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L A T E - B R E A K I N G N E W S 

Im p r o v e a s t h m a s y m p t o m s by 
r e d u c i n g sa l t i n t a k e . New find

ing: A review of 26 published stud
ies found that lowering salt intake 
to 1,500 mg of sodium per day re
duces asthma severity and improves 
breathing in two to five weeks. Tlieory: 
High-sodium foods may play a role in 
bronchial inflammation, which can 
worsen asthma. If you have asthma: 
Limit sodium intake to 1,500 mg daily 
and eat a diet rich in fresh foods. 

T. D. Mickleborough, PhD, associate profes
sor, department of kinesiology, Indiana Univer
sity, Bloomington. 

P r o l o n g e d s i t t i n g i n c r e a s e s 
r i s k fo r b l o o d c l o t s . Back

ground: Deep vein thrombosis (DVT), 
in which a blood clot forms in the 
leg, has been linked to long airplane 
flights. New finding: Prolonged sitting, 
regardless of where it occurs, seems 
to increase risk for blood clots by 
reducing blood flow to the legs. In 
a study of 73 healthy adults, blood 
clots were no more likely to develop 
when the study participants sat in a 
chamber simulating an airplane cabin's 
reduced air pressure and oxygen lev
els for eight hours than when they sat 
for the same period at ground level. 
When sitting for prolonged periods: Get 
up at least once every hour and walk 
around, or flex and extend your an
kles and knees while seated. 

William D. Toff, MD, senior lecturer in car
diology. University of Leicester, England. 

Improved st roke detect ion. New 
study: Researchers studied 356 peo

ple who received magnetic resonance 
imaging (MR!) or computed tomogra
phy (CT) scans after suffering stroke-
like symptoms, such as slurred speech 
or weakness on one side of the body. 
Conclusion: Doctors accurately diag
nosed strokes 83% of the time when 
patients received MRI scans, com
pared with 26% of the time when CT 
scans were given. Reason: MRI scans 
detect changes within minutes after 
the onset of a stroke.. .a CT scan may 
not be accurate until hours later. 

Julio A. Chalela, MD, medical director, 
Neuroscience Intensive Care Unit, Medical 
University of South Carolina, Charleston. 

WELLNESS STRATEGIES FROM THE WORLD'S LEADING MEDICAL EXPERTS 

T h e , 
Amazing 
H e a l i n g 
P o w e r 

w hen most people 
t h i n k of a health
ful diet, fresh fruits 
and vegetables typ

ically top the list. 
Surprising: A n eight-ounce cup 

of caffeinated or decaffeinated cof
fee contains more disease-fighting 
antioxidants than a typical serving 
of fresh blueberries or oranges. 

Although coffee does not contain 
some of the other nutrients found i n 
healthful foods, i t is the main source 
of antioxidants i n the American diet 
(followed by tea and chocolate, re
spectively). Of course, the s t imu
lating effects of coffee's caffeine are 
not always desirable—some people 
experience nervousness, insomnia 
or even spikes i n blood pressure. 

But most people who drink mod
erate amounts of coffee (typically 
defined as one to three cups daily) 
seem to have a lower r i sk for a 
number of chronic conditions, i n 
cluding heart disease, diabetes and 
age-related cognitive declines. 

WHAT'S IN A CUP? 

The amount of caffeine that is 
found i n coffee varies, depending 

J o e V i n s o n , P h D 
University of Scranton 

F i g h t 
h e a r t disease, 

diabetes, 
m e m o r y loss 
a n d more.. . 
with coffee 

on how the coffee is prepared. 
Examples: One ounce of espresso 

contains about 50 mg. . . an eight-
ounce cup of instant coffee has 95 
m g . . . a n d eight ounces of p l a i n , 
brewed coffee has 150 mg. 

A serving of espresso, instant 
or brewed coffee each contains 
r o u g h l y the same a m o u n t of 
antioxidants. I n fact, coffee con
tains hundreds of ant ioxidants , 
p a r t i c u l a r l y polyphenols—plant 
compounds that can i n h i b i t cell 
damage or in f lammat ion , two of 
the main causes of many chronic 
diseases. The addition of m i l k and/ 
or sugar does not appear to affect 
the antioxidant levels. 

Important: Most of the research 
l i n k i n g coffee to reduced disease 
rates is based on epidemiological 
studies, i n w h i c h scientists have 
analyzed the past dietary habits of 
large groups of people. 

This type of research helps to 
Bottom Line/Health interviewed Joe Vinson, PhD, 

a professor of chemistry at the Uni
versity of Scranton in Pennsylvania. 
A specialist in food-based chemical 
compounds, he was the lead author of 
an article on antioxidants published 
in October 2006 in Journal of Agricul
ture and Food Chemistry. 
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rash-l ike reddening of the face, 
neck and chest, w h i c h lasts about 
10 minutes. Flushing is caused by 
niacin's abil ity to trigger vasodila
tion (widening of blood vessels). 

To lessen this side effect, choose 
a form of niacin k n o w n as inositol 
hexanicotinate. I t helps prevent the 
flush w i t h o u t reducing niacin's ef
fectiveness. 

Caution: N i a c i n s h o u l d be 
avoided by people w i t h a history 
of liver disease or stomach ulcers 
and used w i t h caution by patients 
w i t h diabetes and/or gallbladder 
disease. I n a d d i t i o n , high-dose 
n iac in (2,000 m g or more) may 
interact w i t h certain medications, 
i n c l u d i n g alpha-blockers , such 
as doxazosin (Cardura) , and the 
diabetes drug metformin (Gluco-
phage). 

OTHER NONDRUG THERAPIES 

A die t that keeps sugar and 
processed f o o d to an absolute 
m i n i m u m and emphasizes frui ts 
and vegetables. . .whole grains. . . 
beans . . . f i sh . . . l ean meats . . . and 
nuts and seeds can help lower L D L 
cholesterol and raise H D L levels. 
So can regular exercise, such as 
brisk w a l k i n g , and losing excess 
weight. 

Other nondrug approaches can 
lower total and L D L cholesterol 
and boost H D L . Combine the fol
lowing nondrug therapies with nia
cin for maximum effectiveness... 

Red yeast r i ce . This Chinese 
medicine—a yeast that is grown on 
white rice, then fermented—con
tains monacolins, substances that 
act as naturally occurring statins. 
Research i n China shows that red 
yeast rice can lower total choles
terol by 1 1 % to 30%. Typical use: 
Take 1,200 to 2,400 m g a day of 
red yeast rice, i n two to four doses, 
w i t h meals. 

Not recommended: P o l i c o -
sanol—a s u p p l e m e n t d e r i v e d 
f r o m cane sugar that also con
tains n a t u r a l statins—has been 
wide ly promoted as effective for 
l o w e r i n g cholesterol . However, 
several recent studies show that 
p o l i c o s a n o l has no s i g n i f i c a n t 

effect on cholesterol. 
Fish o i l and flaxseed. Fish o i l 

and flaxseed supply omega-3 fatty 
acids, w h i c h lower total choles
te ro l and L D L levels and raise 
H D L levels. Typical dose: For fish 
o i l , take supplements containing 
a total of 3 g daily of eicosapentae-
noic acid (EPA) and docosahexaenoic 
acid ( D H A ) . I f you take a b lood-
th inn ing drug, such as aspirin or 
warfarin (Coumadin) , check w i t h 
your doctor before taking this dose 
of fish o i l . Or use one to three tea
spoons of ground flaxseed a day, 
sprinkled on food or mixed w i t h 
water or juice. Flaxseed also can 
help relieve constipation and ease 
arthritis pain. 

Soy Many studies show that soy 
can help lower total and L D L cho
lesterol. Typical use: Try to get 20 g 
of soy protein a day—the equiva
lent of eight ounces of to fu . . . or one 
cup of edamame (soy) beans. Im
portant: Soy ice cream and other pro
cessed soy foods don't deliver enough 
soy to help reduce cholesterol. 

Caution: I f you have been diag
nosed w i t h a hormone-dependent 
cancer, such as some breast malig
nancies, or are at risk for such a 
condition, check w i t h your doctor 
before adding soy to your diet. 

Plant sterols. These natural sub
stances, w h i c h block the absorp
tion of cholesterol i n the intestines, 
are f o u n d i n f r u i t s , vegetables, 
beans, grains and other plants . 
Regular intake can reduce tota l 
cholesterol by 10% and L D L by 
14%. Products w i t h plant sterols 
(or a similar form, plant stanols) 
include spreads, salad dressings, 
snack bars and dietary supple
ments. Typical use: A i m for 1 g to 
2 g daily of plant sterols. 

W a l n u t s . A recent study pub
lished i n the medical j o u r n a l A n -
giology showed that people w h o 
ate a handful of walnuts daily for 
eight weeks had a 9% increase i n 
H D L . Walnuts contain polyphenol 
antioxidants , w h i c h also i n h i b i t 
oxidation of L D L cholesterol. Rec
ommended intake: One ounce of 
raw walnuts three times daily. # 
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HEARD BYTHE EDITORS 

Me la tonin curbs blood pres
s u r e , we hear f rom Ehud 

Grossman, MD. New finding: For 
four weeks, 19 adults with noctur
nal hypertension (diagnosed with a 
24-hour monitor), took 2 mg of the 
sleep hormone melatonin two hours 
before bedtime as well as blood 
pressure medication. Nineteen oth
ers took blood pressure medication 
alone. Result: Blood pressure was 
significantly reduced in the melatonin 
users. The other group reported no 
change. Theory: Melatonin suppress
es the sympathetic nervous system, 
which controls blood pressure. If you 
have nocturnal hypertension: Ask your 
doctor about trying melatonin. 

