Does minor
head injury Looking for melanoma | © Hyperhidrosis
cause cochlear
concussion?|

Intestingﬁl.ﬁllergy: |
Food hypersensitivity I
infancy and childhood & &

The Diabetic Foot \
How to save a limb - Part II'

Evidence base for
Dead Sea Salts

Meeting Dr Mark
Anthony Aquilina |

Vector Borne Diéeasg,;_s

EW ~
»

Win a 3 month membership at the Spinach Fitness Club & Corinthia Athenaeum Spa Memberships

o"‘



THE FIRST SINGLE-PILL
COMBINATION WITH

RASILEZ®
DRIVE POWER

THAT LASTS

: o

RasilezHCT

aliskiren/hydrochlorothiazide
DRI POWER THAT LASTS

RASILEZ HCT : THE BENEFITS OF RASILEZ"
WITH EVEN GREATER BP EFFICACY

/

Ihiszide Suretic), or 300 mg aliskiren and 25 ) ‘
o Contobnd with alsxen and s

Frm % 300 my adskinen (& perin inhitvtor) and 12.5 mg o
mmunﬂ-m 10 Stqum- - ahkrcw) Iypacssnativity 1 the comporsnts of e product of 1 sullonamides m;;fwﬂMi
:ﬂ Contraindications: -
+ Awokd Use N women planning 0 become “.mh[ nmﬁmﬁ‘mmwﬂ—“m
stromment should be decontnued if mwm“mﬂw Wt resciution of symptoms. «Caution is advisod when

. Rasiles MCT 300/25 myg -
RASHCT Maech 2040)

Refarances 1. Paleind P g W. Shipaidto E, ol al Jhum Hypertens 20710, 24 03100, putdished oniine 21 May 2000 2. Vilernd A, Civysant 5G. Caftoun D, o sl J Myperiens 2007, 26 21726

' NOVARTIS

In this editorial will focus on one of

facing ... vaccines. Actually vaccines
represent one of the most successiul
cost-effective medical advances of all
time,

Nowadays recent acvances in biotech- §
nology (as wel as the understanding of
¢ ministered as vaccines. Major potential
: advantages of producing inmunogens
: in plant systems include the possibil-
: ity of enabling the participation of less
: developed countries in pharmaceutical
¢ production, with an olvious emphasis
¢ on addressing local health issues. Bx-

the inductive and effector components
of immune responses) are invigorat-
ing the whole field of vaccinology. In
fact other ilnesses are now slowhy but
steadily becoming the new targets in
this field, with the dual possibility of
marketing either therapeutic vaccines

(ex. oncology) or prophylactic vaccines
i are the recent production in tobacco

: of a HIN1 2009 vaccine based on the
: hermagglutinin (HA) protein and the

: Initiation of clinical trials with a recom-
: binant, plant-derived, idiotype vaccine
: {otreat B-cell lymphomas.

i In case you are just saying ... Well,

i this isjust an editorial for all its worth!

i ... scientists' grapevine has it that the
1 nexd pandemic may quite likely be the
¢ Chikungurya virus, The virus, usually

(e HPW).

These new advances are basically
based on either innovative antigens
or the infroduction of new adjuvants,
We are already seeing several new
plant-rmade vaccines being manufac-
tured for vieterinary purposes such as
the MNewcastle disease. However it is
in this area that researchers are also
eveing what | call 'virgin platforms' ...
the application of plant recombinant

technology to the field of human medi-
: toes, has now repeatedly been associ-
i ated with a new vector, Ae. Albopictus
i [Asian Tiger Mosguito, seen in Malta

i during the past few weeks). Analysis of
¢ full-length viral sequences revieals an
extrermnely rare phenomenon, known

i as evolutionary convergence., In virol-

i ogy, convergent mutations have been

cine. The former has alreadly brought
about major achvances in plant biol-
ogy, alowing production of genstically
modified (GM] plants. To be truthful,
such progression has also meant
headaches for key political champions
... just a few weeks ago we have seen
Uproars surrounding the decision of

our European Cormmissioner for Health
: pressure of antiviral therapy during the
: treatment of acute (ex. neuraminidase
: mutations of influenza virus) or chronic 3
i (ex. reverse-transcriptase/protease

I mutations of HIV) viral diseases. Ap-

i parently the selective pressure exerted

and Consumer Policy, John Dalli to lift
a 13-year ban on the cultivation of a
GM potato, called Amflora, to be used
for starch by industry,

Nonetheless, such newer technologies
have also enabled the development

of noncrop plants (tobacco) to pro-
duce pharmaceutical molecules. This
approach has major advantages in
terms of speed, costs and safety. And
this goes beyond the much advertised
S creation of the lycopene-rich GM
tomatoes which presumably protect

: against prostatic cancer, way back
biggest challenges which scientists are :
: developrent by the Brits of the purple
! tomato, which is also rumoured to

! reduce cancer risk ...,

! However, an innovative application of

in 2002 ... and six years |ater, the

plants as bioreactors is their use to
express antigenic molecules to be ad-

amples of such scientific breakthrough

transmitted by Aedes aegyptl mosgui-

reported under the extreme selective
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: [(such as the commercial transporta-

1 tion of scrap car tyres), the adaptation
: of Mosquito-transmitted Chikungunya
: virus to the Asian Tiger Mosguito

: provides an incredible demonstration

: of how viruses can readily circunmvent
 the impact of hurnan interference on

: the ecosystemn. Obviously this means

* that we are far from immune from
: future emerging arboviruses that infect
¢ humans,

: on Mosguito-transmitted Chikungunya :
: virus through the constraint of having
: toreplicate In a new vector, is similar
} tothat cited for antiviral therapy.

: And since the dispersal of the Asian

¢ Tiger Mosquito from Asia to Europe
s largely the result of human activities
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Adonis anntia L. (Pheasant’s ays,

Ghafn is-Serduk)

Adonis annua L. is a scaree, annual, winter
andl epring flowering herbacsols plant which
prefers distUrbed ground

Medicinal uses

It has been used in rmedicines as a diuretic,
as a tonic to improve health, and as a
cardiestimulant,
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2010 Clinical Practice Guidelines
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An Update on Classification and Pharmacotherapy @
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The European Soclety of Cardiolbgy guidelines published in 2010 offer an update on the previously published 2006 atrial
fibrillation guidalines. The revisions are intandad o optimize the understanding of the machanisms of atrial fibritation, and
consaquently the diagnosis and management of this common sustained cardiac arrhvthmia, which affifcts up to 1-2% of the

genaral popuiation.

Ongoing research into the pathophysiology of atrial fibrilfation and innovations in pharmacotharapy have forced a revised set
of non-mandatory but advisory recommendations to guide dlinicians and cardiclogists along the challenging labyrinth which
Is atrial fibrillation managerment and diagnosis, The purpose of this synopsis Is to highlight some of the most relevant

changes Included In the 2010 quidelines In so far as dassification and pharmacotherapy of atrial fibrillation Is concermed.

Atrial fibrillation, arrbythmia, heart failure, heart disease

Introduction

The European Society of Cardiology ESC) quidelines
published in 2010 offer an update on the previously publshed
2006 atnal fibrilation {(AF) guidelines, The revisions
are intended to optimize the understanding of the
mechanisms of AF and consequently the diagnosis and
management of this common sustained cardiac arrhythmia,
which afflicts up to 1-2% of the general population.

Mechanisms of Atnal Fibnllation

The structural remodeling that occurs in the ventrides and
atriais the end result of many forms of structural heart
disease. Within the atia this transktes into proliferation
and differentiation of fibroblasts into myofbroblasts and
accumulation of surplus connective tissue with eventual
fibrosis, These changes produce an electroanatomical
substrate which is pervious to multiple small re-entrant
circuits and which therefore permits the propagation

of AF. Following the onset of AF, the atral effective
refractory period has been shown to shorten within the first
days of its onset in addition to a disruption of the normal atrial
contractile function, g

AF clinical types

The diagram illustrates how a first diagnosed episode of AF
may tum out to be any of the 4 dlinical sub- types and hows
the AF categories are not mutually exclusive with patients
having paroxysmal AF sometimes moving on to having
persistent AF, so on and so forth,

AF=amial fibrilation. Adapted from Camm AJ etald

Clinical Types of AF
The 2010 ESC guidelines offer 2 madified nomenclature for
classification of the AF clinical types Figure

1) In particular the guidelines distnguish between:

S

1) Fist diagnosed AF: which represents the first sver
spisode of AF at the time of initial presentation
irrespectve of its duration or symptom severity,

2) Parasysmal AF; representing AF which self-terminates
within a maximum of 7 days {although in most cases self-
termination occurs within the first 48 hours),

3) Persistent AF| representing non-self-terminating AF

which either lasts longer than 7 days, or which requires
pharmacological or electrical cardioversion before this time.
4) Long-standing Persistent AF; refers to persistent AF which
has been present for 21 year before the implementation of a
rhythm control strategy is conternplated,

5) Permanent AF; refers to established, accepted AF where
both the patient and physician have opted not to pursue any
rhythm control strateges.

Type and Seventy of Symptoms

The 21 0 guidelines place special emphasis on the presence
and severity of AF-related symptoms and recommend
talloring the management of AF in such a way as to achieve
maximum possible symptom relief, The European Heart
Fhythm Association Score of AF-related symptoms2  (Table
1) provides an unambiguous desecription of AF-relatad
SYmptom severity,

Antithrombotic Management of AF

The CHADSZ score (cardiac failure, hypertension, age,
diabetes, stroke) risk index3 s recommended in these
guidelines as a rapid and initial risk assessment tool for
cerebrovascular events and transient ischaemic attacks in
patients with non-valvular AF, Any patient having a score =2
will benefit from the use of chronic oral anticoagulant therapy
(CAC) with & vitarnin I antagonist (VICA), aiming to maintain
a target international normalized ratio (INF) of 2.5, and a
range of 2.0-3.0. The greatest limitation of the CHADS2
score lies in its propensity for classifying a disproportionate
number of patients within the 'grey-zone' of moderate risk
for cerebrovascular events ata score of 1, thereby plunging
many a physician into the much dreaded ViKA-versus-aspirin
conundrum,

The CHAZDS2-VASc scored (Table 2) employs a more "risk

-E-l-ﬁl.ﬁc;s.ll Mnm&murymmm
EFRACass IV Disabling symptems: Nermal daily activity discovinued

EHRA score of AF-related symptoms, Adapted from Kirchhof
Fetal2

factor-based' approach to the categorization of

patients with non-valvular AF and this scheme is the one most
prominently campaigned for by the ESC,

In patients with non-valvular AF, a CHA2DS2-VASc score

of 22 would argue in favour of OAG therapy. One major risk
factor would alone confer such a score, as would altematively
two cumulative clinically relevant but non-major nsk factors.
In either scenario, use of chronic OAC for thrombophylasds
would be justfied.

