ARAB TIMES, THURSDAY, SEPTEMBER 5, 2019

19

Health
Treatment disparities

After stenting, fixing other
‘clogged arteries’ pays off
NEW YORK, Sept 4, (RTRS): A
new study offers some advice for
doctors poking around the heart to
reopen a clogged artery that has
caused one type of heart attack:
Come back again to ﬁnish the job.
The study found that when doctors also open other arteries that
are dangerously narrow – either
while the patient is still hospitalized or after a month or so – those
patients are half as likely to die
from heart problems, have a heart
attack or need repeat surgery due
to chest pain than patients given
conventional medical therapy.
The results of the study, known
as COMPLETE, are likely to transform the way some heart attack patients are treated, speciﬁcally when
doctors stumble upon other narrowed heart arteries likely to cause
a future heart attack, chief author
Dr Shamir Mehta, director of interventional cardiology at McMaster
University in Ontario, told Reuters
Health in a telephone interview.
The beneﬁt “is very clear,” he
said. The will result in “a sweeping change in practice across the
world. It helps us solidify how
patients with multi-vessel disease
should be treated.”

Patients
The ﬁndings also show that doctors don’t have to do the second
procedure immediately; patients
can be brought back to the hospital up to 45 days later to have the
remaining narrowed arteries reopened with stents.
“When the patient is in the
throes of a major heart attack,
there’s no need to rush in and do
a second procedure and put the patient at risk,” said Dr Mehta. “You
can do it the next day if the patient
is stabilized and there are no other
medical issues. But if they’re frail
or have kidney disease, you may
want to give them time to recover.”
The team, which reported its
ﬁndings Sunday at the European
Society of Cardiology Congress in
Paris and online in The New England Journal of Medicine, calculated that for every 13 patients given
the more-aggressive therapy, one
heart-related death, heart attack or
repeat surgery would be prevented
over the course of three years.
The question of whether doctors
should also open up the narrowed
arteries they ﬁnd while unclogging
an artery that is causing a heart attack has been debated for years.
In the COMPLETE study, when
doctors only ﬁxed the clogged
artery, the incidence of bad outcomes at the three-year mark was
16.7% among 2,025 volunteers.
But when doctors returned and reopened narrowed arteries that might
cause problems in the future, the
rate dropped to 8.9% for the 2,016
patients in that group.
Both groups of patients had
roughly the same risk of major
bleeding, stroke, kidney injury or
having a clot appear in a stent.
“This is really a compelling result,” said Dr Gregg Fonarow of
the David Geffen School of Medicine at UCLA, who was not involved in the research. “I think this
will be embraced and taken into
clinical practice across the world.”
The study showed that the
follow-up procedure is safe and
works if done within the 45-day

window, which “opens the door to
maximal ﬂexibility,” he said.
The ﬁndings only apply to a
type of heart attack known as an
ST-segment elevation myocardial infarction, which accounts for
about 30% of heart attacks, said Dr
Fonarow.
In those patients, another narrowed artery is discovered in about
half the cases, which would make
them eligible for the follow-up
stenting.
The volunteers were treated at
140 centers in 31 countries. All
received standard non-surgical
therapy.
❑ ❑ ❑
Less than 10% of US stroke patients get a treatment that evidence
shows is most effective for a certain
type of stroke – and the odds are even
lower for patients who are black and
Hispanic, a US study suggests.
Researchers focused on patients
with ischemic strokes, the most
common kind, which occur when
a clot blocks an artery carrying
blood to the brain. Patients have
the best survival odds and fewer
lasting impairments when they
quickly receive anti-clotting drugs
and a procedure known as mechanical thrombectomy to remove
the clot and open blocked vessels,
restoring blood ﬂow to the brain.
Previous research has found
non-white patients are less likely
than white patients to receive anticlotting drugs. The current analysis examined racial disparities in
access to thrombectomy, a more
recent addition to stroke regimens
that isn’t yet widely used.
Overall, only 8.4% of all stroke
patients in the current study had a
thrombectomy. But thrombectomy
rates were 7% for black Hispanic
patients compared with 9.8% for
white patients.
“This matters because acute
stroke from large vessel occlusion
(i.e. blockage of the large arteries supplying the brain) is the most
devastating form of stroke if left untreated,” said senior study author Dr
Waleed Brinjikji, from the Mayo
Clinic in Rochester, Minnesota.

Activities
“However, with prompt treatment, about 50% of patients are
able to return to their normal life
and normal daily activities,” Brinjikji said by email. “Without treatment, patients invariably suffer
permanent disability or death.”
Slightly more than half of the patients who got a thrombectomy in the
study were women, 57% were white
and 26% were black or Hispanic.
White patients treated with
thrombectomy were more likely
to have private insurance or Medicaid, the state-run insurance program for people with low incomes.
Only 15% of thrombectomy patients were uninsured or covered by
Medicaid, while 24% had private
health insurance and 58% had Medicare, the federal insurance for seniors.
For the study, researchers examined data on 206,853 patients hospitalized for strokes between 2016
and 2018. Thrombectomy has become more common since 2015
as more clinical trials have shown
better survival and long-term outcomes with anti-clotting drugs and
thrombectomy than with anti-clotting drugs alone, Brinjikji said.