Ehud Grossman, MD, head of internal 
medicine and hypertension unit, Chaim Sheba 
Medical Center, Tel-Hashomer, Israel. 

Whole grains may prevent 
g u m disease, we hear from 

Anwar T. Merchant, SCD, MPH. New 
finding: In a study of 34,160 men, those 
who reported eating about three serv
ings daily of whole-grain foods were 
23% less likely to develop gum disease 
over a 14-year period than men who 
ate less than one daily serving. Theory: 
Whole grains help control blood sugar, 
limiting formation of compounds that 
trigger inflammation that can lead to 
gum disease. Self-defense: Aim to eat 
three to four servings daily of whole-
grain foods. One serving equals three-
quarters cup of whole-grain cereal or 
one slice of whole-wheat bread. 

Anwar T. Merchant, SCD, MPH, assistant 
professor of epidemiology, McMaster Univer
sity, Ontario, Canada. 

Me d i c a t i o n re l ieves n u m b 
hands a n d f e e t , we hear 

from Stephan Rosenkranz, MD. In a 
new study, 40 adults (mostly women) 
with Raynaud's disease (blood vessel 
constriction that causes numb hands 
and feet) took 10 mg of vardenafil 
(Levitra), an erectile dysfunction drug, 
twice daily for two weeks. In 70% of 
participants, symptoms improved. 
Theory: The drug relaxes blood ves
sels, allowing for better blood flow. 
If you have Raynaud's: Ask your doctor 
about trying vardenafil. 

Stephan Rosenkranz, MD, associate pro
fessor of medicine, department of cardiology, 
University of Cologne, Germany. 

E d w a r d K. Chapnick , tAD, Maimonides Medical Center 

P r o t e c t Y o u r s e l f 
F r o m K i l l e r B a c t e r i a 
Proven ways to avoid a life-threatening infection 
in the hospital. 

Im a g i n e e n t e r i n g a 
hospital for heart sur
gery, a j o i n t replace
ment or some other procedure. 

The treatment is successful, but 
you contract an infect ion d u r i n g 
your hospital stay. 

Each year, th is happens to 2 
m i l l i o n Americans. The infection 
is usually m i n o r — a simple rash 
and fever that can be cured w i t h 
antibiotics. But about 10% of hos
pital-acquired infections are seri
ous. Some bacteria are resistant to 
most—if not all—antibiotics, and 
h a r m f u l organisms can q u i c k l y 
invade the bloodstream and dam
age skin , organs, muscles and/or 
bones. More than 90,000 A m e r i 
cans die of these hospital-acquired 
infections annually. 

W h i l e m o s t h o s p i t a l s have 
stepped up their efforts to prevent 
infections, only recently have many 
patients become aware that they 
must be more assertive i n protect
ing themselves. 

HOWTO AVOID BACTERIA 

Bacteria can l ive for h o u r s — 
sometimes even days—on almost 
any surface and then transfer easily 
to skin . From there, bacteria can 
enter the body through breaks i n 
the skin or via touching the eyes, 
nose or m o u t h . H a n d - w a s h i n g 
is the most effective way to help 
prevent the spread of bacteria and 
other infection-causing organisms. 
(For more on hand-washing, see 
page 6.) 

Other ways to protect yourself— 
or a loved one... 

• Ask doctors and nurses t o 
disinfect medical devices. 
To prevent the spread of 

bacteria or other germs, stetho
scopes, b lood pressure cuffs and 
other such medical devices should 
be cleaned w i t h a d is in fec tant 
a lcohol wipe before they touch 
your skin. 

• A v o i d t o u c h i n g sur faces 
touched by o t h e r people. Some 
people do t h e i r best to a v o i d 
touching tabletops, chairs, elevator 
doors or any other surface. I f this 
is impractical , use alcohol-based 
disinfectant gels and/or wipes. To 
prevent a possible infection, avoid 
rubbing bare skin from any part of 
your body against these surfaces. I n 
a recent study, about three-quarters 
of hospital rooms tested were con
taminated w i t h bacteria. 

• Be aware t h a t v i s i tors can 
carry germs i n t o your hospital 
r o o m . Ask visitors not to sit on 
your bed—they can transfer bacte
ria from their clothes to the sheets 
. . . o r use the b a t h r o o m i n y o u r 
room—they can transfer germs to 
bathroom surfaces. Even doctors' 
neckties can carry bacteria or other 
germs, research shows. 

Hospital patients typical ly are 
at greater r isk of contract ing an 
infectious disease due to their weak
ened immunity, but it's also wise for 

Bottom Line/Health interviewed Edward K. 
chapnick, MD, director of the division of infec
tious diseases at Maimonides Medi
cal Center in Brooklyn, New York, 
and associate professor of medicine 
at Mount Sinai School of Medicine 
in New York City. He has published 
more than 30 medical journal articles 
on infectious diseases. 
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hospital visitors to follow hygienic 
practices to avoid getting sick. 

PREPYOURSELF 

Patients themselves often carry 
bacteria, such as Staphylococcus 
aureus ( s taph) , o n the i r bodies 
and/or clothes w h e n they check 
i n t o the h o s p i t a l . These germs 
don't always cause s y m p t o m s — 
up to 30% of healthy adults carry 
staph o n their s k i n . However, i f 
your sk in is colonized w i t h bac
teria w h e n you go for surgery, i t 
can enter your body at the surgical 
site. To protect yourself... 

• Wash your body. Three to five 
days before surgery, start showering 
or bathing daily using a special 4% 
chlorhexidine soap. Chlorhexidine 
is a powerful antiseptic agent that 
w i l l help remove bacteria f rom the 
skin's surface. Chlorhexidine soap 
(such as Hibiclens or Betasept) is 
available over the counter at most 
drugstores. I f i t is not i n stock, ask 
the pharmacist to order i t . 

Caution: Because this soap can 
irritate the skin or cause an aller
gic reaction i n some people, do 
not use the soap for more than five 
days.. .avoid the use of other skin 
products during that t ime. . .and be 
sure that your doctor gives his/her 
consent to use the soap. 

• Don ' t shave. No matter how 
careful you are, shaving causes m i 
croscopic nicks i n your skin. Any 
break i n the sk in can potential ly 
create an entry point for bacteria. 
For 72 hours before surgery, do 
not shave the surgical site, even i f 
the site is on your legs, underarms 
or face. I f your surgery typical ly 
requires shaving, ask your doctor 
i f clippers can be used instead of a 
razor by hospital personnel before 
your surgery. 

• Ask for a staph test . A week 
to 10 days before surgery, ask your 
surgeon to test you for methicil-
lin-resistant Staphylococcus aureus 
(MRSA) by taking a nasal swab. I f 
this test shows that you are a carri
er of the bacterium, specific infec
t ion-control procedures w i l l be f̂ ^̂ T. 
used i n the hospital . A topical u " ^ 

antibiotic also may be prescribed. 
Helpful: Almost everyone w i l l be 

given an oral antibiotic w i t h i n 60 
minutes of receiving surgery to help 
prevent an infection. However, it's 
common for busy hospital staff to 
forget this routine medication. Be 
sure to remind your doctor. 

If you're scheduled for surgery: 
Call your state's health department 
and ask i f hospitals i n the state are 
required to report infection rates. If 
so, get the latest report for the hospi
tal where you' l l be treated. Discuss 
any findings w i t h your doctor. 

CATHETERS AND IVs 

Having a catheter or intravenous 
(IV) line increases your risk for i n 
fection because bacteria from your 
own body or a health-care worker's 
hands can enter at the insertion site. 
Catheters are tubes that are used to 
drain hquids, such as urine, from the 
body IV lines deliver fluids, such as 
medication and nutrients, directly 
in to a vein. You may not have a 
choice whether or not a catheter or 
IV is inserted, but always ask... 

• W h y is the catheter and/or 
IV there? Often, a catheter or IV 
is used when a patient enters the 
emergency room, but is then for
gotten for a time after i t is no lon
ger needed. I f you don't know why 
you have a catheter or IV, ask. 

• How many days wil l I need the 
catheter and/or IV? The answer 
largely depends on your condition, 
but it's important to let your doctor 
know that you want a catheter and/ 
or IV removed as soon as possible. 
W i t h urinary catheters, the risk for 
an infection increases by at least 5% 
each day i t remains i n place. That 
means that i t should come out as 
soon as medically possible. 

Helpful: Every day, ask your nurse 
or doctor whether the catheter can 
come out . . .don't wait for medical 
staff to th ink of removing i t . 

W i t h peripheral IVs (the k i n d 
that are inserted into a vein i n your 
hand or arm) , the r isk for infec
t ion is relatively low u n t i l the third 
or fourth day. I f an IV has been i n 
place for four days, ask when you 

are scheduled to have i t replaced 
w i t h a new one. (Central venous 
lines, w h i c h are inserted i n large 
veins of the neck or chest, don't 
have the same risk and can stay i n 
place almost indefinitely.) 