In summary, the guidelines recommend that with a CHADS2
score 22, chronic OAC therapy should be initiated, but

in patients scoring a CHADS2  of 0-1, a second more
comprehensive risk scoring tool should be employed
(CHAZDSZ-VASC) to detemmine whether a subject bensfits
maost from OAC as oppased to Aspirin or no antithrombotic
therapy (Figure 2},

The HAS-BELED scoreb (Table 8) is recommended as a
simple bleeding sk score for AF patients, whereby a score
=3 indicates high risk and cals for caution with the use of oral
WiAs,

Long-term Control of Rate and Rhythm in AF

The 2010 guidelines underscore that ventricular rate control
in AF is cardinal in all cases unless the heart rate during AF

iz naturally slow. Additionally rhythm control may be added
on to rate control where the patient remains symptomatic
despite adequate rate control; alternatively it may be desmed
appropriate to choose rhythm contral aver rate control as

the optimal management strategy based on factors such as
younger age, symptomatology and higher activity levels.
Broadly speaking, those younger patients with symptomatic
paroxysmal AF in the absence of significant structural heart
disease are usually earmarked for rhythm control. Conversely,
patients with accepted permanent AF are usually scheduled
to receive rate control with their designation changing to
'long- standing’ persistent AF if a later trial of rhythm control is
aftempted,

A large body of evidence now existsB-12 to dispel the
archaic myth which made rhythm control the unchallenged
prime end-paoint in AF management and which relegated
rate confrol strategles to a lackuster division, This newly-
found egalitarianism is fuelled by a new appreciation of

the Importance of patient-tallored therapy taking into
consideration factors such as patient preference, level of
physical activity and quality of life scores,

Recommended Drugs for Long-term Rate Gontral

+ Bvetablockers

Particularly in patients with high adrenergic tone or angina in
association with AF.

Fecommended agents include: Metoprolol, Bisoprolal,
Atenolol, Propanolol and Carvediol,

* MNon-dihydropyridine calcium channel blockers

Effective for acute and chronic rate control of AF, Thess drugs
are to be avoided in patients with systolic heart faiure in view
of their negatively inotropic effect.

Recommended agents include: Verapamil and Diltiazem.
*Digaoxin

Effective for heartrate control at rest but not during exerciss,
The potentially life-threatening adverse effects and propensity
for drug interactions ascribed to digoxin dictates a cautious
inroduction in properly selected patient groups.

*Dronaderone

Perhaps one of the most noteworthy advances of the 2010
ESC guidslines is the inclusion of the recently approved
dronaderone as an alternative rate controlling drug for
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chronie managemeaent of AR It effective by controls wentricular
rate both at rest and during exerciss with thess effects

bezing accitive tothose of other rate controling drugs
Donacdkercne is mot currenthy approved for rate control in
prmanent AF)

Dronacknong isa multichannsl blocksr active at the sodium,
potassiurm and calcum channsls wehich is also endomed with
non-cormpEtitive antiadrenengic activity

A micdakone

Effective as a rate controlling agent being paricularh suited
for intravenous administration in the hasmocrnarmicalb-il

AF sufferzr. | shoukd be considersd for kang term waentricular
rate cortrol onby if all other measures have faikd and in this
coftext the burden o its innumearab ke exdracandiac adverss
evizts must be borne in mind.

Recommended Drugs for Long-term Rhythim Control
The nene 2010 guicklines essentially eliminatse guinidine friom

the tythm cortroling armamentarium of drugs and instead

proposs dionaderons as one of the emerging therapeutic
options for achieving and maintaining sinus rhythm,

rBeta-bloclkers other than Sotakol

Cinby mockesthy effective in preventing reourrent AF exospt

in the satting of thyrotoeicosis and sdenise- indueed,
adrenergic, lone AF where they have a specific and
valid rok. Their use s limited by contraindications in the
presence of significant kit wentricular hypse nophg systolic
heart failure and pre-axisting ST prokengation.

rFlecainice

Safe inthe absence of structural heart disease and
contraindicated for uss in heartswith impaied swstolc
function and comnan aten dissass.

+Propatienons

As for flecainide, propafenons s consicersed safe in the
absence of structural heart disease and contraindicated
for uss in hearts with impained systolic function and concnany
arary dissass.

A micdanone

Amiodarone s superior 1o propafenons and sotakol &t
previznting recument AF and is particularly indicated in
symptormatic suffersrs where other antiarrbthimic agents
havie faikd to maintain sinus rivthm. 1t is one of onby & fen
artiarrbwthrmics wehich is not contraindicated in the pressnce
of stuctural heart dissass and heart failure. The attendant
achierse drug reactions of amiodaronse therapy togsther with
its potential interactions with oral WiEAS and digoxin beokion
watchiul vigilancs of all patients and their doctors,

+50talol

Sotakol has a rok in preventing recurrent AF but it's
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proarrhnt himic acheerss effects bacome especialhy taxing

in patients with ekctiohte abnormalities, padiculacs
hwpokalkemia and hypomagnesssmiz, Unlike amicdains i's
=2 is eonsicered imprudent in patients with structural heart
Clisease and systolic heart failurs,

r[ionadenons

Admittedhy kss effect e af raintaining sinus rhvthrm than
amiodarcns! 3,14 but far keas toxic 1o the thyioid gland,
crtral nenous system, skin and evies, which eguates to
beztter folerakiity and a smaller incidence o prematune drug
discortinuation. It is contraindicated in patients with MNew Yiork
Heart Azsociation YYHA) class MG or more and in unstakibke
heart failure patients but is consickered safe in patients

with acute coronans synciormes, chronic stable andging,
hwpertensive heart disease and stable By HA class [HI haart
failure {Figurae 2.

Conclusion

Cngoing ressarch into the pathophwsiclogy of AF and
innovations in pharmacot herapy havie forced a revised st

of neon-randciatony but achisony recommendations to guick
clinizians and cardiologists along the complex lakyrinth
which is AF managemeant and diagnosis. The purposs of this
synopsis was to highlight some of the most rievant changes
inclucked inthe ESC 2010 guidelings in 5o far as classification
and pharmacot herapy of AF is concermsd, whils encolraging
a more insightful review of the full-tsed quicancs offered by
the BESC Cormmittes for Practice Guidklines, For the complete
ciulickzlings st wening escanclio ong.
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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 bottle

- Easy to swallow

- No airingestion, which could lead

to aerophagy

No delay in gastric emptying
- Homogeneous casein curd
- Medium chain triglycerides

- Low osmolanty

- Adapted calorie content
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Cine of the most commeon complaints refermed 1o prirmary
categivars ininfancy is reflu type emesis in the infart,
less freg uently and sometimes posing as chast painand
discomfort upon swallowing, reflux can also prasent

in tha okder chid and adolescant. Gastroesophagesal
refli: disease (GERD) can complicate the management
of the child with neurndeveloprrental disability whernzin
a monz sevens pattern of diseass s aexacerbated by
delayed, sometimes atypical presentation. Monzover,
evien n otherwise healthy childien, there is Increasing
recognition of non-gastmintestinal presentations of
gastroesophageal reflux disease (GERD) that span

the garmut from failue to thive, dental ension and
complicated asthma.

It is important, fromithe outset, to distinguish
physiologic reflux (GER), the passage of gastric
contents into the esophagus with or without
regurgitation into the mouth, which is a normal process
DoCUMng several times a day in, amongst others,
hizalthy infants from Gastroesophageal Baflux Disease
(GER), whenzin refluxate causes toubksome symptoms
(Tablz 1)

hifancy Clckr Childd arcd Adkdeseant

Fecument egurgitation withdwihootwornitng | Bita egungtation
Wdight los s or poor waeight gein Wiornitng

Iritakility Heartbum or chest pain
Furninaive behaior HerraErmesis

Stricior Cresphagh, cohnophags
Cough ‘Whieezing

Hoarseness Sricior

fpparent lif-hreatening evants & Apnea Cough

s Hoarsaess

Cristonic neck postunng [ Sancifa sndrorms) | Resument pnsunnonia

Feecing refi=l Anermia
Feecument pnaurmonia Dearital enosion

Tabke 1. Svrmptoms and skins that may be associated with
gasticesophagsal reflux diseass

GERD 5 a clinical diagnosis; ther is no gold standard
imvestigation, indeed in most uncomplicated cases
clinical interview and examination anz sufficient. This
can ba suppkmented with an empiric therapautic trial
obwiating the nesed for any furthar investigations.

Thenz is mounting evidence to suppon a iole of GERD
indivarse disease processas including respiratary
diszase including recumant preumonia and atypical
asthrre, dental ersion and, with less mbust evidence:
Lipper aingay complaints such as hoarseness, chonic
cough, recument sinustis, otitis and the sensation of 4
lumip i the throat iglobus). s also imporant to bear
in ming that GERD is more pravakert inobase children
and iz associated with greater severnity of diseass
including the development of Barett's Esophagus and
adenocanzinoma in adutts.

In cases whenz a disgnostic workup is needed, for
exarnple in children with atypical presentations or who
are refractony to standard, or first line management, the
choice for invastigation falls betwesn upper endoscopy
with biopsy —which serves to rule ot a gamut of
alternative diagnoses based on gast mintestinal
pathology (Table 2), and pH orimpedance prokbs.
Fadiologic modalties such as Upper gastiointestinal
contrast study (banum meal) and nuclear scintigrapy
acan (milk scan) are imited in scope bt useful in
select clinical scenanos including the need to ruke out
malrotation and duodenal stenosis (Bariurm meal - Fig
11, or el and aspiration or delayved gasthic emgtying
(Milk scan).

Gastroinisiingl obsiruction Irdections:
Makrotation with inlemittent vohulus it mecia
Pyioric stenoals
Irrtestinal chapécation Matabolc/andocring
Hirschspnng dieease Galacicsamia
Anzral/ducckenal wab Conagenital Deirsnal ypoenpiasa
Fanogn boty
Incarcernbed homia Al
Dbstructve uopathy
Cither gastroaniestinal disorders:
li5 Cardiac
Peplic ulcer Congestive haarl (s
Ensinophilc esophagta gastroentistis
Food dilirgy Tz £ Medcabons
Irflammatony bowel deanse fron ypendairercss A and D
Naurplogic Manchausen syndmme by prosy
Hydrocephakus
Migraing Cyclic: vorniting syndnome
Infrcraninl mass
Chilri rmaliormalion Aunonomeg dysiunction

Table 2. Differential disgnosis of vormiting in intants and
Chilkdrzn

Confinues on page 12 THE BT e
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L]
FOR INFANTS FOR OLDER CHILDREN B A
Mormalze feeding volume and freg uancy Aokl large meak
Conzider thickenad formula Do not lie down imimediately after eating
[ ]
o o Soy Proteins:
Consider tial of hypoallergenic fommula, Auoid caffeing, chocolate, and spicy foods L

that provoke symptoms

me ¢ effects and role in the cardiovascular prevention

Figure 1. {4) Intestinal malrotation in an 8 year-old with chronic ErEs srpeedisioobart e nits

vomiting and heartbumn. (B) Achalasia in a 14 year-old girl with
chronic vomiting. Previous diagnosis 'peychogenic vomiting'

The management of GERD depends on the
conseguences of the disease and associated
conditions. Longstanding severe GER can lead

to scarring and difficulty swallowing as well as
transformation of the lower esophageal mucosa into
premalignant, intestinal mucosa (Barrett's Esophagus),
This latter is rare in children, although the presence of
neurodisability and hiatus hernia may be possible risk
factors.

