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In this editorial I will focus on one of 
bggest challenges which sci8lltists are 
facing vaccines. Actually vaccines 
rep-esent one of the most successful 
cost-effective medical advances of all 
time. 
Nowadays rocoot advances in biotech­
nology (as well as the understanding of 
the inductive and effector corrponoots 
of imrrune resp:mses) are invigorat­
ing the whole mid of vaccinology. In 
fact other illnesses are now slowly but 
steadily tocoming the new targets in 
this fied, Vvith the dual r=:ossibility of 
marketing either therapeutic vaccines 
(ex. oncology) or proPlylactic vaccines 
(ex HPJ). 
These new advances are basically 
based on either innovatrve antigens 
or the introduction of new adjuvants. 
We are already seeing several new 
pant-made vaccines ooing manufac­
tured for veterinary PJrposes such as 
the Newcastle disease. However it is 
in this area that researchers are also 
eyeing wtlat I call 'virgin patforms' 
the appication of pant recombnant 
technology to the fied of human medi­
cine. The forlTBr has already brought 
aoout major advances in pant biol­
ogy, allowing production of genetically 
rmdified (GM) plants. To 00 truthful, 
such p-ogression has also lTBant 
headaches for key r=:olitical champons 

just a few weeks ago we have se8ll 
uproars surrounding the decision of 
our European Corrmissioner for Hea~h 
and Consumer Policy, John Dalli to lift 
a 13-year ban on the cultivation of a 
GM r=:otato, called Amflora, to 00 used 
for starch by industry. 
Nonetheless, such newer technologies 
have also enabed the deveoplTBnt 
of non crop plants (tobacco) to pro­
duce pharmaceutical molOOJles. This 
awroach has major advantages in 
terms of spood, costs and safety. Md 
this goes ooyond the much advertised 
US creation of the lycop8lle-rich GM 
tomatoes which presumably protect 

J 

against prostatic cancer, way back 
in 2002 and six years later, the 
deve oplTBnt by the Brits of the PJrple 
tomato, which is also rumoured to 
reduce cancer risk 
However, an innovative appication of 
pants as boreactors is their use to 
exp-ess antigenic molecules to 00 ad­
m nistered as vaccines. Major pot8lltial 
advantages of p-oducing irrmunog8lls 
in pant systEmS indude the possibl­
rty of 8Ilabing the participation of less 
deve oped countries in pharmaceutical 
p-oduction, with an obvious emP"iasis 
on addressing local health issues. Ex­
ampes of such sci8lltific a-eakthrough 
are the recent p-oduction in tobacco 
of a Hl Nl 2009 vaccine based on the 
hemagglutinin (HA) p-otein and the 
initiation of dinical trials with a recom­
bnant, pant-derived, idiotype vaccine 
to treat B-cellyrrphomas. 
In case you are just saying Wei, 
this is just an editorial for all its worth I 

sci8lltists' grapevine has it that the 
next pandEmic may qurte likey 00 the 
Chikungunya virus. The virus, usually 
transm tted by Aedes aegypti mosqui­
toes, has now repeatedly boon associ­
ated with a new vector, Ae. Aloopictus 
(Asian Tiger Mosquito, soon in Malta 
during the past few weeks). Analysis of 
full-length viral sequ8llces reveals an 
extrEmey rare phenolTBnon, known 
as evolutionary converg8llce. In virol­
ogy, converg8llt mutations have bOOl 
reported under the extrEme seective 
p-essure of antiviral therapy during the 
treatm8llt of acute (ex. neuraminidase 
rrutations of infiu8llza virus) or chronic 
(ex. reverse-transcriptase/protease 
rrutations of HIV) viral diseases. Ap­
par8llUy the selective p-essure exerted 
on Mosqurto-transmrtted Chikungunya 
virus through the constraint of having 
to repicate in a new vector, is similar 
to that cited for anTIviral therapy. 
Md since the dispersal of the Asian 
Tiger Mosquito from Asia to Europe 
is largey the result of human activities 
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(such as the commercial transr=:orta­
tion of scrap car tyres), the adaptation 
of Mosquito-transm tted Chikungunya 
virus to the Asian Tiger Mosquito 
p-ovides an incredible dEmonstration 
of how viruses can readily circuITW8Ilt 
the impact of human intooer8llce on 
the ecosystEm. Obviously this lTBans 
that we are far from imrrune from 
future elTBrging arboviruses that infect 
humans. 

Ian C Ellul 

DaVinci 
HOSPITAL 
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Adonis annua L. is a scarce, annual, winter 
and spring fiowering herbacecus plant which 
rxefers disturbed grcund 

Medicinal uses 
It has been used in medicines as a diuretic, 
as a tonic to improve health, and as a 
cardiostimulant 
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European Society of Cardiology 
2010 Clinical Practice Guidelines 
on Atrial Fibrillation 
An Update on Classification and Pharmacotherapy . .-
Abstract ~ 
The European S0ci9ty of CWdbbgyguidelinas p;blishOO in 2010 offer an upj€J.e on tha prfNlou&j p;blishOO 2006 8tJi8J 
fibrillalbn guide/ineis. The rfNisbns are inlended b optimize Iha UrDerslanding of tha mechC¥l/sms of allfaffiWlJaIbn, an:J 
consequenl~ the d/a;}nosJs f«i rnana;;a11'/a'l1 of this oommon susl.ainOO c8Idiac 8Imy/hmJa. which aftIk:/s up to 1·2% of Iha 
general popuJatbn 
Of1)oing res&8lCh inlo the pathophysbbgy of alJialfibriIJatbn ffld innovations in pherfTl8iX)the~y hal6 forChd a revised S8I 
of non-mardatory but adVisory recanmendatims to guide d inicians and cardldo:;;lsts almg the dlallergirg labyrinth whch 
Is atrial fibrill ation management an:! diagnosis. The plIpJSe of this syncpsls Is to highlight sane of the most r~evant 

changes Induded In the 2010 guidelines in so far as dassificatim and pharmacottlerapy of atrial fibrilla tim is cmcemed. 

Atrial fibril lation, armyth mia , heart failure, heart dlsease 

Introduction 
The European Society of Cardiology ~SC) ~ ide i nes 
publ lshed in 201 0 offer 8.11 update on th e p re'lious~ pu bished 
2006 atrial fibrillation (AF) guidej ines, The revisions 
are intended to optimize the understB.l1ding of the 
mech8.l1lsms of AF, and oonsequendy the diagnosis 8Ild 
management of this oommon sustained cardiac arrhythmia, 
which afflicts up to 1-2% d the general populaoon.l 

Machani_ 01 Atrial FibriU" tion 
The structural remodejing that occurs in theventride:s and 
atria is the end r6SIJlt d many fams of structural hoort 
disease. Within the eria this tr8fISetes into proliferation 
and differentialion of fibroblasts into rnyofbroblasts and 
accumulation of surplus ooM9CWe tissue with eventual 
fibrosis. These changes produce an ejectroanatomical 
substrate which is pervious to multiplesmall r~entrant 
cirouits and which therefore permits the propagaoon 
of AF. FollCAA'ing the onset of AF, the atrial effectve 
refractory period has been shown to shorten within the first 
days of its onset in addition to a disruption d the normal atrial 
contracti~ function, 

AF clincal types 
The diagram illustrates how a first diaglosed episode of AF 
may tum out to beany of the 4 dinical sub- types and how 
the AF categories are not mutually exdusive with patiertts 
having paroxysmal AF sometimes rtlOIing on to havng 
persistent AF. so on and so fcrth. 
AF.:atria.l fibrilation. Adapted from Camm AJ et al.1 

Clinical Types o f AF 
The 201 0 ESC guidejines offer a modmed nomenclature for 
classification of the AF dinioal types fi~re 

1). In partiou~ the guidelines distin~ish between: 

1) Flst diagnosed AF: wh idl represents the first ever 
ep isode of AF at the tme of initia l preserttati oo 
irrespective of its duration cr symptom severi ty. 
2) Paroxysmal AF: repre5el1ting />F whict self- terminates 
with in a maximum of 7 days (aJthough in most cases self­
termination occurs within the first 48 hoursj. 
3) Persistent AF: representing non-self-terminating AF 
which either lasts longer th8.l1 7 days, or which requires 
pharmaoological or ejectrical cardiovefSion before this time. 
4) Long-standing Persistent AF: re(efS to pefSistentAF which 
has been present for 2:1 year before the implemen!ation d a 
rhythm oon 1T0i stratew is coo tempe ted. 
5) PermanentAF: refers to estBblished, aooepted fJF where 
both the patient and physician have opted not to pursue any 
rhythm oonlToistrategies. 

Type and Sell(lrity 01 Symptoms 
The 201 0 guidejines place special emphasis on the presence 
and severity of AF-related symptoms and recommend 
tailomg the management of AF in IllJch a way as to achieve 
maximum possible symptom rejief, The European Heart 
Rhythm Assocation Soore of AF-related symptorns2 (fable 
1) provides an unambiguous description d AF-reetOO 
symptcm seventy, 
Antithrombotic "-'Ianagement of AF 
The CI-tADS2 score (cardiac failu re , hypertension, age, 
diabetes , stroke) r&< in dex3 is reocmmended in these 
gud~ i n es as a rapid and inite l risk as3essffiert t tool fCf 
ceroorovasOJlar evenlS and lTansient isohaemk: at!acks n 
patieflts with non-valvular AF, Any pati en t Mving a score 2:2 
will benefit from the use of chronic oral antiooa~lan t therBtly 
(OAC) with a vitamin K 8.I1l!lgonist~, aiming to maint3.in 
a target internationaJ normaJized raoo ~NFQ of 2.S, 8Ild a 
r8Ilge of 2.0-3.0. The gee.test limitation d the CHADS2 
soore lies n its propensity for dassifying a disproportionate 
number d patienlS within the 'grey-zone' d moderate risk 
for Cef"ebrovasoular events atasoore d I, thef"eby plunging 
many a physician into the much aeeded VKA-vefSus-aspirin 
conundrum. 
The CHA2OS2-VAScscore4 (Table 21 employs a more 'risk 
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EHRA sccre of AF-related symptoms. Adapted from Kirdlhcf 
P et al.2 

factor-based' approach to the categorizatioo of 
patienlS with non-valvular AF and this scheme is the one most 
prominendy campaigned for by the ESC. 
In patienlS with non-valvular AF, a CHA2DS2-VASc score 
of 2:2 would argue in favour of OAC theropy. O1e major risk 
factor would alone oonfer such 8 score, as would alternatively 
two oumulative dinicaJ~ relevant but non-major riskfactolS. 
In either scenario, use of chronic OAC for thrombophylaxis 
would be jusJified. 
In IllJmmary, the ~idejnes reocmmend that with a CI-W)S2 
soore 2:2. chronic OAC therapy should be inimted, but 
in patients scoring a CHADS2 of 0-1, a .second more 
comprehensive risk sooring tool should be employed 
(CHA2OS2-VASc) to detellTlnewhether a subject benefits 
most from OAC as opposed to Aspirin or no antithrombotic 
therapy (Figure 2), 

The HAS-BLEO .score5 (Table 3) is recommertded as a 
simple bleeding risk score fcr AF patiertts, whereby a score 
2:3 in dicates hig, r~ and caLs for caution with the use of oral 
VI(A,. 

Long-term Conlrol cJ Rate and Rhythm in AF 
Th e 201 0 gudej in es underscore that ven lTicu l3.r rate control 

in AF ~ card inal in all cases unless th e heart rate during AF 
is nalJ.JraJ~ siCAA', A:::Id i tionaJ~ rhythm control may be added 
0(1 to rate coolTol whef"e the patient remains symptomatic 
despite adequate rate oontrol; aJtefnatively it may be doomed 
appropriate to choose rhythm oontrol l:Ner rate oontrol as 
the optimal management strategy based 00 factolSsuch as 
younger- age, symptomatology and hig,er activity levels. 
Broe.d~ speeking, those youngef" patients with :>ymptomatic 
paroxysmal AF in the absence of significant structural heart 
disease are UlllJaJ~ eermarked for rhythm oonlrol. Conversely, 
patienlS with aocepted permanentAF are UlllJaDy scheduled 
to receive rete oontrol with their desiglation changng to 
'long- standing' persistentAF ~ a later tria.I of rhythm oontrol is 
attempted. 
A large body of evidence nON exist.s6-12 to dispej the 
archaic myth which made rhythm oontrol the unchallenged 
prime end-point in AF management and whid! releg:l1ed 
rate coo1Jol strateg~s to a adduster division. This newly­
found egalitarianism is fuejled by a new appreciation cJ 
the importanoe of patient-tailored therapy taking n to 
consideration factors such as paue!1t prefefertoe , level cJ 
physical activity and quali ty of life scores. 

Recommended Drugs klr Long-term Rate Control 

* Bvet.ablockers 
ParU OJlarly in patierlts with high adrenergc tone or angina in 
association wittl AF, 
Recommended agents ndude: Met~rold , 8is~rold , 
Atenolol, Propanolol and CBNedlol. 

* Non-dihydropyridine calcium chaflnej blockefS 
Elfective for aoute and chronic rate oontrol cf AF. These drugs 
are to be avoided in patienlS with systolk: heart falum in view 
of their negatively inotropic effect 
Reconm-ended agents include: VerapMlil and Oitiazem. 
*OigCDCin 
Elfectve for heertrate coolToi at rest but not during exercise. 
The poter1lial~ life-threatening advefSe effects and propensity 
for drug interactions ascribed to digoxin dictates a cautious 
in1Joduction in properly .selected patient groups. 

oOronaderone 
Perhaps one cJ the most notewcrthy advances cJ the 2010 

ESC guidejines is the indusion of the recerldy apprCNed 
dronaderone as an alternalive rate oontrolling drug for 
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~mum possible .score using the CHA2DS2NASc Scomg 
$y"slem is 9. 
"-'Iajcr risk factors are dispiayed inside dark grey cells. 

Tabla 2 

C lnical ~ rejevant non-major risk factors are disptayed inside light 
gey cells, 
Coo gestive heart failure is arb i trar i ~ defin6d as ~ft vootricular 
4-\1) ej~tion fractioo (EF) s40%, 
\k.soular disease erlcompas.ses any of: myooard~ infarctioo , 
o::mplex acrtic piaque 8.I1d peripheral 
artery disease. 
lV~eft ventricu~: llA=transien t ischaemic attack. 

