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When Is It Time for a Knee Replacement?
Knee replacement surgery is
one of the most common
procedures in the United States,
with more than 790,000
performed each year.
Deciding the time for knee
replacement needs to be
determined by you and your
doctor, but certain factors make
it more likely, according to
experts at Keck Medicine of the
University of Southern
California.
Bad arthritis. "Osteoarthritis,
rheumatoid arthritis and posttraumatic arthritis affect the
knee through different
mechanisms, however, these
different conditions are similar
in that they all result in loss of
cartilage, which causes pain
and loss of motion," Dr.
Nathanael Heckmann,
orthopedic surgeon at Keck
Medicine, said in a Keck news

release. “When these
symptoms become
severe, knee
replacement surgery
may provide considerable
symptom relief by replacing
the worn-out surfaces of the
knee."
When nonsurgical
treatments such as
medications, steroid
injections and physical
therapy are no longer
effective. "As time passes,
these arthritic conditions tend
to progress in severity,
rendering these types of
treatments less and less
effective," Heckmann said.
Your knee pain prevents you
from doing normal activities
or caring for yourself. "In
general, the timing of a total
knee replacement is
determined by the impact the

knee is having on your
quality of life," said Dr.
Jay Lieberman, chief of
orthopedic surgery at
Keck Medicine. "If
conservative treatments are not
working and you have
significant pain while walking,
you may be a good candidate
for surgery."
Severe knee pain. Especially
if it happens even when resting
and you can't sleep.
Swollen knees. Particularly if
your knee is always swollen.
Your knee has become
deformed. If you have
advanced arthritis, it can affect
the way you walk, which can
also lead to further problems
elsewhere in your body.
You're of a certain age.
While knee replacements are
done in people of all ages,
they're most common in those

older than 60. That's because
younger people's more active
lifestyles may place too much
strain on the artificial knee and
shorten how long it lasts, and
second replacement surgeries
may not be as successful.
If you're thinking about knee
replacement surgery, you need to
know that you may have to
avoid high-impact activities.
"Total knee replacement is
quite successful in enabling
patients to return to an active
lifestyle -- patients can perform
all types of recreational
activities, including hiking,
bicycling, skiing, surfing, tennis
and golf," Lieberman said in the
release. "In general, we do not
limit activities but suggest that
patients avoid impact activities
on a consistent basis to reduce
wear on the prosthesis.”

Stroke Tied to Higher Risk for Depression and Other Mood Disorders
Stroke survivors may have a
higher risk of developing
depression or another mood
disorder within the first year,
according to new research that
compared their risk to the
general public as well as people
who survived a heart attack.
Past research shows
depression is common after
stroke, affecting nearly one-third
of survivors. For the new study,
researchers wanted to dig deeper
and see how stroke impacts other
mental disorders.
The study, published

Wednesday in the
American Heart
Association journal
Stroke, focused on 86,111
people in Danish hospitals from
2004 to 2018 with no history of
mental health disorders who had
a stroke.
It found that stroke survivors
had a 15% risk of developing a
mood disorder, primarily
depression, within the first year.
This risk corresponded to an
approximately 2.3-fold increased
risk compared with matched
individuals from the Danish

Empyema is a health condition
that affects the space between
the outermost layer of the lungs
and the inner lining of the chest
wall, known as the pleural space.
This space exists to help the
lungs expand and contract.
The pleural space naturally
contains a small amount of fluid.
Empyema happens when extra
fluid begins to collect there.
Different strains of bacteria
cause fluid and pus to build up
in the pleural
space. Often, pneumonia causes

empyema.
In this article, learn
about the symptoms,
causes, and risk factors
for empyema, as well as
the treatment options.
Empyema symptoms
Symptoms of empyema may
include:
having pneumonia that does
not improve
a fever
chest pain
a cough

general population. Stroke
survivors also had an
increased risk for other
mental health problems,
including substance abuse
disorders and stress and anxiety
disorders, as well as brain
disorders such as dementia. But
these conditions were less
common.
"Prevention of these outcomes
has obvious importance. But
unfortunately, that is easier said
than done," said Nils Skajaa, the
study's lead author. He called for
increased recognition of post-

stroke mental disorders and early
interventions, including
counseling.
"Although risks tended to be
higher after severe stroke, risks
were still increased in patients
with mild stroke – which
emphasizes a need for mental
health evaluation even in
patients with seemingly full
physical recovery," said Skajaa,
a Ph.D. student in clinical
epidemiology at Aarhus
University Hospital in
Denmark….Read More