More from Dr. Ctiapnick. 

H a n d - W a s h i n g 

S e c r e t s 

If you are hospitalized, everyone 
who enters your room should 

wash his/her hands. This includes 
family members, doctors, nurses 
and other hospital staff. If you feel 
embarrassed to remind your doc
tor or anyone else, raise the issue 
as a question: "Did you remember 
to wash your h ands?" 

Be sure that people who wash 
with soap and water dry their 
hands with a clean paper towel and 
not a cloth towel from the bath
room in your hospital room. The 
paper towel also should be used to 
turn off the faucet. 

In most hospitals, alcohol-based 
hand-cleaning gel dispensers are 
mounted on the wall in or near 
each patient's room—these are 
for everyone to use, not just staff 
These gels (which should contain 
at least 62% alcohol) are superior 
to hand-washing at killing germs. 
Alcohol dries out the skin less 
than soap and water does, so it 
is best for frequent cleanings. If 
hands are visibly soiled, soap and 
water must be used. 

Important: Latex gloves are 
meant to protect the person wear
ing them, not the patient. If hands 
aren't washed before putting on 
gloves, bacteria will live on the gloves. 
If a hospital staff member enters 
your room already wearing gloves, 
ask him to remove the gloves, clean 
his hands and put on a fresh pair. 
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If you are planning to 
be hospitalized, go to 
w w w . b o t t o m l i n e 
secrets.com/bonus 
for a free reproduc
ible poster that re
minds health-care 
workers to wash 
their hands before 
they touch you. 

About 2 million patients a 
year pick up infections whi 
hospitalized—and 90,000 
of them die as a result. 
Unwashed hands are thou{ 
to play a role. 



BETTER WAYS 

B e t t e r v i t a m i n D source. Bos
ton researchers recently mea

sured the vitamin D content in local 
seafood. Result: Farm-raised salmon 
contained about 25% of the vita
min D content found in wild-caught 
salmon. In earlier research, however, 
farmed salmon contained, on average, 
higher levels of beneficial omega-3 
fatty acids than wild salmon. Bottom 
line: If you're trying to maximize your 
vitamin D intake, look to wild salmon 
over farm-raised salmon. 

Michael F. Holick, MD, PhD, professor of 
medicine, physiology and biophysics, Boston 
University School of Medicine. 

Be t t e r k i d n e y s t o n e t r e a t 
m e n t . Researchers recently 

reviewed nine studies involving 693 
adults treated for kidney stone dis
ease. Result: Patients given calcium 
channel blockers, such as nifedip
ine (Procardia), used to treat heart 
disease...or alpha-blockers, such as 
tamsulosin (Flomax), typically pre
scribed for enlarged prostate, had a 
65% greater chance of passing their 
kidney stones than those not given 
these drugs. Theory: These medica
tions relax the ureters (muscular 
tubes that push the urine from the 
kidneys to the bladder), easing stone 
passage. If you have kidney stones: 
Ask your doctor about trying one of 
these drugs. 

Brent K. Hollenbeck, MD, assistant profes
sor of urology, department of urology, Uni
versity of Michigan, Ann Arbor. 

Be t t e r apple juice. New finding: 
Researchers measured levels of 

polyphenols—antioxidants thought 
to protect against cancer and heart 
disease—in pasteurized apple juice 
that was either clear or cloudy. Re
sult: Cloudy apple juice, which con
tains more pulp, had up to four times 
more polyphenols than the clear 
variety. Theory: The manufacturing 
process used to make clear apple 
juice reduces polyphenol levels. Im
portant: Choose pasteurized apple 
juice to ensure that the product does 
not contain bacteria. 

Jan Oszmianski, PhD, professor and head, 
department of fruit, vegetable and cereal 
technology, Wroclaw Environmental and Life 
Science University, Poland. 

Kate L o r i g , R N , D r P H 
Stanford University School of Medicine 

T h e A r t h r i t i s F i x 
F e w P e o p l e U s e 
"Self-management" strategies can keep you active 
and pain-free. . 

A: 11 too often, peo
ple w i t h arthritis 
give up activities 

. that they enjoy 
because of their pain and 
stiffness. That is unfortunate—and 
usually unnecessary. 

WHAT YOU CAN DO 

Most doctors r e m i n d arthr i t i s 
sufferers that exercise is neces
sary to reduce the discomfort as
sociated w i t h the condit ion. Stil l , 
many people w i t h arthritis "over-
protect" their affected j o i n t s — a 
truly dangerous approach because 
their joints don't get the circulation 
and nutrients they need, and their 
muscles atrophy. W i t h o u t strong 
muscles to stabilize the body and 
act as shock absorbers, the jo ints 
are more vulnerable to damage. 

Helpful: Start w i t h whatever 
amount of physical activity, such 
as walking or bicycling, you can do 
now—even i f that means one m i n 
ute every hour or five minutes twice 
a day. Perform the activity four or 
five times weekly, increasing your 
time by about 10% every couple 
of weeks. I f at any point you feel 
worse after exercising than you did 
before, cut back and wait a week 
before increasing your time again. 

M a i n t a i n i n g a healthy weight 
also is crucial to managing arthritis 
pain. I f you are overweight, losing 
just five to 15 pounds can signifi
cantly reduce knee osteoarthritis 
pa in as w e l l as i m p r o v e overal l 
f lexibil i ty and mobility. 

Helpful: I f y o u need to lose 
weight, try the "200-a-day" plan. By 

el iminating just 200 calories 
d a i l y t h r o u g h d ie t and/or 
exercise, the average person 
w i l l lose about 20 pounds i n 
a year. To reduce your daily 

intake by 200 calories, skip one 
slice of bread and take a 20-min-
ute walk, for example.. .or eat two 
fewer cookies. 

THE TOOL THAT 
TOO FEW PEOPLE USE 

There is another approach that 
many arthritis sufferers overlook. At 
the Patient Education Research Cen
ter at Stanford University School of 
Medicine, we've helped thousands 
of arthritis sufferers achieve greater 
mobil i ty and less physical discom
fort w i t h a six-week "self-manage
ment" program that teaches prob
lem-solving strategies that can be 
used i n a variety of situations. I n 
addition to self-management tech
niques, the program includes exer
cise and diet strategies as well as the 
use of arthritis medications.* 

Several randomized trials have 
shown that people who follow our 
program for at least four months 
experience less pain and disability, 
have fewer visits to doctors and 
enjoy greater quali ty of l ife than 
ar thr i t i s patients w h o have n o t 
participated i n the program. 

W h a t ' s t h e secret? People 
w h o become good arthri t is "self-

*Exercise guides and DVDs, as well as self-help 
information, are available from the Arthritis Founda
tion (800-568-4045 or www.arthritis.org). 

Bottom Line/Health interviewed Kate Lorig, RN, 
DrPH, director of the Patient Education Research 
Center at Stanford University School of Medicine and 
coauthor of The Arthritis Helphook (Da Capo) and Liv
ing a Healthy Life with Chronic Conditions (Bull). 
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JAMISON STARBUCK, ND| 

N a t u r a l C u r e s f o r H e a r t b u r n a n d U l c e r s 

D 
^ ^ octor, I have heartburn, but I don't want to 

I take a prescription drug. What can I do?" 
Many people have asked me for such advice-

especially since the media have publicized risks associated 
with popular heartburn and ulcer medications called pro
ton pump inhibitors (PPIs). These drugs, including omepra
zole (Prilosec), larisoprazole (Prevacid) and esomeprazole 
(Nexium), offer short-term relief by reducing stomach 

acid, but they do not cure the underlying problem. Even worse, long-term 
use (more than a year) of PPIs increases risks for hip fracture (because of 
decreased mineral absorption)...and the bacterial intestinal infection Clos
tridium difficile (because stomach acid is needed to fight bacteria). For my 
patients, I use a different approach that focuses on improving digestion and 
healing the lining of the stomach and the esophagus. My advice... 

If you suffer from heartburn and/or have an ulcer, avoid any foods that 
may irritate your condition, such as fried foods, citrus, tomato-based 
foods and spicy meals. Don't overeat. Large meals increase the demand 
for stomach acid. Chew thoroughly and eat nothing within two hours of 
going to bed. Avoid smoking and pain relievers, such as aspirin or ibupro-
fen (Advil), that can cause gastrointestinal irritation. 

Herbal tea also can be surprisingly effective for heartburn and ulcers. 
Chamomile and licorice root are two herbs with a long medicinal his

tory for treating the digestive tract lining.* Drink three cups of either tea 
daily, on an empty stomach. Use two teaspoons of dried plant or one 
teabag per eight ounces of water. 

For heartburn (without ulcer), I suggest that you add stomach acid— 
which is necessary for good digestion—rather than reduce it with an 
acid blocker. At the end of your meal, sip on a four-ounce glass of water 
to which you have added one teaspoon of either apple cider vinegar or 
fresh lemon juice. Caution: Do not drink vinegar or lemon water if you 
have an ulcer or gastritis (inflammation of the lining of the stomach). 
Discontinue this practice if it causes pain or worsens symptoms. 