Fi;J . 2 

With a CHA2DS2-VASc score of 1, the recommoodations are in 
favour of either OAC cr s.sp irin 7S-32Smg daify, With a CKA2DS2-
VASc score r:i 0, the reoommerldations are in favour r:i either 
aspirin 7S-32Smg dai~ or no anti th rombotic th erapy. Ad.3pted 
from Camm AJ et aJ.1 
AF~trial fibrillation: OAC",oral antiooa~lati on ; 
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orroob ~nt ct AF Iteffooti'Je~oontrols'Jentrk>ul3.r 

rala toth at r<tSl and ctJri>;l exa<o"" 'Ooith these eff<lots 
00 1>;l oct:t: ..... to thosa ct ctha< rota controll>;l du;ls 
p~OIl<! is not oorrootly apprCl'.'OO for rata OO1trct r1 

par""",nt Af) 
D~OIl<! isa ml.Hioha""" ~r act ..... at the s::OLrn, 
p::ofass u mandoaioiJm ohameis ... hoh isalroe~ 'Ooith 
non-oot11)etiti'Je antoo-a",rQb oot "" y 
·Arnb:l3.one 
Eff<lot ..... as a late control l>;l aQant 00 1>;l ""rtk>ul3.r~ su l ed 
for I1traV<lflOUs actmistratbn 11 the ~"'mioaly-I 

AF suffEl"r. I stout! 00 oonside<ed for bt>;l ta<m vootrbliar 
rala oorirol OIly f otl ctha< rneasL.fes h.w<I faled and in this 
ooriext the burd>n d its I1rlJ rooralo .. extraoadao adJafsa 
e\ents rmst 00 tor", in rrt1d 

Recommended DruQs for Lon(l-term Rhyt hm Control 
The .-- 201 0 Qud91i:les essant.,..y e lrnnste qJ I1~ from 
the rt1yt trn oori rol .-.- artTl8ffl<ll1taru m ct dll;lS and I1s\<locf 
prop:>sa d~rcne as OIl<! ct the """"QI>;l tha<apa Ll b 
optbns for aoh"".-.- and ",," fa"1>;l strlJs rhyt trn 

.EMa-t+x"'rs ctha< than &:>tab! 
On~ tnXIastry aff<lotiV<! 11 praV<! ri l>;l """rrant AF exoopt 
11 the satt l>;l ct t CtirctoxOOsis and exa<cisa- I1ctJoed, 
ad"""'Qb, bna AF ... he" they MV<! a spoo l b and 
v,.t! role. Their usa is I crled bycontr,.rdoatbns 11 tM 
presanoa ct si;ln l kari OIft vootrk>ul3.r hypartroph~ systolo 
hoo.rt falkJ re and pte-<tXistl>;l OT pr~bn 

·Fkal1 d9 
Sala 11 the a/).9am<> ct struotur,. hoo.rt ctsaasa and 
oorir,.ndkated for usa 11 hearts ... , h m pgioo systolo 
funotbn and ooonary arte<y ctsaasa 

.PropsfarJorle 
As for fI&oal1 d9, propsfarJorle is oonside<ed 39/a 11 the 

absafJoo ct strmtl.fai hoo.rt di:3M.sa and oori r,.ndkated 
for usa in hoo.rts wl: h irrp3.red sysblb funotbn and ooronary 
arlaryctsaasa 

·Amb:l3.one 
Anicd3<OIl<! is suparbr to popaffirone and S)fabi ot 
pre\en".-.- roourre ri AF and is ""rtbul3.r~ indbated 11 
sy~bm8lb suffEl"rs..oo" ctha< antiarrhythnio &}<I ris 
h.w<I failed b ",," fa" sirlJs ttt;ttrn. It is ona ct oo~ a Ia ... 
ari l3.rrr."thnios ... hoh is not contr,.rdoated 11 tM P"S<lfIOO 
ct siruoturai heart ct-.sa and heart fal l.fe. The att~nt 
adJafsa ct\>;l reaotbns ct amixfarona therapy to;)<!lha< wl: h 
I s ;::oIantiar I1ta<actbnS wl: h or" WAs and ct;JoXl1 ~ 
watchful ,,;g lsm<> ct aI ""toots and tMr ct::otors 
.~~ 

Sotabi has a role 11 pre'Jenti.-.- roo l.froot AF bLl it's 

R ..... onc.' 

..... -''''" ... -~ 
I_H' .... _'", .. 

Slll1tn'iJYctrecom;_§:,j~~~~~:::~~~§~~~ 
toofar'lln AF pat""~s wrth and w l tout strootu ... 1 
~ocflo::rn CarnmM 0' aU 
KT=I1jp<lrtorobr1; AF=atra !t<1i'lJk:('( CtfO=COI>'}Ol<SI"'" r..a1 
a u .. , CAD~ aflory d.....,..; LIM=OoIt _t"""ru 
~rt~y, NfHA..NowYort:Hoa1 AssoollOCn 

prosrrh,,;hnio a:>J<t<sa el'feots 0000r00 espooi.9j~ taxi.-.-
11 pgi"nts 'Ooith ekt.:>l";e abtx:<"". "s, ""rtbul3.r~ 
Cti;::okal%mI3. and h)lXtTla;lOOS99rOO. LI1 I '" amb:faK:<le I 's 
usa is oonsicI&r&d irrvucloot in >Bi"nts ... , h siruotur,. r-t 
ctsaasa and systdb hoo.rt falkJ ra 

·Dona:Ia<ona 
AciTlted~ .. SS el'feot ..... ot msi ria l1 1>;l si1us rhyt trn than 
amb:l3.one! 3, ! 4 but far .. SS toxb to the thyoid QIar>j, 
oo ri ral oorvous system, sI<in and eyes, Whbh equ.stas to 
Mta< bkifablity and a SlTJ8jIa< I1oidenoo d pr<tfl)3.t l.fe dUQ 
ctwori l1 U81bn. It is cont"," cto6tocf in >Bi"nts ... , h Ne ... York 
He5ttf'=l3.tbnO"YH!<) class 111 !5 orrroraand l1 unsfa~ 

heart a ll " ""toots but is OOI1Sict>red sala 11 pot .. ris 
wl: h OOlIta oorOll3.ry syrdomes, orroob stabla at>;l118, 
Ctipartoosive heart ctsaasa and stabla NiHA 019ss I-II heart 
a u " (Fl;lure ~ 

Conclusion 
~ resaarch I1b the pgihoph't3k:b;lyct AF and 
I1 rovatbns 11 pMrtn5((:Ofherapy MV<! forood a revised sr;; 
ct non-trI8I1CI3.bry W a:fvroy recomtTffldstbns to Qurn 
oI I1 bians and oarct:b;Jists abt>;l the oorrp\ax I3.byrl1th 
Whbh isAF ~nt and ct9grosis. The pJrp:l9a ct t ris 
syropsis was to hio;J ri l;lht roma ct the rrosI ".,,,,nt otJ.5o;jas 
I10ILded 11 the ESC 201 0 Qud9 l ",s in "" far as o lsssfbotbn 
and ph3.rtn5((:Ofha<apy ct AF t3 oc:<>::<>med, Whle oo::our&;litl;l 
a rrore I1si;lhtr li rev ..... ct the lu I-text QUo.noa ofIared by 
too ESC 0::<nm ttoo for Proot"" G~11es For the oorrpIate 
Q~11es ,,31: ............ eooaroo.orQ 
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Novalac 
NOVALAC thickened formula with treated corn 
starch reduces oesophageal acid exposure time 
in infants. It is nutritionally complete and can be 
used from birth to 1 year. 

Novalac AR thickens in the 
stomach, not the feeding boUle 
- Easy to swallow 
- No air ingestion , Vvflich could lead 

to aerophagy 

No delay in gastric emptying 
- Homogeneous casein curd 

Novalac 
AR 

- Medium chain triglycerides 
- Low osmolarity 
- Adapted calorie content 

NOVALAC Infant Formula Range 

Novalac 
- rr 

Novalac 
III 

'. 

NOVALAC Anti-Regurgitation 

Novalac 
- AR 

J 
Novalac 

Gastroesophageal 
.< 

Ore oltoo ITOSt COrrm::.1 oorf1±lirt s reg-rOO to ~rmry 
Garc>]Ne..-S in infarx:y ts !BI1lD( typa emesis fl the nfart , 
less frcq lOOtr, am scmGi:lrras pxirg as chest p9.ln am 
disoorrfort uPJn swalkwO;j , reflux CM ato P'BSoot 
in the ooorchid am adok3scoot. GJ.strooso~ 
!Bfll!>( disease (GEm) CM ccrrpicate too rmmgem3li 
ofthOi ch kJ wl h m ll1XleveiopTIlrtal dMbiity wmreil 
a rmre WlGIB pg.ttem of disooSEi t3 e=rrotoo I:>f 
deiayOO, sorrnh -rn.s aty~al presootati::>n. ~reoJe!; 
evoo n ctMwise haal hy ch KJroo , tffi'"e ~ irclBash;J 
IBCoglitbn ct ron-gastlDi rtestinalj:Wsooaticns ct 
gastroosophagoo.l refluxd~oose (GERD) Hut span 
too gam J: flDm billlB to t hive, deiltal elDoon am 
corrpcatoo asthrra 
~ is iTp:l rta rt , 110m the oL1 set, to distlrgLish 
physdJgc reflux (GER~ the poJ.SSaJe of gastrc 
oontoots nto tha ewptla]lI3 v.ith ex v.iHuut 
regJ rgitat i::> n irto the rnxIth, wh:;h ts a r.:xrrallXocess 
OOC Lnh;J sewral trms a day in, armrgst othars, 
hooJthy iriart s flDm Gastroosoj:tageal Pellux Cisoose 
(GER\ IIotleroin reflumte call3es tlDLUasorrn s'IlTVom; 
(Table 1\ 

~t_ ,;ov.;hoot"""..., 
wog,tb",,=_ ,"," "'-........ ,"''''''-----~ _''''~",,",''Up_ 
~, 

Cy<rri< - porun-.,I-­
-~. _t~ 

-~ -~"'-""" rw.-."-,-,,,;, 
"""".,,;., - .... -,--, ...... -_ t,.-...mai. -, --

Tab., 1 SYrrvb'ns aoo si;Jnsth.5t ""-Y be ="-100 wi:h 
Q8.S1"",~1 reflJx Oseaoo 

GEFfJ ts a clirbl dagrosts; thalB is 00 g:>KJ slardard 
imestg,tbn. 0::1eaj in rrosI L.O:COn-pr;ated cases 
clirbl nterview am emrrimtbn alB suffr;oot Ths 
can 00 su~rrnrted v.ith an ~c tharapaL1r; trill 
ol:>Jilt h;J t ha ~ for any fllthe..- imestg,tbns. 

ThalB is rmllltirg evdeo:ce to su~rt a ID~ of GEfD 
in diwfSe dtsease processes h::; ILdirg IBspiratory 
disease IrdLd h;J roculTOOt pneuroria am aty~al 
asthrra, dertal erosion ar;j, with k3ss IDbust evderce; 
uppal' arway corn::'ai rt s swh as OOarseoess, c rronc 
ooL.gl , IOCLnOO sirus l is, ct l is am the soosatbn ct a 
IlITp n the trr-oot !;lbbus1- It ts also irrp:>rtant to t:€<J.r 
in rrT;j that GErn is ITDIB P'BIIak3rt in obese ch tiroo 
am ts assoc~too wl h glOO.ter se\looty of dtsoose 
ircllldh;J t ha dewblXffili of llirrE>:t's EsophagllS am 
iderocarcirorra n ooul s 

In cases v.tJere a di:J.grDSIc wexk4J is roodOO, fex 
ex3.1Tf'1e n ch idroo with atypicalj:Wsertatbns or wm 
alB refrxtory to stard8rd, or first 1m mJ.mgarrnrt , the 
croce Dr inwstgatrn fals bBlwoon ~ EO:JosCOPI 
with bbpsy - w~h s"""",,s to roo oL1 a galllJt of 
alte..-natr..e d~rDSes 0000 on gJ.slrcintestiml 
pat mbgy (Tatle 2~ am pH or ITpe::Jarce P'DOO 
PadbbJc rrodal l ies sLCh as LppElrgastrontestiml 
contrasl stLriy (ooriLm moo.l) am ~Ioo.r x ntg aPi 
scan (rril k scan) are i rriled n xope IxJ: lISeful n 
seIoct c i ~aI SGeIlaoo.s h::; ILdirg the mOO to ruk3 out 
mJ.llDtati::>n ar;j du:xlenal slerosis (&\ilJm moo.l- Fi;J 
1), or refilL>( am aspi'al i::> n ordeiayoo gasl r.:: errpyirg 
(Mi l-; scan) - ----- ------ ........ __ c .. 

. " .- ""-----. -- -".,..- .. -""'. ... .. --_ ....... --, .. ",=,--
• :;,,;~:.,..+.­---""'" - = 

------T_'_ ... ,_ .... _~ .... D 

-...-.. ------
Table 2. D& rent .. d","t1OSls of vomtm ., .,b ris,.-,j 
G1jj"n 



Focus on 

Figure 1, (A) Intestinal malrotation in an 8 year-old with ch ronic 
vomiting and heartbJ rn , (8) Ach alasia in a 14 year-old girl with 
chronic vcmiting, Previous diagnosis 'psychogenic volTiting' 

The management of GERD depends on the 
consequences of the disease and associated 
conditions, Longstanding severe GER can lead 
to scarring and difficu~y swallowing as wei as 
transformation of the lower esophageal mucosa into 
p-emalignant, intestinal mucosa (Barrett's Esophagus), 
This latter is rare in children, although the p-esence of 
nwrodisability and hiatus hemia may be possible risk 
factors, 
Reassurance, education and consavative measures are 
all that is neElded in most cases of infant GERD; lifesty1e 
changes (Table 3) may include a switch to an antireflux 
formula (AR) although the p-esence of Plysiologic 
GER should not be construed as a justification to stop 
a-eastfeeding, First line pharmacologic therapy include 
the use of ranitidine 2mg/Kg/dose three times daily, 
although locally the liquid formulation (lSmg/ml) is onGr 
available though the government Pl9Jmacy. Although 
wei estatj ished for use in infants and children, the 
emergence of tachYPlylaxis as well as the limited acid 
supp-es8on achievatj e with Histamine-2 Receptor 
Antagonists (H2RA) including ranrtidine, resulted in now 
fairly routine use of proton-pump inhib tor agents (PPI) in 
this age group, SeveraJ are licensed for use in children, 
the usual dose is 1 mg/kg / day and the most frequent, 
usually dose-dep€f1dent 8de effects are headache, 
diarrhea, constipation and nausea, AJ though unlicensed 

FOR INFANTS FOR OLDER CHILDREN 

Norrmlte feOO i:>;l voIJ rne am freq ",my Avoi:1 erga mea" 

Consi:l<Ir I~rOO formLia CO not Ie d<YM1 m rrJ&j i5tely otter eali,," 

Poolbn i:>;l Looe _'-hi, l ot;.a"" 

Consi:l<Ir I na ct hY1X"<ie<(I<Itlo fonn Lia Avoi:1 oalfe ...... , oho::oI.5te, and spioy fcojs 

