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Bee stings

For millions of Americans,
summer brings Lhe threat of
insect stings and, for some,
{he danger of severe and
sometimes fife-thredtening
reactions. The American
College of Allergy, Asthma
and immunology affers
these tips:

W |f you are stung and
experience symploms such
as troubled breathing, hives,
fainting or any symptoms
GTHER THAN pain, lching,
redness and swelling at the
sting site, you may be hay-
ing & severe reaction and
should seek medical atten
tion immediately.

W ({ you have experi-
enced a severe reaction, you
may have insect sting aller-
qy. 3 condilion that puts you
at a high risk of having a
similar or worse reaction the
next time you are stung,

M Insect sting allergy can
be treated. Ask your doctor
to refer you to an allergist
who can evaluate you for 3
vaccination program that
immunizes against future
allergic reactions,

M A sling kit containing
injectable epinephrine s
emergency fescue medica:
tion only. It can stop an
allergic reaction in progress,
but it cannot treat the
underlying allergy and
therefore will not protect
against future reaclions.

Allergic reactions 1o insect
stings can be dangerous and
sometimes fatal. tnsect-
aflergic individuals often
change ther fifestyles out of
fear, sometimes avoiding
autdoor activities altogeth-
er. Proper evaluation and
treatment by an allezgy spe-
cialist can eliminate much of
the fear and misunderstand-
ing associated wilh insect
sling alfergy. For a free
infosmational booklet, call
(800) 23 STING.

&8 Cancer nutrition

American Institute for
Cancer Research has
launctied a new online guide
devoled {0 nutrition for the
cancer survivor. The new
Cancer Survivor's Guide
includes a set of seven
dietary quidelines, exercise
lps, recipes for good health,
tists of resources and helpfut
organizations, survivor sto-
sies and frequently asked
questions.

It also offers access to two
fonger texts prepated by a
panel of experts. One dis*
cusses problems and solu-
tions for the cancer survivor
during treatment. The other
covers dietary options for
survivors after treatment.

In addition, the site links
survivors to a registered
dietitian who will answer
questions. By clicking on
“Ask a Registered Dietitian.”
an e-mail form appears on
which survivors can send 3
question to an AICR dieti-
tian. A reply will be e-maifed
back within two workdays.

The We site address for
the Cancer Survivor's Guide
is www.aicr.orgfsurvivor,

1 Bag of Safety

The American Red Cross
of Southeastern Michigan is
offering tree kits 1o
libraries, churches, schools,
or other community facili-
tles with cverything theyt
need to easily set up 3 Red
Cross summer safely bul-
letin board. It containg pho-
tos, information and safely
tips an tornadoes, violent
wealher, coping with hot
weather, and water safety.
Provided to organizations in
Oakland, Wayne and
Macomb counties, To order
“Bulletin In a Bag." call {313}
494:2740.

Crisis

BY RENEE SKOGLUKD
STAFF WRITER

Farmington Hills gynccologist Dr. Judith Joslin-Page
expected her phone to ring of the hook after last
month’s announcesient that the Women's Health
Initiative study on Hormone Replacement Therpy
1 had been suspended. Tt didn't.

“We have all been a little bit surprised, based on how
Dbusy a gynecology practice we have,” she said.

In fact, she added, many of the patients she saw the
day after the press conference were adamant about
remaining on HRT, “The interesting thing I found is
that my ludics had a very defensive posture. 1 saw four

+ of them in a row, and their st statement was, ‘You're

not taking me off these hormones.”

Dr. Shari Muavell, a gyneeologist with Henry
Health Center in Plymouth, also had patients
“they feel great and want ta stay on their medieation.”

The Women's Health Initiative study, which ensolled
over 16,000 healthy, ethnically diverse women between
19, d 1998, was designed to assess the use of
Hormone Replace Therapy (HRT) - specifically, the

hination of est: and in - on preventing
coronary heart disease in postmenopausal women aged
50-79 who liad an intact uterus. It was to have ended in
2005; however, it was stopped at the end of May
because of the risk for invasive breast cancer, as well as

or

“Do you do another year and then re-cvatuate. Do
you switch them to another estrogen?”

‘The Women's Health Initiative study focused on a
single HRT d

ormone Replacement Therapy
concermn

tell them to ask their (male) doctor if hie hnd his testi-

cles removed would hie want to take testosterone,”
Other women complain of persistent flushes, sleep

i memory p or a “diminished quul-

rempro,

Wyeth Ayerst. The drug combined estrogen, in the form
of 0.625 mg, of conj d cquine (horse) est , and
progestin, in the form of 2.5 mg. of medroxyproges-
terone acetate, According to the Jotrnal of the
American Medical Association:

“The results do not necessarily apply to lower dosages
of these drugs, to other formulations of oral estrogens
and progestins, or to estrogens and progestins adminis-
tered through the transdermal route (skin)”

‘The study, Joslin-Page emphasized, did not indict all
HRT medications, “We should look ut this as a possible
single product problem as opposed 10 an entire class of
drugs problem,” she said.

Maxwell said tmost doctors
have endorsed HRT. “We felt
we've seen benefits with it.
Women are naturally
dependent on estrogen.
When it is no longer
preseat, they feel the
difference”

New data must be
interpreted carefully,
she Maxwell, Like
other dnc(ors’, ?hc is

cardinc events and strokes, execeded the trial's safety
I daries. Most particif had been lled at

least 3.5 years, with an average follow-up of 5.2 years
and a maximum of 8.5 years.