What is empyema?
pus in mucus
Symptoms
difficulty breathing
Causes
a crackling sound in
Risk factors
the chest
Diagnosis
decreased breathing sounds
Treatment
a dull sound when tapping
Rare complications
chest
Outlook
On an X-ray, a healthcare
…..Read
More on each of the
professional may be able to see
topics
related
to Empyema
the buildup of fluid in the area.
Without treatment, empyema can
progress through three
stagesTrusted Source:
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Activities of Daily Living for Seniors
Losing the ability to perform
basic self-care skills can make it
difficult and even dangerous to
live alone, but it may be possible
to accommodate for some losses.
Independence is a precious
commodity we particularly value
as we age; but when you’re no
longer able to do things like shop
for food, prepare meals or handle
medications, it can put you at
risk for an accident, injury or
illness.
Activities of Daily Living
Needed to Remain at Home
What are ADLs? Activities of

daily living, or ADL, are
examples include:
the life tasks that people
Feeding.
need to be able to perform
Continence (the ability
to live safely at home and
to control bladder and
be independent. How someone
bowel function).
can handle any or all of these
Walking
independently.
basic self-care skills helps
Toileting
(the ability to get to
determine what level of care or
and
from
the bathroom and use
support they might need.
the toilet without assistance).
ADLs are needed for an
Instrumental Activities
individual's basic functional
of Daily Living
living, and being able to perform
In
addition,
the instrumental
the activities of daily living
activities
of
daily
living, or
independently are key for anyone
who wants to live on their own. IADLs, are equally important for
older adults who live on their
Activities of daily living

own.
These IADL skills are:
Using the Telephone.
Shopping.
Preparing food.
Housekeeping.
Doing laundry.
Using transportation.
Handling medications.
Handling finances.
...Read More on each of the
above topics

Will a Little Drinking Help Your Heart? Maybe Not
If you believe an occasional
tipple is good for your heart, a
new study may make you
reconsider the notion.
Some previous research has
suggested that light drinking
may benefit the heart, but this
large study concluded that any
amount of drinking is associated
with a higher risk of heart
disease, and that any supposed
benefits of alcohol may actually
be due to healthy lifestyle habits
practiced among light and
moderate drinkers.
"The findings affirm that
alcohol intake should not be
recommended to improve
cardiovascular health; rather, that
reducing alcohol intake will
likely reduce cardiovascular risk
in all individuals, albeit to
different extents based on one's

current level of
consumption," study senior
author Dr. Krishna Aragam
said in a Massachusetts
General Hospital news
release. He's a cardiologist
at the hospital and an associate
scientist at MIT's Broad Institute.
In the study, the researchers
analyzed data from more than
371,000 British adults who had
an average of nine drinks a week.
As in previous studies, this
new paper found that light to
moderate drinkers had the lowest
heart disease risk, followed by
people who did not drink. People
who drank heavily had the
highest risk.
However, light to moderate
drinkers tended to have healthier
lifestyles than those who didn't
drink, including more physical

activity, more vegetables in
their diet and less smoking.
Taking just a few healthy
lifestyle factors into account
made any benefit associated
with alcohol less significant,
according to the study published
March 25 in the journal JAMA
Network Open.
The researchers also conducted
a genetic analysis of samples
from study participants and
discovered substantial
differences in heart risk from
drinking, with minimal increases
in risk when going from zero to
seven drinks per week, much
higher increases when going
from seven to 14 drinks per
week, and especially high risk
with 21 or more drinks per week
Significantly, the findings
suggested a rise in heart risk

even at levels of drinking
considered "low risk" by the U.S.
Department of Agriculture (less
than two drinks per day for men
and one drink per day for
women), the study authors noted.
The finding that the connection
between heart risk and drinking
is an exponential one rather than
a linear one was supported by an
additional analysis of data from
more than 30,000 U.S.
participants in the Mass General
Brigham Biobank.
That means that reducing
drinking can benefit even people
who have just one alcoholic
beverage per day, but the health
benefits of cutting back may be
more substantial in those who
drink more, according to the
researchers….Read More