Ih.5t pr~ syrrvtorm 

El rmate <tXp::GUre b oi;jar,. .. SITIOI<l> 

Tatj e 3, Lifestyle changes for GERD 

for use in infants, PPI agents are increasingly used and 
are generally thought to be safe although, for obvious 
reasons, the choice is limited to soluble formulations, 
The routine use of p-okinetics in the long term 
management of GERD in children is not recommended 
based on th e unfavourable risk-benefit reationship, 

Surgical options in the management of GERD 
are, in most d inical scenarios, limited to the last resort, 
A variety of different techniques for fundoplication 
PJ rport to recreate or strengthen the Plysiologic 
lower esophageal s.p., incter, Decreased reflux is often 
achi evatj e bJt at the risk of several r=:otentiallong 
term complications that tend to be more common in 
younger age at th e time of operation and concomitant 
nwrodisability. An alternative surgicaJ option, espacially 
in the latter subgroup of patients includes gastrostomy 
p acement, which facilitates continuous (th erefore low 
volume) feElds, and in rare cases j~unostomy feeds, 
Endoscop c fundoplication, which is estatj ished in adult 
medicine, is as yet unavailatj e in chil dren, 

GastroesoPlageal reflux therefore em erges 
as a reativey common complaint in th e peadeatric 
r=:opulation , In seect scenarios the index of susp cion 
neElds to be heghtened and desp te tremendous 
p-ogress in the diagnostic modalities, investigation and 
treatm ent neElds to be individualized and p-eferably 
center around conservative and safe measures, 

SMS4Health in your practice results in 

• improved clinical outcomes 
• increased patient satisfaction 
• increased practice income 

Contact us now and we'll help you get started 
Contact us on 21453973 or info@sms4health.com 



t'> NOVARTI S 

, 
For Patients who 

need MORE than dual 
therapy to reach 

Blood Pressure goal1 

Single-pill power superior 
to dual t herapy" 

Single-pill power sustained 
for 24 hours· 

Single-pill power with a well 
established safety profile' 

~s~~~:r. 
GREAT DROPS JUST GOT BETTER , 

! , , 

Mosquito 
transmitted viral disease 

By Tanya Melillo 
~quitoes,.-e insects that have a particu13r importanoe 
n pubic heat h as thej are vectcrs d. majcr v'rai diseases 
i ke D€flgJ8, ChiwngJnya and West N le feve!" and can 
cCDS~l\.Ite a nuisance to tIle popula:ioo. 

Doogue and Chikungunya viruses are endEmic in tropica 
coontries and are 
transmitted by infected Aedes mosquitoes. During recent 
years, the incidence ct both Doogue and Chlkungunya fever 
h3.s risen wor1dwide, There is no vaccine avai~e for either 
ct them and preventioo relies enbrety on mosquito contru 
and perscnal prctedioo. Besides tIle internaticnal concern 
CIIer the rising wor1dwide incidence, there is a specific 
coocem regarding the spread ct ootIl disooses within 
tIle Europe;m Unkln due to tIle ~esence in some of the 
~ber States ct the competent vector, Aedes aJbopictus. 

My = repmed from the EU up ti l the ood d. 
September 3)tO were related to imported cases from 
n feded travellers re4:Umn g from oodemic coontries outside 
Europe such as 

• All Sooth East Asia, except Korea; 
• Wed.em PaciOC Regon and Pacn e isands (Ike 
Philip~nes, Ma13ysia, Vietnam, CamoodB); 
• South Jlmerica and the Caribbean; 
• Sub-Saharan Mrioa. 

The Aedes aJbopictus (As~ Tlger) mosqu~o h3.s already 
been introducOO into several Europe;m coontries, n dJ d ng 
Belg um, BosnB ffid Herzegoona, Creatia, France, Greece, 
tIle NetherEmds, Sertiaand Montooegro, 8C11ffia, Sp3.in, 
Itay and Switzerland. ~ is thought to have occurred throu!il 
tIle trade ct usOO tyres ~he mosqJ l o 13ys eggs in pools 
ct water in the tyres) md cmamootal pents whicllMe 
trarlSPorted in w$er, sucll as the 'Lucky tamboo' . 

The soothem pg.rt ct Europe is most fevoomble to ciirmte 
a.nd ecdogioal conditiorlS for the local establishmoot ct 
Aedes AJdcpcitus and that is why since its first sighbng 
00 oor rnnds in Sep:ember 2009, ClIff the past su lTfTler 

mooths we haveseoo 1s presence in a number cI. tC'NflS. 

The mOSqJ l o norrT\8.lly ema:ges betwOOl, ~~(,~~~:;~C'OOc 
and ~ Is during this tm e that rrating 8Jld ~ 
occurs. Mappn g of its ddributkln Is boog monitored In 
M8Jt3and Gozo . The goo8(al p.Jljic Is also het>ing the 
IOCU by prCNkJing IDCU w l h mosqu~o samples whdl 
are boog vefified by an ootcmok>g,st. So far the rmsqu~o 
has beoo foond in Mel i eha, &JgitOO., Oawra, Sl.Paul's 
Bay, 83h8I ic-caghaq, Perri:>rue, Swieqi, Sliema,Mosta, 
BulTElIrad, Attard, Ballm, San Gwann, ~para, Floriarl8., 
Valletta, St, vooera, M'scala and Kalk:1r3. 

Outbre<ks c1 Chikungunya hme occurred n Europe in the 
island of La Reunioo (South East regioo ct France) in 2006 
whicll resulted in 255,000 cases and 213 deaths CIIer a 
1CJ..mooth period, and n ~af; in 2007 which caL\Sed 3 00 
w.ses and 2 de:ths CIIer 3 mooths. 
Tlil the ood ct September 2010, the InsU ut de Veille 
Sanitaire in Frence repmed the first wo confilTf)i3(j cases 
of locally ecquired Chikungunye on the Frooch lTI8.in~d in 
two 12 yoor ok:i girt. This is tfle Irst time that a w.se h3.s 
been dlscovered that was nct irrported. 
Since 2005 there have aiso bOOfl reported irrported cases 
of Chiwngmya in GfflTl8.ny, UK, ~gu m, Czecil Republ ko 
and Norway. 
No Dengue outbrook> have been repmed in Europe so 
fM but irrported cases have been reported by France, 
UK, ~ely, Spain, Greece end $1ovooia. DoogJe is being 
corddered as ooe ct the w ood's IITIjor etnerg ng infectklllS 
diseases since it has become the most ra,pd s~eadn g 
mocquito-bome viral dsease in the w crld with a 30 loJ:j 
increase in cases over tIle ast 50 years. 
In mid-Sep:ember of this year, the Mn istry for Hoo.lh of 
France reported a klcalf; aC4] r ed case of DengJe fever 
in N ce.This is the Irst looaly-acquired case of DoogJe 
fever to be repmed in rrein~d Europe since 1 Q28 whoo 
outbreaks were reported in Greece. 

AnotIler disease, the West Nile fever is transmitted by 
enother rrosquito vectcr, the Culex piploos which ls 
abundant on oor rnnd. The ptiTJaJy hosts Me bird end 
horses. Outbrro.ks of Wed. N le fever has been recorded in 
Italy (1 900, 2008, 20(0) end this yMI in Hung.g.ry, Roman13 
end Greece, Cases haveelso been reported in Portug.g.l , 
France, ~ein, Austria, Create, CZecfl Republi:; , Poland, 
Russia, ~rocco, Tunrn a.nd Isreel. 

Wed. Nl e fever is an emerg ng df;;oo.se in sa.rthern 
Europe end is oodem ko n cther parts ct Europe end the 
Medl errsnean regioo. The ~orly of West N le fever 
Infectklns (aroond 00%) Me asymptorratic end on~ 20% 
of Infected persons wi l develop mild symptoms with less 
than 1 % devebping a severe neurologica syndrome ct 
meningl is end Icr encephalitis. 



RotaTeq is indicated for me active immunisation of infants from the age of I> weeks for prevention of g •• troent .... itis due to 
rotaviIUS infection. 
In dinical tria". efficaty was demonOlfat&d &gains! gastroenteritis due to rotavirus of $8fOtypes G 1 Pl[8L G2f'\4 ~ G3Pl[8L 
G4PlI8L and G9Pl[81 
Vaccinatioo with Rota Teq ma~ not 'HUh in complete protection in ,n recipi .... ts. 
The most commonly reported adverse e><perienc ... with RotaTeq (frequency > 1110) ind ude pyrexia, diarmoea and vomiting. 

ROI.Teq should not be IIdminist .... ed 10 ind;";dua ls w>tll nypersensilM\y to any COrrlf)Ot'enl oIlhe v,cOne. 
No w ely or t lfiea<:y data .re a ... , ihlble from dinical tr;,l, ~ardi"9 the .omini. ! •• tion of ROI.Teq to immuflOCornpromioed 
p<otients. those lee"''''ng immunosuppress"" therapy. individuals infected with HIV. or individuals who ha,... reeeiwrd a 
bkx>d tra .... ""'"'" or blood products within 42 days 01 VK<:irnotion . C ..... olg •• troente ,itis M!OCi, ted with vaccine virus 
....... be.... reported post m.ri<etir.g in infant. with ... vere combined immuoodefici<lllC)l (SOD). 

e.fonr Mlmlnirrt.ring Rot.TM\- p"" IUd tM luI Pr..cr1b1ng Inform.tlon. 
_,._ ...... __ .. _1"'-- ... _""*" ... _J:tQ ____ ,..,..."",. ...... __ ~ ... _,,...,,.,. 

Consider the results. Choose RotaTeq. 
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..... bMn_(o_g .. Od __ "'~ , .... ""'_), .""!JIt~_~ 
boo ~ .. tI>o...". .occM . 1Ion .... ,. "­
.... n .. ,... boM> II\.Od;od in dirOeoItrioIs Wtlro 
problem """'"'" -....r..p.. ..-, 
oI>ouId"", boo go_ 
No """'*' _ ... ~ oft ... .".,.".. 
tioo 01 tho J.dooo .. ,,"._ of-... 
U"<:on' For ",01 odmMuotion ..."Rotol oq 
SHOUlD UNOEII NO OIICIJMSTANCES 8E 
INJECTED. Rotoloq....,. too II'-' _ ~ 
I. food. IIQo.Od. ox _ ....... 

CONT~INOIC.\lJON§' 
.~;tMIy '0 tI>o OCIivo....braroDo or to ""I" 
01 .... . Wpionts. 

.~;rMty _'""""" _"" .... 01 ''''"''"''' ...-, .""",- ..... ", .. 1' of_option. 

.s.q.a. _ <OfIgoniIoI ",,_tkr<r 01 "'* 
~ .. , oW,_ "..,. "'"' o:o.rId poodirpoM to 
.... "',"'op<..., 
·1nIont. who _ knowro '" ",opocotod.,...". 

....,.;tor.o..otJ, .... ympI_HlV~ ~ 
_ ~ to """'"" .... ..t..,. or tofI'ocoqo 01 
RotoToq. _ in .... -..co 01 suffloonr 
dolo. _otion of RotoToq '0 __ ,"""tic 
1W...t;o<u ~_~ did 
.-.-..... "'" 01 ~"'.Ioq oI>ouId 0. ~ 
Or "'f_~ ""'" 0WtIr __ ;II­
__ ·Tho _ 01 .......... "'""""";, ...... 
~!of """",,,,1lI""'_ The __ 

...... "'" 01 R",.Toq _ be """-,",, 
in1Ubie<t. ouIIering """' ....... __ '" 

""""''''SI. 
fOREc.o.lJIlONS 
No .. ~ or of!.cKy do,. ore __ togord­
ing_......,oI~.Toqlo~ 

pro;wft>ed inI ...... inion .. inIecrod""'" lflii '" 
Od_who __ vod' bIoodu ........... 

"'~_ .... .;.,..of_;"g 
In trioIo. _Toq ..... ohod in "", .. ooIs 018,9 
"'01 wocxInoo r«ipoenIo ....... , .-.1y in "'" 
_~ __ ''''';''~ono...wno .. 
Qprerr' «).3 "I.1ter doso l . _ .xoetion oc­
o.roocI ,.;,,,", T o:Ioyo 01 cIooing . ~;, ~ 
poooil)Io _ rr_ of vaccitoo ..... ....,. 
0CQ0" to .-.nogtt_ «>nIoas. Roo.Toq_ 
o._ .. ;" ... d_COUI"",to _ 
..", doN """'""" who ... ~ 
(o'.g,. __ moI;groOoCin '" who .. 
_ .......... «0<"" ..... ...:1 ",.-..:IM<loois 
roc.mng ~ """apyj, ....... 
_ ""''''II1or.-.c.oM • ..n.-1IrouId ob­
_ca<eIuI~~_handIing 
~.In._1IU<Iy._Toq ..... _ 
_",~wly1 ,OOOinf_who_ 
bono ... geo_ogo"'l5,oJ6 __ 
Thooliru _ w" __ 0<1 ""'" 6_ 
oft ... 1WIh. Tho uIo!y""; olllcocy 01 ROQToq 
_ .. ___ IM_oIOrI_ 

ond inIonts bono .. I . ..... SoIoty '" ofI;coq dolo __ .. oiIobiolotinl __ ~~ 

in<eo""'" __ (itdodOig _6"""""1 
'" gn>w!h ~"". _ .. .", 01 Ro>­
taToq ....,. boo a:onoIdonod ""'" CO<JtIDn In ouch inI_ """". In Iho """""" 01 tiro phyoia .... 
~ ,,,. _ .",oiIo. _ ... """ 

Tho Ieoooof 01 """"""'" prow;.d t:o, RotoT ... io 
I:>.>sod "" "'" ~ 0101 J __ A$ ""'" 
...,.._._.",-.RotoToqmoynot 
........ in <X>I!'opIoro pootWd",,, in 01 .4>fooo"~ 
RotaToq _ nor prnIa<t _It 9"'IrOon-
'oriI~ duo ... _ ~ """ ", •• ,,""" . 
No __ dot .... ....-- "" ""' ... 01 
RotoToq for """'~ prophyI .... Jto<oloq 
~_ p_. w.!tI ' ... ,,",odouo)-

1"_'" "'W<tMO _.",,0. gIor<oo.­
~ rnoIobootQI.", '" ...,.-. .. .. ~ __ ,,~.rM_ 
Tho poton!ioI riok 01_ and .... .- lot 
.-".,. ~ 10< 4&-T2h _ 0. 

