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If  any  of  these  abstracts  seem relevant  to  your  care,  be  sure  to  consult  with  your  personal
physician before changing your treatment.

1. VISIBLE SIGNS OF AGING ASSOCIATED WITH HEART DISEASE  
Your blood cholesterol, blood pressure, waist  measurement, and family history are what
matter most for increased risk of heart disease or heart attack.  But certain other signs of
aging also could point to heart problems:

 Receding hairline at the temples
Baldness at the crown
Earlobe crease
Yellow fatty deposits around the eyelids

A study of 10,885 men and women, age 40 or older, was conducted over a 35-year
period.  Those individuals with three or four of the above-mentioned aging signs had a 57%
increased risk for heart attack and a 39% increased risk for heart disease.  The single most
telltale visible sign of higher risk of heart trouble was the formation of fatty deposits around
the eyes.

Cleveland Clinic cardiovascular surgeon, Marc Gillinov,  M.D. clarifies the findings,
“These signs are associated with heart attacks, but they don’t cause heart attacks.”
Source: Cleveland Clinic Health Hub, 21 January, 2013

2. CHRONIC COUGH: WHEN NOTHING WORKS  
Most  cases  of  chronic  cough  have  an  underlying  cause—most  commonly  asthma,
gastroesophageal reflux disease (GERD), or postnasal drip.  The first task (for your doctor)
is attempted diagnosis.  If that is unsuccessful, an article from the Mayo Clinic suggests that
the following possible causes of chronic cough be considered:
  *  Drugs—such as ACE inhibitors taken for blood pressure control
  *  Irritants- including smoke, dust, fumes, and volatile chemicals
  *  Uncommon medical causes- such as cancer and other diseases of the lungs
  *  Inadequate treatment of an underlying medical cause – it may be necessary to 

use a different medication, or additional medications, or longer 
treatment duration.
Sometimes coughing leads to throat irritation that in turn leads to more coughing.

Among the approaches that have been used to attempt to break the cough cycle are (a)
behavioral techniques to suppress coughs and (b) drug therapies that act as anesthetics,
blunt overactive nerve sensations, or temporarily paralyze muscles of the vocal cords.
Source: www.HealthLetter.MayoClinic.com, February 2014, Pg. 6
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3. OBESITY IN THE ELDERLY: MORE COMPLICATED THAN YOU THINK  
The number  of  obese  older  adults  is  on  the  rise,  but  the  interpretation  of  the  medical
significance of this trend is complicated for this age group by the lack of a proper definition
of obesity and by conflicting evidence as to the risk versus benefit of extra weight.  

http://www.HealthLetter.MayoClinic.com/


Why  we  change  with  age.  The  ambiguity  in  risk/benefit  is  primarily  related  to
sarcopenia,  the  progressive  loss  of  muscle  and gain  in  fat  that  come with  aging.  This
change in body composition with age may relate to illness or inactivity, which can lead to
loss of muscle, while body fat is preserved.   The combination of reduced physical activity, a
lower resting metabolic rate, and an unchanged intake of food can increase the likelihood of
sarcopenia.  Decrease  in  muscle  quality  and  performance  is  often  associated  with  an
increase in intramuscular and liver fat, which promotes insulin resistance.  Insulin resistance
leads to the metabolic syndrome, which further exacerbates insulin resistance and diabetes.
Hormonal changes may also contribute to obesity in the elderly.

To treat or not to treat obesity in the elderly is controversial not only because of
a paucity of established guidelines, but also because of the obesity paradox-- the apparently
protective effect of obesity.  Data suggest that being moderately overweight,  as measured
by the body mass index (BMI), may offer a survival advantage in older people.  However,
the data also suggest that excessive BMI (greater than 30 kg/m2) is associated with many
health risks in this age group. The survival effect suggests that people who are susceptible
to the negative effects of obesity die sooner, and those who survive until old age may be
resistant to the effects of obesity.  In older patients, the waist circumference may be more
appropriate than the BMI as a measure of obesity.   Investigators in the Netherlands and
England concluded that measurements greater than 43 inches in elderly men and 39 inches
in elderly women were predictive for health risks of obesity. 

Intensive lifestyle interventions with an emphasis on exercise and strength training
can  optimize  the  overall  health  and  quality  of  life  of  obese  patients.  Weight-loss
recommendations for such older patients should take into account the benefits and risks of
lifestyle interventions, drug therapy, and bariatric surgery. 
Source:   Cleveland Clinic Journal of Medicine, 81, January 2014, Pgs. 51-61

4. FOR SOMEONE GRIEVING A LOSS  
Mental Health America offers the following suggestions on what to say or do when grief
from a loss overtakes someone you know well:

* Be present and listen- Sitting in silence may provide comfort,  but if the grieving
person  is  communicating  in  words  or  body  language,  acknowledge  what  has  been
conveyed and ask questions.

*  Don’t presume to know what the griever is feeling- Express your own feelings and
be alert to the response.