Reassurance, education and conzervative measures are
all that is needed in most cases of infant GERD; lifestyle
changes (Table 3) may include a switch to an antireflux
formula (AR) although the presence of physiologic

GER should not be construed as a justification to stop
breastfeeding. First line pharmacologic therapy include
the use of ranitidine 2mg/ikg/dose three times daily,
although locally the liguid formulation (15ma/ml) is only
available though the government pharmacy, Although
well established for use in infants and children, the
emergence of tachyphylaxs as wel as the limited acid
suUppression achievable with Histamine-2 Receptor
Antagonists (HZBEA) including ranitidine, resulted in now
fairly routine Use of proton-pumpp inhikitor agents (PRI} in
this age group. Several are licensed for use in children,
the usual dose is Tmg/kg / day and the most freguent,
usually dose-dependent side effects are headache,
diarrhea, constipation and nausea. Although unlicensed

Table 3. Lifestyle changes for GERD

for use in infants, PRI agents are increasingly used and
are generally thought to be safe although, for obvious
reasons, the choiceis limited to soluble formulations.
Therouting use of prokinetics in the long term
management of GERD in children is not recommended
based on the unfavourable risk-benefit relationship,
Surgical options in the management of GERD
arg, in most clinical scenarios, limited to the last resort.
Avaristy of different techniques for fundoplication
purport to recreate or strengthen the physiologic
lower esophageal sphincter, Decreased raflux is often
achievable but at the risk of several potential long
term complications that tend to be more common in
younger age at the time of operation and concomitant
neurodisakility. An alternative surgical option, especially
in the latter subgroup of patients includes gastrostomy
placement, which facilitates continuous {therefore low
volume) feeds, and in rare cases jglunostomy fesds,
Endoscopic fundoplication, which is established in adult
medicing, is as yat unavailable in children,
Gastroesophageal reflux thersfore emerges
as a relatively common complaint in the peadeiatric
population, In select scenarios the index of suspicion
needs to be heightened and despite tremendous
progress in the diagnostic modalities, investigation and
treatrment needs to be individualized and preferably
center around conservative and safe measures,
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therapy to reach
Blood Pressure goal*

Single-pill power superior
to dual therapy*?

‘-‘v& Single-pill power sustained
for 24 hours*

Single-pill power with a well
established safety profile’
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GREAT DROPS JUST GOT BETTER
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Mosquito

transmitted viral diseases

Mosquitoes are insects that have a particular importance
in publichealth as they are vectors of majer viral dissases
ke Dengue, Chikungunya and West Nile fever and can
constitute a nulsance ta the population.

Dengue and Ch|kungunya viruses are endemic in tropical
countries and-are

transmitted by infected Aedes mosqultoss. Curing recent
years, the incidence of both Dengue and Chikungurmys fever
has risen worldwide, There s no vaccine available for either
of them and prevention relies entirsly on mosquito control
and personal protection. Besides the international concern
over the rising worldwide inclaence, there is a specific
coneern regarding the spread of both diseases within

the European Union due to the pressnce in some of the
Member States of the competent vectar, Aedes albopictus,

Ay cases reported from the ELU up till the end of
September 2010 were related to imported cases from
infected travellers returming from endemic countties outside
Europe such as

« All South East Asla, except Korea,

« Western Pacific Region and Pacfic isands (ke
Fhilippines, Malaysia, Wetnam, Sambodia);

« South America and the Canbbean,

« Sub-Ssharan Aftica,

The Sedes albopictus (Asian Tlger) mosquita has already
besn Introduced into several Eutopean countries, Including
Belgiurm, Bosnia and Herzegoving, Croatia, France, Greece,
the Metherlands, Serbia and Wantenegro, Slavenia, Spain,
ltaby and Switzerand. It is thought to have occurred through
the trade of used tyres (the mosqulto lays sggs in pools

of water in the tyres) and omarmental plants which are
transportsd inwater, such as the 'Lucky bambao',

The southern part of BEurops ls mast favourable to climate
and scological conditions for the local establishment of
Bedss Aldopaitus and that is why sinss Its first sighting
on our islands in September 2008, aver the past summer

manths we have seen its presence in a nuimber of towns,

The mo«sq'u'rto normally emerges between hay and Cctobergh

and it i=during this time that mating and profiferation
occurs, Mapping of its distribution is being monitarsd In
Ialts and Goza, The general public s alse helping the
IBCL by providing IDCL with mosquito samples which
ars being verified by an entomologist, So far the mosquito
has been found in Melisha, Bugibba, Qawra, StFPaul's
Bay, Bahar ic-caghaq, Pembrole, Swieql, Sliema vosta,
Bumearrad, Attard, Balzan, San Gwann, Kappara, Floriana,
Vallstta, St, venera, Mscala and Kalkara,

Dutbresles of Chilkungunya have occurred in Europe in the
Island of La Reunion (South East region of France) in 2008
wrhich resulted in 255,000 cazes and 212 desths over 3

1 0-rmonth period, and in ftaly In 2007 which caussd 300
cases and 2 desths over 3 months,

Tillthe end of September 2010, the Institut de Veille

“Sanitaire in France reportsd the first v confirmed cases

of locally acquired Chikunigunya on the French mainland in
two 12 year old girls, This is the first time that a case has
been discovered that was not Imported,

Since 2005 there have also besn reported imported cases
of Chikungunya in Germary, UK, Belgium, Czech Republic
and MNoryay,

o Dengue outhreaks have been reported in Europe sa
far but Imported cases have besn reported by Francs,

UK, Italy, Spain, Gresse and Slovenia, Dengue is being .
considered as one of the world's major emerging infectious
diseases since It has become the rmost rapld spreading
mosquito-borme viral disease in the world with 2 30 fold
Incresse in cases over the last 50 years.

In mid-Septermber of this year, the Ministry for Health of
France reported a locally acquired case of Dengus fever

in MNice.This is the first locally-acquired case of Dengue
fever to bereported In mainland Europe since 1828 when
outbreaks were reported in Greecs;

Anather disease, the West Nils fewer & transmitted by
another mosguite vector, the Culex piplens which is

abundant on our lsland, The primary hosts are bird and

horses, Outhreaks of West Nie fever has been recorded in
Italy (1998, 2008, 2008) and this year In Hungary, Romania
and Greecs, Cages have also been reported i Portugal,
France, Spain, Austria, Groatia, Gzech Republic, Poland,
Ruzssia, Morooos, Tunisia and lsrasl.

West Nile fever | an emerging disease in southem
Europe and ls endemic in other parts of Europe and the
Mediterranesan region. The majority of West Mile fever
Infections faround BO0%) are asymptomatic and only 20%
of infected personz will develop mild symptoms with less
than 1 % developing a severs neurclogicsl syndrome of
meningitis and /or encephalitis,
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Broad protection against
rotavirus gastroenteritis (RGE)
caused by the 5 most common

circulating rotavirus types"’

€q

(Rotavirus Vaccine,
Live, Oral, Pentavalent)

RotaTeq is indicated for the active imrnunisation of infants from the age of & weeks for prevention of gastroenteritis due to
rotavirus infection.

In clinical trials, efficacy was demonstrated against gastroenteritis due to rotavirus of serotypes G1P1[8], G2P{4], G3P1(8),
G4P1(8], and GFP1[8]

Vaccination with RotaTeq may not result in complete protection in all recipients.

The most commonly reported adverse experiences with RotaTeq (frequency =1/10) include pyrexia, diarrhoea and vomiting.

RotaTeq should not be administered to individuals with hypersensitivity to any component of the vaccine.

Mo safety or efficacy data are available from clinical trials regarding the administration of RotaTeq to immunocompromised
tients, those receiving immunosuppressive therapy, individuals infected with HIV, or individuals who have received a
lood transfusion or blood products within 42 da?;s of vaccination. Cases of gastroenteritis associated with vaccine virus
have been reported post marketing in infants with severe combined immunodeficiency (SCID).
Before administering RotaTeq, please read the full Prescribing Information.

Raferences: 1. Data on fila, M50, Mickdle East ofces. 2. Conters for Dissase: Carmred and Passanson (00C) Botmins. Survedlance — Werduedle, 20002008 MR Mo Mortal Wil Rep. 20085748 1255-1257.

5 Consider the results. Choose Rotaleq.
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ROTATEQ ® Rotavirus vaccine (live, oral)
ABRIDGED PRODUCT INFORMATION
Please refer to Summary of Product
Characteristics (SPC) before prescribing

PRESEMTATION

Cwral Solution

2 ml solution in a pre-filled squeezable tube
{LOPE), with a twist-off cap (HDPE) in 2 protective
bag, pack size of 1

One 2-ml dose contains:

rotavirus serotype® G1 not less than 2.2 x 106 1U1,
rotavirus serotype* G2 not less than 2.8 x 104 1U1,
rotavirus serotype® G3 net less than 2.2 x 106 1U1,
rotavirus serotype® G4 not less than 2.0 = 1046 11,
rotavirus serotype® P1B] not less than 2.3 x 106 U1,
" human-bavine rotavirus reaszortants (live), pro-
duced in Viero calls

! Infectious Units

? Ag lower confidence limit {p = 0.95)

Excipient;

This preduct contains sucrose 1080 mg

LRSS S ]

USES: RotaTeq is indicated for the active im-
munisation of infants from the age of & weeks

for prevention of gastroenteritis due to rotavirus
infection. In clinical trials, efficacy was demon-
strated against gastroenteritis due to rotavirus of
serctypes G1P1{8], G2P{4], GIP1{8], GAP1[E), and
GHP1[B).The use of RotaTeq should be in accor-
dance with official recommendations.