If you have an ulcer (with or without heartburn), I recommend adding 
other botanical medicines. The antiseptic herbs echinacea, cranesbill root 
and Oregon grape root (50 mg each) help reduce bacteria associated with 
ulcers. The herbs cabbage leaf, marshmallow root and slippery elm bark 
(200 mg each) help restore the gut's protective lining. Take these herbs 
three times daily on an empty stomach until the ulcer symptoms have 
eased, usually for two to eight weeks. 

I f you take a PPI but want to stop using it, gradually wean yourself off the 
drug while you add this protocol. Consult your doctor about your plan 

and schedule a follow-up visit in a month. You can review your condition 
and discuss what I hope will be good news about your progress. 

*lf you have high blood pressure, avoid licorice tea. 

Jamison Starbuck, ND, is a naturopathic physician in family practice and a lecturer at the 
University of Montana, both In Missoula. She is past president of the American Association of Naturopathic 
Physicians and a contributing editor to The Alternative Advisor: The Complete Guide to Natural Therapies and 
Alternative Treatments (Time Life). Please send comments and suggestions for future columns to Dr. Starbuck 
in care of Bottom LinelHealth, Box 10702, Stamford, CT 06904-0702...or via E-mail at Starbuck@Bottom 
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managers" l earn h o w to w o r k 
around the physical l i m i t a t i o n s 
that prevent them f rom activities 
they enjoy. Whether you want to 
w a l k the beach, c l imb the stairs 
to your friend's front door or visit 
your sister i n Chicago, fo l lowing 
a self-management program w i l l 
help you. Here's how... 

m Set a specific goal . Is there 
something specific you w o u l d like 
to do, but are avoiding because of 
your arthrit is? Example: I would 
love to go to the movies, hut I worry 
about sitting for two hours. 

m Pinpoint the obstacles. What, 
precisely, is the problem w i t h pro
longed sitting? Do you get stiff? Do 
your knees hurt? 

• Brainstorm possible solutions. 
W o u l d i t help to sit i n an aisle seat, 
so you can stretch your legs during 
the movie? Could doing warm-up 
exercises beforehand and/or bend
ing and stretching your knees dur
ing the movie make a difference? 
H o w about changing the angle 
of your knees by s i t t ing on your 
coat.. .or t i m i n g your medication 
so its effect peaks during the mov
ie? W o u l d you do better at a mati
nee or early-evening show, when 
the theater is less crowded? 

^ Devise a s h o r t - t e r m act ion 
plan. F ind something specific that 
you can do now to move closer to 
your goal. Example: I will practice 
sitting for 30 minutes, four times this 
week, at different times of the day to 
see when I'm most comfortable. 

Write down your action plan and 
post i t on your bathroom mirror or 
any other place where you' l l see i t 
often. Keep a notebook to record 
setbacks and successes. Review 
your progress and update your ac
t ion plan weekly. I f you're able to 
sit comfortably for 30 minutes i n 
the afternoon, see if you can extend 
that time by doing knee exercises 
before or during sitting. 

• Test d i f f e r e n t approaches. 
I n many cases, a combinat ion of 
solutions w i l l be most effective. 
Whi le simply choosing a matinee, 
for example, may not be enough 
to get y o u comfortably t h r o u g h 
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a t w o - h o u r movie , you may f i n d 
that you are able to enjoy the c in
ema i f y o u attend an early-after
noon show, take your medication 
an hour beforehand, use a w a r m 
pack on your knees and sit i n an 
aisle seat so you can periodically 
stroll to the back of the theater. 

OTHER WAYS TO BEAT ARTHRITIS 

Arthri t is pain and stiffness often 
interfere not only w i t h the things 
y o u w o u l d like to do , b u t also 
the things you have to do. W i t h a 
l i t t le ingenuity, however, you can 
reduce your discomfort. Example: 
Bulky handles (about an i n c h i n 
diameter) are much easier to grasp 
than narrow handles w h e n using 
tableware, pens, pencils, k i tchen 
utensils and tools. Less tension is 
required to maintain your grasp on 
a bulky handle, so it's easier to hold 
i f your hands are weak or your f i n 
gers won't close all the way. 

Helpful: To modify your existing 
utensi l handles, wrap them w i t h 
foam pipe-insulation tubing (avail
able at most hardware stores). Tub
i n g w i t h a three-eighths i n c h to 
three-quarter inch diameter open
ing usually provides a good fit . It's 
inexpensive and can be cut to size 
w i t h a knife or scissors. 

Other approaches... 
• To save your hands from pain

f u l w r i n g i n g of a dishcloth, use a 
sponge instead—the water can be 
easily squeezed out by put t ing the 
sponge i n the sink and pressing on 
i t w i t h your palm. 

• To avoid the sometimes painful 
movements needed to towel dry put 
on a terry-cloth robe after shower
ing to absorb much of the water. 

• Put small laundry items (socks, 
underwear) i n mesh bags (available 
at home-goods stores) for easier re
trieval f rom the washer. 

• To avoid m o r n i n g stiffness, 
keep jo in ts w a r m at night w i t h a 
l i g h t w e i g h t electric blanket . Or 
sleep inside a sleeping bag—it w i l l 
t u r n w i t h you, preventing cold air 
pockets , and keep y o u w a r m e r 
than a blanket. 

• Use a large spatula to tuck i n 
sheets when making the bed. # 

Samuel Meyers, M D 
Mount Sinai School of Medicine 

T h e P e r f e c t 
C o l o n o s c o p y 
Follow these steps for an easier prep and better test. 

w hen i t comes 
to m e d i c a l 
procedures, 
c o 1 o n o s -

copy is one of the most u n i 
versally dreaded. But i t doesn t 
have to be that way. 

Colonoscopy, the "gold standard" 
for examining the interior of the co
lon and rectum, is recommended 
for most adults once every decade 
after age 50. Some people, such as 
those w i t h a family history of colon 
cancer, may be tested earlier and/ 
or more often. Other tests, such as 
checking the stool for blood, and 
sigmoidoscopy, w h i c h examines 
only a portion of the colon, are not 
nearly as accurate as colonoscopy. 

Before a colonoscopy can be per
formed, the patient's colon must be 
emptied, usually through the use 
of bowel-cleansing products 12 to 
24 hours before the procedure. 

Dur ing colonoscopy, the patient 
is sedated and lies on his/her side. 
The doctor introduces a flexible, 
lighted scope (approximately one-
third inch i n diameter and 79 inch
es long) through the patient's anus 
and threads i t through the colon. 
A t iny camera attached to the end 
of the scope helps the doctor iden
tify polyps (precancerous growths) 
that can be removed before they 
develop into colon cancer. 

To get the most accurate results with 
the least amount of discomfort... 

Choose a qual i f ied physician. 
M a n y c o l o n o s c o p i e s are per
formed by general pract i t ioners 
w h o have no f o r m a l t r a i n i n g i n 
the procedure. That increases the 

risk for complications, such 
as bleeding and perforation 
of the colon. W h e n choos
i n g a physician, look for a 
board-certified gastroenter-

ologist. To receive board certi
fication, the doctor must complete 
an approved training program and 
pass the board examination. Gas-
troenterologists w h o belong to 
the American Society for Gastro
intestinal Endoscopy (ASGE) are 
wel l - t ra ined i n per forming colo
noscopies and are recognized by 
their peers as qualified.* 

Meet w i t h the doctor ahead of 
t i m e . It's not always customary to 
do so, but i f you're nervous about 
your colonoscopy, make an extra 
appointment a week or two before 
the procedure. If you are concerned 
about pain d u r i n g colonoscopy, 
for example, your doctor can give 
you details about the sedatives (or 
a general anesthetic, i f necessary 
or preferred) that w i l l be used to 
minimize discomfort. 

Ask about potential complica
tions. Colon perforation ( in which 
the l ining of the colon is perforated 
by the scope) can lead to such com
plications as peritonitis (bacterial 
infection i n the abdominal cavity) 
and even death. The average per
foration rate is one i n 1,000 cases. 

Another risk: General anesthesia 
*To find a gastroenterologist who also belongs to 

ASGE, go to www.asfeasge.org, the group's Web site. 
Bottom Line/Health interviewed Samuel Meyers, 

MD, a clinical professor of medicine/ 
gastroenterology at Mount Sinai School 
of Medicine in New York City and co
author of the medical textbook Bocku 
Gastroenterology (W.B. Saunders). He 
has performed more than 5,000 colo
noscopies during his career. 
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CHARLES B. INLANDER 

A r e Y o u S a v i n g E n o u g h f o r Y o u r H e a l t h C a r e ? 

F 
ar too many people assume that health-care costs will 
no longer be a concern once they reach age 65 and 
become eligible for Medicare. That's a mistake. 

According to the nonprofit Employee Benefit Research 
Institute, a 65-year-old couple who retire this year and 
live into their mid 80s will need $154,000 to $299,000 
(in today's dollars) to cover out-of-pocket medical costs 
for insurance premiums (including Medicare), insurance-

related copayments and deductibles, and prescription drugs. That doesn't 
include the cost of over-the-counter medications, long-term care (if you 
opt for it) and most dental expenses. 