Undiagnosed Heart Disease May Be Common in People With Heart Attacks Not Caused by Clots
More than two-thirds of people
who have a type of heart attack
not caused by a blood clot also
may have undiagnosed heart
disease, according to a small
study from Scotland.
The study, published Monday
in the American Heart
Association journal Circulation,
focused on people who had
what's known as Type 2 heart
attacks, which result from strain
caused by an illness such as
infections or fast heart rates that
can lower blood pressure or
oxygen in the blood. But when
researchers conducted advanced
heart imaging, they discovered
study participants also had
conditions such as narrowed
arteries or weakened heart

muscles that were frequently
undiagnosed. Fewer than a
third of those patients were
being treated for heart
disease.
"This is the first evidence from
a study to demonstrate
underlying heart artery disease
and heart weakness is common
in this condition," said the
study's senior author Dr. Andrew
Chapman of the BHF Centre for
Cardiovascular Science at the
University of Edinburgh in
Scotland.
In the more commonly
recognized type of heart attack,
called Type 1 myocardial
infarction, blood supply to the
heart is disrupted, usually by a
blood clot, causing heart muscle

in that area to die. A Type 2
myocardial infarction occurs
when heart muscle is
damaged from the strain of
not getting enough oxygen
through impaired blood supply.
In recent years, highly
sensitive blood tests that detect
levels of troponin, a protein
released into the blood when
heart muscle is damaged, have
made it easier to quickly
diagnose heart attacks. Up to half
of all people with elevated
troponin levels are believed to
have experienced Type 2 heart
attacks. Yet less than one-third of
these patients are managed by
cardiologists and fewer than 20%
are examined for underlying
cardiovascular disease, according

to a 2020 study published in
Circulation: Cardiovascular
Quality and Outcomes.
The new study included 93
people, averaging 66 years old,
who had been diagnosed with a
Type 2 heart attack. Advanced
heart imaging tests showed 68%
had signs of coronary artery
disease – a buildup of plaque in
the arteries. Among them, 3 in 5
had been undiagnosed. And 34%
of the full group had left
ventricular systolic dysfunction,
a weakening of the heart muscle
that can lead to heart failure or
sudden death. This condition had
been undiagnosed in 84% of the
patients who had it. Only 10
patients had normal heart
images….Read More
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Too Few People With Opioid Disorder Receive Best Treatments
Even though medication is
considered the most effective
therapy for opioid addiction,
many Americans who need it
don't receive it, a new study
finds.
"Evidence supporting the
effectiveness of medication for
opioid use disorder — such as
methadone, buprenorphine or
naltrexone — is unequivocal,
but most people who needed
[opioid addiction] treatment in
the U.S. did not receive this gold
standard treatment," said study
lead author Pia Mauro. She is an
assistant professor of
epidemiology at Columbia
University Mailman School of
Public Health, in New York
City.
The United States is in the
midst of an opioid crisis, with
scores of Americans dependent
on narcotic pain relievers,
including heroin and synthetic

opioids.
For the study,
Mauro's team analyzed
2019 national survey
data on teens and adults who
could benefit from medication
for opioid addiction. All met
criteria for a past-year opioid
addiction, reported past-year
medication for opioid addiction
or received past-year specialty
treatment for opioid use.
People who were
institutionalized and homeless
people who weren't in shelters
weren't included in the study.
The analysis showed that only
28% of teens and adults with
opioid addiction received
medication, 15% received
services without medication, and
57% received no treatment.
Youth aged 12 to 17 did not
receive medication in the past
year, and only 13% of adults 50
and older received medication.