DOSAGE AND ADMINISTRATION. Posology:
Three doses of RotaTeq should be administered
The first doze may be administerad from the

age of six weeks and no later than the age of 12
weeks, RotaTeg may be given to infants who were
born prematurely provided that the period of ges-
tation was at least 25 weeks. These infants should
receive the first dose of RotaTeq at least six weeks
after birth. Thare should be intarvals of at least

4 weeks between dosas, It is preferable that all
three doses should be adminiztered before the
age of 20-22 weeks. All three doses should be
given by the age of 26 weeks, As no data exist
regarding the interchangeability of RotaTeq with
another rotavirus vaccineg, it is recommended that
infants who receive RotaTeq for the first immuni-
sation against rotavirus should receive this same
vaccing for the subsequent doses. If it is observed
or strongly suspected that an incomplete dose
has been swallowed {e.g., infant spits or regurgi-
tates the vaccine), a single replacement dose may
be given at the same vaccination visit, howewver,
this has not been studied in clinical trials, IF the
problem reécurs, additional replacement doses
should not be given,

Mo further doses are recommended after comple-
tion of the 3-dose series. Method of admings-
tration: For oral administration only.RotaTeq
SHOULD UNDER NO CIRCUMSTANCES BE
INJECTED, RotaTeq may be given without regard
to food, liguid, or breast milk

CONTRA-INDICATIONS:

-Hyparsensitivity to the active substance or to any
of the excipients,

-Hypersensitivity after previous administration of
rotavirus vaccines,

-Pravious history of intussusception.

-Subjects with congenital malfarmation of the
gastrointestinal tract that could predispose to
intussusception

-Infants who have known ar suspected immu-
nodeficiency, Asymptomatic HIV infection is

not expected to affect the safety or efficacy of
RotaTeq. However, in the absence of sufficient
data, administration of RotaTeq to asymptomatic
HIV subjects is not recommended
-Administration of RotaTeq should be postponed
in infants suffering from acute severe febrile ill-
ness, -The presence af a minor infection is nat a
contraindication for immunization, The admin-

istration of RotaTeq should be postponed
in subjects suffering from acute diarrhoea or
womiting.

PRECAUTIONS

Mo safety or efficacy data are available regard-
ing administration of RotaTeq to immunocom-
promised infants, infants infected with HIV or
infants who have received a blood transfusion
ar immunoglobulins within 42 days of dosing.

In trials, RotaTeq was shed in the stools of B.9
% of vaccine recipients almost exclusively in the
week after dose 1 and in only one vaccine re-
cipient (0.3 %) after dose 3, Peak excretion oc-
cured within 7 days of dosing, It is theoretically
possible that transmission of vaccine virus may
occur to seronagative contacts. RotaTeq should
be administered with caution 1o individuals
with cloze contacts who are immunodeficient
{e.g., individuals with malignancies or who are
ctherwise immunacompromised or individuals
racaiving immunosupprassive therapy). Alse,
those caring for recant vacciness should ob-
sarve careful hygiene espacially when handling
excreta.In a clinical study, RotaTeq was adminis-
tered to approximately 1,000 infants who were
born at a gestational age of 25 to 36 weeks.
The first dosa was administered from & weeks
aftar birth. The safaty and efficacy of RotaTeg
were comparable between this subset of infants
and infants born at term, Safety or efficacy data
are not avallable for infants with active gastro-
intestinal ilinesses (including chronic diarrhoea)
or grawth retardation. Administration of Re-
taTeq may be considered with caution in such
infants whan, in the opinion of the physician,
withhelding the vacane entalls a greater risk.
The level of protection provided by RotaTeq is
based on the campletion of all 3 doses. As with
any vaccine, vaceination with RotaTeq may not
result in complate protection in all recipiants.
RotaTeq does not protect against gastroen:
teritis due to other pathogens than rotavinus,
Ma clinical data are available on the use of
RotaTeq for post-exposure prophylaxis, RotaTeq
contains sucrase. Patients with rare hareditary
problems of fructose imtolerance, glucose-
galactose malabsarption or sucrase-isomaltase
insufficiency should not take this vaccine

The patential risk of apnoea and the need for
respiratory manitaning for 48-72h should be
considered when administering the primary
immunisation series 1o very premature infants
(born s 28 weeks of gestation) and particularly
for thasa with a previous history of respiratory
immaturity. As the benefit of vaccination is high
in this group of infants, vaccination should not
be withheld or delayed Co-administration of
RotaTeq with vaccines containing one or more
of the following antigens at approximately 2,

4 and & months of age demonstrated that the
immune responses and the safety profilas of
the administered vaccines were unaffected;
Diphtheria-tetanus-acellular pertussis vaccine
(DTaF), Haemophilus influenzae type b vaccine
{Hib), Inactivated paliomyelitis vaccine (IPY),
Hepatitis B vaccine (HBV) and Pneumococcal
conjugate vaccing (PCV).Co administration of
RotaTeq with DTaP-IPY-HBV-Hib vaccine [Infan-
fix hexa) at approximately 2, 3, and 4 months of
age demoanstrated that the immune responses
and the safety profiles of the co administered
vaccines were unaffected compared to sepa
rate administrations.

Co administration of RotaTeg with a group C
meningococcal conjugate vaccine (MenCC, the
vacsine studied was a tetanus toxeid conjugatea)
at 3 and 5 manths of age (and mostly at the
same time as DTaP-IPV-Hib vaccine), followed
by a third dose of RotaTeq at approximately &
maonths of age, demonstrated that the immune
respanses to RotaTeq and MenCC were unal-
fected. Co administration resulted in an accept-

able safety profile. Concomitant administration of
RotaTeq and orzl poliomyelitis vaccine {OFY) did
riat affect the immune response to the poliovirus
antigans. Although concomitant administration
of OPV slightly reduced the immune response to
rotavirus vaccine, there is currently no evidence
that clinical protecticn against severe rotavirus
gastroenteritis would be affected. The immune
response to RotaTeq was unaffected when OFV
was administared two weeks after RotaTeg
Therafore, RotaTeq can ba given concomitantly
with menovalent or combination infant vaccines
containing one or more of the following antigens
DTak Hib, IPV or OPY, HBV, PCV and MenCC.

: RotaTeq is intendad
for use in infants only, Thus human data on use
during pregnancy of lactation are not available
and animal reproduction studies have not been
perermed SIDE

EFFECTS Refar ta SPC for comgplets information
on side affects
In a subsat of infants from 3 placebo-controlled
clinical trials (m=&,130 recipients of RotaTeq and
5,580 placebo recipients), RotaTeq was evaluated
for all adverse events within 42 days of vaccination
with ar without concomitant use of other paediat-
ric vaccings. Overall, 47 % of infants glven RotaTeq
exparienced an adverse reaction compared with
45.8 % of infants given placebo. The most com-
menly reported adverse reactions that cccurred
maore frequently with vaccine than with placebo
were pyresaa (209 %), diarchoaa (17.6 %) and vom-
iting (10,1 S} Adverse reactions more common
in the vaccine group are listed below per system
organ class and frequency. Based on pooled data
from 3 clinical trials in which 4,130 infants received
RotaTeq and 5,580 received placebo, the adverse
reactions listed occurred with excess incidences in
RotaTeq recipients comparad to placebo recipi-
ents of between 0.2 % and 2.5 %
Infections and inf ion:
Comman: Upper respiratory tract infection
Uncommaon: Masophanyngitis
Gastrointestinal disorders
Very common: Diarrhoea, Vomiting
Uncommon: Abdominal pain upper

1o Ll il I 4 I
Uncommon: Rash
General disgrders and administration site condi-
tigns
\ery common: Pyrexia

Intussusception

The risk of infussusception has been evaluated in
a placebo-controlled study in infants. During the
combined 42-day periods following each dose,
there were & cases of intussusception in 34,837
recipients of RotaTeq compared with 5 cases in
34,788 placebo recipients

Post-marketing reports

The following adverse experiences have been
spentaneously reported with RotaTeq: haemato-
chezia, urticaria amd apnoea in vary premature
infants (< 28 weaks of gestation),

Marketing Authorisation Mumber:
EUA/06/348/001

Marketing Authorisation Helder: Sanofi Pasteur
MSD, SNC 8, rue Jonas Salk. F-69007 LYOM
France

Rotateq is a registered trademark of Merck &
Co., Inc., Whitehouse Station, NJ, USA

POM
Date of review of prescribing information: June
200%
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A generation of girls and
young women is depending on you
to vaccinate with SILGARD™

SILGARD—the cervical cancer vaccine that helps prevent HPV*-related:

Cervical cancer Genital warts Vulvar lesions Vaginal lesions

"HVeHuman Fapiilomavirus,

Sligard Is a vaccine for the prevention of premalignant genital lesions (cervical, vulvar and vaginal), cervical cancer and external genital warts
{condyloma acumiinata) causally related to Human Papillomavirus (HPV) types 6, 11, 16 and 18.

The Indication is based on the demonstration of efficacy of Sllgard in adult females 16 to 26 years of age and on the demonstration of
immunogenicity of Silgard in 9- to 15-year old children and adolescents. Protective efficacy has not been evaluated in males,

Thee use of Silgard should be in accordance with official recommendations.

SILGARD Is contralndicated In Individuals who are hypersensitive to the active substances or to any off the exdplents of the vaccne. Individuals who
develop symptoms indicative of hypersensitivity after receiving a dose of SILGARD should not receive further doses of SILGARD.

SILGARD is not recommended for use in pregnant women,

Commen adverse reactions that were observed include fever and injectionsite erythema, pain, swelling, and pruritus, Syncope, sometimes
associated with falling, has accurred after vaccination with SILGARD.

Vaccination with SILGARD may not result in protection in all vaccine reciplents,

This vaccine is not intended to be used for treatment of active genital warts; cervical, vulvar, or vaginal cancers; cervical, vulvar, or vaginal
intraepithelial neoplasias.

This vaccine will not protect against diseases that are not caused by HPV.

Before administering SILGARD, please consult the full Prescribing Information.
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Bacterial Vaginosis

What i1s its significance in cervical smear cytology reports?

A frequent bactenal vaginosis BY) diagnosis, or
suggested BY diadnasis, incaemvical smear oytology
reports is a relatively recent phenomenon, and s
probaily a sougea of confusionand concarn o bath
doctors and thalr patierts.

[N the past, the same microscopic diagnosis used

to be refered 10 as "clue calls”, and | wondar how
rrany doctors understood the clinie significance of this
pathological jaron. | have always bean totally avarse
to pathology reports wiordad [n jangon undarstandakla
onky 1o pathologists rather than by the recipient of the
surgical pathology report, namely, the clinician looking
after the patient,

Clagnostic aytology was astablishad and devaloped by
aytologists with no expanance of histopathology, and
they inverted their own nomenclature, coften using Greek
words, like kolooytosis and dyskanyosis, well befors the
Lndertying nature of the pathology was Tully undearstood
Kollocytosls, for exampla, was colned In the 19508

and regarded as a type of dysplasia, almost 30 years
beforz the calsative Human Papillomea Virls (HFY)
infaction was established. At that stage, the distinction
betwiean HPY changes and Cenvical Intraspithelial
Meoplasia (CIN) was unknown, | personally see no point
In using antiquated jargon instead of "HPY" and "CIN"
fomans lat ure which IS claarly undarstood by modearn
clinicians. The same applies, | feal, to conplicated
American cervical smear fiepoting nomenclatuie, which
tries 10 sound clevensr than othiars, but actually achievas
nothing Eettar than simply using "HFW" and "CIN"
diagnostic labels.