<O!'OSidor1d_ .o-'-"'!.r ""'_ 
....... n ___ to""""'~" .-.I .. ". 
(bom < 21! -. 01 ~ ond pwticuIori,­
lot ,,,"",, """ • po-....- "' .. oryol..op;rarory 
...........",. AI "'" bonofit oI • ..wno,,,,,, iolriglr 
...... - '" .-.I", ... __ "'" 
". _hold '" doIfyod_Co-._ 01 
RotoToq,.;rlo._ """ra0nin9 ono '" ....,... 
01 .... __ ~ .. lQPfO>omareIy 2. 
• orrd 6 """" .. of 0']0 doh ....... 0<1 rh .. tiro 
......... __ ond .... ,",0Iy proI>Io.o 01 

"",---...-~, 
OiQtor~~po<t\dM­
(In.1'). Hoa .""","" -.... '-b_ 
(IIel. ",,,,,,,, .. 0<1 ~ : p, "') •• ,;. w.<Ono OPoi!. 
~,;r .. 8_(II8V) and p~ 
"""fUIIItO 'KOno (PCVj, Co odo,;, .... . ,"'" 01 
_Toq"'" oToP-lPII-H8V-Hi>.oeOno (inI .... 
'" ...... 1 .. ~,oIy l.l. ond . ,..,."t,. of 
OSlO domonrullO<l II." "'" """""'" tMpOf'dft 
and'n...r.,y~oI""co __ ____ '-"""-<10<1 ~ ... _ 

, ... _.-... 
Co ___ oIRotaToq""" . _C 

~ <orOjU9OIO.ao:ti>o tMonCe. tho 
..".,... t!ud;od __ . 1 ........ '0.00:1 ~.I 
.. 30nd 5 ........ of ogo Ion<! ~ .. tho 
...... ' ...... DT.P·'PV·~ . __ 
by. _dolo 01 RotaToq .. __ oIy6 
""""'" '" ogo. do" ..... ...., _ ""' ......... 
__ to R",. Toq ond MonCC _ "",1-
~_ Co --.....U...", """,,0<1 in .. X<OQI-

.... IOfoty proIiN'eor.co... ..... _""" .. .,.., of 
IIoto Toq ond ",01 QoIiomyeI" .. ......,o.,. IOPVI 6d 
"'" ~ "", ............ ..."...... ... ,n. ~ 
-9«" IO.I!Ioough ~-.w0!i0n 
of Of"< ~ ..d<.oood "'" """""'" <"eoponM to 
.......... _ , rIooro ~~""_ 

"'" - -"'" ogoino! .... ,._ .. 
_oerrt"'~;, """"'" boo oIfeaed. Tho .......... 
..."...... to ~O\O Toq _ """'""""" _ Of"< 
_odmInOo' O...:lfWO_.fi .. IIouToq 
~. RotoToq can 0. 91- concomiIoorfy 
",rh mono •• lo<rl or combinotioro inI_.­
con<..-.ong ...... or..".. 01 tho I"""-'!I onbgono­
Dr.p. "'"". IP'V .. OPII. H8V. ~ ond ~ 

h 

' i 
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OWl thel)M;t ~$. m¥\)' $y~emQfnOO-s hawt:.a.8n rQali v\r,g IMir MadOob~pcard 
PI_call U$ on 214S3973 it you Mil" awloo to bocome iI MWctub ffiilmW bit did !'JOt ~)OUr 
mambarsNpcard yet. 

waaN dellghWd 10 1n0rITl IhOi M6<ldub mQ"r100-s that we haY<! s~ I\Jrtl'\« Orrin eo:duslVe for ..... 
• AlIt MIIta IS 0",,"'0 M;dOub M«nl:«s 10% dJsco lJnt when ltslr>g AM Mblt.l. $ch\ldul$d Slntca 
(.dudlng cromot1ON1 0 " 0lf"$) Mor9 detllils wi ll be amotJncoo on ThEIS:,onao$ePorlailn hcornlnQ -. 
• C~ ...... I I .... ~o'*jr.g 20\16 diS¢:".m t o rr COrintrua"<Hot{!lS ~I AvallablMty Ra1$ 01'1 bookings 
mackI dif8Ctly IIvOOJgh WWWO)l'ir'ltNaCom To oof)<!fl t from 1t\Q <jIS<»Uflt Me(ICIIJb MwnbQrs must 
.... py prtiifIt thalr Mlf<iClub C(ofd M ched\-In ilt MlY CwlnttJ iI Ho tel ¥'4 1M ~nc wli be 
mtnecIatfilly lIXIIecllO thQir tNt$! bil 

• _CD Opel ' 1I .va (In.~ lOY. di so:.unl on 0QtiC.\! Ff<llTl'¢. ien!.Q$. S .... ~"IU$et. 6$ .... as SIOhIrid 
NIQI--. II"ICI Ii 5"" cIi$oounl Of) C()(lt.\<;II¥lSOtS ¥O(I ~~! 1M! SOIuUOI'IS They are IISO atrerIng ... 
aKdUSlwlS. cIs:<:oo.Jnt on high QUalit ydes.iQrW If¥fle$ il'lduOlftO the b"and!. Prada. DoIce"~ 
SWIIIWnf ..-aoemo lI$ WIIiIII .as wrS<'tC4 

1II' IJI.an. " e.n.r In MaMa 1$ ott4f1r\g 10" (IIS>:OIJnc 

n.e acid teo the otfW$ lhat 1hio Synapse Ns .Mely ~ !rom 
,,111 1111_ - WlbIetabIe P6CkbOOS being ottolNd e«IUSlW/y 10 Me«lob rMmbar~ 
................... - 20"- ""'*' NcNslng a 6 mor(h Ot amuaI merrbinhIp; 

• .,... ~ IIl:ap tstt; 0" M IN ordIn VIIIlh free delh_ Yo 

MIn NormaIOnon tNseotrws WI. belf'll'lOll"lCe on The S)NcuPortII n Ihecomlnll4l'" 
Itt: ofMedQub ENnIIIts Is alway$ QI'O'Mng $0 JOIn as " MedClub m.amblr and WlIOY thIN 

Official Carrier 

U 
OR INTH I 

COHPETfTJON CORNiR - lSSUi 4/10 

This month's Challenge answers 

1 What was the bUcru na""" wh;:;h iooJurOO " too WI"" Exp3(;tato", artdit's "Iude? 
2. The priffi 9M3n to too first d rawn naneof too Update and Win ",",izz was Z t;:;kets to too 
Elan John oco:;oo? 

Too Wfl lBrS alB TO BE chargOO 
1st lX"e - Ms. Graziella Gravino (2 t~kets to the Wirt errn:x:ds comen) 
::h:J ):(ize - Dr. Michael Refalo (1 day rrn"li::Bfshp to the Cori rt ria Atheroo llll S)XI, Attard) 
3rd ):(ize - Dr. David Muscat (1 day rre rri:Brsh p to the ea-flth iJ. Athe!laoom S)XI , Attard) 

.................................................................................................. . 
THIS MONTH'S CHALLENGE 

The arI>W«S to a l q """,,, ,,, can bo b..-d " ~ ...... 311 0.n-.o- who ,."t a 
c~ a"",""", wiI p>.rt~ ipo." " a d raw _ ti-", i rs! two cta,.,.n roo..-.-... 
wiI _h wW1 a 1 my ~ b thoCOrrlOOAtr.er-..mSpa, 

-I 
Attard ErrN 

-2. Nama OIl<! d seasa tr,.-,smIW bv the Amn TO;je< M=1 lib y", I No 
I 

K.-d~ ,ct.rrit tho a",,,,,,,,, t.,. mo.i t.,. i ..... t ho bm 00 tt-is I"V' _,..".j b The Pd=;"",1 Se<o ~", c..:." , 3 G;u.,j Woj>< 31_ , D<-\A DGL 
1201 c<...tJrriI: p..< """""'" on- .... 00 wv.w.tI-".,.,. "", .... netiquiu. AI ...tJ ni>s m wiI po.rt~ ipo." " a d" w 
Yoo "' ... ~ b tho 7th No_ 3)j 0 b ...tJrriI: yO<.< ""'wetS 

OpportLnlites 

Man agi nQ pharm aci st Vacan cy 

Morda,<s b Th urs:lays rror ri t>;lS And 
FrW! and &ltuW! rrornl-igs ,.-,j 

eVOO r>;lS 

At tent io n Doctors , Consu ~ anl s and 
othoM Medic al Spac ialist s 

MocYaI F"«!a &In G~n ""'1Ur", 
the serv;:;es of boum ph.srma:oisls 
e", nf>;js ... ooWsys i trrro<di3.\a~ 

and &lturdlys bet-.., 1 ,.-,j 4 
pm as fom <tI1<::1 Daoe rrt:.er. Kird~ 
coriact It>;l rd F.......m 00 213721%, 
21377157 or 00371 724 

Currant I Upcorn in g Evants 

Cl ini c Space ava ilabla in th a 
mornin ~ , Safi Pharm acy 

Ne ... d ,, ;:; ";th ,.1_ I .. s is 
av,.;able in tha rrornl-igs. Pleasa 
prone 70Cffffl3 

Attan tion Doctors, Consu lt ant s and 
ct hoM Mad cal Spac ialists 

a ,, ;:; spaoe ,.,-aisbla " a cootr,. 
b:oaity, ~nt to a Busy Ph8rrna:oy 
" the vi.5Qe core. No " nt.l too 
fOr rrore " fOlTf'aOC<1 pIM.sa cal 
79361544 or 218207% 

Locu m Pharmacist Raq uir ed 

lD:ou m F"hsrrna:o isl requ roo to IloOrk 
two aft",rcons 00 a r<>;l uar OOsis for 
& -b3aph PharrffiO/ in MosI3.. A", 
~ri<ts can be ma:le bv pr.;:.., it>;l 
79417593_ 

Locum Pharmaci st Raqu ir<>d 

Opp::.rt un ly has a risan for a th ioj 
<J«l6(al pract l Ooo r to ... ork cU of 
811 eslabished and busy d ,, ;:; in 
tha r>::<th h8rbcu r<>;la, Att,..-,j t>;l 
also "",, a nu mba< of specisists ard 
the rapists , c&r'o;l a ... o. sp<>:Otrum 
of WtvOO to ou r c iooots and enabl l-ig 
811 eft"''' nt ard m" tdsct>fnary 
"«,,,,,,,,*,. Kind! «<1taot me on 
clo.:aoj~)9hoo.com 

Looki n~ for Malanom a C am pai ~ n - bQ on http:l.w-.thesyrapsEl .""tiart d !Slv",...,.rtKio.asp?artrl=122R7 or«<1taot Dr JOSEIj) h 
Paoe for a froo "la rr,. on ~uze~meL corn OR j:lsaphl::ocea:>lwof_ net. ", rms & corda,s "«'~. 

Braast Can CoM Aw",aness Campai (J1 - b;J on http:l.ww....sahha(lOV.mtiP9J(>s.aspx? psge =318 

