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N Enal J Medpo14 Apr3;370(14):1298-306. doi: 10.1056/MEJMoa1300086.

Adenoma detection rate and risk of colorectal cancer and death.
Corley DA, f

Quesenberry &f}ﬁ 9 009) le}w )bé S f?éT M Q'}‘ﬁ.& :C}'g‘&:

# Author information

. Ghai MR, Levin TR,

Abstract

BACKGROUND: The proportion of screening colonoscopic examinations performed by a physician that detect one or more adenomas (the adenoma
detection rate) is a recommended quality measure. However, little is known about the association between this rate and patients' risks of a
subsequent colorectal cancer (interval cancer) and death.

METHODS: Using data from an integrated health care delivery organization, we evaluated the associations between the adenoma detection rate

and the risks of colorectal cancer diagnosed 6 months to 10 years after colonoscopy and of cancer-related death. With the use of Cox regression,
our estimates of attributable risk were adjusted for the demographic characteristics of the patients, indications for colonoscopy, and coexisting
conditions.

RESULTS: We evaluated 314 872 colonoscopies performed by 136 gastroenterologists; the adenoma detection rates ranged from 7.4 fo 52 5%. I
During the follow-up period, we identified 712 interval colorectal adenocarcinomas, including 255 advanced-stage cancers, and 147 deaths from
interval colorectal cancer. The unadjusted risks of interval cancer according to quintiles of adenoma detection rates, from lowest to highest, were
9.8, 86, 8.0, 7.0 and 4.8 cases per 10,000 person-years of follow-up, respectively. Among patients of physicians with adenoma detection rates in |
the highest quintile, as compared with patients of physicians with detection rates in the lowest quintile, the adjusted hazard ratio for any interval

cancer was 0.52 (95% confidence interval [Cl], 0.39 to 0.69). for advanced-stage interval cancer, 0.43 (95% CI. 0.29 to 0.64), and for fatal interval
cancer, 0.38 (95% CI. 0.22 to 0.65). Each 1.0% increase in the adenoma detection rate was associated with a 3.0% decrease in the risk of

cancer (hazard ratio, 0.97; 95% CI, 0.96 to 0.98).

CONCLUSIONS: The adenoma detection rate was inversely associated with the risks of interval colorectal cancer, advanced-stage interval
cancer, and fatal interval cancer. (Funded by the Kaiser Permanente Community Benefit program and the National Cancer Instituie.).

Comment in

Adenoma detection rate and risk of colorectal cancer and death. [N Engl J Med. 2014]
Adenoma detection rate and risk of colorectal cancer and death. [N Engl J Med. 2014]
Adenoma detection rate and risk of colorectal cancer and death. [N Engl J Med. 2014]
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BMC Public Health. 2006 Jun 20:6:158.

Obesity and hypertension in an Iranian cohort study; Iranian women experience higher rates of obesity and
hypertension than American women.

Bahrami H1: Sadatsafavi M, Pourshams A, Kamangar F. Mouraei M, Semnani S, Brennan P, Boffetta P, Malekzadeh R.

# Author information

Abstract

BACKGROUND: Once considered as the main public health problem in developed countries, obesity has become a major problem throughout the
world and developing countries, like Iran, are joining the global obesity pandemic. We determined the prevalence of overweight, obesity, and
hypertension in a large cohort of Iranians and compared age-adjusted rates with the rates in the US.

METHODS: Golestan Cohort Study is a population-based study of 8,998 men and women, aged 35-81 years, from urban and rural areas.
Anthropometric parameters were measured by interviewers. Prevalence rates were directly adjusted to the 2000 United States standard population.