But the situation is not necessarily as grim as it sounds. Whether you 
are planning for retirement—or are already there—you can significantly 
lower your out-of-pocket health-care costs. Here's how... 

Look for the best price. Even some people who would never make a 
purchase at the grocery store without comparing prices believe that health
care costs are final. That's not the case. Drug prices, even for generic drugs, 
vary widely among local pharmacies, chain drugstores, large retailers and 
mail-order companies. Before you fill a prescription, check at least three 
stores in your area (including pharmacies in the same chain, where prices 
often vary). Mail-order drug programs, such as those offered by AARP or 
drugstore chains, are often cheaper than local stores. If you use the same 
drug continuously, ask your doctor to write a 90-day (rather than a 30-day) 
prescription—this can save you up to 20% (via mail order or at a drugstore). 

When you purchase Medicare supplemental insurance, make sure that 
you look at the same policy from at least five different companies. The 
federal government controls what the various policies cover, but not the 
prices. You can get a list of approved insurers from your state's insurance 
department (usually listed in the phone book). You'll find that the cost of 
the same policy may vary by as much as 40% among companies. Do the 
same when looking at Medicare prescription drug plans. Each state has 
at least three dozen plans available in all price ranges. Buy what you need 
and can afford. Also, don't use a specialist, such as a cardiologist, for a 
general problem like a sinus infection. Use a family physician or internist. 
His/her rates will be lower, and he will have more experience treating 
general health problems. Your out-of-pocket expenses also will be lower. 

Start building a health reserve. If you are younger than age 65 and 
planning for retirement, put aside some money each month for postretire-
ment out-of-pocket health costs. If you have just received a tax refund, put all 
or part of it into an account earmarked for postretirement health expenses. 

Plan ahead. If you have more than $150,000 in stocks, bonds and 
similar investments, consider buying long-term-care insurance, which 
covers such things as nursing-home care. The younger you are when you 
purchase such coverage, the less expensive it is. Even for a 65-year-old, 
the cost is about 40% less than it is if you wait until age 70. Again, shop 
around for the policy that provides the best coverage for the money. 

Charles B. Inlander Is a Fogelsvllle, Pennsylvania-based consumer advocate and health-care consul
tant. He was the founding president of the nonprofit People's Medical Society, a consumer advocacy or
ganization credited with key improvements In the quality of US health care in the 1980s and 1990s, and is 
the author of 20 books, including Take This Book to the i-lospitai with You: A Consumer Guide to Surviving Your 
i-lospital Stay (St. Martin's). Please send comments and suggestions for future columns to Mr. Inlander in 
care of Bottom Linell-lealth, Box 10702, Stamford, CT 06904-0702...or via E-mall at lnlander@Bottom 
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can cause breathing problems i n 
some people, so be sure that a 
trained practitioner w i l l administer 
the drug and be present through
out the procedure i f you are receiv
ing an anesthetic. 

To further reduce your risk for 
complicat ions, give your doctor 
a list of any medication allergies 
you have as wel l as any over-the-
counter or prescription drugs or 
supplements you take. 

Follow prep instructions. This is 
perhaps the most important step to 
ensuring a successful colonosco
py. I f you don't empty your colon 
properly, pools of fecal matter w i l l 
block areas of the colon f rom the 
doctor's view. 

There are many different prep 
methods, i n c l u d i n g lavage solu
tions (which involve drinking a gal
lon of a special l iquid that promotes 
frequent bowel movements). . .os
motic laxatives (such as magnesium 
citrate).. .stimulant laxatives (such 
as senna). . .or a combinat ion of 
these. Phosphorus-based laxatives, 
such as OsmoPrep (32 tablets taken 
the night before and morning of the 
colonoscopy) or Phospho-Soda 
(a 1.5-ounce l i q u i d that is mixed 
w i t h a clear d r i n k , such as ginger 
ale, and drunk the night before the 
procedure), are often prescribed. 
However, phosphorus-based laxa
tives may not be recommended i f 
you have certain conditions, such 
as heart and/or kidney disease. 

1 prescribe magnesium citrate, 
which comes i n a 10-ounce bottle. 
One bottle is d r u n k the night be
fore the colonoscopy, and a second 
bottle is consumed the morning of 
the procedure. 

To prevent the possibihty of vom
i t i n g dur ing the procedure, don't 
dr ink any liquids w i t h i n two hours 
of receiving a colonoscopy, regard
less of the type of bowel-cleansing 
product used. 

Recent finding: A study published 
i n the American Journal of Gastro
enterology found that people who 
walked for five-minute intervals 
between drinking glasses of bowel-
cleansing solut ion had a cleaner 
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colon than patients w h o rested. 
W h y walking helps is unclear, but 
i t may be because exercise s t imu
lates intestinal mot ion. 

Ask how many colonoscopies 
the d o c t o r per forms in a day. A 
typical colonoscopy takes 30 to 60 
minutes to complete. Dur ing part 
of that t ime, the doctor is thread
i n g the scope to the end of the 
patient's colon. 

I t is important that the doctor 
take at least six minutes to w i t h 
draw the scope, according to a 
recent study i n The New England 
Journal of Medicine. I f the w i t h 
drawal is performed more quickly, 
there is a greater chance of missing 
small polyps h i d i n g behind folds 
of intestine. 

To gauge how long your doctor 
personally spends on each colo
noscopy, ask how many procedures 
he performs i n a day. I f he's doing 
eight or more w i t h i n a four-hour 
period, he's not spending enough 
time on each patient. 

1 use a pediatric scope on every 
patient because i t is more flexible 
and easier to maneuver than an 
adult scope. If you know that your 
colon is more twisted than normal 
(as determined by a prior colonos
copy) , consider asking your physi
cian to use a pediatric scope. 

Make sure polyps w i l l be re
moved. Before scheduling a colo
noscopy w i t h a particular doctor, 
confirm that he w i l l remove polyps 
d u r i n g the procedure should any 
be found. Otherwise, the colonos
copy w i l l have to be repeated. 

A v o i d v i r t u a l colonoscopy. I t 
requires the same prep as stan
dard colonoscopy. D u r i n g v i r tua l 
colonoscopy, air is p u m p e d into 
the c o l o n via the r e c t u m , and 
the patient's colon is viewed w i t h 
a c o m p u t e d t o m o g r a p h y ( C T ) 
or magnetic resonance imaging 
(MRI) scan. V i r tua l colonoscopy 
may be only 50% to 60% accurate, 
depending on the polyp size and 
the equipment used. Also, i f po l 
yps are found, your doctor still w i l l 
need to do a standard colonoscopy 
to remove them. # 

M a t t h e w L. F laher ty , M D 
University of Cincinnati Medical Center 

D a n g e r s o f 
~ ! l o o c l - T h i n n i n g D r u g s 
New research shows that potentially fatal bleeding is 
occurring at an increasing rate. 

Medicat ions k n o w n as 
anticoagulants reduce 
the r isk of developing 
l i fe-threatening b lood 

clots that can lead to heart attack, 
stroke, deep ve in thrombosis (a 
blood clot i n the leg) and pulmo
nary embolism (a blood clot i n the 
lung) . Even though these drugs are 
highly effective at preventing clots, 
they can cause excessive bleeding. 

New finding: A 2007 study i n the 
medical journal Neurology suggests 
that the incidence of bleeding i n 
the brain—intracerebral hemor
rhage (ICH)—associated w i t h an
ticoagulant use increased fivefold 
between the late 1980s and late 
1990s, a rise that corresponds to 
the increasing use of the popular 
anticoagulant warfarin (Couma
din) . I n patients age 80 and older, 
brain hemorrhages associated w i t h 
anticoagulants i n the same period 
increased by a factor oi greater than 
10. Warfarin use i n the US rose af
ter the d r u g was s h o w n to help 
prevent ischemic strokes (caused 
by b l o o d clots) i n patients w i t h 
atrial fibrillation (abnormal heart 
rhythm) . 

The risks associated w i t h ant i 
coagulant use are often outweighed 
by the potential benefits of prevent
ing clots. However, patients need 
to be aware of necessary tests and 
other strategies to ensure that the 
drugs are being used safely. 

HOW ANTICOAGULANTS WORK 

About 4 m i l l i o n Americans take 
prescription anticoagulants. These 
drugs are c o m m o n l y k n o w n as 

blood thinners, but they don't actu
ally th in the blood. Anticoagulants 
inhibi t the ability of substances i n 
the blood to form clots and can pre
vent some clots from getting bigger. 
They are part of a broader catego
ry of drugs called antithrombotic 
agents. Antithrombotics include.... 

• A n t i p l a t e l e t drugs i n h i b i t 
the abi l i ty of cell- l ike structures 
i n blood (platelets) to form clots. 
Drugs i n this class include aspirin, 
clopidogrel (Plavix), ticlopidine (Ti-
clid) and a combination of aspirin 
plus dipyridamole (Aggrenox). 

A s p i r i n and other antiplatelet 
drugs are usually recommended 
for the prevention of heart attack 
and ischemic stroke. Patients w i t h 
certain medical conditions, includ
i n g h e a r t - r h y t h m disturbances, 
such as atrial fibrillation, may re
quire a different anticlotting agent, 
such as warfarin. 