Among adults, the
likelihood of receiving
medication compared to
no treatment was lower
for those 50 and older than for
those aged 18 to 25.
Race made a difference, too.
Nearly one-third of white
individuals received medication,
compared with about 20% of
Black and multiracial people,
and 15% of Hispanics. On the
other hand, similar percentages
of each racial and ethnic group
received non-medication
services.
Rates of treatment with
medication were lower among
women, more likely among
adults with at least some college
education, and less likely in
small cities than in large cities,
the findings showed.
The study was published
online March 23 in JAMA
Network Open.

"Our nationally representative
research revealed critical gaps in
treatment engagement and use
of medication for opioid use
disorder. Increased efforts to
address barriers to care are
critically needed," Mauro said in
a school news release.
Since 2020, Medicaid has
been required to cover all three
U.S. Food and Drug
Administration-approved
medications for opioid
addiction.
Policies that expand Medicaid
coverage for these medications
could potentially increase access
to effective treatment in the
publicly insured population, said
study co-author Hillary Samples,
an assistant professor at Rutgers
School of Public Health in New
Jersey.

5 Barriers to Eating a Heart-Healthy Diet That Have Nothing to Do With Willpower
we should. But often,
it's not just about
The major ingredients of a
willpower. Research
heart- and brain-healthy diet are shows a slate of
fairly well-established: fruits
intertwined barriers, some
and vegetables, whole grains,
obvious and some more under
beans, nuts, fish and low-fat
the surface, that can severely
dairy. Research shows people
impact access to healthy choices
who stick to this eating pattern and contribute to health
are less likely to get sick and
disparities.
more likely to live longer free of
They are "part of a really big
chronic disease.
picture related to our food
So why isn't everyone eating environment," said Penny Kristhis way?
Etherton, a professor of
Making lifestyle changes can nutritional sciences at the
be difficult, even when we know Pennsylvania State University
(American Heart Association
News)

College of Health and
Human Development
in University Park. "It's
such a complicated
problem."
In a scientific statement last
year giving dietary guidance for
cardiovascular health, the
American Heart Association
outlined five issues that make it
harder to adhere to healthy
eating patterns: targeted food
marketing, structural racism,
neighborhood segregation,
unhealthy built environments
and food insecurity, also known

as nutrition insecurity.
"This is affecting quality of
life and life expectancy," said
Kris-Etherton, one of the
report's co-authors. She also coled a 2020 paper published in
the Journal of the American
Heart Association about the
barriers that contribute to
disparities in diet-related
cardiovascular disease.
"Somehow, we have to make
healthier foods readily available
to underserved people."...Read
More

TB Cases Declined in U.S. During Pandemic
Reported cases of tuberculosis
(TB) dropped significantly
across the United States during
the COVID-19 pandemic, but
delayed or missed diagnoses
may have contributed to the
decline.
"Delayed or missed
tuberculosis disease diagnoses
are threatening the health of
people with TB disease and the
communities where they live,"
said Dr. Philip LoBue, director
of the division of tuberculosis
elimination at the U.S. Centers
for Disease Control and
Prevention.
"A delayed or missed TB

diagnosis leads to TB
disease progression and
can result in
hospitalization or death
— and the risk of transmitting
TB to others," LoBue explained
in a CDC news release.
According to preliminary
data published March 24 by the
CDC, reported TB cases
plunged 20% in 2020 and stayed
13% lower in 2021 than before
the pandemic. Pre-pandemic,
TB cases typically fell between
1% and 2% a year, the CDC
said.
The report offered several
possible reasons for the larger

declines in 2020 and
2021.
For one, COVID-19
prevention measures
such as mask use and social
distancing may have helped
reduce the spread of TB.
And widespread disruptions
to health care during the
pandemic may have delayed TB
diagnoses. The pandemic also
put significant strain on public
health services, including TB
prevention and control services.
In addition, similarities in
COVID-19 and TB symptoms
may have resulted in missed TB
diagnoses.