But let's get back to BY. This was largeh unrecognised
b cervical srmear repoters until relatively recantly,
Laboratony stalf were also Lnawarne of the connection
Petwiaan this microscople diagnosis and possible alinical
syrrptoms, As laboratories (ncraasingly diagrosed,

of sugoested, the priasence of BY patierts and some

doctors have bacome conceamed, both about the

frecuency of this diagnosis, and also about ts clinical
slgnificance.

COf primany importance is reassuring patients that BY is
rot a sexually-transmitted disease Winding may acquins
iy, athough it is commonarin the sexually active, It

5 caused by an irmbalance of naturally-occuming

‘bactanal flora, whenaty norral lactobacill are partly cr

commplataly replacad Iy a varety of malnly anaambic
arganlsms, and vaginal dischatge changes from acidic
toalkaline.

Biblkaraphy

BY s the commonest cause of abnonmal dischargs
and up 1o 30% of wormen arz thought to be affected,
The prevalence N pregnant wormen s said to e aven
highar The exact mechanismes of acquiring BV ara
not fully understood. Having a new sex parthar, or
multiple sex partnears, and douching incrzase the sk,
The rrechanismes herz might simply e 1o frequent
exposure 1o alkaling sarminal fluid, and the acidity
diminishing effect of douching, Similarly, changes in
honmonal status dudng the menstrual eycle, during the
pef-menopause and menopause, and those caused
by oral or intratenne comtraceptive hormoneas, would
be expectad to affect vaginal pH, and might be the
triggering rmechanism in these stuations, 1N pregnancy,
basides hormonal changas In the vaginal epitheliurm,
subelinical Iron daflclaency anaamia might be anothar
ec hanismencouraging By Pavchological strass has
also beon claimed to increase the rsk.

The commonest symptormof BY 1s an abnonmal
horroganous thin whitish-grey vaginal discharge with
ah unpleasant fishy sirell. However, most wotmen
feport no signs o symistoms, while sotme do complain
of dysuria and/or localised itching, painand enthama.,
basides the foul discharme,

The possible corrplications of BY Include Incraasad
susceptibity to sexually-transmittad infections
(harpas, Chlammdia, gonomhoes and HIVG and pebic
ifflarmmeatory disease with ts possible long-term
consequences (nfertility and ectopic pregnancy),
InGreased risk of Infaction liowing hystarectony or
abortion, and Incraasad nsk of pratanm dellvany

Bt doss cenvical smear-reported BY raguing treat ment?
BY will sometimes clear Up spontansoushy, but all
wormen with syrmptoms of BY should e treated to
avold complications. Male partnars ana sakd not to nead
treatiment, but BY may spread betwesan famale sex
partners.

Treatment is pariculany important in pregnant worren.
A history of prarmat ure delivary or w it h weaight
should alicit an examination for BV, Samea recomimeand
traatment for BV In all wormen urdergoing hystaractory
regardless of symptons. Metronidazok or clindarmcin
arz recommended for treating BY Both can be used in
non-pregnant womean but caction should be exenised
In pregnant ones. The recommendad dosages differ
Inthasa two scanados. BY may recur aftar traatmeant,
and patients should be advised to take all the medicing
prascribed evan if the signs and symptons abate,

Braclahaw C5 et al, High recurmance mies of bacteral wagirosis cvar tha coursa of 12 rront be after aral st nickeoks thampy and factors
asso latec] with iecumanea, J Infect Dis 2006 193111147 8-88, Marst malan H et al. Subclinkal kn delieciarnsy i a stiarg precictar of bactanal

vaInGE s inearl praghancy. BMIC Infect Dis 2006, 5656,

Mansa TH a al. The association of peyebosncial strees and bacterial vaginesis ina bngtudirel cabart, A J, Ohat, Gynecol 2006, 194258146,
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Dead Sea mineral-basad skincans can be considerad

a unigque part of the 'Ses’ cosmetic trend. Thesaa as

a natural soure of healing s quite an old concapt.

In 1750 Richard Russell presented his thesis on the
Therapautic Effect of Seawater at Oidord. And in 1869
the termthalassotherapy, or "bringing together the sea
and medicing" was coined by the French physician
LaBonardier d' Arachon.

Moz than 40 different skincare brands based on Dead
‘Sea minerals are sold worldwide. The success of Dead
Sea products and thencreasing consumer expectations
can be attnbuted to quantiiable consumer satisfaction
surveys. These include mineral content, active and
‘natural ingredients, doctor meommendations and thair
healing capabilities for heal hisr skin

A cosmetic product as defined by Bumpean Council
Diractive 76/TB8/EEC, is "any substance or preparation
intended for placing in contact with the vanous

extemal parts of the human body... with the intention,
aviclusnely or principaly of clearning perfuming or
‘protecting to keep such parts in'good condition, change
their appearance or comect body odours.® Skincare
claims today have moved from the "care” claims
afiginally envisaged by the Dirsctive to "pravention’”,
"nrotection” and even "healing” claims which are
permitted. The 1997 "6th Amendment” however abliges
cosmetic producears and markators to scientfically prove
thair declered performanca claims.

The composition of Dead Sea minerals is unique, At a
concentration of 32% fwA) dissolved minerals, the Dead
Sea is the nchest natural mineral source in the workl.
The concentration of t he divalent cations, magnasium
and calcium is very high comparad with the monovalent
cations, mainly sodium and potassium. Inaddtion,

the ionic strength of the solution is very high. Upon

Bibliexrapky

application to skin, a concentration cascade & created
with unique absorption kinetics charactenzed by a steep
gradient info the multiaversd bo-membrane, that is
hurman skin. The hygroscopic proparties of the minerals
in tum, enhance intracellularwater capacity and add
water o the skin tissue fomwithin,  This explains the
proven positive influence of Dead Sea mineral skincars
on the skin's natural moistue cortent and its beneficial
action on eczematous and atopic skin2

Arpther cormrmon claim of Dead Sea mineral skincare
relatas to its smmoothing effect on skin aged by
anvionmental exposue and senascence. Blinded

laser profiibmetnc studies conducted by Buropaan
daermatolbgic msearch instifutes, in accordance with
the IS0 42874, have confimmed that anti-wnnkle gals
enrichad with Dead Sea ingredient reduce wriinkle
depth and skin roughness by more than 40% in female
cohorts.®

The unigue black hypersalne mud minad fomithe
Dead Sea shores is extensively used in mud packs,
masks and topical body and facial treatrents in
skincare preparations marksied worldwide The mud
has well-documented bensficial propertias on, notably,
psonatic and acneic skin. In mic obiological studies
using conventional bactenolbgical media, high counts
(up to 20,000 colnies per gram of tast microorganisms
known to be skin pathogens (Eschanchia coli,
Staphylococcus aureus, Propionibactenum acnas,
Candida albicans) rapidly bst their viability when added
1o plates treated with Dead Sea mud B Thie mud also
has protective anti-oxadant and anti-inflammatory
properties that can antagonize bickgical the effects

of UVE imadistionon skin. It may thensfore b able to
reduce skin photoaging, and morne generaly to reduce
oxidatve stress and inflammation in skin pathologies B

1 hitpidlec e rop avcormumersisecorsioomaics doourentsidneo ek _enbam 2 Wiz'ar 2, kgokss S, Bion D, Yehuoe S Desd Ses Wineral Besed Cosmetics - Facks and

Nisions. Erd MadSc 1995, 38 =upd FE8 35 3. a'or Z Vioss ‘W Shin sroothing =fects of Daad Sea minesds: comparative

i evabatich of shin surce. emrationzl

Jounal of Cosmetc Soierce 1 007 190} 4. uls'or 2, Heris . Alan'Y etal. Animicrobidl properties of Desd Sas Hack mineral rcd. Iveredons] Jound ofDemathogy 2006,
4554 5 Forugl-Cobeniil, Somka Y, il 'or £ et 2l Protective efiect of 3 o=em contening Dead S minels agpiret LVE-nduoed stes s in human shing bemaional

dourel of Demmatology 2005; 1905751 5.
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CLASTA
THE ONCE-YEARLY INFUSION OF POWERFUL

OSTEOPROTECTION

+ Significantly reduced 3-year risk of fractures
at all key osteoporotic sites”

JO% A%

risk red uction
in vertebral fracture

risk reduction
1] i1lp fracture I Gy

+ A 15 minute, once-yearly infusion ensures wearlong compliance’
- Most adverse events were transient and mild to moderate’

- Patient-preferred over weekly oral alendronate™
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ACLASTA® 5 MG (zoledronic acld) solutlon for infuskon
PRESENTATION: Zoledronic acid. 100 mL solution bolle contains & mg zoledronic ackd (anhydrous), mwsmwmmm

INDICATIONSS: Treatment of oste fracture, including those: recant low-trauma hip frachume. Treasment of ostecporcsis associatnd with
WWWWWHMWWﬂHMHWﬂﬂm th‘wtmﬂ“m
DOSAGE AND ADMINISTRATION: 'i’tlhﬂh

rmhmlnnufbmeWlmln wnmmwmnam%n
Aciasis nfusson bvo of mone wiskks afler fracture repair. Pagel's Dsaase: A single intravenous infusion of re-ireatment data @ not avadable for Pagets dises
ka mwhm-m The ﬂmtrlwrmnthhﬁm ﬁrrmmm and vitamin [ ane recommended in

adminisiratican. In patiants with necent mnmmmmmﬂhﬂm|uumnummwmmwmmmm hpmm

creatining clearance =35 mLimin, or in patients with In widerly patients. The sallaty and efficacy of Aclasta in children and adolescants below 18 years of age has not been establshed.
CONTRAINDICATIONS: Hyparseriivity fo 2olednonic acd of to any of the exciplents or io any bisphosphonate, hypocalcasmia; pregrancy; lactation.