Prescr ibin Q Humoo r in H aalt hcara: and I ";n 't f>::tl ll Loctures at Mo.t", Da i HospIal - b;l on http:l.ww....t hesynapsEl.,.,.,./eventsi 
v ...... asp ?eventI D=1 1 4 
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... "".H ........ .............. ~ .. , 
Sig«d ~ I vACdnoo for tho powtMionof pmnoIignant ~ IIoIonI «tiWa. ...... ond ~ -. rMIC.,. _ ~ gMlt.Il wan. 
~~~~to_p~(HN)fype<6,.11. 16_1B. 

The IndicotIon ~ _ on the cII!o''''Sbation of efficlqr of SiIgord Tn "'*'It ftma~ 16 to26 ~of • _ on IhI cII!o,""iOliMionof 
~ of SiIglollTnj.1O 15-yNr old chiIohro_ ~ PI'oIoKt"'- efficMy tIM i'iCiI *' ~ Tn l'1li111. 

noe .... ofSi9ltd IhQuIcIt.ln~_officYl~ 

Sl.G.AAD &ccnb'. rdcIted In ~...no ore hypenens/lMlto tholCl .... suto.unce or tor/! of tho u:!pIeiU of 1he1MCdne. 1ridMcIuIk_ 
~oympto'I'I!I_of I'oyporIonIIIMt ott.,. ttoMng I"'-of Sl.(iJi.M) IhouId i'iCiIfKfM!o funhor _of SlLGAAD. 

Sl.GARD is i'iCiI re:orro, ... _ for .... in pregnII'II women. 

Conwnon ~ <NCtklnl 1Nt were cobieo'IIed indudt r- _ ~ion-lite ~ ~ >Welling. _ pn.rituI. ~ lOi'ot1imes 
.....o.leeI ...;!h tilling. tIM """",eel .no. -m.tion...;!h 5l.GARO. 

'IKdnItion...;!h ~ i'III'f i'iCiI -..~ Ito pttoIeCtlon Ito IIIIMCdne redplomJ. 

Thio..w...& i'iCiI ir"-'edto bo uoed for trHtmtnt at ...... ~ _~ «nUI,...-. or ~ ~ ~ ~ or ~ 
lo'b~iaI,. ,1m. 
Thio IMCdne wllrooo: protea ~ ~ 1Nt ... i'iCiI ao.ded by 14'V. 

..",....,.' ... liiio.'" Sl.GAItO, pIN-. __ l1li fuI_", _,Ioo"OItiooL 

SlG<III •• ____ "_COt .• 
___ ICt..oo.. __ H.o.Uu. 

~ MSO 
~COOlO_hoo,_c., .• _ .. ..-Ic...",-. __ 
H.i,IlU M ... ____ .... ""0 

• 
SILGARD_ 
[Quadrivalent Human Papillomavirus 
(Types6, 11, 16, 18) ReawnbinantVacone) 'H.iJIIl __ ·'~IaG" 

O'·~'1_~~_0.1 

, 

Bacterial Vaginosis 
~hat is its significance in cervical smear cytology reports? 

A IrEqll8l1t tocte.1aJ vi(liros is ~~ d~r=~ , or 
Sl.I'J9.lst.oo BV d laJr=~ , in cQ'Vcal srrnar cytotgy 
repo rts Is a i"OOtr,;,;.iy I"9C9I1t ph9ro~, ard ~ 
p:obe.1::ff a SOl.l1Xl 01 oonfLIsbn ard c~n to ooth 
OXtors ard t rel r pat ~ r1S, 

In the p3St, the .:;arrn ~roscOpK; d~rosis llSOO 
to 00 i1Ot(llTOO to a.s "cll.l<l coo", ard I lI':)rOOr row 
IT1l.ny doc tor~ LJ"derstood the cin e s~ ril~ree cI th is 
paH"dogcal jargon, I have awvays beEW1 tctalf) all91"S9 
to patro K>gy repo rt s worcle::l ln jargon urOOrstanaai:Oe 
oo f) to P'J,t hOb;J ists rath3f thJ.n I:>f the roc ipiG r1 of the 
S1J~~al wtrDbgy mpxt, ralTElf), the cl tl ~ [1n b(t;irg 
a1t~ the pat iilfIt 

~rost~ cytobgy was estalj ished ard dell9bpso::ll:>f 
c)oto~ts with 00 e;.q:Gri€ro€l of niStopatlUKgy, aM 
they tlll9 r1ed tr9rown ro~atLTe, cltoo usirg GrooI; 

II':)rds, like rP~)otos~ am dysk8ryos~ , w~ 1 Wom the 
I.I"Ideo!¥ Ilg I"lJtu re of t he patroKgy was fu f) i.l"d9rstood, 
~k::c)ot~or exarrpe , was oohOO In the 1950s 
ard rega as a type of dysplasia., alrrost 30 years 
OOf:)re the causaw e Hlffil.n Pap lOrm Vr us t1P~ 
tlloctm was establsrro. At tnat sti(jEl, the dd ixtm 
00t~ HPV c hJ.1lJ'i'S am Ultvi:;a llnt rallPthe lal 
N90pe.sia (CIN) was LI1krown, I perronalf) see ro PJ tlt 
n us~ ari quatoo jargo:1 hstead of "HPV' ard "CIN" 
roll"Jl3('Cat Ll"El when is C~Jf) Ll"KlQ'"st COd I:>f rrooem 
cl nc iar'lS. The S9.1TEl appBs, I fOO, to corrp~atEd 
At"rBrcan cQ'Vcal srrnar report ~ 001TEl I"C at LI"El , w h<:;n 
tries to scum C"""' __ Hlln ot~, W actualf) a:: n ~\19S 
rotn~ ootter th!.n sr-rpy usirg "HPV' ard "CIN" 
dia.g oost~ 1a1::Qs, 

BLt "", 's get tock to BV Tnis wa.s large+; LI1 rocO]nisEd 
I:>f C\.lrvk;a l srrnar rep::>rters LI1t1 iOOtNef) roceri r, 
Laooratory stafl" were alro uraware of the oo~t (l n 

00t~ t r.s rr1clOSOO pC dia.goosls ard possble cli rical 
sy~cms, los lat:orat or~s IrereasJrg r, dlagrosEd, 
« SLWstEd, the pms~ Of B~ pat~ r1S aM $:) rffi 

OXtors hJ.ve tocOITEl c~ernej, totn ab:xit the 
f(iilq~y cI tniS d~r=iS , am alro aoout Is climal 
slg ril~l"CEI , 

Cfpt nary I rrpxta~ ~ rea.ss Ll"~ patMS tnat BV is 
rot a sElXlIJ. ry-trar'lS rritted d isQJ.%i t'-i~ins rroy a::qLim 
I ), a l ooU]h I ~ commmr tl the semalf) xt",e It 
is causoo I:>f an i ll"ba la.~ of ratLl"alf) .Q<X:ulTilg 
tl!lcterlal l lora, v.nerel:>f ro rlT1l. l l8ctobe.c l ll are part f) or 
OOrrplel:e f) replaCed I:>f a varlel:y of rrolr1y anaeroDt 
organsm:, aM vf(l il"l9. l d~hJ.rgEi ct"largis fro m a::dc 
to ~ru l r)3 

!ltl 0:y'>Il '" 

BV is the oommnest calISe of ato :mw.l discnarg3 
am up to 30% of II':)tnlIl am th:::o;lri: to 00 afl"('(;ted 
The pt"e'Ja~e in ~nant II':)men ~ sad to 00 9\100 

hi;;lhef The eX9.ct Il"I9:hanisms of aoq u r~ BVare 
oot fu ry urdeo:stOOd, Havi rg a new SQl( part ne( or 
m..it ipiG sex partoors, am dOu::;n irg ixmase tn.;. rISk 
The rrocnaris rrE hero rriJht sr-rpy be too frEqlJ3 ri 
e>q;OS LI"e to akal ne serri nal fl oo, am the x d ity 
d i rmis h~ efl"e:t of do u::; h~, Sirnarty, charves in 
oo llTlXl!l.l statLIs dul1 rg the ITISOStrua l cycle, dLl"~ the 
pe l1 -lTElropau.se aM ITElropau.se, ard t rose cau.se:l 
I:>f oral ex tltrau enne cO r1 ra::e~ ",e r.:xrrones, 11':)00 
00 eXJ:'E'Cted to afl"('(;t vi(l llal pH, am rriglt 00 the 
tr~ rroch!. ri.sm in these sl uat (l1lS In lX~ramy, 

oostdes ro rrronal c h!. rges n the vf(l ire l ep l hel i.Jm 
sut:c l neall ro n del~~y anaerria rriJnt 00 aooth3f 
rr&C hJ.nism €roOLI"f(l~ BV PS)':h::lDg~1 strocs nas 
aiso beocl clarrro to ire roose the risk 

The OO lTlTOnest sy~om of BV ~ an atoo ll"l'lll 
OOrrogeo:::tlS th n wht~~rey vagi re l d lroh!. rgEi w l h 
an U!1)l9aSM t l~ rPf srrel l. rbwever, rrost II':) ITJS(l 
rep:lrt 00 sg.s « sy~om; , whle SOITEl do c~in 
of dysLTa am/or k::calisEd itchirg, p"in am e!)IthemJ., 
oostdes the !:;lui d~hJ.rgEi 

The poss ible oorrp~t (lns of BV ixlL.de ixreased 
su.xep: il:\l l y to SQl(ualry-t ral"lSlTittEd Irte: tbr'lS 
(h3fp;.<; , Cr-tam,dla, gororrt'OOO. am HIV) am ~ 
irii alTfTlJ.tcry d~oose w l h I s PJssbie b')] -term 
COOS6q l.l<lrees (rifgtj il l y ard e::tOpK; ~nam'l? , 

ire rea.sEd risk of inle:: tb n !:;l lbwi llg hysteroctolllf or 
a to:tm , ard Imreased risk of p:el:e l1l1 dEtlteo:y, 

BU doGs cervt:a l srrnar-reportEd BV rEqu ro troot 1TEl r1 ? 
BV wi l S<XI'BI rrn.s clear I..P sPJriarrously, oot all 
wcmen with sy~cms cI BV shooo 00 treatoo to 
allOd cc:<:l1)l eatkx\.s, ~Ie part oors are sad oot to need 
treatment, W BV rmy Sp:Elad between lerm~ SQl( 

"'"-
TrootlTEl ri: ~ part~ uarty ilT\X' rtant tl ~rari: WOIlllfl 
A history cI p:9!"IlJ.t LI"El delve ry or bw Ij rt h wei;;l ht 
srwd elc lt an exarri"latm for BY 50rrn reoorrmen:::t 
treatlTJS(lt !:;l r BV in all ll':)lTEln u rOOrgo~ nysteroctolllf 
mgardless Of sy~om; ~troridaZo~ or clnaam,dn 
am roc~ fex t root~ BV Bcth can be LJS&d tl 
oo n-lX~rant I'oQITIO(l W caU(ln srw~ be ~~oo 

In ~rent ones, The reoo lT'lT9rded do:::Is<Qes d ifl"er 
In these two SCGreros, BV rmy roc ur after treatment, 
ard p"toots S/)Ooo be octv~ to taf;e all the rTOO K: ine 
prBscntoo even r the si;j ns ard SY~OrrE aoote 

&IId"'w os ".1. H\;;1 ""''',"",,8 oat .. of bo<:t .. iol """"""oio OIW thoo .,........ <II ' 2 m:orotho . ...... .".. ......,., roI:8zoIo;o t_py . ret ""'tora 
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The Therapeutic ..... .., 
Effects of Dead Sea 
Mineral-Based Skincare 

Dead Soo. mmral ..tosed skircare can oocomderro 
a urique part ct lhe 'Soo' cosrmlc lrend. The soo. as 
a MIUra! SO~ ct healng IS qLile anolj COflCfI j:(, 

In 1750 AchaJd RJsooI pro:sool00 his tOOsIS on lhe 
Therapel.h: Eifocl of &lawaler al QOOrd. Am in 1869 
lhe lermttuJassolh3rap,l; or ' W n;ll rg together lhe soo 
aoo rmdl:rJil' was comd bf 1m French pnj:j;:;lli\ 
LaB:>nardierd' Arachon. 
~relhan4O d fB renl skn:aJe ITands basOO on D.:lOO 
Soo. mmmJs are solj worIfwde, TheSI£CffiS ct Wad 
Soo. products aoo lhencroo:mg comtnllr~lalK>nS 
can 00 attribJloo 10 qwrtifi.300 CorlStnllr sal dxlon 
slJ"h'fS. TheSfI irduda rrn:;ral oonlen1, actIVe am 
MIUra! ngrrooots, doctor IQXlrrrrnrdauons am lheir 
healng cap3.blliQs for rnatt"ier skin. 
A cosrmtl: po:OO LCl asoofir»:J to; Etmpean Co~il 
Dloc1rve7617€WEEC, IS 'an; subslanoo orp-epl.ral00 
i rterdedfor~ i rq incontxllMlh loovllIIOus 
EOOemai parts oflhe hLrrNI toJy" wrth 1m mloolon, 
exclusoo~ or pirc p3.lyofcB3ring per/lXlTlg or 
proloc1 lrg 10 koop su.::h parts i1 g::od condi:on c hJngfI 
lheir appoonlrw cr corroct b::Jdy odollS.' Ski~rfI 
claims loday mw rrowd from 1m 'care' claim; 
OrlJnaI~ erMSagJd bfthe DioclMl l0 'pnM'lrtion' , 
"prctoction" 8I1d "'"'00 'h:Jairg ' caims whch are 
permlled. The 1007 '6th Armoolll3fll' tnweRro~ 
COSrrtDtlC prodLCEirS and rrarkelors 10 sclerlloc al~ prow 
lheir docl<lrOO pOOjmunoo CRms, 1 
Tffi corrposilon ct Wad Soo. mrR"aIs is trlqoo, AI 8 
ooncoo1ral0 n ct 32% (wNjdiswMd mrnrals, 1m Dead 
Soo. is 1m li:::ffisl Mlural rrflam l SOLXOO In the \\Qrl:t 
Tm corwrtralion of 1 m dMll:>rt calUis, ll"I'.Ig!leSum 
arid caicnrn is v~ hgh corrp9.i"OO wrth the rro rowl:>rt 
calons, rroJrly sojitrn am p::llassitnl In addh;) [1 
lhe Iml: strengh oflhesok1lUl IS very hgh. ~ 

8~~"" 

awiGalKml0 skil , a conoonlralon cascad9 is creal00 
w l h trlqueabsorpbn kiootlCS duracleru:oo bf a Sleep 
gradert no 100 millByerOO oo-ITOO'iJrarn, lhal ~ 
hLrrNI skin. Too ~gro.scoplG I=Wpertl6lS ct 100 rriolmls 
in lum, oohm:x> inl rac6J!ul<.lrwalercaplCfy am ad:] 
waler 101m skin lMJGfromwl hll, Thisro;plaim lhe 
I=Wvoo posHN'Q itiloonooofDoo.d Sea nTlQffil skircam 
on 100 skin's nalural rrDlsllK1 oortert am lis oorefbal 
xlon on OCZBrnJ.lous am alqj::; skin. 2 

Amlher corrrmn C ru m ct D.:lOO Soo. mnaral ski~am 
maloc 10 lIS srrool hngQ/fec1 on skinagJd bf 
oo,;ronrmrrtal GXp:>SlKIam _ CerJCQ Birded 
laser proobm::drl:; sllJdoocondLC100 bf fuopean 
OOTmlobgic fQSQalt;; h instrtu1es, 11 xcordarcQ wilh 
lhe W4287/1, mw con/irrroj lml artl-wnrHEi gels 
oorX;hE;d wrth CHJ.d Soo. Irgre:::lielll rrolJGQ wrirJ.;le 
c1GV h and ski1 rol{lh'lflss bf rrore lhan 40% In fe!l"'l'llg 
OOOO~S.3 

The lIlqoo bla:::1; hypgrsalrJil rru::J rTfl8d from lhe 
D.:lOO Soo. shoms is EOOEifiStJ<3Iy used n rru:l ~ks , 
ffilSks am to~ t:ody and fx~ lrealrmrts i1 
skh::am preparal OM rTl'lfb:!I:oo wcrtlwda The rru::J 
has ool--doclJll3flloo oornlici3.ll=Wpe~16IS on, mlabl,i, 
psorial ic and xooic ski1. In rri:::rooologlClll SIWBs 
using cOll'lflrtioml ta:::looobgical iTedi3., hi(tl oolllls 
(up 10 2O,OCO oobnes pel'" grom) of 1001 rrI:lOOrgarism; 
I<n::wn 10 00 skin pl.l rogens (EscherichB coli, 
Slap'ly1ococcus a LXetJS, Propi:)nrnclf1rlJmxnes , 
Caooda IlIbCam) r4ld~ bst lhei" viabiHy....ron ooded 
10 pkl,100 lre8100 w l h cead Soo. rru::J .IHhis rru::J also 
has I=WlectlVQ anli-Dxidart am art i~ rilarrrm.1ory 
prop8f1161S tml can artagonlZe oob;j i::111 tm eifocls 
of l!\oB rn.dlalion on skin. k rmy lherefom 00 aOO 10 
rWlDI skin pmloagng, am rrom generaly 10 rWlDI 
oxdallffistruss and nflarrrm.1lmll ski1 pruhoio]Q'; ,S 
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Dermatology 

\ ~. i~ 01\ fofl.. l-\e(\t~1- p~ LOI\ 

'P(2.eve"t.OI\ fofl.. Septe'l'll1 !fl.. ':\l\cI 