* Offer practical help- Observe what needs to be done and ask specific questions.
* Encourage getting professional help- A primary care doctor, therapist, psychiatrist,

or someone from the person’s faith community may be helpful.
Source: www.HealthLetter.mayoClinic.com, February 2014, Pg. 3
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5. F.D.A. QUESTIONS SAFETY OF ANTIBACTERIAL SOAPS  
The Food and Drug Administration has ruled that soap manufacturers have one year to
produce data showing that antibacterial chemicals in soaps are both safe and effective at
preventing microbial infections. Otherwise, the chemicals will have to be removed from the
products.  The ruling does not  apply to  hand sanitizers,  toothpastes,  or  other  consumer
product  that  contain  these chemicals.  The agency stated  that  it  needed "to  re-evaluate
whether these chemical are safe when used over long periods of time" and that "there was
no evidence that the substances were any more effective in preventing infection than plain
soap and water".
 The concern has focused primarily on two antibacterial chemicals--triclosan (which is
added to liquid soaps) and triclocarban (which is added to bar soaps).  Studies in animals
have shown that these chemicals can disrupt hormonal function; the effects on fertility and

http://www.HealthLetter.mayoClinic.com/


puberty could be the same in humans.  A study of human breast milk found the chemicals in
97% of the women tested.  
    Manufacturers of soaps and toothpastes argue that their antibiotic products are both
safe and effective. Changing the products could have a major financial impact on the nearly
$1 billion liquid hand-soap market and the $2 billion toothpaste market.
    The first FDA regulations of these chemicals were created in 1978.  In the next three
decades very little was done.   In  2010,  the Natural  Resources Defense Council  filed a
lawsuit to force the FDA to issue a final ruling.  The recent action on antibiotic soaps follows
closely on the heels of FDA actions to phase out the use of antibiotics in animals raised for
meat  and to  ban the  use of  trans  fats  in  prepared foods.  "Taken  together,  the  moves
seemed to indicate that the FDA is back in action after a long silence..."
Source: The New York Times, 16 December, 2013

6. HIGH BLOOD PRESSURE AND COGNITIVE IMPAIRMENT   
“There’s a wealth of evidence that high blood pressure is a risk factor for late-life cognitive
impairment,” says David Knopman, Professor of Neurology at the Mayo Clinic in Minnesota.
For example, people who have high blood pressure in their 50s or 60s have a higher risk of
dementia or cognitive decline when they’re older.

The  latest  evidence  comes  from abnormalities,  seen  on  brain  scans  (MRI),  that
represent small strokes, small areas of brain tissue that die from lack of oxygen (infarcts).
Autopsy evidence confirms this observation showing that those with the most micro-infarcts
had the lowest scores on cognitive tests before they died.

“Many researchers feel that the micro-infarcts that happen silently are what drives
cognitive  impairment  due  to  vascular  disease,”  explains  Knopman,  “and  that  vascular
disease is driven especially by hypertension and diabetes.”

The good news: you can lower your blood pressure with diet, exercise, weight loss,
and, if necessary, medication.
Sources: Nutrition Action.com in Heart and Disease, January 24, 2014

  Ann. Neurol., 70, 2011, Pg. 774 
 Journal American Geriatric Society, 59, 2011, Pg. 1484
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7. VITAMIN E MAY SLOW DECLINE IN ALZHEIMER’S DISEASE  
Vitamin E is back in the news-- this time for its beneficial role.  For patients with mild to
moderate Alzheimer’s disease (AD), a daily dose of 2,000 IU of vitamin E slowed functional
decline and reduced caregiver time.

The clinical trial studied 561 patients for a mean follow-up of 2.3 years, comparing
vitamin E to memantine (a drug commonly used to treat AD.) Compared to a placebo group,
those taking vitamin E showed a 19% per year  delay in clinical progression (measuring
changes in activities of daily living) versus an 11% per year delay for the memantine group.
Caregiver time was also significantly reduced in the vitamin E group compared with  the
memantine group.  In the vitamin group, there were fewer serious adverse events and a
lower cost.
    An editorial noted that, given the rising prevalence of Alzheimer’s disease, there still
needs to be a greater emphasis on prevention.
Sources: ACP InternistWeekly, 7 January, 2014

                      Journal of the American Medical Association, 311(1), 2014, Pgs. 33-44

8. SECRETS TO A BETTER NIGHT’S SLEEP  



Consumer Reports on Health provides conclusions from their testing and surveying on how
to get a good night’s sleep:

Get the right mattress-- Worn-out mattresses don’t supply great comfort and support.
Shoppers ranked highest: The Original Mattress Factory,  Costco, Ikea, Denver Mattress,
Tempurpedic, Select Comfort, and Sleep Train.

In  the  hours  before  bedtime  DON’T—use  bright  lights,  watch  bright  screens,
exercise, or consume a big meal, stimulants, or alcohol. 

Adopt  a  routine—Keep a consistent  schedule  for  bedtime and wake-up and turn
down the thermostat in your bedroom.

Neutralize Noises-- Commercial sound machines (which can make you feel as if you
are in a forest or at the beach) work almost as well as insomnia drugs.

If the lifestyle measures are not effective, you might try over-the-counter sleep aids
such as diphenhydramine (Nytol) or doxylamine (Unisom SleepTabs).  If that does not help,
talk  to  your  doctor  about zolpidem (Ambien).   Avoid taking sleeping pills  for  more than
seven consecutive days.
Source: Consumer Reports on Health, February 2014, Pg. 8

9. EAT GREEK AND LIVE LONGER  
Recent studies support  the contention that the Mediterranean-style  diet  is good for your
health.  This well-known diet emphasizes more plant food, whole grains, and fish with less
red meat, processed meat, and alcohol.

A study of more than 10,000 middle-aged women found that those who followed the
diet had a 46% greater chance of surviving past age 70 with no chronic illnesses or physical
or  cognitive  impairment.   A  study  of  kidney  health  found  that  men  and  women  on  a
Mediterranean diet were 50% less likely to develop kidney disease over seven years.  

So, whether or not you are in the Mediterranean, consider eating like a Greek.
Source: Consumer Reports on Health, February 2014, Pg. 3
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