• Clotting factor inhibitors, such 
as warfarin, work i n the liver to i n 
hibit the production of proteins that 
cause clotting. These drugs typical
ly are prescribed for patients w i t h 
deep vein thrombosis, pulmonary 
embolism, atrial fibrillation or me
chanical heart valves. 

• H e p a r i n is m a i n l y used i n 
hospitalized patients w i t h a high 
risk of developing clots. Heparin 
is given either intravenously—to 

Bottom Line/Health interviewed Matthew L. Fla
herty, MD, a neurologist at the University of Cin
cinnati Medical Center and assistant 
professor of neurology at the University 
of Cincinnati College of Medicine. He 
was the lead author of "The Increasing 
Incidence of Anticoagulant-Associated 
Intracerebral Hemorrhage," published 
in Neurology (January 9, 2007). 
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p r e v e n t or treat c l o t s — o r by 
inject ion. 

WARNING SIGNS 

Anti thrombot ics can cause u n 
w a n t e d b leeding . Even t h o u g h 
aspirin, clopidogrel and other anti
platelet drugs are unlikely to cause 
excessive bleeding, there's s t i l l a 
risk for bleeding from the gastroin
testinal tract or into the brain. The 
r i s k for b leeding is h igher w i t h 
anticoagulants, such as warfarin. 

Red flag: U n e x p l a i n e d b r u i s 
i n g is a sign of b leeding under 
the skin—and could be due to an 
incorrect dose of ant i thrombotic 
medica t ion . However, many el
der ly patients w i t h fragile s k i n 
w i l l experience b r u i s i n g even i f 

the dose is correct. 
Other warning signs: Bleeding 

gums when flossing/brushing the 
teeth . . . smal l cuts that cont inue 
to bleed.. .excessive fatigue due to 
blood loss/anemia.. .or dark urine 
or black stools, both of w h i c h can 
be signs of internal bleeding. 

New guidelines: For years, doctors 
prescribed warfarin to patients who 
might have achieved adequate clot
ting control (wi th less risk for side 
effects) by taking aspirin or other 
antiplatelet drugs. It's now believed 
that warfarin should be reserved for 
patients such as those w i t h atrial 
f ibri l lation or a recent heart attack 
complicated by ischemic stroke. 

War far in also may be the f irst 
choice for patients w i t h a high risk 
for pulmonary embolism or deep 
vein thrombosis. Eor these condi
tions, the higher risk for bleeding 
and other side effects, i n c l u d i n g 
nausea and loss of appetite, is off
set by the potential benefits. 

REDUCINGYOUR RISK 

W h e n an antithrombotic is pre
scribed, doctors are supposed to 
discuss w i t h you the risks associ
ated w i t h the drug and explain the 
precautions that should be taken. 
Unfortunately, this conversation 
often does not take place. 

To reduce your risk... 
• Know your I NR. The Interna

tional Normalized Ratio (INR) mea
sures how quickly blood clots. Based 
on a blood test (typically called a 
prothrombin time test), the INR is 
used to determine the correct dose 
of warfar in , w h i c h differs widely 
f r o m patient to patient. The INR 
for most patients should be two to 
three. A lower number means that 
the dose is inadequate for clot con
trol . A higher number indicates a 
higher risk for bleeding. 

Important: After start ing war
farin, patients are usually advised 
to have the prothrombin time test 
several times a week. Once they've 
achieved good blood-clotting con
t r o l , the test should be given at 
least m o n t h l y — o r more often i n 
patients who are starting (or stop

ping) medications that can affect 
blood clotting, such as aspirin and 
certain antibiotics. 

• Use NSAIDs cautiously. Pa
tients taking warfarin can experi
ence unwanted bleeding when they 
combine i t w i t h aspirin, ihuprofen 
(Advil ) or other nonsteroidal anti
i n f l a m m a t o r y drugs ( N S A I D s ) . 
Patients o n w a r f a r i n w h o need 
these drugs—for arthritis, for ex
ample—should take them only u n 
der a doctor's supervision. 

Helpful: Acetaminophen (Tylenol), 
which is not an NSAID, is less likely 
than other over-the-counter pain
killers to increase bleeding i n pa
tients taking warfarin and may offer 
some pain relief for arthritis. Caution: 
Do not exceed the m a x i m u m 24-
hour dose of acetaminophen (4,000 
mg)—liver damage may result. 

• D o n ' t d o u b l e up . Patients 
who miss a dose of warfarin or an 
antiplatelet drug should wait u n 
t i l their next scheduled dose be
fore taking i t again. Doubl ing the 
amount to make up for a missed 
dose increases bleeding risk. 

• Maintain a stable diet . Eoods 
that are high i n vi tamin K—green, 
leafy vegetables, such as spinach, 
and cruciferous vegetables, such 
as broccoli—affect the abi l i ty of 
blood to clot. Patients taking anti
coagulants who suddenly start eat
ing more (or less) of these foods 
can experience changes i n the way 
the drugs work . 

Little-known sources of vitamin K: 
Olive and canola oils, cranberries 
and black licorice. 

It's not necessary to avoid vita
m i n K - r i c h f o o d s . H o w e v e r , 
patients shouldn't make major die
tary changes, such as becoming a 
vegetarian, wi thout checking w i t h 
their doctors—and getting a blood 
test to determine whether the drug 
dose needs to be adjusted. 

• A v o i d herbs/supplements . 
Many herbs, inc luding alfalfa and 
A m e r i c a n ginseng, and herba l 
teas, such as ginger, can increase 
bleeding when combined w i t h anti
coagulants. 

Important: Patients w h o were 
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using these products when starting 
anticoagulant therapy shouldn' t 
stop abrupt ly w i t h o u t checking 
w i t h their doctors. 

• D r i n k alcoholic beverages in 
moderat ion. Alcohol can increase 
bleeding risk i n the stomach and/or 
brain—and the risk is even higher 
i n patients taking anticoagulants. 
One d r i n k a day for w o m e n and 
up to two drinks a day for men is 
unl ike ly to cause problems. Larg
er amounts of alcohol should be 
avoided. 

• C o n t r o l hyper tens ion w i t h 
d i e t , m e d i c a t i o n and exercise. 
Hypertension increases the risk for 
many health problems, inc luding 
hemorrhagic stroke (bleeding i n or 
around the brain)—and people who 
take an anticoagulant are already 
at greater risk for this condition. 

• Avoid contact sports. Injuries 
can cause internal bleeding that's 
di f f icul t to control i n patients tak
ing anticoagulants. Contact sports, 
such as hockey or football , are too 
risky for these patients. 

M i n o r cuts or scrapes—from 
shaving, w o r k i n g i n the yard, etc. 
— u s u a l l y aren't a p r o b l e m u n 
less there's a significant increase 
i n the amount of t ime i t takes to 
form clots and stop bleeding when 
you're cut. This could mean that 
the anticoagulant dose needs to be 
adjusted. 

Keep y o u r doctors i n f o r m e d 
about medication changes. Many 
drugs, including some antibiotics, 
laxatives and antacids, can interact 
w i t h warfarin. Tell the doctor man
aging your warfarin therapy about 
any drugs that have been prescribed 
by your other physicians. # 

M i t i i i t g s o € > i i i n 
B o t t o m L i n o / H o a l t h 
• S K I N C A N C E R : L a t e s t r e s e a r c h 

o n t h i s d e a d l y m a l i g n a n c y . 

• C H O L E S T E R O L T E S T S : A r e y o u 
g e t t i n g t h e o n e s y o u n e e d ? 

• C H R O N I C P A I N : N e w w a y s t o 
g e t r e l i e f . 

• A R O M A T H E R A P Y : I m p r o v e y o u r 
c i r c u l a t i o n , d i g e s t i o n a n d m o r e . 

David L. C o c h r a n , DDS, PhD 
University of Texas Health Science Center 

D E N T A L I M P L A N T S 

A r o T h o y f o r Y o u ? 
New technology has made them a better alternative 
to dentures and bridgework. 

or years, den
t a l b r i d g e s 
and dentures 
were the only 

o p t i o n s f o r p e o p l e 
who had lost teeth as 
a result of g u m dis
ease or an injury. 

Now; Recent tech
n o l o g i c a l advances 
have made the dental 
i m p l a n t — a n a r t i f i 
cial tooth root that is 
surgically implanted 
into the jawbone and 
covered w i t h a natu
ra l - looking , art i f ic ial 
t o o t h — b e t t e r a n d 
m o r e p o p u l a r t h a n 
ever. 

Over the past sev
eral years, the number 
of Americans receiving 
dental implants has i n 
creased by about 20% 
each year, w i t h an es
timated 1 m i l l i o n i m 
plants now being placed annually. 
I n 95% to 97% of cases, the art i f i 
cial tooth stays i n the jaw w i t h o u t 
pain or infection. 

U n l i k e bridges, w h i c h rely on 
neighboring teeth for support, den
tal implants leave more of your own 
teeth unaffected and reduce the risk 
for gum disease because they make 
i t easier to remove plaque. For den
ture wearers, dental implants offer a 
more secure and comfortable fit. 

For people missing one or two 
teeth, indiv idual implants can be 
anchored i n t o the jawbone and 
the artificial tooth or teeth attached. 