Work:f Heart Day 

Cardk>J8Scuar d~asElS alB too wcrkJ's lIrg3s1 Hers, 
cllm rg 17.1 rril lon IMis a year In ~Ia I ~ tm top 
callSEl of rmrtality court ill] for 40% of al de9.ths. Risk 
bctors fcr rrort d~Ei8SEl ar;j stlDkEl irelLdEl ra~oo tkod 
P'BSSLro, c mlEistEllDI am glLCOSEi lElvels, srn::tirg, 
lla:lEqua.tEl IltakEl of frtit and I'EiJE'tablEiS, ben] 
O\I~h , obesity, StlBSS am phys~al llx t"' l y. 

26th SEip:EiITbef 201 0 was Wor1d Heart Day ard t m 
HElaIth PlDrmton am D~asEl PIBVOO on DiroctoratEl's 
I::>cllS was on ~VQ'ltrn of hoo.rt dtoOOSEi and Elarty 
oort ifK:aton cJ. risk bctors 

To protoct a rro l hy hoo.rt too key rrtaSsgqes smuti 00 
corrmJricatoo to)Qll" p3.toots; 
1 Hoo.rt attxks and strokes alB rmpr - oot prel'ootable 
- Hers wor1d'widEi, 
2. 0.« 3)% of cardovascuar dtoOOSEl de9.ths taka 
paGEl in bN - arx:1 rriddlEHream coort riEls am occ ll" 
alnust Equa.I~ 11 rren and women CardovascLiar risk 
cJ. worroo to p3.rtc Liarty h~ mtEir ITQ'):)p3.LJSa 
3. TcbJ.cco USEl, an urr-It~ det, and p~sicaI 

Breast Cancer awareness 

Broost callJEll" to armrg tm rmigrareiEls wt"tEiro go::>d 
oppxt l.ll ities for toth prirmry am socordary p:EiVooton 
EiXt3t Prirmry prel'OO on hEiIB refEirS to prom::< on of 
mal ~ lil9s1ylEis, Elspec~ty wi h rcqards 10 a d g t hJ.t 
to ~h 11 frtits am vEqetaoos am bN 11 sat ll"atoo bts, 
IIoOOIBaS socordary ~l'8(ltrn refers to oorty OOi:octKln 

iroct",ity ire IB80SEl too risk of hoo.rt attx ks am stlDkElS 
4. C=ton cJ. tobxco lISEl iOO LXElS too chareEl of a 
hoo.rt attx k ex stlDkEl 
5. Ergag ll] in physK:a1 xtrv l y nr at east:JJ nTlutElS 
wery day cJ. too ~ wi l m p ~VQ'lt hoo.rt attocks 
and stlDkElS 
6. Eatill] at oosl fM3 sEir\oirgs oflru l am vEqetab13s 
a day, am lilTitirg )Qur salt Iltaka to IEiss thJ.n om 
toosp::on a day, also oops to IXElI'El rt hoo.rt attacks am 
stlDkElS 
7. HQh bIco::J P'BSSLro has ro s~oms, oot can 
caUSEl a sLrl:lEi.1 stlDkEl or rrort attxk. HaVEl )Qur tkod 
~SSUIB chEi:::koo IB] Liar~. 
8. DiaOOElS ~rooSElS t m rtok 01 hoo.rt attacks am 
stlDkEl. II)Qu haVEl diabetEls oontlDl yO ll" bbod P'BSSLro 
and bbod sLgar to ITiri rrim )Qur risk 
9 I?Eijrg oWI"WElQht ~lBasElS tm rtok of hoo.rt attxks 
and stlDkElS. To tw.intain an ooaltody WEit]h , take 
lB]uar I=*rYscal actMty am oot a hooJt~ det 
10 Heart attxks arx:1 stlDkElS can slrikEl s~r, and 
can 00 fatal il ass~areEl to rd soU]ht rm-oo~tEily. 
ScllER Wr-Kl bctshael: 

ard trootrrn'i . October ~ pIlk to IBITi";j pEDpIEi of too 
ilTp)rtareEl of raisill] awalBrass on !::wast callJEll". Too 
diroctcm tEl ~ Cll"rootr, lI~hO] a carTp'J.~n wlh tm 
colatDratKln 01 NGCls on !::wast career awalBl'Bss 
Fccus wi l 00 tTI'd:> on SEl f~rrimton at all &qeS, and 
referral to malth profElSsomls 

prctessonals wm wouti It;El a COp! of tm rmtElfial alB kim~ askoo to calion 2326EDXl, EiffiJ.il hoo.lt rp rD@g:lvnior 
vis l http/lwww.sartla.goJ.nilpg,g3s.aspx'!p3.gEi-26 Alerrat"'e+f 01)3 rmy alro cld on htp/fwww.th3syrapsa.11EiI1 

Tile HeaKh Promotion and Disease Prevention Directorate is 
organising Iree weight management classes in health centres 
and aelobics in bcaI councils for people who have BMI > 
____ to encour;:ge tllem to bose weight and stay heaKhy. 

Tm answarcan 00 fo m:::1 Il lssoo 3/10 Tm first drawn narm will 
gal a 3 rrmth ITl3ITtBI"shp nr a Paroot arx:1 Kd at Sprach Fitress 
Clib, ~la 's first h::is' gym - ~Ia Tra llO] Grourds, PElIli:llDkEl 
Tm gym rrey 00 cort xtoo at \\oWws~ hitl1EiSs.comor 
21/79383740 
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Meeting People 

Splitting Of Erectile Dysfunction Pills 

All splitting is tre p-actice of spitting a pll in half, thus creatir.g 
two plls, eadl aimed at being half the dose of the entire pill, 
This is typcal~ done with a kri fe, u::Jng a pair of sassors, by 
hand or with a desigmted pll splitter. Tm main reason for pll 
spitting is a fina~ial one. Ph3rmaco-8conomically speakir>g, 
a drL.g which is twice as strong as anotrer may not be twice 
the price, in fact it may indeed be tre same price , In ordEO'" 
to make costs savings, patients ch:Jose to spit a high-dose 
ta tjet to create two lower dose tatjets. 

W'hat's the latest data on pill spitting? 

In May 2009, Bayer surveyed 500 erectile dysfunction (ED) 
patients in five ELropean countries (FrarK:8, UK, Italy, Germany 
and Spain), The fimings sred new light on the p-8valence of 
and reasons for pll spitting1: 

.50% oftmse ED patients surveyed admitted to spitting 
their medication, This rose to 59% amongst high dosage 
users, whim is more than every secom patient; 
o Oftre total number who spit treir plls, 36% aPNays spit 
them and 40% split them every second time; 
• Other reasons cited for pll spitting, over and above cost 
savings, were tre belief that half the dosage is sufficient and 
that side-effects will be redlLed, as well as concerns about 
too strong I lasting effects; 
• Cuttir.g with a knife was identified as the most pOPJlar way 
to ::plit pllS, 

The impications of pll spitting 

There is mum debate amongst heattrcare p-ofessiomls 
and authorities regarding tre implications, both positive am 
negative, of pll splittir.g, Attmugh the cost-savir.g beIlefits 
are w idely accepted, there are concerns about tre impact on 
both patients and heatthcare p-ofessiomls, The US Food and 
D;-ug Administration (FD~ and tre 
American Medical Assoaation for exampe, advise against pill 
sp itting url ess it's spedfied in tre drug's lab8ling2, There are 
a number of reasons for this: 
• Confusion over the correct dose, There have been cases 
when people have purmased higher strength tatjets intendir.g 
to split them, but then haven't, leading to patients acddently 
taking the wror.g dose, 

Equal distribJtion of medicine, FDA studies2 have smw n 
that the actll3l dose in eam half of a split tatjet often is 
different. So while the two halves may look tre same, they 
don't necessarily contain equal amounts of mediam, For tre 
uniformity of mass of subdivided tatjets a req Li rement has 
recently been set by the European Pharmacopoeia, loss of 
mass upon txeaking can be limited to not more than 1 %, 

• DifficLi ty splittir.g, Some tablets are too small to spit, may 
have an unll3ual shape that makes them hard to spit, or may 
uumtje more easily when spit. 
From a healthcare professional's point of view, pill splittir.g 
means t hat trey have limited control over the ex:act dose treir 
patients take, 

Ref8fooGe 

Bayer Cuts Price of its Erectile Dysfunction D;-ug LcW1tr"c>f 

levitra® (vardemfiQ is available in three different 
high (20mg), medium (1 Omg) and low (5mg) d""'.~ 

Based on Individual Member State data, the most frequentiy 
prescribed dosage is tre high one, but the most frequently 
taken is the medium dosage, THs is because of p ll sp itting, 
ED treatment is different from many other therapy areas, It is a 
common, life-manging comition, yet there is no government 
r8mbJrsement for treatment in most countries, 

Becall3e patients have to pay for ED treatment thems8ves, 
more than 50% of men with ED have been saving money by 
buying tre Hgh dose tatjet and spitting it in half, 

Bayer has trerefore taken t re dedsion to lower the price 
of levitra® dramaticalry as a responsible course of action 
to meet men's needs - both therapeutic and ecommic - to 
help tackle this important ED treatment issue, Bayer has 
proactively redlLed the price of its medium (1 Omg) and low 
(5mg) dose levitra® (vardenafil HCl) in Malta so each dose is 
now app-oximately half the price of the next higher dose, 

Now , patients who are cm entry splittir.g ED tablets such as 
levitra® will have an option that spedficaJry meets t reir dose 
req Li rements at significant savings, and doctors will have 
better control over tre dose they prescribe, 

In Matta, levitra® is being sold at the revised p-ices with 
effect from 1 st October 201 0, The qll3lity am efficacy of 

Previo".; Prio, per 4 job], j pock Now Prr.,,,, (ta\letp .. k 

L",itro. 5"" EUR36.19 EUR 12.1. 

L",itro. IDm;; EUR39J3 [UR 24.12 

L",itro. 20m;; EUR44,n EUR4t.72 

levitra® will not be com p-omised as a resLi t of this price 
revision, Bayer Schering Ftiarma has consistent quality 
standards, whim are mecked periodicalry by local and 
regioml health authorities, en the contrary, the reduced price 
of levitra® removes ecomm ic hurdles for all ED patients who 
split pi Is and offers them greater convenience by removir.g 
tre hassle to spit p lls, eliminating the possibility for wastage 
durir.g splitting am low ering the fimndal outlay compared 
with competitor txands, 

levitra® is a p-oven ED medication w Hm is well tolerated, 
and w ith a good safety profile in patients of all ages, w ith or 
witmut m derlyir.g medical conditions, It is the only FDE-5 
iril itjtor that extends dLration of erection, as measured by 
a stopwatm metm d, up to 3 times over placebo,3 tt is mw 
availatje in p'larmades in Malta and Gozo at a new am more 
competitive p-ice, 

1. MarKel res&3.>eh 'Pi l Spittng B~r Among P[)£V US€(s' COndJcted by PSYMA in Msy 3JYJ 2, US Fcod aoo [A'ug AdninStraton Q::.nsurne< Updstss, Ju~ 3JYJ http!! 
--..,\dagoviMConsutne(s/Q::.nsutTlEfL\:>d5tssiucm171492,htm 3, fbsanba<g MT e< al. Impr<YJemOOt in rn raton of €(octOn fck:wng phospOCdesta<asatype5 inhb l or the<aPl 
"';th vardffiafil in tneI1 .... Ih €(oct ie o,sfut>Cton the EN OORANCEstudy. Int J C1i n Prod 3XJ9; 631 

Bayer. 
Keeping men 
in top form. 
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by Albert C ilia-Vincenti (' , 
This is the second of a two parj: series on 
ho.v tir 18th and 19th ~ntury British middle 
classes shaped the wine industry 

The"';oo tra:le fburi3 hOO when Bnlar. ~ ~wlll1 
France in 1713 . Clar~ was expa1s .... W flo~ L~ 

~f30 big spmje<s on theatres,..,.j mtci:: p rcdiw;! by 
fash >::oaba m m>p:nts i f03 Ha~ COOIiUmocI ~gt 
qJ8.nt itas. Sf RobOO Wapole. Brtai1 's f.rst prime.min., 
is said to have sm ugg W his t.."",,~ .. r rmo h ""'- ill 
naV'l sI1~s The tTKlSI expoosM> 000 he ix:<Jg,t was old 
Burgmdy, b.ut that ;as rKlW) W&s on~ a..a.iai;.la'n liny 
q.antitas, ro 00 "'"00 klr~ on ca,Et\ ~ux Md 
La1i19). In a '""~ ~ h .. wn.. til llIl'Xlunloo 1000-
£1,::m (£1 OO, roJ " leday's rocoey). Brti!;~ OOIl5llmlif~ 
boc.g,l loo OOsl: sluff andpa"'Hop p~_H"",._ 

"",'ling. ti mes ~ m""h 10, 100, c""'" IlS 1I~ "';rlO!o's 
ctoo. mail G~cmars , 100 Duld1, WOO f<<lIam!ddM!o 
G~ ~~,..a. sill!! . a-t was 00 b111'" <t,mk. 
IX """"" bcogtll, """'" )'Q<mg. In 1714. W~ ~ 
c~ oottloo 0( too 1700 mlN}ll His s.opl>"'~ WIlS 
ed10ed by that 0( his c lark. WOO could zp<iII OO<""'"t11 ..J 
foUftop Fr s! Qo,,",h aslat_ 

Qi.rill ""'" $11 ~Iof II>(t_y_4f, Wflf iMolOO 
f9l!h 'AlII""" In 'E...:.oy Wi¥> His Owl SvlI\lf' , pvt>isI>Iid in 
1839, C)oNS P«Idilg, 1\ ........ !MIChao'Il.w~r.:., _ 
"da<ilI fo< 1\ bishop, /Xl" br • 1'IIC\o:If • .e_1 !of • cu,. 
and gn fo< 100 dowY M lTtal 1"*10<: ""~ til .. 
fi"""";"""""cNlJ>tWM an ~~ .. fi;jllf<iO 
h1tl1OOyTrQIop&~rbOO~oI l'*". "'" ~~'. 