A mnm:mmm&mmmmmmmuhmdmm&uum ﬂmﬁnﬂm.?ﬂ“ﬁmhw
mmﬁdacw rmmﬁr?:m ww uu-nﬁnauﬁmhi medicinal products that can impact renal |:.w'ml
Ackasta sholdd not exceed muonmm-mm ol least 16 P W disturbances of mineral D&Iﬂbda intake of
iumn-ﬂmmamm mm_ﬂ mmwﬁ B mﬂuﬁ:ﬂﬂuﬂrﬂmmmﬂ nl‘m‘ infusion
with mmmmm m-mwmam {Oﬂ:l.ltl mﬂmmwmmmmum}m&;&m n

wrmmmumﬂmmmﬁﬁhmuhmu

wm Mnmhwnw“mmw

Intereciion studies have nol been conducied with zoledronis acid, Caulion iy recommended when Ackests ks wsed concomitantly with drags that can significandly impact

INTERACTIONS: Specific : 1
By dwirelics that can cause defyaration, |n patants with fenal Spairment, the syEtemic Sapeduns 1 consemiar medenal products Mal are pimarly: excieed wia me

renal funchion, such &S ams
kidnay may increase.

:"&m REI-‘*ﬂq:hﬂtj % mm&:mn H'}:aﬂwmmnﬂdhmmm wmmpmmmmm mﬁﬂm;ﬂ rl.ldiml G be raduced

with e adminisiration of paracetamol or ibuprofien shortly Acimsin sdministration. Very
B A e e e e R s

W%NWWMWESNPC for i full Est of adverse svenis.
PAGCK SIZE: Actasts s supplied in packs containing cne 100ml bottle

LEGAL CATEGORY: POM.
MARKETING AUTHORISATION NUMBER: ELIM OS308001.
MARKETING AUTHORISATION HOLDER: Novartis Europharm Limiles]

\Wimblahurs! Fioad, Horsham, West Gussese, RH12 58, United Kingdom

Consult il E.unmag Product Charsciensscs (EmPC) bafiore prescribing. Full prescribing information s avalable requast from: Novaris Phanma, PO Box 124, Vallelia VLT 4 Maita, Tl +356
Z2BBI1T, (wsn 2010-MT-001 ACL 18-05-2010) ' } " G o i

Raferences: 1. Aclasta SmPC. Novarls Ewopharm Lid. 2 Disck DM, Delmas PD, Esstell R, & al: for the

HORIZON Prvotal Fraciune Trial Once-yeary folsdronic s S inadmani of posimanopaussl suloporos
N Engl J Wed. 2007256 1808-1822. 1 Saag K. Lindssy R, Kriegman A, Beamar E Zhoo W, A single “-—#
Foladronsc ackd infesion eeduces bona resorplon markers Mo ragedly than wesily oral sdendronate in
postmenopaussl wormen wilth low bone minsml density. Bone. 200740 12301343 4. MoClung M, Recker R, F—.____

WMiles P, @t ol Inirvvencus: podednoeis acid Song in B insaiment of posimancpaesal wamen with low boana
dansdy previously Feabsd with alendronats. Bona, 2007,41:122-128

zoledronic acid 5 mg
solution for infusion
One Infusion. Yearlong Osteoprotection,
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Worlkd Heart Day

Cardicvascular dissases are the workd's largest Kilers,
claiming 17 4 million lives a year In Maka it is the top
cause of morality courting for 40% of all deaths. Fisk
factors for heart disease and stroke include rised blood
prassurz, cholestenal and glucoss lavels, smoking,
inadequate intake of fruit and vegetables, baing
crvenwzight, obasity, stress and physical inactiity:

26th Septermber 2010 was Word Haart Day and the
Health Promotion and Dissase Pravertion Dirsctorate's
focus was on prevention of heart disease and 2arly
dertification of nsk factors.

To protect & haalthy heart the key messages should be
communicated to your patisnts:

1. Heart attacks and strokas are major — but preventable
— killers wiordwide

2 Cwer B0% of cardiovascular disease deaths take
place in low- and middle-ncome courtrias and oceLr
almost equally in men and wormen, Cardiovascular nsk
of wormen s partic ulary high after menopauss.

3. Tobacoo use, an unhealthy diet, and physical

EBreast Cancer awareness

Breast cancer is amang the malignancies wheata good
opportunities for both primary and secondary prevention
axist. Primary prevention here refers to promotion of
healt by lifestyles, espacialy with regands to a diet that

i5 fich in fruits and vegetables and low i saturated fats,
wherzas secondany presention refers to eary detection

inactivity increase the nsk of heart attacks and strokes.
4, Cessation of tobacco use reduces thechanca of a
heart aftack or stroke.

5. Engaging in physical activity for at kast 20 minutes
avery day of the week wil help pravent heart attacks
and strokeas.

6. Eating at kast five servings of frut and vegetables

a day, and limiting vour salt intake to less than one
teaspoon a day, also helps to pravent heart attacks and
stiokas,

{. High blood pressure has no symptoms, but can
cause a sudden strioke or heart attack. Have your blood
pressune checked regularhy

&, Diabetes increases the risk of haart attacks and
strioke If yvou have diabetes control your biood prassurs
and blood sugar to rminimize your risk,

9. Being overweight increases the risk of haan attacks
and strokes. To maintain an deal body wisight, take
regular physical activity and 2at a healthy dist.

10, Heart attacks and strokes can strike suddenly and
can be fatal if assistance is not sought immediately
Soure: WHO factshast

and treatment. Octoberis pink to remind people of tha
impartance of raising awareness on breast cancer. The
directorate is currently launching a campaign with the
collaboration of MGOs on breast cancer awarenass,
Focus will be mads on selfcxamination at all ages, and
referralto health profassionals.

Frofessionals who woukd like a copy of the matenal are kindly asked to call on 25266000, amail healthpro@ooy, mt or
wisit bt Adann sabha gov. mitdpages aspd page=26. Alternatvely one may also click on httpdfwin t hasynapsea natd
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The Health Promotion and Disease Pravention Directorate i
organising free weight management classes in health centres
and asrobics in local councik for people who have EMI =

to encourage them to loose weight and stay healthy.

Fill in ycaur citails

i
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The answer can ba found in lssue 240, The first drawn name will | |

get 2 2 month membearship for a Parent and Kid at Spinach Fithass
Club, Maka's first kids' gvim — Melita Training Grounds, Pambroks,
Tha gym may ba contacted at www spinac Hfitness.comoaor
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Meeting People

Fill splitting is the practice of splitting a il inhalf, thus creating
two pills, each aimed at being half the dose of the entire pill.
This Is typically done with a krife, using a pair of scissors, by
hand or with a designated pill splitter. The main reason for pil
splitting is a financial one. Pharmaco-economically speaking,
a drug which is twice as strong as another may not be twice
the price, in fact it may indeed be the same orice. In order

to make costs savings, patients choose to split a high-dose
tablet to create two lower dose tablets,

What's the latest data on pill splitting?

In May 2009, Bayer surveyed 500 erectile dysfunction (ED)
patients in five European countries (France, UK, laly, Germany
and Spain). The findings shed new light on the prevalence of
and reasons for pil splittingd:

* 50% of those ED patients surveyed admitted to splitting
their medication. This rose to 52% amongst high dosage
users, which is more than every second patient;

o Ofthe total number who split their pills, 36% always split
thermn and 40% split them every second time;

+ Other reasons cited for pill splitting, over and above cost
savings, were the belief that half the dosage is sufficient and
that side-effects will be reduced, as well as concerns about
too strong / lasting effects;

« Cutling with a knife was identified as the most popular way
1o split pills.

The implications of pill splitting

There is much debate amongst healthcare professionals

and authorities regarding the implications, both positive and
negative, of pill splitting. Although the cost-saving benefits
are widely accepted, there are concerns about the impact on
both patients and healthcare professionals. The US Food and
Drug Administration (FOA) and the

American hedical Association for example, advise against pill
splitting unless it's spedciflied inthe drug's labeling2. There are
a number of reasons for this:

» Confusion over the correct dose. There have been cases
when people have purchased higher strength tablets intending
to gplit them, but then haven't, leading to patisnts accidently
taking the wrong dose,

Equal distribution of medicine. FDA studies?2 have shown
that the actual dose in each half of a gpiit tablet often s
different, So while the two halves may lock the same, they
don't necessarily cortain equal amounts of medicine, For the
uniformity of mass of subdivided tablets a requirement has
recently been set by the European Pharmacopoeia. Loss of
mass upen breaking can be limited to not more than 1%,

« Difficulty spliting. Some tablets are too small to spiit, may
have an unusual shape that makes them hard to sglit, or may
crumble more easily when sgiit,

From a healthcare professional's point of view, pill splitting
means that they have limited control over the exact dose their
patients take.

Reference

Splitting Of Erectile Dysfunction Pills

high (20mg), medium (10mg) and low (5mg) dose

Based on Individual Memloer State data, the most freguently
prescribed dosage is the high one, but the most frequently
taken is the medium dosage. Thisis because of pill splitting.
ED treatment is different from many other therapy areas, Itisa
commaon, life-changing condition, yet there is no government
relmbursement for treatrment in most countries,

Becauze patierts have to pay for ED freatment themselves,
more than 50% of men with ED have besn saving monsy by
buying the high dose tatlet and splitting it in half.

Bayer has therefore taken the decision to lower the price

of Levitra® dramatically as a responsible course of action

to meet men's needs — both therapeutic and economic - o
help tackle this important ED treatment issue. Bayer has
proactively reduced the price ofits medium (10mg) and low
(&g dose Levitra® {(vardenafil HCL) in Malta so each doseis
now approximately half the price of the next higher dose.

Mow, patients who are currertly splitting ED tablets such as
Levitra® will have an option that spedifically meets their dose
requirements at significant savings, and doctors will have
better control over the dose they prascribe,

In Malta, Levitra® is being sold at the revised prices with
gffect from 15t October 2010, The quality and efficacy of

Previous Price per 4 tablet pack New Price per 4 tabletpack

Leviira Smg EUR 3619 EUR 12.38
Levitra 10mg EUR 3933 EUR 24.02
Leviira 20mg EUR 4472 EUR 44.72

Levitra® will not be compromised as a result of this price
revision, Bayer Schering Pharma has consistent quality
standards, which are checked periodically by local and
reglonal health authorities. On the contrary, the reduced price
of Levitra® removes economic hurdles for all ED patients who
split pills and offers them greater convenience by remaoving
the hassle to split pills, eliminating the possibility for wastage
during splitting and lowering the financial cutlay comparad
with competitor brands,

Levitra® iz a proven ED medication which is well tolerated,
and with a good safety profile in patients of all ages, with or
without underlying medical conditions. t is the only FDE-&
inhibiter that exdends duration of erection, as measured by

a stopwatch method, up to 3 times over placetbo.3 Itis now
avallable in pharmacies in Malta and Gozo at a new and more
competitive price.