W h a t a r e 
D E N T A L 

I M P L A N T S ? 

p ^ e n t a l implants con
sist of three parts—a 

metal screw (the implant, 
also known as a post or 
cylinder) that is surgically 
anchored into the jawbone 
and acts as an artificial 
tooth root . . .a titanium 
extension (abutment) that 
fits on the implant...and 
an artificial tooth (also 
known as a crown or res
toration) that attaches to 
the abutment. Crowns are 
made of ceramic (porce
lain) to approximate the 
color and texture of your 
natural teeth. 

For people missing many or all of 
their teeth, two or more implants 
can be placed into the upper and 
lower jawbones, and dentures can 

be clipped or screwed 
onto them. Dentures 
that c l ip on are re
movable—^just l i k e 
regular d e n t u r e s — 
but more stable and 
comfortable because 
they are secured by 
the implants. 

A FOUR-STEP 
PROCESS 

To get an implant... 
STEP 1 : Schedule 

an evaluation. You'll 
need X-rays and pos
sibly a computed to
mography (CT) scan 
so the periodontist (a 
dentist w h o special
izes i n gum disease) 
or oral surgeon can 
calculate the depth of 
bone, note the loca

t ion of nerves and vital structures 
(such as the sinuses) and plan the 
placement of the implant . * 

STEP 2: Place the implant . A n 
implant is placed slightly less than 

*The American Academy of Periodontology 
(312-787-5518, www.perio.org) and the American 
Association of Oral and Maxillofacial Surgeons (800-
822-6637, www.aaoms.org) can help identify implant 
specialists in most parts of the country. 

Bottom Line/Health interviewed David L. Cochran, 
DDS, PhD, professor and chair of the department 
of periodontics at the University of Texas Health 
Science Center at San Antonio Den
tal School. He is a board-certified 
periodontist and vice president of the 
American Academy of Periodontol
ogy. Dr. Cochran has published more 
than 140 scientific journal articles on 
dental health. 

BOTTOM LINE health • 13 



KNOW-IT-ALL 
m E A T R I G H T , S P E N D L E S S . New find
ing: Amer icans who eat six to 10 daily 
servings of fruits and vegetables spend 
about $ 2 , 0 0 0 less on heal th-care ex
penses annually than those who eat less 
of these foods. . .and if everyone ate six 
to 10 servings daily, cases of heart dis
ease could drop by about 30%. • L E T ' S 
P L A Y ! S A Y S U R G E O N S . In a simulated 
surgery skil ls c o u r s e , surgeons w h o 
played video games more than three 
h o u r s a w e e k made 37% f e w e r e r 
rors than surgeons who never played. 

• S A L I V A T E S T S . T h e proteins, anti
bodies and other substances in saliva 
can be used to diagnose d isease—and 
are easier to collect than blood. "Ora l 
fluid" tests, still in development, could 
make diagnostic exams less painful—and 
less expens ive . S T R E S S D E R A I L S 
M E M O R Y in highly accomplished peo
ple. They have large stores of working 
memory , which is used up by s t r e s s . 
People with less working memory are 
less affected by s t r e s s because they 
develop o t h e r skil ls to c o m p e n s a t e . 

• W A N T T O L I V E L O N G E R ? W i n a 
Nobe l prize. W i n n e r s between 1901 
and 1950 l ived an average of 77.2 
years—1.4 years longer than scientists 
who were only nominated. Research is 
under way to determine how the status 
from winning the prize extends lifespan. 

• S U R P R I S I N G " C U R E " F O R S M O K 
E R S . Scientists have identified a small 
brain a rea , the insula, that is c losely 
linked to c igaret te addict ion. Smok
ers with insula damage, due to stroke 
o r o t h e r c a u s e s , i m m e d i a t e l y lose 
the urge to smoke. T h e finding could 
lead to better stop-smoking strategies. 

• T H E R O M A N C E G E N E . Differences 
in sexual desire and performance may 
be determined by normal genetic varia
tions rather than by learned behavior 
or emot ional problems. R e s e a r c h e r s 
report that some variations in the D 4 
receptor gene depress sexual desire and 
function, while other variations have the 
opposite effect. 

• journal of the American Dietetic Association 
• Journal of the American Medical Association 
M Medical News Today University of Chicago 
• University of Warwick • American Associa
tion for the Advancement of Science • Hebrew 

^ University of Jerusalem. 

one-hal f i n c h , o n average, 
into the jawbone. This is delicate 
surgery that requires cut t ing and 
peel ing back the gums, d r i l l i n g 
into the jaw, placing the device at 
the correct angle and depth, and 
sewing the gums closed around the 
implant. 

A local anesthetic is often suffi
cient for pain control, and placing 
a single screw can take as l i t t le as 
30 minutes. The entire procedure 
for one implant usually takes one 
to three hours. Most people can re
turn to work or their regular activi
ties the same day. 

There w i l l be gum soreness the 
first day, and you should not chew 
h a r d f o o d o n the side of y o u r 
m o u t h w i t h the new implant for 
a few weeks. Pain usually can be 
managed w i t h ihuprofen (Advil) or 
another over-the-counter pain re
liever. Stitches are usually removed 
i n seven to 10 days. For mult iple 
implants , general anesthesia or 
conscious sedation, which typically 
involves the use of the opiate mid-
azolom (Versed), may be preferred. 

STEP 3: A t t a c h the a b u t m e n t . 
After the bone heals around the 
implant (about six to 12 weeks), 
the dental surgeon w i l l open the 
gums again and put the abutment 
onto the i m p l a n t . This is m i n o r 
surgery that can be completed i n 
j u s t a few minutes under local 
anesthesia. 

STEP 4: A t t a c h the c r o w n . A 
general dent is t or specialist i n 
prosthetic dent is try (a prostho
dontist) attaches the crown w i t h 
an adhesive or screws i t onto the 
i m p l a n t . * * A week to two weeks 
before this step, the dental profes
sional makes impressions of the 
implant and abutment and sends 
them to a dental lab, w h i c h makes 
the crown. He/she also uses a shade 
guide to select a color that matches 
your adjacent teeth. 

T O T A L C O S T 

The typical total cost of a dental 
implant is $3,000 to $4,000. That's 

**To find a qualified prosthodontist in your area, 
consult the American College of Prosthodontists (www. 
prosthodontics.org). 

$1,500 to $2,500, o n aver
age, for implant ing a single screw 
and another $1,500 to create and 
place the crown. Check w i t h your 
insurer to see whether i t covers 
dental implants and/or crowns. 
Some insurance policies have a 
m a x i m u m payout of $1,000 per 
year for dental care. 

To maximize your coverage: Start 

the procedure late i n the year 
and finish i t the fo l lowing year, i f 
possible. 

G E T T I N G T H E B E S T R E S U L T S 

To increase your chances of receiv
ing a successful dental implant . . . 

If you smoke, stop. Smokers heal 
more slowly, have an increased risk 
for infection and are more likely to 
have an implant come loose. 

C o n t r o l b lood sugar. People 
w i t h diabetes who maintain good 
b lood sugar control typical ly do 
wel l w i t h implants. Uncontrolled 
diabetes may disqual i fy you for 
surgery because the implant site 
may not heal properly . For the 
same reason, people who have had 
radiation treatments of the jaw may 
not be able to have the surgery 

Discuss your medical history. 
Make sure that your dentist knows 
about all the medications, supple
ments and herbs you take, as wel l 
as any chronic or acute health con
ditions you have. 

Floss. Your replacement teeth 
are not vulnerable to tooth decay 
(cavit ies) , but y o u s t i l l need to 
brush and floss them to keep gum-
damaging plaque from accumulat
ing around the implant. You'll also 
need to visit the dentist two to four 
times per year for routine clean
ings and exams. 

Fven if you and the dental special
ists do everything right, there is a 
3% to 5% chance that your implant 
w i l l fail for reasons that no one u n 
derstands. Example: The jawbone 
may not heal around the implant . . . 
or the screw may come loose. If an 
implant fails, you can have i t re
moved, let your gums heal and try 
again when your dentist thinks i t 
is prudent. # 

Give the gift of Bottom Line 
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L a r k i n B a r n e t t , Florida Atlantic University 

E x e r c i s e s T h a t H e l p 
W i t h E v e r y t h i n g Y o u D o 

Functional training is a form 
of exercise that strengthens 
the muscles that we use i n 
everyday activities, such as 

standing, w a l k i n g , s i t t ing , doing 
chores and carrying packages. 

How it works: Functional training 
helps integrate the l imbs and the 
t r u n k muscles for f l u i d , powerful 
movements.. .puts your body into 
proper alignment.. .improves pos
ture and balance.. .and promotes 
deep breathing for relaxation. 

A functional fitness routine can 
be incorporated into cardiovascu
lar and strength-training workouts. 
The exercises described below are 
designed for people of a l l fitness 
levels and should be per formed 
dai ly . . . 

S I T U P A N D T A K E N O T I C E 

Benefits: Corrects t r u n k al ign
ment, inc luding weak abdominal 
muscles that don't provide sufficient 
support for the lower back. . .and 
enhances stamina and endurance. 

