is saved for men with low serum levels PLUS symptoms, such as low libido.
Testosterone can increase bone density but there's no evidence that it prevents fractures.
Forteo (teriparatide) is suggested for men at very high fracture risk or those who can't take a bisphosphonate.
Prolia (denosumab) should be saved for men at high risk of fractures due to androgen deprivation therapy for
prostate cancer.
Calcitonin should be discouraged. It's less effective than other osteo meds and long-term use is possibly linked
to a higher cancer risk. FDA is investigating and Europe will likely restrict its use.
Calcium, vitamin D, and exercise is encourage. 1000 to 1200 mg/day of calcium and 800 to 2000 IU/day of
vitamin D for men.
Source: PharmacistsLetter.com
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Cabbage: Loaded with nutrients like sulforaphane, a chemical said to boost cancer-fighting enzymes.
Swiss chard: A leafy green vegetable packed with carotenoids that protect aging eyes.
Cinnamon: May help control blood sugar and cholesterol.
Pomegranate juice: Appears to lower blood pressure and loaded with antioxidants.
Dried plums: Okay, so they are really prunes, but they are packed with antioxidants.
Pumpkin seeds: The most nutritious part of the pumpkin and packed with magnesium; high levels of the
mineral are associated with lower risk for early death.
Sardines: are called “health food in a can.’’ They are high in omega-3’s, contain virtually no mercury and
are loaded with calcium. They also contain iron, magnesium, phosphorus, potassium, zinc, copper and
manganese as well as a full complement of B vitamins.
Turmeric: The “superstar of spices,’’ it may have anti-inflammatory and anti-cancer properties.
Frozen blueberries: Even though freezing can degrade some of the nutrients in fruits and vegetables,
frozen blueberries are available year-round and don’t spoil; associated with better memory in animal
studies.
Canned pumpkin: A low-calorie vegetable that is high in fiber and immune-stimulating vitamin A; fills
you up on very few calories.
Source: Gina Depper; YoloHealth.com

T

he latest supplement craze is green coffee extract, especially now that Dr. Oz says it's a "magic
weight loss bean." The extract comes from raw coffee beans that haven't been roasted. The idea is to
preserve some of the substances in the coffee bean that are destroyed when it's heated. The extract
is being used in some fruit-flavored drinks to provide some of coffee's stimulating effects but without
its taste. It's also appearing in supplements such as Svetol, CoffeeGenic Green Coffee Extract, and
others. Some products are decaffeinated but others do contain caffeine. People are using these
supplements primarily for weight loss. Chlorogenic
acid is purported to be the "magic" constituent. It's a
polyphenol with antioxidant effects. Do not rely on
green coffee for weight loss as the evidence is much
too preliminary.
Source: PharmacistsLetter.com
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