TB is caused by a bacteria
that usually attacks the lung, but
TB germs can attack any part of
the body, including the kidney,
spine or brain, according to the
CDC.
Case reports show that some
people eventually diagnosed
with TB were evaluated for
COVID-19 — but not tested for
TB — during multiple health
care visits. As a result, some TB
may have been missed or gone
undiagnosed until it was more
advanced...Read More
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Black Patients Less Happy With Care After Knee, Hip Replacement
Recovering from hip or knee
replacement surgery can be
tough for anyone, but a new
study from one hospital showed
that Black patients were less
likely than white patients to be
satisfied with their care after the
procedure.
Researchers reviewed survey
responses from more than 2,500
people who underwent hip
replacement and more than
2,100 people who had knee
replacement at the Hospital for
Special Surgery (HHS) in New
York City between July 2010
and February 2012.
"Our aim was to determine
whether overall patient
assessment scores differed by

race or socioeconomic
status," said senior
investigator Dr. Susan
Goodman, a
rheumatologist at HSS.
In both groups, Black patients
were more likely than whites to
say they were "not completely
satisfied" with their care after
surgery, but there was no
difference between Black and
white patients in satisfaction
with the outcome of their
surgery.
A patient's primary health
insurance coverage was not
associated with satisfaction in
any of the patient groups,
according to the study, presented
Tuesday at the American

Academy of
Orthopaedic Surgeons
annual meeting, in
Chicago. Such research
is considered
preliminary until published in a
peer-reviewed journal.
"The study is important
because we know that Black
patients generally wait longer to
seek treatment, presenting with
worse pain and function prior to
surgery, and we are trying to sort
out the barriers to seeking timely
care," said study co-author Dr.
Mark Figgie, chief emeritus of
HSS' Surgical Arthritis Service.
"Patient outcome measures
indicate that although Black
patients achieve significant

improvement after surgery, it
does not reach the same level as
those who seek timely
treatment," Figgie noted in an
HHS news release.
"Confidence in the health care
system may contribute to the
delay in seeking care, and this is
something we need to address,"
he added.
"More research is needed to
investigate other factors, such as
perceived staff courtesy and
baseline pain and function, to
understand why disparities exist
so we can achieve a high level of
patient satisfaction for
everyone," Goodman said in the
release.

Blood Sugar, Cholesterol Issues in 30s Could Raise Alzheimer's Risk
Your 30s can be a magical
time filled with career strides,
vacations you can actually
afford, love, marriage and even
a growing family of your own.
It's likely not the decade
where you begin to fret about
your risk for developing
Alzheimer's disease in the
future. But maybe it should be.
This is the main takeaway
from new research based on data
from the multigenerational Framingham
Heart Study.
Investigators found that folks
who developed Alzheimer's
disease later in life were more
likely to have had lower levels
of high density (HDL) or "good"
cholesterol and higher levels of

dangerous blood fats
called triglycerides as
early as age 35 compared
with folks who didn't go on to
develop dementia.
"High cholesterol and blood
sugar and diabetes and heart
disease are pretty wellestablished as risk factors for
Alzheimer's disease, but most of
the research linking the
conditions has been done in
people who are much older,"
said study author Lindsay
Farrer, chief of biomedical
genetics at Boston University
School of Medicine.
It turns out these patterns are
detectable much earlier in life.
"This has never been observed
before," he said.

The findings suggest that
folks should start taking
control of their health and
lifestyle sooner, Farrer said.
This means scheduling annual
well visits in your 30s. During
these visits, your doctor will
check cholesterol and blood
sugar levels, and the results
could give you a head's up that
it's time to start prioritizing your
health.
"Making changes, including
getting more exercise and eating
a healthier diet, may help lower
your risk for Alzheimer's
disease," Farrer said.
"We know that there are other
risks for Alzheimer's disease,
particularly genetic factors, that
you can't modify, and this makes

those that you can even more
important," he added.
The researchers looked at data
on close to 5,000 people who
underwent thorough exams
about every four years for most
of their lives, including during
three specific age periods: 3550, 51-60 and 61-70.
During these visits,
researchers assessed cholesterol,
triglycerides, blood sugar, blood
pressure, smoking and body
mass index (BMI). Participants
were followed for 38 years, on
average, to see who showed
signs of cognitive, or mental,
decline….Read More