Good for: C a r r y i n g objects. . . 
w a l k i n g and r u n n i n g . . . a n d re
l ieving muscle tension caused by 
w o r k i n g at a desk or a computer. 

What to do: W h i l e s i t t ing i n a 
s t r a i g h t - b a c k e d c h a i r , 

f scrunch y o u r shoulders 
up toward your ears, then 
relax them. Inhale slow
ly whi le you raise your 
shoulders, then exhale 

slowly as you lower them. 
Do this three to five times, 
feeling tension drain out 

of your shoulders and neck. 
Next , sit ta l l , perched on your 

Bottom Line/Health interviewed 
Larkin Barnett, an adjunct professor 
of exercise science at Florida Atlan
tic University in Boca Raton, and the 
author of Functional Fitness; The Ulti
mate Fitness Program for Life on the Run 
(Florida Academic). 

sit-bones (you can f i n d these by 
rocking side-to-side) and concen
trate on stacking your hips, ribs, 
chest and head on top of each other 
like building blocks. Exhale power
fully while pul l ing your abdominal 
muscles inward toward your spine. 
Then p u l l y o u r shoulders back 
gently. Take several deep breaths. 

Finally, sit up tall , while pictur
ing the tops of your ears stretching 
upward. This elongates the spine 
and improves respiratory function. 
Tighten your abdominals inward 
and u p w a r d t o w a r d y o u r spine 
whi le exhaling forcefully three to 
five times. 

T H E C O M P A S S 

Benefits: Strengthens your pos
tural muscles (to improve coordi
nation and balance)... and reduces 
fatigue and stress on the legs, hips 
and back. 

Good for: Reheving muscle sore
ness f r o m extended standing as 
wel l as improving performance i n 
all sports and physical activities. 

What to do: W i t h your feet flat 
on the ground about 12 
inches apart, pretend 
you're s tanding i n (̂  
the middle of a large 
compass. W i t h exag
gerated movements , 
shift your entire body 
toward each of the e < = ^ / 
f o u r m a i n p o i n t s 
o n t h e c o m p a s s — 
n o r t h ( f o r w a r d ) , s o u t h (back
ward), east (to the r ight) and west 
(to the left)—pausing momentari
ly at each point . Do this three to 
five times. Contract your abdomi
nal muscles and notice how your 
control improves. 

G r a d u a l l y make y o u r move
ments smafler and smaller. Do this 

for 30 seconds. End by standing 
st i l l and feeling your body weight 
evenly distributed. 

T H E P E L V I S A S A F I S H B O W L 

Benefits: Centers the hips and 
places the pelvis i n neutral align
ment, reducing stress on the legs, 
back and neck. 

Good for; L i f t ing . . .getting i n and 
out of bed. . .and swinging a golf 
club or tennis racket. 

What to do: Standing w i t h your 
feet about 12 inches 
apart, contract your 
s t o m a c h muscles 
and draw them i n 
ward and up toward 
your spine. Picture 
y o u r h ips as a f i sh 
bowl filled w i t h water, 
w i t h the bowl's r i m at 
your waistline. 

Now tip your hips forward slight
ly and visualize water spil l ing out 
of the front of the fish bowl. Next, 
tip your hips backward slightly and 
visuahze water sloshing out of the 
back of the bowl . Finally, balance 
the fish bowl so that the r i m is per
fectly level. This is your pelvis's 
"neutral" position. Throughout the 
day, assume this posi t ion as you 
stand up, walk and sit. 

S H O U L D E R B L A D E . A R M , F I N G E R T I P 

Benefits: Teaches you to initiate 
arm movements f rom your t r u n k 
muscles ( including your shoulder 
girdle muscles) for more power 
and control. 

Good for: Relieving muscle ten
s ion caused by d r i v i n g a car or 
speaking on the telephone. . .and 
playing golf and racket sports. 

What to do: Whi le standing, l i f t 
your arms to your sides 
at shoulder l eve l . 
Then l i f t your arms ^ 
higher, i n the shape 
of a " U , " while sliding your 
shoulder blades downward. 
Imagine that you have a bal
loon next to each ear. Initiate 
these movements f rom the 
shoulder blades. Lower your arms, 
then repeat three to five times. # 
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'The physician should not treat the disease, hut the patient who is suffering from it." 
—Maimonides, 12th-century scholar, philosopher and physician 

R E j y C I E I t S W A M T T O 

• My daughter wants me t o t r y 
a c u p u n c t u r e f o r m y back pa in . 
A r e the needles painful? 

Usually not. The goal of acupunc
ture, w h i c h is a key component of 
Traditional Chinese Medicine, is to 
treat illness by correcting imbal 
ances i n the f low of energy. To do 
this, the acupuncturist inserts nee
dles i n acupuncture points along 
meridians, or energy pathways, i n 
the body. Acupuncture needles, 
w h i c h are disposable and made of 
stainless steel, are about the w i d t h 
of a human hair. Most practitioners 
use sterile plastic tubes to guide 
the needles into the acupuncture 
point , making insertion relatively 
painless. A n d even i f you feel the 
insertion, you usually don't feel the 
needles once they're i n . The n u m 
ber of needles used during a treat
ment depends on the condition and 
the patient's overall health. A c u 
puncture is typica l ly per formed 
w i t h the patient l y i n g flat on his/ 
her back or stomach. Treatment 
lasts 20 to 40 minutes. To f ind a l i 
censed acupuncturist i n your area, 
contact the National Certification 
Commission for Acupuncture and 
Oriental Medicine (904-598-1005, 
www.nccaom.org). 

Joan-Ellen Macredis, ND, LAc, licensed acupunctur
ist in private practice, Stamford, Connecticut. 

• I've heard that magnesium i m 
proves a person's absorpt ion of 
calc ium. Is this true? 

Yes. Magnesium helps transport 
calcium into and out of bones. I n 
most instances, magnesium is so 
p l e n t i f u l i n one's d i e t — i n foods, 
such as brown rice, spinach and al
monds—that supplements are not 
necessary. I f your diet lacks these 
foods and you want to take a mag
nesium supplement, the amount of 
magnesium you take should be half 
that of the calcium. For example, i f 
you are taking 1,500 mg of calcium 
daily, the magnesium dose should 

be 750 mg. Your body cannot ab
sorb more than 500 mg of supple
mental calcium at one time, so it's 
best to take calcium supplements 
i n divided doses. Make sure that 
you get enough vi tamin D, w h i c h 
is even more essential for calcium 
absorption than magnesium is. The 
current recommended daily intake 
for v i t a m i n D is 200 internat ion
al units ( l U ) for adults age 50 or 
younger . . .400 l U for those ages 
51 to 70 . . .and 600 l U for those 
age 71 or older. Caution: V i tamin 
D and calc ium supplements can 
affect the potency of h i g h b lood 
pressure medications k n o w n as 
calcium channel blockers, such as 
nifedipine (Adalat) and amlodipine 
(Norvasc). I f you use these medi
cations, check w i t h your physician 
before taking the supplements de
scribed above. 

Leon Root, MD, attending orthopedic surgeon. 
Hospital for Special Surgery, New York City. 

• My husband's penis becomes 
s l ight ly curved w h e n he has an 
erect ion. W h a t causes this? 

It could be Peyronie's disease, a 
disorder of the penis characterized 
by abnormal thickening of the lining 
of the erection chamber. The thick
ened area (plaque) feels hke a hard 
lump w i t h i n the penis. The causes 
are not completely understood, al
though i n j u r y to the penis is one 
possibility. Symptoms include erec
tile dysfunct ion. . .pain, especially 
during an erection.. .and curvature 
of the penis during erection. Peyro

nie's disease may occur at any age, 
but is more common i n older men 
and diabetics. In i t ia l treatment, i f 
needed, typically includes vitamin 
E, taken orally, or drugs, such as the 
calcium channel blocker verapamil 
(Isoptin), that are injected into the 
plaque. If the problem persists for 
more than six months, surgery is 
an opt ion . Your husband should 
consult a urologist for a proper d i 
agnosis and treatment. 

Irwin Goldstein, MD, director, sexual medicine, 
Alvarado Hospital, San Diego. 

• W i l l the j ewelry I wear inter 
fere w i t h my pacemaker? 

Possibly Jewelry, name tags, eye
glasses and other products, includ
ing clothing, are increasingly using 
rare-earth magnets, strong magnets 
made from neodymium-iron-boron 
(NdFeB). New finding: W h e n re
searchers held NdFeB magnets up 
to 1.18 inches away from 70 patients 
w i t h pacemakers or implantable 
cardioverter defibrillators (ICDs), 
the magnets interfered w i t h the 
devices' functioning. Theory: Mag
netic fields can affect pacemakers 
and ICDs, especially those that use 
magnetic switches to control some 
functions. If you have a pacemaker 
or ICD: Keep magnets (especially 
those that contain NdFeB) away 
from the device. I f you are uncer
tain whether a product that comes 
i n close contact w i t h your chest 
contains a magnet, consult your 
doctor and/or the manufacturer. 

Thomas Wolber, MD, cardiologist and cardiac 
electrophysiologist, University Hospital of Zurich, 
Switzerland. 

Have a health-related question? Send it 
to Bottom LinelHealth, Box 10702, Stamford, 
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to BLHealth@Boardroom.com. 
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