Although the findings reported a 26 percent increase
in invasive breast cancer over the placebo group (38 vs.
30 per 10,000 person-years), the absolute risk was just
eight more incidents of invasive cancer,

“And it was not that the placebo group had none,” said
Jnsli‘n-l"llgc

Still, the risk is real,
*This is not the magic pill,” Dr. Michelle Riba, a
University of Michigan psychiatrist who counscls

women with breast cancer. *Because once you get breast
cancer, the [IRT stops.”

ONE MEGICATION

Dr. Michnel Gatt, of Westside Obstetries and
Gynecology in ton, belicves many women are sim-
ply waiting to see how the HRT dilemma plays ont
before making a decision abowut continuing HRT,
Doctors have questions about continuing their patients
on HRT and are waiting for guidelines from the
Axuicricnn College of Obstetrics and Gynecology, he
sid. .

from the American
College of Obstetrics and
Gynecology. Meanwhile,
she will continue to admin-
ister her care as usual,

*1 sce HRT as being a good thing.
1 have women in my (amily on it.
That's as good as it gets in my life,”
she said,

PATCH VS. PILL

Dr. Jerry Nosanchuk, a founding
miember of the North American
A S 4 idered him-
seff a “menopausali incc 1984, He
has a practice based in Bingham Farms
that consists of women - most of them 35-55
years old ~ who have been HRT resistant under the
care of their gynecologists, Thirty percent of his
patients seek his help beeause of loss of libido, a side
cffect of menopause, he said.

*"Some women wha have had their ovaries remaved
say their doctors have told them they don’t need HRT. 1

ity of life” .

‘The answer is not HRT in a pill, he said,

“I think very few women in the United States arc on
an optimal hormone replacement therapy. It is always
sub-optimal to be on an oral HRT (as opposed to a
patch, applied transdermally, or an implant). Oral HRT
is metabolized by the liver. It induces the liver to pro-
duce & number of (unwanted) substances” |

Oral HRT raises the level of C-Reactive Protein
(CPR), a protein closely related to eardine events, he
said, CI’R is unafTected by transdermal HRT. In addi-
tion, ora) HRT increases insulin resistance and mises
Sex Hormone-Binding Globulin (SHBG). SHBG binds

to a woman'’s natural level of testosterone, he
explnined. It deereases her libido, interferes with

encrgy, reduces muscle mass, and canses weight
gain and the development of a pot belly,

It is important not to extrapolate the
findings on Prempro and apply them to
other HRT preducts, said Nosanchuk. *I

think we've unduly frightened women

without providing the specifics of what's

going on. ... The side effects of an appro-
printely administered HRT are
increased longevity and a better
quality of life,*

NATURAL

Dr. Kavita Rao is nn
internist who practices
at Oakwood Health

System'’s Center for
Complimentary
Medicine in Westland, She
is not adverse to treating
menopausal women with tradi-
tlonal HRT medieations, although
she prefers Lo use "bio-synthetics”
rather than Prempro or Premarin,

She nlso uses herbal remedies,

such ns black cohash, anise seeds,
fennel and sage (which helps in pre-
venting excess perspiration), She
closcly monitors her patients on hetbal
therapies, secing them every six to cight weeks and
tapering them off herbals within three to nine months.
Self-medicating with herbs ean be dangerous, she
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Common chest blows can cause sudden death in children

Scemingly innocent chest blows - even
* + from attempts to remedy
4§ hiccups or n blow from a
J toy plastic bat can result in
rare cases of sudden death in
children, according to research pre-
sented at the American Heart Assoclation’s
Scientific Sessions 2001 conference in
November.

"These fatal chest blows often oceurred
inudvertently in young children and under
bizarre circumstances that are not usually
associated with sudden death risk,” says Dr.
Barry J. Maron, lead author of the study
and director  of the Hypertrophic
Cardiomyopathy Center at the
Mi lis Heart tuti

The chest blows came from objects such
as n hollow plastic bat, a ball, a tennis

and attempts to remedy the hiccups also
caused death, These activities often
occurred around the home or play group
and involved fricnds, parents nnd siblings.

Muron says the most vulnerable ehildren
are those under the age 0f 12 whosc chest
cages are aarrow and who have underde-
veloped chest muscles,

DEADLY

While deadly chest blows have been ree-
ognized as a possibility is sports such as
soltball or bascball, the fact that they can
oceur in the home with objects that are not
considered dangerous has not been recog-
nized, hie says,

“Striking the chest at any time is not

dvisable under any ci even

ball filled with coins, a swing, n plastic
sledding satcer and baseball-related blows,
Bodily contact during shadaw boxing,
playing with a pet do ent-child disci-
pline, gang rituals, intervening in scuftles,

when the blow is trivin],” snys Maron. “The
general publie is largely unaware of the fact
that slriEing the chest, even lightly, can
sometimes result in death.”

‘These chest blows, also called commatio

cordis, have been associated with sudden
cardioe death In the absence of structural
damnge to the chest wal! or heart,

‘To examine the type and rate of these
events, researches created the U.S.
Commatio Cordis Registry and identified
124 cases, The average age of deaths in this
category was 14, .

About 43 pereent of the cases involved
children 12 years old or younger, but only
22 pereent were 18 ot older. The majority
were males and the cost comman cause of
cammotlo cordid (77 cases, or 62 percent)
was from organized sports such as base-
ball, softball or hockey. However, in 38
percent of the cascs the chest blows
occurred during daily activities or recre-
ational sports,

Only 18 victims in the registry (14 per-
cent) survived commotio cordls, usually
beenuse of prompt cardiopulmonary resus-
citation (CPR).
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