as ... ~ old gtrnOOw1 ... 11 ~"." alvo8.y$ 
.... ~dr"'3Ild" 1ndIood, Ih"",oi hSOO<'>~1Ifi&s ~ 
Ul Ih is '-f ~ - eoro ..... & Sarrcw in U ... OIy ct t.:o±<>. 
..ml.mi& B~ Md Beery s.w& Ro.d:Iin $ ~'s 

&,'" 
QW: ....s.~nng Io:>t\ow '*"'" thot ~1>W,....;;hy. 
/WId _ '_ I,adio lNOaty ~ Bmaiflwd 1'*">9 in 1860 
~Caty f+dllWd drty Qfl fftnch ...... (IICOUf~ tho) 

Bn:ish md;l&.:;~ 10.1'* ~>II ... potrim. Ab:l 
U~ ~, n .... BftiJll ~f till"" &:,~, WI _ G»,,,,,,, *-' \Q ~liII'oo Ih$ "'~'$ 1l'ICQI.-,1>I.>, 001 It.. 
dAy 00 t~~""""to 4QOO of"'*' 00!00 roo«! i "'<:«~i>g 
fo rt l'ifdvir>ss sudl as pool and snooy. T~..- (I/Ief 
CIlrOO looSnga !hUa k l, abomggrOO<>fs lo ""wioo 
by too 00f1/ll. A ml>;h..:h$~ ~~ ~ 
~nk cal<ld 'gooers ' c BJ4 ' _"'9iId, ,-.I!...,in ~ at 
c l!o!oer 6c> roo..ux wn. to rW 5«·I0I:l 10.$ ml k<1 ooUiIlIs 
bat_ 1 E£fJ ard 1878. T"", ~ IVr>iI)' lfllf>Chlso!d 
2,OCO grooers icQ'1,.,.j 10 SEtH WM, 110<9"11< d .. "",, , aId 
OOGam8000 01 too ~ ~ O<;mm8fc;,,1 ~ifos 
ot \l~~ 

~;rn~ is simrty nothing d~ 
th at so ~f""t1y = apsulates 
rl1ysral,,,,,",,,,-tim., sccial wdl­
being :m:i a..sthetr explcn .tioo. 
at the same time~ 

Il.~ t his ox r"""""" cOOl tTKlnl ippa ., favo ur 0( 

f.Io,:k ~ wtlJ€I ....... ma:l€I frOOl RSsl r,g grapoo) and 
CMmpaJ"" S&:;au5€1lash on OOI ... m!J€is prce, the rooord5 
cI W.,e fOOfc~t$ 8ef,y Bros & Rudd r~ th 81 too pr>::a, 
a hu nded ~s ag:>.ot lop Hook"'; oos ex~ that 0( 

top Bora.-..: ff'rls, Mar~ux and Latour oj _~"Iag> 
unWOWi;Ib " tcd\y. 

The I;:>ftOO\\S QI 100 <itt<l! b~ llIffi\iOd in It- IJ!& 1870$ 
!IJ'd 1~ ""- mi(;ow ~ and ruir$:I ct. .... 
Uo/iI9 's~, t)I'~ WOOI ~"""" t"-
1$4 ~lumQj mc;.J)jy &It .... onfy ... ~ cI )"WS 
n tdtlo. AI II ... _ Ii ...... 100 ph-,.i bx ... a vi~ ~rutod 
cm..slaling ~~ ~ds 

a.....c!'roO~ " 100) whfn 100 5I'loOOd 10000 vint"'l1' 
~ddOOwithn", affioo( 01 DQ~ b""""s, 8f1d 1$ 
jlQp\jlll.dy IWos ris>t<I sloodly~. I.<;OO;::.n ~ &! too 
9\YIN <:i n", fi oo """1>1 .... -'Id nc- 01 0!9""~i::<>$ 
$UOh ~ H .... Instrtul&Df """""'$ GI WiwI, Qt Qe.:an, ... 80nd 
WorI:IiJI Fioo W ..... ~ &ndmQltof IM~S 
~t Wa..cIOM IN-&. ,"'" woochW .......... 
~ock-~, isl:fis<d ,, ~Wl:sfOilClOf<U olhow tMt 
~ """t~ha« 100 ........ IrOIdII is ~. ill toJ> ("<:~gowtlosl 
cBJ4s. N~ fr«n ~rdf iI.dQIIiIIIl¢OUnlOOs 
II'fl>g to ~~ Ilwif tn_......., Cf1 ~wOOcI~ <XlfOO 

IQI.of>joo ... j,:" ~IiIdoltM. 'f(C. IhoI9> Lono:bI>....." .\til 
,-much ~ ~ ...... as 1116.-t111. II-. SIitish. 
.a$.e~s, mayb& ~ 1'* N$t. ~ 1""" ..... (11 

_"""" .f6Id9\OW.: b~"""" i$1IOOII'~ t>y Asians. 
~ d ,.;w;h are from o'i ... .fII>d ~~. No woto:lIr 
11 ... .... 0< .. "' 81 ~ yOO!s ¥p s..y 8~ a RId';l I'" I"'Q& 
h\ll'ldr<d ~-<;:fd LO<>d<;:<1 ........ ,,"*dw:1I, ~.$hQp in 
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Breast Cancer: 
• • • clnoma In SI I (DC S) 

by Pierre Vassallo 

Ductal carcinoma in situ (DC IS) is a breast malignancy that is 
characterized by the prdiferation of malignant ductal epithelial 
cells withwt evidence of invasion through the basement 
membrane. The incidence of DCIS has risEn 11-fold betwem 
1001 and 2001 through improved detection rates with 
screening mammography. 

DCIS is not a single entity but a spectrum of disease ranging 
frcm low to high grade. DCIS grade is an impcctant prognostic 
factor with high grade lesims being more likery to recur. 

The simplest, most reproducible classification system of DCIS 
is the Van Nuys system, which idm tifies three grwps of OCIS 
lesims. In the Van Nuys Systffll, lesims are diffffentiated first 
acccrd ng to nuclear grade (high, intermediate Cf low grade) 
and thEn according to whether necrosis is present or absent. 
Low-grade lesions cmtain cells with small nudei, minimal 
nuclear pleomorpilism, and infrequent mitoses, whereas 
high-grade lesims have ceJ ls Vvith large, pleomorphic nuclei 
and frequent mitoses Intermed ate-grade lesions cmtain cells 
with nudei that are nei ther low nor high grade, Figure 1 shows 
the Van Nuys system for classificatim of DCIS: First, lesions 
are dassified according to \'k1ether they are of a high nuclear 
grade (grwp 3) or not. Non-high-grade lesims are further 
differentiated according to \'k1ether necrosis is presEnt (grwp 
2) or absEnt (grwp 1), 

Mammography is the primary tod for detecting DCIS, but it 
has limitatims, The reported SEnsitrvity of mammography for 
detectim of DCIS is betvveEn 87% and 95% Mammography 
is more reliaUe in detecting higher grade lesions, while 
ultrasound was more useful than mammography for lower 
grade DCIS, 
The most commm mammographic finding in DCIS is 

Figure 1 Van Nuys Classification 

DCIS 

~ 
Is the nuclear grade high? 

/ , 
No Yes 
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I 
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/ , 
No Yes 

I I 
Group 1 Group 2 

microcalcificatims, Microcalcifications tEnd to correlate with 
intradJ ctal foci of necrosis, Thus a low-grade lesim Vvithout 
necrosis is less likeJy to manifest with calcifications than ei ther 
an intermediate- or a high-grade lesion , Other mammographic 
findings might include a mass (Figure 2) or architectural 
distcction (Figure 3) and may be present in any grade lesion, 
The mass lesim in DCIS may d rectly cooelate with tumor 
tissue, but may also be the result of periductal fibrosis or 
elastosis, 

The most typical caJcificatims in DCIS are linear with 
or Vvithout branching (fdlowing the ducts) (Figure 4) 
FragmEntatim of the calcificatims is also indicative of 
malignancy, \'k1ile rounded calcificatims if abundant (>5 
calcificatims within an area 1 cm in diameter) may also 
suggest DCIS (Figure 5) 

Magnetic resmance (tv1R) imaging has higher SEnsitivity 
than mammograpilyfor the detectim of DCIS and greater 
accuracy for depicting the extent of disease, However 
fibrocystic change may be indistinguishable and this leads 
to a poor specificity and also a limited usefulness of MRI 
for pre-operative p anning The MR appearance of DCIS 
depends primarily on the presEnce and extent of abnormal 
vascularity (tumor angiogenesis) resulting in the presence of 

Figure 2, Mass lroon (arrow) in DCIS Grade 1 

Figure 3, Architoctural distortion (arrow) in OCIS Grade 1 

abundant and leaky vessels, Therefore cmtrast-enhanced T1 
weighted images are required that are obtained preferably as 
a 20 aCqJ isitim with high spatial resdutim in a sequentially 
repeated fashim in order to observe both the degree and 
d stributim of cmtrast agent uptake and the temporal the 
pattem of enhancemEnt. 

Nm-mass-like (not nodule-shaped) enhancemEnt typically 
invdving a segment of the breast Vvith sOOle dumpng is 

Figure 4, Unear calcifications in DCIS Grade 3 

Figure 5, Abundant rounded microcalcification in 

DCIS Grade 2 

suggestive of DCIS (Figure 6) The kinetic pattern of contrast 
Enhancement is more reJ ated to histologic grade with low 
grade lesims showing rapid uptake and loss of cmtrast 
material during the later phases (washwt), \'k1ilst higher grade 
lesions tEnd to have slower uptake patterns with a prolonged 
pateau enhancemEnt (Figure 7), Speed of cmtrast material 
uptake is related to vessel abundance, while the degree of 
prdmgation of uptake (length of pateau phase) is a function 
of vesseJ permeability (leakiness) 

The reported SEn sitivity of CT for the detection of OCIS ranges 
frOOl 7CPIo to 88% In a d fferent study, the detectability of 
the intraductal compment of invasive dJctal carcinomas at 
multidetector CTwas cOOlpared with that at MR imaging; 
lesion detectability at multidetector CT was inferior to that at 

Figure 6, Se;Jmootal oohancemoot on MRI in DCIS 
Grade 3 

Figure 7, Kinetic anarysis of contrast material uptake 
on MRI in Grade 3 DCIS: graph plotting degree of 
oohancement vs time shows rapid initial uptake and 
a prolonged plateau of oohancement 

MR imaging In general, CT has lower sensitivity but higher 
specificity than MR imaging because the lesion appearance 
leads to overestimatim of fibrocystic changes at MR imaging, 
Multidetector CT may be used to map lesims for breast­
cmserving surgery, however presurgical mapping has beEn 
shoVvll to be more helpful in invasrve dJctal cancers than for 
DCIS, 

In summary, the incidence of DCIS has increased dramaticalry 
due to increased detectim with screEning mammograpily. 
The definitive correlatim of histologic grad ng of DCIS (Van 
Nuys Classificatim) with mammographic findings and the use 
of MRI particularly in equivocal cases cmfirms the validity of 
both investigations, whim can therefore strmgly cmtribute to 
improved patient outcome, 

111 ~.,. " •• ,. 



, 
800-1,000 LU ohiU",in 0 
pfI' .s.,faradullJ ;o: SOJNn' 

, 
o CLaf ..... = " h . ... ' .... 
... "Iefl...... .... ..... ,...... ...... _

157 ' " d $ 

•• _.' ..... '.F ..... . , 
1. ........ cu. ... RWIQ,1II1. 
l..~~ ... c I 'f I \.-, .. '*'-..... 11,l1li* """' __ 

, ........ ___ ... ..,_ 
... It ............. fI· .. ·.F .'F.F".'. ; $ S .......... 
101M U" " ... r .... _ 

, .""_"_!Ioo9'~Coo. .-,"'_'c..... , -. .. uu. 
t 1155 

._ ... _­--._-.--.. _­___ 0 .. -_._---,._----.. ---_ ... -_ ..... -....... _ .. _r 
---_ .. _--_. _ .. __ ... _---.. -.. _-,-­
-.---~ .. -_._ ....... _.--_ ... _-.-<>--_.­--_ ... _--­..... _ ... __ . __ . _._--

.... -._--_. __ ... _. -_. __ . __ .-.. -... _­---'-"--'----_ .... __ .. _. -.. ---... -.~. -,-... _-­--------­_ .. e_._ 
,-_ ... __ ....... -_._----­--_._.­_._ .. _ .. _0-
-:...-_ .. -

--..... -._._---_._-----_._ .. ---------_.------.---~ -----------_._-------_.--------

--------_ .. ______ 0_. -------_ . _. __ . __ ._ .. --

,,_._._---.. _ ... _ ..... __ .. _ .. ------------ .. ---_._._--_.-.... -_ .. 

---::..--=-..: :~-:.-----.:==-.. --------­---

--.--~-----. --_ .. _-_ ... _ .. _---_ ..... __ .-..... _-----_.-

"-­-

-_ .. _-_._._.-

----.. -.. __ .--.--.. ---_.a_" ___ _ ---------. - ... -..... _-_ .. _--"'-'-'---- ... __ ._ ... _. a_ .. ___ ... _. 

, .. -_ .. _-­---... _. __ . - .. --_.-

-----_ ... _-------
-._._------­--_._-

--.------_ ... __ ._._--... 

---­,--,--­--,-'" --------
. -.. -,~~---.­._-._ .. _ .... -._-



Donecept 
............. ~_'~'_"4tobiot> ..,,"'-_ .. 

---Donecept iEJ"'II "'---0 .. __ _ -

This SBfies Wlob, 
~ dietff"Y and fifesty/$ 

F~ 

Too ~ '--S, rooc:<ci">;l to Dean Cni 3t\ isth.5t it's ocI 
dine " t b aat acd I", in a ha,.thywW TOOsa artk>l&s, 
surrrnarSir>;l his IXC\lram:na, arr>::Wt to a so"ri l k:al y 
prO'JOO fiej.j QUo. to ha lo ctsI nguSh fact fan fribe, hlP<' 
from tlc:pQ 

Omish ffifS he """"r I1t<tflCled 00c0m 1>;l a ""ter"" d diet 
wars. He has toon brood inb rnootm the kl/a Dr At ft1s 
at soiootifb rooatitl;ls ct the Amarban He3.rt Asro:i8Ibn, the 
Arnero"" Cokq<I ct Csrct::b;ly,,.-,j the Amaro"" D,,1<>1b 
Asocoi8Ibn, where ha usualY fomd h m991 daoorbadas 
the "boi fat" ctxior ard Dr At m s the "lew oarb " ct::dcr. 
Ha n sists thai W&s rot ",,"urale, I:>ecsusa he has "'-/S 

ad\oooted thot an opt".,. diet ts tw " tct,. fat, wry boo' 