In this Feb 20, 2014 ﬁle photo, a patron exhales vapor from an e-cigarette at a store in New York. Under the Trump administration, former FDA commissioner Scott Gottlieb kicked off his tenure in 2017 with the goal of making cigarettes less addictive by drastically cutting nicotine levels. He also rebooted
the agency’s effort to ban menthol ﬂavoring in cigarettes. But those efforts have been largely eclipsed by the need to respond to an unexpected explosion
in e-cigarette use by teens. (AP)

‘Stick to natural foods with minimal processing’

Soft drinks may raise risk of early death
NEW YORK, Sept 4, (RTRS): Consumption of soft drinks, whether
they’re sweetened with sugar or artiﬁcial sweeteners, may raise the risk
of premature death, new research suggests.
In a study that followed more than
400,000 European adults for more
than 16 years, the risk of premature
death was heightened in those who
consumed 2 or more glasses per day
of soft drinks, according to the report
published in JAMA Internal Medicine.
“Our results for sugar-sweetened
soft drinks provide further support to
limit consumption and to replace them
with other healthier beverages, preferably water,” said study coauthor Neil
Murphy a scientist at the International
Agency for Research on Cancer. “For
artiﬁcially sweetened soft drinks, we
now need a better understanding of
the mechanisms that may underlie this
association and research such as ours
will hopefully stimulate these efforts.”
The soft drinks themselves might
not be at the root of the association,
Murphy said. The new ﬁndings don’t
mean that soft drinks cause early
death, because “in these types of studies (observational epidemiology) there
are other factors which may be behind
the association we observed,” Murphy added in an email. “For instance,
high soft drink consumption may be a
marker of overall unhealthy diet.”

Lifestyle
To take a closer look at a possible
link between soft drinks and premature
mortality, Murphy and his colleagues
turned to the data from the European
Prospective Investigation into Cancer
and Nutrition, a multinational study
that recruited participants from 1992
through 2000.
The study assessed diet at the start,
including soft drink consumption.
Participants also ﬁlled out lifestyle
questionnaires that asked about factors such as educational level, smoking habits, alcohol intake and physical
activity.
After excluding participants who
already had conditions such as can-

Low fiber diet tied to increased risk of diverticulitis

More fruit, cereal fiber cut bowel disease risk
NEW YORK, Sept 4, (RTRS):
Women who get more ﬁber from
fruits and cereals may be less like
to develop diverticulitis, a common
and painful bowel problem, though
vegetable sources of ﬁber don’t
make much difference, a US study
suggests.
A low ﬁber diet has long been
linked to an increased risk of diverticulitis, which occurs when
small pockets or bulges lining the
intestines become inﬂamed. But
research to date hasn’t offered a
clear picture of whether some forms
of ﬁber might be better than others
for minimizing the risk, researchers note in the American Journal of
Gastroenterology.
For the current study, researchers
followed 50,019 women who were
43 to 70 years old at the outset, and
didn’t have a history of diverticulitis,
cancer or inﬂammatory bowel disease. Over 24 years, 4,343 women
developed diverticulitis.
Compared to those with the lowest amounts of ﬁber in their diet –
around 13 grams a day – women
who consumed the most ﬁber –
closer to 27 grams a day – were
14% less likely to develop diverticu-

litis.
“People concerned about developing diverticulitis, particularly
those with a history of the disease
(who) are worried about another
episode, might want to consider
increasing their intake of ﬁber, particularly from fruits,” said Dr Andrew Chan, senior author of the
study and a researcher at Harvard
Medical School and Massachusetts
General Hospital in Boston.
Women who consumed the most
fruit ﬁber – around 1.7 grams a day
– were 17% less likely to develop
the condition than their counterparts who ate the least, at around
1.4 grams daily.
Every additional daily serving of
whole fruits and speciﬁc fruits like
apples, pears and prunes was associated with a 5% lower risk of
diverticulitis, the study also found.
Some other fruits, including bananas, peaches, plums and apricots,
didn’t appear to help reduce the
risk.
Women who had the most cereal
ﬁber each day – around 9.8 grams
– were 10% less likely to develop
diverticulitis than those who ate the
least, at about 2.9 grams.

While consuming more vegetable ﬁber also seemed connected
to a lower risk of diverticulitis, the
difference between low and high
amounts of this ﬁber in the diet was
small and could have been due to
chance.
Overall, the study participants
consumed an average of 18 grams
of ﬁber a day, less than the 25 daily
grams recommended for optimal
health in adult women.
Women who did get at least 25
grams of ﬁber a day were 13% less
likely to develop diverticulitis than
women who consumed less than 18
grams a day.
The study wasn’t designed to
prove whether or how ﬁber intake
might directly impact whether women developed diverticulitis.
One limitation of the study is that
researchers relied on women to report their own eating habits and diverticulitis diagnosis. Another drawback is that researchers lacked data
on the duration or severity of diverticulitis episodes.
Even so, the results offer fresh
evidence of the importance of dietary ﬁber for optimal health, Chan
said.

cer, heart disease and diabetes at the
study’s start as well as those without
data on soft drink consumption, the
researchers were left with 451,743
participants, who stayed in the study
for an average of 16.4 years. The average age at the start was about 51
years. During the study, 41,693 participants died.
When the researchers analyzed their
data, accounting for factors that could
increase the risk of death, such as body
mass index and smoking, they found
that participants who consumed two
or more glasses of soft drinks per day

were 17% more likely to die early compared to those who drank less than a
single serving of soft drinks per month.
Those who consumed two or more
glasses of sugar sweetened soft drinks
per day were 8% more likely to die
early compared to those who drank less
than a glass a month and those who
consumed two or more glasses of artiﬁcially sweetened soft drinks a day were
26% more likely to die prematurely
compared to those who drank less than
a glass per month.
The researchers allow that there
were differences between the two

groups of study participants that went
beyond soft drink consumption.
“High soft drink consumers had
higher BMI and were also more likely
to be current tobacco smokers,” Murphy said. “We made statistical adjustments in our analyses for BMI, smoking habits and other mortality risk
factors which may have biased our
results and the positive associations remained. However, we cannot rule out
the possibility that these factors were
inﬂuencing our ﬁndings, hence we cannot say the associations we observe are
causal.”