1. Market ressarsh: 'Fill Splitting Behaviour Among PDEW users' Conducted by PSYMA in May 2009 2 LIS Focd and Drug Administration : Consumer Updates. July 2009 http.//
wanen. foda govForConsumers/Consumer Updates/ucm 1 71492 htm 3. Rosenberg MT et al. Improvermnent in duration of erection following phosphodiesterase type 5 inhibitor therapy
with vardenafil in men with erectile dysfunction: the EMDURANGE study. IntJ Clin Pract 2008, 63:1
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Lavitra® (vardonafil} Prescribing information
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LEVITRA® 10mg

0 3 fold increase in duration of erection over placebo'?
o Faster onset of action®
o No need for pill splitting

o New price reduction -40%
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No C mise In Lifesavi ' a- :
O O m p ro I Se n I eS OV I ng by Albert Cilia-Vincenti : o S T e o
&) that so perfectly encapsulates
This is the second of a two part series on physical sensaticn, social well-
. how the 18th and 19th ¢entury British middle sl g and sesthiotn expiesttion
t; ' . e at the same tme
ﬁ_-‘:; B classes shaped the wine industry
] =t
% . The wine trade flourshed when Britain made peace with abandonesd this increasingly commeon tipplke in favour of
: * France in 1713, Clarst was expensie, but nch Londonsrs Hock fzerman white winse mads from Riesling grapas) and
/- " S ialzo big spenders on theatres and rusic produced by Champagne. Because fashion determines price, the records
i ' tashichablke immigrants like Handel consumed large of wine merchants Batry Bros & Budd reveal that the price,
guantities. Sir Bobert Walpole Britain's first prime ministet, a hundred vears ago, of top Hock wines exceaded that of
iz 2aid to have smugglked his favourte French wines in top Bordeaux reds, Margaux and Latour of same vintage
nawy ships. The most expensive one he bought was old unbeisvable today,

Burgunay, but that fas now) was onby available in finy
, guantities, 2o he relied largely on claret Wargaux and

Lafit=l In & single vear his wine bill amounted to over The fortunes of the claret business turned in the late 1870s
E1, 200 {£100 000 in today's mensy). British consumers and 1880 when mildsw tainted and ruined the wines,
bought the best stuff and paid top prices —they were ; Lafite’s reputation, for instance, want downhill when the
paying five times as much for thar claret as the wine's ; 1884 vintage turned mouldy after only a couple of vears
other main customers, the Dutch, who preferred the : in bottle. At the sametime, the phylloxera virus started
cheaper lower-grade stuff, Claret wias no onger drunk : cevastating Bordeal's vineyards.
of even bought, when young. In 1714, Walpole bought ;
; classier bottles of the 1708 vintage. His sophistication was Claret recovered in 1960 when the splendid 1959 vintage
' echoed by that of his clerlk, who could spal correcthy all § coincided with'the arrival of big American buyers, and fts
' folr top First Growth estates : popularty has risen steadily since. London remains at the
: centre of the fine wine trads, and home of organizations
Clarst was stil largehy for thevery wel-off, well into the : such as the Institute of Masters of Wine, of Decanter and
' 19th centure In "Every Wan His Cwn Butker", published in Wiorkd of FineWWine magazines, and mast of the world's
| 1835, Cyrus Badding, & wine merchant and authar wrote ; biggest wine auctions. Liv-Ee, the world's first fine wine
I "claret for a bishop, poft for a rector, currant for a curate : stoclk-market is based in London, and its records show that
| and gin for the clerk”. A that time, for a tradesman, the 5 nine-tenths of the wine trads is stillin top Molhssed growths")
fine-wine merchantwas an unusually respacstable fiqure : clarets. Mawcomers from vinevards in adezen countries
| Anthony Trollope desaribed one of them, "Mr Prettyman®, trving to launch their finest wines an the wotld markst come
| a5 "a handsome old gentleman with drey hair, ahweys tio Lonclon first for validation. b, though Londan may still
[ well-dressed”. Indeed, thres of his contemporaries survive have much knowledge as wel as the markst, the British,
| till this very day — Cormey & Barrow in the City of London, as clstomers, may be past theit best. Maore than half of
Justerini & Brooks and Berry Bros & Rudd in 3t Jameas's : finewine 2ok globally, byvalus, is now bought by Asians,
! Strest § st of wikich are from China and Hong Kang, Mo wonder
| thersfore that fiftesn vears ago Barry Bros & Budd, the thres
| Claret was beginning to flow down the social hierarchy, hundred year-old London wine merchant, opened a shop in
anc a fres-trade treaty betwesn Britain and Francein 1880 Hong Fong.
| drastically reduged duty on Franch wines, encouraging the
Ertish middie classas to ape thelr social superiors. Also : Aswmalth has shifted frorm Europe and Ametica to Ching,
that vear, the Ertish Chancellor of the Excheguer, Willam First Growth clarets have become one of the status symbels
! Gladstone, keen to stiffen the nation’s moral sping, cut the of Asian mukimilionaires. Inevitabheanything that is scarce
duty on tablewine to 40% of that on the more intoxicating andfashicnable s bound 1o bacome vary expensive; and
fortified wines such as port and sherry. The vear after these very top clarets are now out of reach of averages
. came the Single Bottle Act, allowing grocers to sellwine wine-lovers' pockets. Howeaver, there is no proportionality
by the bottle. A much-despised, encrmou sl popular : betwesn prics paid and gustatory pleasure offered, and a
—— - | drink called "grocers’ claret® emerged, resulting in saks of £1,000 wine will not provide brenty times the arsmatic and
1 cheap Bordeaux wine to rise sit-fokd 1o 38 million bottlkes | flaniour sxciternent offered by 2 £50 one. Howsver whather
betwesn 1858 and 1878, The Gilkey family franchised wine-label romantics like it or not, thers = dafintely a quality-
2 000 grocers lisensed to sell wine, largehy clarst, and price ratio for prastically ariything on earth. The blind-tasting
became one of the most remarkable commersial dynasties format of our I-Catra’ wine club is based on this principle,
- 4 , of Wictetan England. ; educating mermbers that whan you haven't bean i
| by the sight of the bottle labels, vou might well
] \ \ [ l J \ ( ( ) _ Az the middle classes turned to claret, the upper clhsses cheaper wineto a more expensive one, '
TRADING EBMPJ.'H'F LIMITED
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by Pierre Vassallo

Ductal carcinoma in situ (DCIS) is a breast malignancy that is
characterized by the proliferation of malignant ductal epithelial
cells without evidence of invasion through the basement
membrane. The incidence of DCIS has risen 11-fold betwaen
1931 and 2001 through improved detection rates with
screening mammaograghy:

DCIS is net a single entity but a spectrum of disease ranging
from low to high grade, DCIS grade is an important prognostic
factor with high grade lesions being more likely to recur.

The simplest, most reproducible classification system of DCIS
is the Van MNuys system, which identifies three groups of DCIS
lesions. In the Van MNuys system, lesions are differentiated first
according to nuclear grads (high, intermediate ar low grade)
and then according to whether necrosis is present or absent.
Low-grade lesions contain cells with small nuclei, minimal
nuslear pleomarphism, and infreguent mitoses, whareas
high-grade lesions have cells with large, plecmorphic nucle
and freguent mitoses, Intermediate-grade lesions contain cells
with nuclei that are neither low nor high grade. Figure 1 shows
the Van MNuys system for classification of DCIS: First, lesions
are classified according to whether they are of a high nuclsar
grade (group 3) or not. Non-high-grade lesions are further
differentiated according to whether necrosis is present (group
2] or absent (group 1).

Mammagraphy is the primary todl for detecting DCIS, but it
has limitations, The reported sensitivity of mammaography for
detection of DOIS is between 87% and B5%. Mammography
is more reliable in detecting higher grade lesions, while
ultrasound was more useful than mammagraphy for lower
grade DCIS,

The most common mammagraphic finding in DCIS is

Figure 1. Van Nuys Classification
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micracalcifications, Microcalcifications tend to correlate with
intraductal fod of necrosis, Thus a low-grade lesion without
necrosis is less likely to manifest with calcifications than either
an intermediate- or a high-grade lesion, Other mammographic
findings might include a mass (Figure 2) or architectural
distortion (Figure 3) and may be present in any grade lesion.
The mass lesion in DCIS may directly correlate with tumaor
tizssue, but may also be the result of periductal fibrosis or
glastosis,

The maost typical calcifications in DCIS are linear with

or without branching (following the ducts) (Figure 4).
Fragmentation of the calcifications is also indicative of
malignancy, while rounded calcifications if abundant (=5
caloifications within an area 1om in diamster) may also
suggest DCIS (Figure 5).

Magnetic resonance MR) imaging has higher sensitivity
than mammaography for the detection of DCIS and greater
acouracy for depicting the extent of disease. Howsver
fibrocystic change may be indistinguishable and this leads
to a poor specificity and also a limited usefulness of MR
far pre-aperative planning. The MR appearance of DCIS
depends primarly on the presence and extent of abnaormal
vascularity (fumor angiogenesis) resulting in the presence of

Figure 2. Mass lesion (arrow) in DCIS Grade

Figure 3. Architectural distortion (arrow] in DCIS Grade 1

abundant and leaky vessels. Therefore contrast-enhanced T1
weighted images are required that are obtained preferably as
a 30 acquisition with high spatial resclution in a sequentially
repeated fashion in order to absanve both the degree and
distribution of contrast agent uptake and the temporal the
pattern of enhancement.

MNeon-mass-like (not nodule-shaped) enhancement typically
invohing a segment of the breast with some clumping is

Figure 5. Abundant rounded microcalcification in
DCIS Grade 2

suggestive of DCIS (Figure ). The kinstic pattern of contrast
enhancement is more related to histologic grade with low
grade lesions showing rapid uptake and loss of contrast
material during the later phasss (washout), whilst higher grade
lesions tend to have slower uptake patterns with a prolonged
plateau enhancement (Figure 7). Speed of contrast material
uptake is related to vessel abundance, while the degree of
prolongation of uptake (length of plateau phase) is a function
of vessel permeaahility (leakiness).

The reported sensitivity of CT for the detection of DCIS rangss
from 70% to 88%. In a different study, the detectability of

the intraductal compaonent of invasive ductal carcinomas at
multidetector CT was compared with that at MR imaging;
lesion detectability at multidetector CT was inferior to that at

Figure 6 Segmental enhancement on MRl in DCIS
Grade 3

Figure 7. Kinetic analysis of contrast material uptake
on MRl in Grade 3 DCIS: graph plotting degree of
enhancement vs time shows rapid initial uptake and
a prolonged plateau of enhancement

MR imaging. In general, CT has lower sensitivity but higher
spedificity than MR imaging because the lesion appearance
leads to overestimation of fibrocystic changes at MR imaging.
Multidetector CT may be used to map lesions for breast-
consenving surgery, howsver presurgical mapping has been
shown to be more helpful in invasive ductal cancers than for
DCIS,

In summary, the incidence of DCIS has increased dramatically
dus to increased detection with screening mammograghy,
The definitive correlation of histelogic grading of DCIS (Van
MNuys Classification) with mammaographic findings and the use
of MR particularly in equivocal cases confirms the validity of
both investigations, which can therefore strongly contribute to
improved patient outcome.
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This serfes explores DESNCER
clietary and fastyle chahgeas.