RESULTS: The age-adjusted prevalence rates of overweight (BMI = or = 25 kg/m2) and obesity (BMI = or = 30 ka/m2) in this Iranian population were
62 2% and 28.0%, respectively. Both overweight and obesity were more common in women than men. Age-adjusted prevalence of overweight was
significantly higher in Iranian women compared to the American women (68.6% vs. 61.6%), while the age-adjusted prevalence of obesity is closer in
these two populations (34 9% vs. 33.2%). Iranian men-compared to American men-had significantly lower age-adjusted prevalence of overweight
(53.7% vs. 68 8%) and obesity (16.2% vs. 27 5%). Age-adjusted prevalence of hypertension was higher in Iranian women than American women
(35.7% vs. 30.5%). Diabetes mellitus was reported in 6.2% of parficipants. Mean waist-to-hip ratio (WHR) among women was 0.96. Smoking rates in
men and women were 33.2% and 2.2%, respectively.

CONCLUSION: The prevalence of obesity, overweight, and hypertension in fran is as high as the US. However, Iranian women are more obese than
American women and Iranian men are less obese than their American counterparts. This discrepancy might be due to the low rate of smoking among
Iranian women_ Iranian women have higher mean WHR than what WHO has defined in 19 other populations.

PMID: 16784543 [PubMed - indexed for MEDLINE] PMCID: PMC1533819  Free PMC Article
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M Enal.J Med. 2014 Oct 22, [Epub ahead of print]
A Case of Severe Ebola Virus Infection Complicated by Gram-Negative Septicemia.
Kreuels B1: Wichmann D, Emmerich P, Schmidt-Chanasit J, de Heer G, Kluge S, Sow A, Renné T, Giinther 5, Lohse AW, Addo MM, Schmiedel 5.

# Author information

Abstract

Ebola virus disease (EVD) developed in a patient who contracted the disease in Sierra Leone and was airlifted to an isolation facility in Hamburg,
Germany, for treatment. During the course of the illness, he had numerous complications, including septicemia, respiratory failure, and
encephalopathy. Intensive supportive treatment consisting of high-volume fluid resuscitation (approximately 10 liters per day in the first 72 hours),
broad-spectrum antibiotic therapy, and ventilatory support resulted in full recovery without the use of experimental therapies. Discharge was delayed
owing to the detection of viral RNA in urine (day 30) and sweat (at the last assessment on day 40) by means of polymerase-chain-reaction (PCR)
assay, but the last positive culture was identified in plasma on day 14 and in urine on day 26. This case shows the challenges in the management of
EVD and suggests that even severe EVD can be treated effectively with routine intensive care.

PMID: 25337633 [PubMed - as supplied by publisher]  Free full text
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JANA, 2007 Jul 4;298(1):40-50.

Effects of low habitual cocoa intake on blood pressure and bioactive nitric oxide: a randomized controlled trial.
Taubert D', Roesen R, Lehmann C. Jung N, Schamig E.

= Author information

'Department of Pharmacology. University Hospital of Cologne. Cologne. Germany. dirk taubert@ medizin.uni-koeln.de

Abstract

CONTEXT: Regular intake of cocoa-containing foods is linked to lower cardiovascular mortality in observational studies. Short-term interventions of
at most 2 weeks indicate that high doses of cocoa can improve endothelial function and reduce blood pressure (BF) due to the action of the cocoa
polyphenols, but the clinical effect of low habitual cocoa intake on BP and the underlying BP-lowering mechanisms are unclear.

OBJECTIVE: To determine effects of low doses of polyphenol-rich dark chocolate on BP.

DESIGN, SETTING, AND PARTICIPANTS: Randomized, controlled, investigator-blinded, parallel-group trial involving 44 adults aged 56 through 73
years (24 women, 20 men) with untreated upper-range prehypertension or stage 1 hypertension without concomitant risk factors. The trial was
conducted at a primary care clinic in Germany between January 2005 and December 2006,

INTERVENTION: Participants were randomly assigned to receive for 18 weeks either 6.3 g (20 kcal) per day of dark chocolate containing 30 mg of
polyphenols or matching polyphenol-free white chocolate.

MAIN QUTCOME MEASURES: Primary outcome measure was the change in BP after 18 weeks. Secondary outcome measures were changes in
plasma markers of vasodilative nitric oxide (S-nitrosoglutathione) and oxidative stress (8-isoprostane). and bioavailability of cocoa polyphenols.