Mental Decline Can Follow a Heart Attack
As if recovering from a heart
attack wasn't hard enough, new
research shows many patients
may suffer severe thinking
declines.
Researchers in Poland found
that in the six months after
a heart attack, 50% of patients
experienced some decline in
thinking, memory and ability to
perform basic tasks.
"Assessment of cognitive
status isn't a routine clinical
practice among cardiology
patients, so our knowledge of it
is largely unknown," explained
lead researcher Dr. Dominika
Kasprzak, a cardiologist at the J.
Strus Hospital in Poznan. "We

have a lot of
unanswered questions,
so further study is
necessary to investigate
these problems."
Still, there is a high
prevalence of thinking
dysfunction in patients
following a heart attack, she
said.
"These disturbances can be
both temporary and permanent.
There is a group of patients who
will develop deficits only after
longer observation. We should
be aware of these cognitive
deficits and monitor patients
after heart attack regularly, but
also in terms of their cognitive

status," Kasprzak said.
"If we detect changes in
cognitive functioning
early, we are able to
implement appropriate
management, and we have time
to refer them to other specialists,
such as psychologists or
neurologists," she added.
For the study, Kasprzak and
her colleagues tested the
thinking abilities of 220 heart
attack patients a few days after
their heart attack and again six
months later. Their average age
was 60.
About 50% of patients had
normal cognitive functioning
when tested both times, but the

other 50% had some thinking
impairments. About 35% to 40%
of patients showed impairment
in the days after their heart
attack, and 27% to 33% showed
impairment six months later, the
researchers found.
For about 50% of the patients
who suffered thinking
impairment, their problems were
temporary, but for the other half,
they were permanent. About 1 in
9 patients who had normal
cognitive functioning after their
heart attack showed cognitive
decline six months later, the
researchers noted….Read More
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Men Offered Surgery More Often Than Women When Carpal Tunnel Strikes
Men are more likely than
women to be offered surgery to
ease carpal tunnel syndrome, but
a small new study from one
hospital suggests that gender
may have nothing to do with the
disparity.
Instead, the difference may
exist because the condition tends
to be more severe in men, the
researchers said.
Carpal tunnel
syndrome occurs when the
median nerve in the wrist is
compressed due to trauma,
arthritis or inflammation of wrist
tendons, resulting in numbness,
weakness and tingling in the
hand and arm.
Patients with mild symptoms are
typically given nonsurgical
treatments such as bracing or

steroid injections, while
those with severe
symptoms are often
offered minimally
invasive surgery called carpal
tunnel release, which relieves
pressure on the median nerve by
cutting the carpal ligament.
"However, for patients with
moderate symptoms, it's not as
obvious whether a nonsurgical or
surgical approach is best," said
study senior author Dr. Duretti
Fufa, a hand and upper extremity
surgeon at the Hospital for
Special Surgery in New York
City.
The researchers reviewed the
records of 949 patients treated
for carpal tunnel syndrome at the
hospital and grouped them
according to disease severity.

Among the 141 women
and 90 men with
moderate symptoms,
women were 23% less
likely than men to be offered
surgery, and Hispanic and Black
women were four times less
likely than men in their racial
groups to be offered surgery.
While the trends were strong,
they were not statistically
significant due to the size of the
study, the researchers noted.
The results were presented
Tuesday at the American
Academy of Orthopaedic
Surgeons annual meeting, in
Chicago. Such research is
considered preliminary until
published in a peer-reviewed
journal.
"Overall, our findings suggest

that increased utilization by
males was largely explained by
the fact that men were more
likely to present with more
severe carpal tunnel syndrome,"
Fufa said in a hospital news
release.
"I suspect that with larger
numbers of patients to study,
differences based on gender and
race may prove to be significant.
In the meantime, we hope our
findings increase awareness of
potential biases to ensure we are
providing equitable care to all
patients," she said.
This is especially important
"for patients with moderate
disease symptoms where the
decision to pursue surgery is
more subjective," Fufa added.