The good nens, according 1o Dean Crnish, isthat it's not
clifficult o 2at and e ina healthy wiay, These aficlss,
surmmarising his prograrmims, amaunt to a scientificalhy
parcnien field quick: 1o help distinguish fact fiom fiction, hypes
frorm hoges:,

Cirnish says he nevier intended becoming a veteran of dist
wars. He has been forced into debating the late Dr Atkins
at scientific mestings of the American Hear Association, the
Arnerican Collegs of Candiclogy, and the Armerican Distetic
Association, where he usually found himsel described as
the "o fat" doctor and Dr Atkdns the “low carb® doctor

He insists that was not accurate, becauss he has alnays
achiocated that an optimal diet is o in total fat, wen oo

in "had fats" Eaturated fat, madrogenated fats, trans-fathy
acids), high in "good carks” Fruits, vegetables, wholke grains,
kqurmes and soy procucts), ko in "bad carbs" (sugar wnehite
flourd, and that has enoudh of the "good fats" Dmega-3 fafty
acids) and high-gualiby proteins.

Wie need practical, clear ssientifically based informaticon andd
not contioversies betiresn experts, Many pople feel mons
bwvilcierad than ewver when they hear ssemingby contradictong
achice about different dists, and in fact a convergencs of
recommendations isevoling, Some signifizant differences
remain, but a greater conssnsus is emearding amondg nutrition
expEts,

The first rule in Crnish's programme is to consumes some
omeda-3 fathy acids every day,. Omega-2 fatty acids ans
found in cold-water fatty fish Salmon, mackarel, herring,
trout, sardines, albacore tuna), as well as canola fapesead,
soy-bean, flaxsssd and walnut cils. Jn contrast, clive il
Choes not contain much omega-3 fatty acids). They ars
also present in smalker concentrations in dark gresn keaty
vegetables such as kak and collard greens,

Cimega-3 fatty acids reduce blood trighcsricks, lomner biood
pressure, and decreass inflammation (hence reducing
symptoms of arthritis, dermatitis and cther inflammeatony
Clissases aswell a5 autoimmunes diseasss such as upus).
They reducs inflammaticn in blood vessels walls and phevent
blood clots, thus decreasing the risk of heart attack and
stk They also help prevent iregular hearbeats such as
atrial fibrillation, ancther potential causse of stroke. Studies
hawe in fazt shown a potential reduction of risk of sudden
cardiac death by 40-20% by stabilising the heart tivthim;
the American Heart Association roeommends at kast two
samnings of colkd-water fatty fish per weslkc] 2
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Ciher bensfits are claimed for omaega-3 fatty acids. They are
impotant components of all our cel membranss, including
reursns and, when diven 1o piegnant and lactating womesn,
they increase 10 and reducs incidenee of alkrgy in the
cffspring, and alao reduce the riske of maternal postpartum
Cepression.2 They also decreass the risk of cermentis,
impoe immunity and ecucs the risk of prostate, breast and
SOl Cancer.

If7 non-breast-fed babies, omega-2 fatty acids-enriched
feecling formulas have been shommn o increass inteligencs
test sookes by Up o seven points. A stucv puklished in

The Lancet stated that childizn of mothers who consumed
more than 240 grams per wes bkl of omega-2 fatty acids-rich
seafood had higher 10, better behaviour, famwer problams
with their pesrs, less hvperactivity, femrer ermotional disorckrs
and better communications skills than thoee mothers who
consurmed less of no seafond 4

2rnish savs he's been taking fish oil capsulkes (29 caikg for
rhany vears and acvises practically evenione 1o do the sames.
It is achvisablz to take a high quality fish il ot cod e il
which has bean purified of all possible fish pollutants, such
as merzund dioein and PBCs. This gives all the benefis

of omega-3 fatty acicls without the extra fat, cakories and
poliutants that corme with eating fish.

Ak omega-? fatty acids universally beneficial? Thers are
conflicting reports about their ussfulness in heart failur, some
claiming kznefit and others a dangsioush negative effect, so
caltion would need 1o ke exercized in this serious situation.
For most people, omega-2 fatty azids are highhy beneficial

Zian you consume oo many good fats? One of the fen

e maining differznees in the conssnsus of what constitutes an
optimal dist has to doowith howe mueh “good fat” 1o include in
ol dist, s olive il the healthiest fat? In & wond, no-it's a
bestter faf but not the best ohe. The Harvard School of Public
Health, and some authors of popular books, have promoted
the idea that it dossn't matter howe much fat wou consume
as long as it's "aood fats", such as live ol Whiks good

fats are better than bad fats, the total amount of fat in vour
diet also plavs an important ok Oils are 100 per cent 21
and becanss fat has mors than twice the cakories per gram
cornpaned o those of protein and carbobydrates, it's weny
easy to consurme a lot of extra calories i wou have a kot of fat.
Soremembr L dipping bread in olive oil and pouring it on
salads does increase substantialby vour cakorific consumption!

worEahrated fathy scids 3 et desaloprnent in teimn indsnts. Dey hiled Child

Meupol 2000; 42 (2174 81, 2. Hibbsdn JR et = isterd sesfood conaumption in pregrancy =0 reurcdesdoprental outoormes in chilchood (ALSPAC shady). Lanost
2007 ;300 (2996 115 78-55 3. Leaf A, Prevertion of suckden cardias death by n-3 polyurestarated fathy acics. Fundamen Clin Prarmnacol 2006, 20658528, 4. Tavarri L
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Medical Imaging

When Allison Anastasi stared studying to beoorme a
pharmacist, little did she know she'd become one
through and through. Sewen yaars down the ling,
she is today Principal Phamagist at the Diectorate
of Phamaceutical Policy and Monitonng [DPPM) at
St Luke's Hospital, and has beaninthis post forthe
‘past vear. We meat at her office ina building which is
surprisingly neat and wel-omanised.... But then what
wolld one expect of a place housing professional
pharmacists intent on montoring the profession?
Alison & herself vary disciplined in what shedoes
and the simple fact that she holds such an important

post at the miatively young age of 30 is significant.
Starting from a first post at the Extermporaneous

and Chermotherapy Section in 5t Luke's Hospital,

she was thrown in at the deep end. "My work was

in compounding specialised medication for wery
special patients, mostly peediatrics, For me, at swch a
yoLng age, being given the msponsibility of preparing
medicine for children in a stuation where their haalth
Was 50 precanous. ... well let's say it was anextromely
sobenng expenence. it made me fully awarz of the
great responsibility shouldesed by a pharmacist, It's not
simphy about picking bottles off 2 shell,”

Her nesd experience was in the Out-Patients and In-
Patients Department when she went into Formulary
Management, taking came to keap a balance instocks
of medication, dealing wih shortages and the general
running of the biggest pharmacy on the Islands, Alison
speaks somewhat fondly of this experience because
she knows fully well that if one learns to manage such
a fluid pharmacy, one can manage any pharmracy, Then
came the migration to Mater Dal Hospital.

'"The migration was another big task which landed on
my lap and which taught me a great deal. Admittedly, |
am ahways secking new ways of enlarging my expartise
where pharmacy and phammacettical supples are
imvolved. |gotthe opportunity of training R Disastar
Praparadness which helped me inleaming o work in
collaboration with the Emmemgency Department. It wasn't
and isn't something | do for the mongy because n most
instances it & something done on a voluntary bazis, |
voluntesred at the huge public events such as |sle of
MTV and was also involved in the 2005 CHOGM, It is
the kind of work which aliows me as a phamacist to

work in collabaration with doctors, advising on the best
medication to take 'on the fiekd’ so to say”

Today, she admits she misses that direct contact with
doctors, with meadics, withstaff on the ward rounds and
with patients. Her role as Poncipal Phammac st is mostly
administrative but she keeps 1abs on the hands-on

part of the profession by doing regular locum hours

in community pharmacies. Alkon amazes me futhar
when she flippantly rentions that since her graduation,
and in her free time, she has ako managed focram ina
course in Nutrtion and Dietetics which she completed
succassfully and also got a Masters in Phammacy, And
sheis actually in her first year of studies for 2 PhD in
Pharmacy, dedving into the rsearch of a very specific
topic — Pharmaceutical Casse Modeals in Heart Failurs,
Herwork at the DPPM is pretty intense and involvas
responsibilities inked to all Governrent and Health
Centre phamecies, The DPPM is responsible for

the Medicines Ertitlerment Unit; the inclusion of new
drugs on the govemment fomulary; ongoing formulary
meintenance the Pricing Unit; the management of
exceptional and urgent treatment cases and the
participation within EL intemational foras: Baing also
inwolved in the Pharrmacy Council as one of the elected
mermbers, Akson is senous about rmising awamreness on
the ganeral needs and obligations of pharmacists. She
oks forward to work with the other council mermbers
fo ensure that phamacists in Mata continue to perform
to the highest standards to protect and promote pubilic
wiedlbeing, thus, keaping a wol-requlated dvnamic
profession.

"From my expenence in teaching phanmacy students
at the Unwersiy of Malta, | find that the numbers of
rew recuits inour profession is increasing every year,
There are more female than mele phanmacists, so we
face the usual employment issues that can greatly
hamper manpower — you know, phanmmacists get
pregnant tool Having said that, females still cutnumisr
melke pharmacists.” Aslked about what she thinks of

the prasant state of the profession, Alison points out,
"Some pharmacists appear to be deeply moted inthe
traditional appmach, mainly to the distributive practice
model. To ensure a high-qualty advanced prachice,
pharmacists nead to come In line and idertify momrwith
modern practices, such as pharmaceutical care and
drug infomation.”

She also tackies the hot lssue of phammacist
prescribing. "in other countnes this practice has bean
aoing on for vears. Phamecisis possess a waalth of
knowledge on medicine so | believe that colaboration
between doctors and pharmacists will work n favour
of the patient whom both professions have at heart -
pricrity is our patients!”

As a sideling, Alison speaks of her passion for traveling
which helps  her unwind and put aside real lfe issuas
associgted 1o finesses, |t can become ouerwhelming
to say the kast, and whilst eading and watching

films rermain hertwo strongest favounte pastimas, sha
admits she prefers to read or waic h fiction rather than
true-ifa stones, "l have to deal with enough drama as it
5. When | umwird, it hasto bemall and truly totny and
oet a good laugh every so often. There is no to Ife
than just plaving chernizt."
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