RESULTS: From baseline to 18 weeks. dark chocolate intake reduced mean (SD) systolic BF by -2.9 {(1.6) mm Hg (F < .001) and diastolic BP by
-1.9 (1.0) mm Hag (P <= .001) without changes in body weight. plasma levels of lipids, glucose, and S-isoprostane. Hypertension prevalence declined
from 86% to 68%. The BP decrease was accompanied by a sustained increase of S-nitrosoglutathione by 0.23 (0.12) nmol/lL (P < .001), and a dark
chocolate dose resulted in the appearance of cocoa phenols in plasma. White chocolate intake caused no changes in BF or plasma biomarkers.

CONCLUSIONS: Data in this relatively small sample of otherwise healthy individuals with above-optimal BP indicate that inclusion of small amounts of
polyphenol-rich dark chocolate as part of a usual diet efficiently reduced BP and improved formation of vasodilative nitric oxide.

TRIAL REGISTRATION: clinicaltrials.gov Identifier: NCT00421499.

Commentin
wannw, ncbi.nim.nih.gov/pubmed/1 76094902



33,10 3929 (&l 4y fos oo Cdgas g Shaving o bT

& NCBI  Resources @) HowTo @

Pmeﬂd@w PubMed v/

Advanced

U5 National Library of Medicine
Mational Instiutas of Health

Abstract = Sendto »

J Perioper Pract, 2013 Jan-Feb;23({1-2):.22-5.

Is there a relationship between preoperative shaving (hair removal) and surgical site infection?
Jose B!, Dignon A.

@ Author information

Abstract
The preoperative preparation of patients for surgery has traditionally included the routine hair removal at the operating site as a part of cleanliness.

This literature review will investigate the relationship between preoperative hair removal and surgical site infection. It aims to identify the best
method of hair removal to reduce the infection if hair removal is necessary, and to apply the evidence findings into nursing practice.

PMID: 23413532 [PubMed - indexed for MEDLINE]
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J Hum Hypertens. 2010 Oct;24(10):678-83. doi: 10.1038/hh.2010.4. Epub 2010 Feb 11.

The antihypertensive effect of fermented milk in individuals with prehypertension or borderline hypertension.
Usinger L' Jensen LT, Flambard B, Linneberg &, lbsen H.

# Author information

Abstract

Fermented milk (FIM) with putative antihypertensive effect in humans could be an easy applicable lifestyle intervention against hypertension. The
mode of action is supposed to be through active milk peptides, shown to possess in vitro ACE-inhibitory effect. Blood pressure (BP) reductions upto
23 mm Hg have been reported in spontaneously hypertensive rats fed FIM. Results from human studies of the antinypertensive effect are
inconsistent. However, many studies suffer from methodological weaknesses, as insufficient blinding and the use of office BP measurements. We
conducted a randomised, double-blind placebo-controlled study of the antihypertensive effect of Lactobacillus helveticus FM in 94 prehypertensive
and borderline hypertensive subjects. The participants were randomised into three treatment groups with a daily intake of 150 ml of FM, 300 ml of FM
or placebo (chemically acidified milk). The primary outcome was repeated 24-h ambulatory BP measurements. There were no statistically significant
differences in the outcome between the groups (systolic BP (SBP), P=0.9; diastolic BP (DBP), P=0.2). However, the group receiving 300 ml FIM had
reduced BP across the 8-week period in several readings, which could be compatible with a minor antihypertensive effect. Heart rate and lipids
remained unchanged between groups. Hence, our study does not suppaort earlier studies measuring office BP-measurements, reporting
antihypertensive effect of FM. Based on straight performed 24-h ambulatory BP measurements, milk fermented with Lactobacillus helveticus does
not posses significant antinypertensive effect.

PMID: 20147968 [PubMed - indexed for MEDLINE]
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N Engl J Med. 2014 Apr3;370(14):1307-15. doi: 10.1056/NEJMoa1311485. Epub 2014 Feb 13,

Risk of a thrombotic event after the 6-week postpartum period.
Kamel H', Navi BB, Sriram N. Hovsepian DA, Devereux RB. Elkind MS.