., 't:cdfals· (saturalocHat, t¥:tO)<l!18.Wfots, trans4a1ty 
aods), h>;t1 " "'J<YX1 o,.-ts" ~ rUts, \lW)<ilaI:!i<>s, wtx>Ie Qran s, 
~LmeS 8I1d SYf prcdJct$, tw n "OOdoa bs" (slQa( w hla 
f1c«) , acd Itat has ~h ct too "<J<YX1 fats" f::<n€.;ja--3 fatty 
aods) 8I1d hgh -qJaf y prctoos 

w., nooj prooboa~ oIM.( so" ri lhllY 0090>d nforrmtbn and 
rDt cont>YJ<>rsas batwoon exparts. Many paop .. W rrore 
bewldared than evar w hen they hear sooml>;l~ oorIrad:icry 
adW:>a atout di'fe root cIeIs, ,.-,j ., fact a oc<Ner<J<'llO'l ct 
rooorrmend5tbns t3 e'KYNl>;l . Soma ~rifb8l1t cItf",~ 

r""","" but a Qroo\ar consensus is """"QI>;l am::<>;l nutrl bn ._, 
The frst ru .. in CfnSh's PK\lrarrrr>a is to OWSlJTl<l s::<ffi 

C<T'&J8.-3 fotty oods awry cRi. Orr&;J8.-3 fatty ooids ara 
found in oc:tlwoter f.5tty fish (sarron, """*,,r,., hartiey, 
tout, S5r<J>aS, 810000/0 turB), as _ I as carro (Iapa~, 
g)'f-003.t1, i'fax9o>ed and wa" lI C<is. On owtrast, oM> 01 
<:bas oc< owtotn rruoh orns.;)8.-3 fatty~. They are 
am present " srt)5IjH cooooot"tbns " drt: Qroon .. aty 
V€i)atablas suoh as fa", and coIard g......-.s 

Cma<;a-3 f.5tty aods redJoe bt:oj tr»l~rdas, ~ bt:oj 

pressure, anddeore8S<l " f\8mn.5tbn ~m<> roctK:i ey 
SVrrVcms a art eritis, d&rrn6t l is and aha< " fl3.trrn8lcry 
(j~ as .... ,.lasaubinrm ne d9a8S<lssuch as kJ~ 
They r<>CU:>a "f~bn " bkxx1_is wot is and p"voot 
bkxx1 obts, thus daoroosi>;l the risk a heart attack and 
stoke. Thay otro h<Op p"voot rr&;lul3.r heartOO3.ts such as 
atrl3.l fbril3.tbn, at1ctho>r p::o(ootigj oausa a strol<l>. Stujo.s 
haJe " foot shewn a p::o(entigj roowtbn a risk a suct:lan 
oarcbo death b'f 40-9)')', b'f sfabl isi:1Q the haart rt1\'1 trn ; 
tha Atr><trban Heart Asrool3.tbn O>COmrnards at .. ast t""" 
sarvieys a cOO-waler fotty fish per _k 1 ,2 

~-~ 

,~:~ into hoofing 8 diseaSB revarsaf 
'If Professor of Medicine in SETI 

athar OOnefits are ol5irrOO fa C<T'&J8.-3 fatty oods. Theyare 
~r1 COI11)OI1Onts a a l ooroal membranes, imkJct:>;l 
nauons and, 'Mloo <Jivoo to p><>;ltlSnt and ""'totm .... cmoo, 
they i:bre8S<l 0 and r<>CU:>a m dam<> a a la rQY " the 
offsprm , ard otro redJoe the risk a rmlerna p:lSIpgrtum 
daj)"ssbn.3 They 6tro daoreasa the risk a damooti3, 
m:>""'" mrmnl y and 00J0a the risk a pKlslote, blaast and 
cokf1 cam<t<_ 

In rDn-broosHed OODlaS, otTJeQ&-3 fatty oods-enrbhad 
foocb;l berml3.s haJe 0000 shewn b i:breasa " t""QGooe 
lest SOOI'aS b'f l4' to sa""" p::oIr1s. A stlO! pubtshocf in 
The Lam .. staled thai ol1 l:f "n a rrothars .... to oc:<lS'JrrOO 
rrora tffin 340 Qr81TlS pe< _ k d C<n<Ig8-3 f.5tty oods-rbh 
saafcoj tad hl;lher Qs, batter baffivou( f_r probloo"ls 
'NI h th<tt peers, .. ss hype<aot",l y, ~'" ..-rotbnal drud&rs 
and better corrrn utloatbns sfj is than tmsa rrotha<s -.00 
consurrOO less a nosa6fcoj. 4 

CfnSh says he's been tak>:>;l fish 01 capsu",s r>J d5iM be 
rm"l yaars and a:fvises prootioaly e""""""" b cO the saroo 
It is a:fvisabla to tam a ho;lh qJ.5lj l y fSh 01 Oti coj m r ~ 
wh bh h3.s boon purl W a a l posst:.IQ fish p:>IJtants, =h 
as rna",u", OOX" ard F'EDs. This Q'-'es otl the berlefl s 
a otn<>;j8-3 fatty aods .... ithc<Jt tha ext" fot, oabr .. s ard 
p:>I lIants thai coma 'Ooith Mtiey fish 

A" otn<>;j8-3 f.5tty aods uri_sa", ~ Thera ara 
confictm rep:>rts otx:ut tMr usetuooss in haart f", kJ " , s::<ffi 

olain m banalit and ahM" a cfatlJ"ous.'i """" .... effoot, ro 
callbn .....::ou t! ~ to ba exer",sad " this sarbus situatbn 
fOr rrosI people, C<T'&J8.-3 fotty oods are hl;l r-ty banafb .. 1 

Car1 you OOIl3Urna too ",,",y (l<YXf fats? One a the Ie .... 
"rm" m d lle"mas " the consensus a -.tJat C<XISt lllas an 
oph;m.1 clet h3.s to cO .... ith hew trOJO h "(l<YXf tat" to rrtJc!a in 
ycu clef. Is 01", c<1 the ha",th"st fat? In a ...ord, no - I 's a 
bett", f.5t but ro( the bast 000. The Harvard Sotx:d a Pu Dlo 
H<xl.l h, and s::<ffi autrDrs a ;::opul3.r 0C:0ks, ffive ~ 
the 003. thai I cbesn't rn6tter hew trOJO h fat you oc:<lS'Jrna 
as t:m as I 's "(l<YXf tats", such as oIve ol 'Nhila (l<YXf 
f.5ts are batter thm 00d fats, the tool <rnC\Jnt a f.5t " your 
clet ",ro plafs an m p::<1ant roo. OIs a" 100 pe< oa ri f.5t, 
and tooausa fat has rrore than tw o.. the cabr .. s perQram 
canpsroo to tmsa a pra,.n and carl::ot"l,dales, I 's ",ry 
easy to OOIl3Urna a k:< a extra cabr .. s I you haJe a bt a fat 
So rOO1<lf(100r ~r>;l bread in 01", c<1 and p::ou ri1Q it 00 
saa:t3 cbas increase subslant .. ", your oabrifb OOIl3U rrvtbrl 

, B>-rn EE O< ~. A ..-oon;"d =~ ... "-'Y -.,. "-WY o'rn;,-c"'.n~ ,"", .ado .-d "*'''' ___ " _ ,,_. """ """ Q->Id 
_2O));42~"74-<l'. 2. _JR O< ~ _ _ =~"~.-d~ ~"ct-lkhoc.d ~,oc"-d)j. lr.oo< 
2r:m; "'" (_~,579_85 3. Loot A. P __ 0'...-~oc _ '" n" ~""' .ado. ~ C1in Fmm_ 2005; 2q'l)525_33. 4. ""_; l 
0<" EIioo'o'n-3 ~ """ odd." ___ '-' ""'" (ho <3I3Sl_""ti", • ..-00-.-;_ , _-bIffl, ,,~ .... . lrDo<::<m; 
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'MJQn AJiron hustasi startoo 51 u1y hg 10 00001TB a 
ptwna:;1SI, Irttl9 do soo krow soo'd boo::Jrmorn 
Irrough and ttTCUJh. &Min YOOIS dewn 100100, 
shE> is loday Pnrc P31 Prnml'lCisI alloo Drnctoral", 
cI. prn lTTl.¥XlulCai Pok:y am Momonrg IPPP~ al 
Sl Lum's I-bsPlal, and tus t-n in lhis post br tm 
plSl )'Mf. Wfl ITId9I al hEirollioo in a buidirg ....tlc h is 
surprisirgly naa.t aOO W91.()rganOOj .... Bu thoo what 
w:d.:l om "'~t of a pl9.oo hcushg prdresi:lIlai 
ptwna:;lSIs il"lElrt on rronioffi;j I 00 profresi:m ? 
AJiron IS mrwif vocy discpi"l<YJ in wtm soo cb3:s 
ard I 00 sirrplEi facll hat soo lulds sLICh an Irrportam 

p:>St alloo roIaIMi~ 'fJmg age of:}) is sg nW:!IIl1. 
Slartng from a firs! p:>S1 alloo E:4(mporamous 
am Chlrrolml<i+lY &lctlln In SI LLN<'s I-bspltal, 
sm was It"roNn in al lmdoclIHO:\. 'M! v.orkwas 
n corfllOlSldilg spocr;. !sOO rrn:Jcahonforvary 
spoc~ palms, rf'I:>d ~ paadialri::: s. For rm, al s~h a 
'fJurg age. OOf)] gMlfi 100 rosp:!ns it:Ciyof~ 
rrojc ooforchidroo n a siuatlOn wffirnlmi" tw. l h 
was so pmcaOOll; .. ". wall, lilt's say I was an"':4r~ 
sc:b:>nrg ro:po:>na rcEl. h rmoo rm ful~ awamoflhEl 
grwl rreponsb ll y shoiJOOrOO bf a pharrmC1S1. n's ['101 
siTfoly about ~k0 botlkls oil" a smf.' 

HEir ooxt ro:po:rilroo was In 100 0Jt -PallOOts;m:j In­
Pal i9nls Dflpartmlfll whoosoo ~I irlo Fomulary 
Mamg:ormrt, takhgcBlQlo I<e<3p a tolanoo Inslocks 
of rmdlGalllf\ OOalrog wih slurtiQE'S ;m:j 100 gEiOEiral 
rum"ng oftoo biJ:J&s1 pharrra::y Ort I 00 Lslarrls. Alison 
sp9t\ks SCJrl"Q'f'ml bnd~ of this GXpGfiflroo bocaUSEl 
sm knows fuly wElill hat 11000 mITIS 10 rmmgl swh 
a nud pharm.tcy, orn can ~ IJIIof pharm.tcy. H»n 
c.arr» 100 mgratm 10 MItEiI'" [)aj ~. 

'Too mgramnwas arolhEir bg task vmlCh IandOO on 
ffil lap and wtEh laugtt rm a greal 00aI. Admttoo~, I 
am always sooi<:n;) fllW W8¥s of ool9:rgng rry GXp8I1 iw 
....ooro pharm.tcy am pharrrllcoo Calsu~ arB 
i1IQMxl. I g:>t too opponurtly of Irai1ilg i1 DisasIQ( 
p~ooss wh<;h halpEd rm in IEiarrif)]Io 'llQrk JJ 
ooll9:obornlllnwilh 100 Ermrgan;y Dflpartrmnt. tt v.as n~ 
and isn' sormth rog I do for too rrDrl<# b9c:/nJ.sQ n rrosl 
nstaroces rt IS XfTI:lIhrrg domon a IQlmIary rnsis I 
IQILflloolOO III too hLg9 puti::; wools SLlCh as 100 of 
MTV;m:j was aI.so irnolvOO rl too 3.Xl5 CI-Da.1. tt is 
too kTod ofwm ....tlch albws rm as a phasrrD::;d to 

v.orl<: in collabOlal i:m w i h doctors, lrivisirg on 100 0051 
rrOOcahon to t.<JkJ 'on 1m fiEild' so 10 say. ' 

Today, sm adrrIs sm msoos that dirocl cortact W1th 
doclors, wrth rmdics, wrthstall" 00 1m wan:l roum s and 
wrth ~Imts. HEirr4 as Pnrcpal Pharrmc:lsI IS rmst~ 
adrri'l~ralMi W sm kElElps tabs on 100 harJds.on 

part cl.loo profoo;mn bf doirg rugJiar bctrn mufS 
rl corrrrurtly phmTRciEls. Alison armffiS rm flZlmr 
whoo soo flipparrt~ ITBrlions lhat sO:x> h9rgraduatm, 
and n hal" iroolirm, soo rnsalso rmrog,xl tOCIll!l1 in a 
OOU"Sfl n NlJrtlln ard DlllEilJGS vmi:: h sm corrplEiloo 
su:::cElSSfuly and also 901 a Mast"", in Pharrrncy. kd 
sm is oc\uaI~ rl t« firsl yoor of stwiBs for a Ptil n 
Prnlfrn:::'A OOIvng il"lo I m ~h of a Vf1l'/ spociW: 
to~ - PhamBGflUtcai Cam MJdEijs n H<>an FaiIU'l:l. 
HEirworl\ at 100 DFPM is prutly Irt{l(\W am IwolKls 
rosponsibirtos li1kOO to all Govamrmrt and HooIIh 
CGrt rB pharrrllci:>s. Tm DPPM is m.s p:>nsilkl for 
1m M;:.dcrns 81ilEifTml lklrt; 100 irc Uso nof m w 
dru;;s on lmgovamrrnn forrrul9!y; orgoirg fomulmy 
rmntElfWlOO; 100 Pr.:::irg lklrt; 100 rTlJ.Il1I9OOllf of 
~onalam Ul']Eiflt Irwlrmrt caoos am 100 
partcP<llonwlhn EU irtElmaillrnJ foras . &lirg also 
rN:lNEid i1 100 Pharrm::y ColIICil as o[)&of loooo::too 
rmrTt:oEirs, Aison is SElOOUS about rrushg awalOOQS.S on 
too g:omral roods ard ObigatllflS of phlrrmclSls. SOO 
boks b rwan::l 10 wm with too othEir oourc i rmrrb:ors 
to oosurBlhat phaJrro:;isls i1 M.tla oorlinwto pOO'orm 
to tm rq-I standalds 10 protoc t ard prorml", puti::; 
weilOOirg, ttus, kooprg a N-mgJialoo dymmc 
prolBssion. 

' Ftcm rrv ro:p9l1Q("CEl n loochrg phaJrro:;y studEirts 
at thEl UriwlSiy of Ma~a. I find Imt too rurrb:olS of 
row roc ruls in OU" plDlEIssion is irclOOSirg fNGl'/ )'Mf. 

Tt«El am rroru fOO""llJEi l han rmIe pflaml'lClSIs, ro W9 
f3.oo too usuaIllIfl:byrmrllSSlJ9S Itul c:an gootly 
mrrp9r rrBfllOWElr - you krow, ptuml'lCisls gill 
pro;Jnarllool H9.\i1rg saKllmt, f.:Jr"!lJ.lB:s sliioutnlll"ffi 
rmkl ptwna:;1SIs. · AskOO about vmal sm Ihrks of 

too prflSElrt SIal'" of 1m profresi:m, Alison POlrtS oul, 
'Scm3 ~cists 1I+'PMf 10 00 doop'y 100100 in too 
tradrtiornJ ~ch, rrruriylo looddMooMi ~Ii::", 
rrOOe/. To OOSUrBa hgh.quaity advarcoo ~ctioo. 
ptwna:;lSIs nood to oorm In Ioow OOrlify rroru"";th 
rreo-lIT' practCIlS, swh as pharm.tooulcal cBIQam 
drug irtorrmllln.· 

Sh9 also laclOOs too luI issoo of pha.JTrn:; isl 
~rDirg. 'In ott« co lTllOOs Ihis prachoo has bEioo 
g::>irg on for 'j98fS. Prnml'lCiSIs pos.sres a woo.lh of 
1<mWoEdg90n rmdicirn ro I 00Ii€w trnl oolaboraton 
WwoondoctolS;m:j ~mlclSIs \'<ill work rl fa\Q1I 
of too ~IKlnI whom toth pidresons ha'ffiat h9art ­
priort y is our paliElrlts! ' 

As a soona, Airon ~ ofhEirpassoo br lravEli i f)] 
vmi::h m ps mr lfiWird am put asi::IEi rooIlJ", isslJ9S 
as.:'IXialoo 10 ihEisso;;s , ~ can boo::Jrm owrwh9lrrirg 
to =I 100 klast, ;m:j w hrllOOdirg a.rd watchrg 
lim rBITBIn hEirtwo slrongret fa\Qu ntEl ~11ffilS, so.. 
adrrfS soo pmfEllS to rwd or watch tielon IalhEir tmn 
tnJEl~ tEl sloOOs. 'I rnwlo deal wih fJl):)l.IJh drarm. as I 
IS. 'MJQn IlIlWIm, it rns 10 00 IOOI~ am lru~ 10 try am 
gll a g:o:llauo;tl ~ ro oftoo. ThElro is rroru to It", 
trnn jusl playirg chocris\. · 



ADVANCEs 
in diabetes 

iii Evidence-based medicine including the ADVANCE study, 
the largest morbidity-mortality trial in diobetesH 

ii;; Firsl scored modified release fonnulalion allowing progressive titration 6 

Efficient glycemic (antral with well proven tolerability and weight neutrality \2) 

Protective on the ~-ceIl8.9 and the cardiovascular systemU,5.IO 

• , 
• • 
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