As Climate Change Worsens Allergy Season, Tips on How to Cope
Climate change is prompting
longer pollen seasons and higher
pollen counts, which spells
trouble for people with seasonal
allergies, allergists warn.
"Allergy seasons have been
changing in North America and
across the globe, and we see
greater changes the further you
get from the equator," explained
Dr. Kara Wada, an allergist
immunologist at Ohio State's
Wexner Medical Center. "In the
U.S., the time between our thaw
and our freeze is much longer, so
plants have longer to reproduce
and produce more pollen."
Along with more severe and
longer-lasting symptoms
for allergy sufferers, longer

pollen seasons have led to
an increase in the number
of people diagnosed with
seasonal allergies for the
first time.
There were 19.2 million
American adults
diagnosed with seasonal allergies
in 2018, according to the U.S.
Centers for Disease Control and
Prevention. But seasonal
allergies affect up to 60 million
people in the United States and
are the sixth leading cause of
chronic illness.
Seasonal allergy sufferers first
need to identify their allergens
and then take steps to avoid
them, Wada said.
Monitor pollen levels and

avoid spending time
outdoors when pollen
counts are high.
Keep windows closed in
the car and at home.
Use high-efficiency filters
in your heating and
cooling system, and change them
regularly.
If you do go outside, change
your clothes and bathe when you
return home, to remove pollen
from your skin and hair.
If possible, begin taking
antihistamines recommended by
your doctor a few weeks before
spring allergy season begins.
Consider immunotherapy,
which can desensitize the
immune system to allergens.

Once immunotherapy is
complete, patients may need little
to no allergy medication.
"There are incredibly helpful,
really effective treatments and an
allergist immunologist can help
you figure out the perfect
combination to help treat your
symptoms and get you feeling
better," Wada said in a university
news release.
"If allergies go untreated, not
only are your symptoms going to
worsen with stuffy nose,
sneezing, but that also can
sometimes progress into sinus
infections, and recurrent sinus
infections can sometimes require
surgery," Wada added.

Drink Up! Daily Coffee Tied to Longer, Healthier Life
In yet another finding that
highlights the health perks coffee
can brew, new studies show that
having two to three cups a day
not only wakes you up, it's also
good for your heart and may help
you live longer.
In this largest ever analysis of
nearly 383,000 men and women
who were part of the UK
Biobank, researchers discovered
that, over 10 years, drinking two
to three cups of coffee a day
lowered the risk for heart disease,
stroke, dangerous heart
arrhythmias, dying from heart
disease and dying from any cause
by 10% to 15%.

"Observational analyses
have shown that coffee
drinking is associated
with lower rates of
cardiovascular events and
lower all-cause mortality
compared to individuals not
drinking coffee," said Dr. Gregg
Fonarow, director of the
Ahmanson-University of
California, Los Angeles,
Cardiomyopathy Center.
An earlier analysis of the UK
Biobank found that coffee
drinking was associated with
lower mortality, even among
those drinking up to eight cups
per day. This finding was seen in

people who were fast and
slow metabolizers of
caffeine. These
associations were
consistent for ground,
instant and decaffeinated
coffee, said Fonarow, who had
no part in the latest study.
"This new study reinforces
these findings associated with
two to three cups per day in
terms of arrhythmias,
cardiovascular disease mortality
and all-cause mortality," he said.
Still, Fonarow said that
because this is an observational
study, it can't prove that coffee
was responsible for these

protective effects, only that there
appears to be a connection.
"Overall, however, these
results provide further evidence
that coffee drinking appears safe
and may be part of a healthy
nutritional approach," Fonarow
added.
Decaffeinated coffee didn't
guard against arrhythmia but was
linked to lower cardiovascular
disease, with the exception
of heart failure. That suggests
caffeinated coffee is a bit better,
the researchers noted….Read
More
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