# Author information

Abstract
BACKGROUND: The postpartum state is associated with a substantially increased risklof thrombosis. It is uncertain to what extent this heightened
risk persists beyond the conventionally defined 6-week postpartum period.

METHODS: Using claims data on all discharges from nonfederal emergency departments and acute care hospitals in California, we identified women
who were hospitalized for labor and delivery between January 1. 2005, and June 30, 2010. We used validated diagnosis codes to identify a composite
primary outcome of ischemic stroke, acute myocardial infarction, or venous thromboembolism. We then used conditional logistic regression to assess
each patient's likelihood of a first thrombotic event during sequential 6-week periods after delivery. as compared with the corresponding 6-week
period 1 year later.

RESULTS: Among the 1,687 930 women with a first recorded delivery, 1015 had a thrombotic event (248 cases of stroke, 47 cases of myocardial
infarction, and 720 cases of venous thromboembolism) in the peried of 1 year plus up to 24 weeks after delivery. The risk of primary thrombotic
events was markedly higher within 6 weeks after delivery than in the same period 1 year later, with 411 events versus 38 events, for an absolute risk
difference of 22.1 events (95% confidence interval [CI], 19.6 to 24.6) per 100,000 deliveries and an odds ratio of 10.8 (95% CI, 7.8 to 15.1). There
was also a modest but significant increase in risk during the period of 7 to 12 weeks after delivery as compared with the same period 1 year later.
with 95 versus 44 events, for an absolute risk difference of 3.0 events (95% CI, 1.6 to 4.5) per 100,000 deliveries and an odds ratio of 2.2 (95% CI,
1.5 to 3.1). Risks of thrombotic events were not significantly increased beyond the first 12 weeks after delivery.

CONCLUSIONS: Among patients in our study, an elevated risk of thrombosis persisted until at least 12 weeks after delivery. However, the absolute
increase in risk beyond 6 weeks after delivery was low. (Funded by the National Institute of Neurological Disorders and Stroke ).

PMID: 24524551 [PubMed - indexed for MEDLINE] FMCID: PMC4035479  Free PMC Article
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J Hum Hypertens. 2010 Oct;24(10):678-83. doi: 10.1038/hh.2010.4. Epub 2010 Feb 11.

The antihypertensive effect of fermented milk in individuals with prehypertension or borderline hypertension.
Usinger L' Jensen LT, Flambard B, Linneberg &, lbsen H.

# Author information

Abstract

Fermented milk (FIM) with putative antihypertensive effect in humans could be an easy applicable lifestyle intervention against hypertension. The
mode of action is supposed to be through active milk peptides, shown to possess in vitro ACE-inhibitory effect. Blood pressure (BP) reductions upto
23 mm Hg have been reported in spontaneously hypertensive rats fed FIM. Results from human studies of the antinypertensive effect are
inconsistent. However, many studies suffer from methodological weaknesses, as insufficient blinding and the use of office BP measurements. We
conducted a randomised, double-blind placebo-controlled study of the antihypertensive effect of Lactobacillus helveticus FM in 94 prehypertensive
and borderline hypertensive subjects. The participants were randomised into three treatment groups with a daily intake of 150 ml of FM, 300 ml of FM
or placebo (chemically acidified milk). The primary outcome was repeated 24-h ambulatory BP measurements. There were no statistically significant
differences in the outcome between the groups (systolic BP (SBP), P=0.9; diastolic BP (DBP), P=0.2). However, the group receiving 300 ml FIM had
reduced BP across the 8-week period in several readings, which could be compatible with a minor antihypertensive effect. Heart rate and lipids
remained unchanged between groups. Hence, our study does not suppaort earlier studies measuring office BP-measurements, reporting
antihypertensive effect of FM. Based on straight performed 24-h ambulatory BP measurements, milk fermented with Lactobacillus helveticus does
not posses significant antinypertensive effect.

PMID: 20147968 [PubMed - indexed for MEDLINE]
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