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intravenous	contribution	to	the	fastinery	of	atrial	fibrillation	and	atrial	vibrator:	a	dose-response	study.	I'm	Collar	Cardiol.	1996;	28:	130A0A	hahhahhah	6.Page	4am	fam	physician.á.a.ã,	58	(2):	489-490.A	36-year-old	presented	to	the	office	of	a	doctor	concerned	with	increasingly	unpleasant	nails	in	Your	hands	and	feet.	Some	of	the	nails	seemed	worse
than	others,	but	everyone	showed	some	degree	of	corrosion,	brownish	discoloration	of	the	nail	and	separation	bed	on	the	distal	nail	board	(see	the	photograph	accompanying).	It	had	previously	been	prescribed	oral	(Grisactin),	in	a	dose	of	500	mg	twice	a	day	for	a	year,	followed	by	Itraconazole	pulse	(Sporanox),	at	a	dose	of	200	mg	twice	a	week	per
month,	during	a	Four	months,	without	any	apparent	benefit.	He	did	not	have	other	problems	except	squamous	red	boards	on	his	knees	and	elbows	in	the	last	ten	years.	Which	of	the	following	is	the	correct	diagnosis	for	the	disorder	described	above,	given	the	patient's	historic	and	the	physical	appearance	of	the	nails?	Psorific	nails.b.	Onychomycosis
with	saprophyte.c.	Disabled.	Alopecia	sandey	of	nails.	Deficiency	of	gelatin	on	the	nail	plate.	The	answer	is	to:	psoriatic	nails.	Changes	of	the	nail	in	patients	with	psoramis	are	multiple	and	can	be	serious	enough	to	be	confused	with	ONichomycose.1	The	characteristic	conclusions	of	the	Psoriatic	Sã	£	O	CaroÃ§os	on	the	plate	of	the	one	and
discoloraÃ§ããμes	Castanhas	nails	nails	Bed	known	as	oil	stains	(viewed	distally	in	this	case).	Over	time,	nails	can	become	thick	and	distress.	Distal	onicondaplysis	(defined	as	separation	from	the	distal	nail	board)	is	also	common	and	can	provide	an	input	location	for	fansngic	infections.	Previously,	it	was	thought	that	psoriatic	nails	were	unlikely	to
infect;	However,	recent	studies	suggest	that	they	may	be	more	likely	to	superinfect	folks	than	normal	nails.	Before	the	patient	is	treated	with	systemic	agents,	the	folk	infection	must	be	confirmed	by	the	preparation	of	hydroxide	of	potassium,	biopsy	of	nail	plates	or	culture	of	subungental	debris.How	as	a	certain	number	of	conditions	can	cause	pieces
on	the	nail	plate,	the	only	other	diagnosis	to	be	considered	in	this	patient	would	be.	As,	for	unknown	reasons,	the	nail	plate	is	covered	with	in	omerous	pieces	in	a	chessboard	pattern.	The	treatment	of	psoretical	nails	is	problematic	because	the	most	effective	therapies	have	significant	disadvantages.	The	injections	of	fluorosacil	and	corticosteroids	in
the	nail	matrix	revealed	benefits,	but	it	is	painful	and	the	effect	is	temporary;	Injections	are	better	performed	by	someone	experienced	in	this	technique.	Solution	of	topical	fluorosacil	(adrecil)	and	superposed	corticosteroids	can	benefit	some	patients.	The	use	of	the	occlusion	reinforced	the	efficacy	of	the	thorough	fluorescent	solution,	but	increases
the	inflammation	potential.	The	occusion	also	increases	the	risk	of	atrophy	of	steroids	when	corticosteroids	are	used.	Agents	would	not	normally	be	indicated	only	for	the	treatment	of	nail	problems	due	to	their	cost	and	potential	for	systemic	complications.	The	nail	board	does	not	contain	almost	any	calcium	and	take	supplementary	It	will	not	come	...
stay	stronger	than	nails.	Similarly,	gelatine	supplements	will	benefit	the	general	nutrition	of	the	patient	more	than	force	Nail	appearance.	Biotin,	taken	daily	at	doses	of	500	to	1000	mg,	has	been	shown	to	decrease	the	fragility	of	the	nails	and	the	partition	of	the	front	end	in	some	patients.2	It	should	be	taken	for	three	to	six	months	before	its	effect
can	be	accurately	evaluated.	contact	dermatitis	hello	©	Artificial	nails	or	glues	used	to	apply	them	can	cause	lumps	on	the	nail	plate,	but	are	more	likely	to	cause	distal	onychosis	and	Beau's	lines	if	inflammation	©	intense	enough	to	stress	the	matrix	and	the	developing	nail.	To	see	the	complete	article,	log	on	or	buy	access.1.	MS,	NALL	L.	Nail
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to	the	results	of	a	study	of	120	120	With	plantar	fascitis.	The	study	evaluated	a	program	a	four-part	care	that	included	stretching	exercises,	use	of	pillar	pad	in	shoes,	oral	anti-inflammatory	drugs	and	the	use	of	a	splicing	used	during	sleep.	Patients	learned	an	exercise	regimen	by	a	physiotherapist.	The	regime	consisted	of	simple	stretching	exercises
made	three	times	a	day	for	twenty	minutes.	Patients	were	allowed	to	choose	the	treatment	that	suited	them	better.	All	patients	reported	doing	the	exercises,	95	percent	used	the	splint	during	sleep,	48	percent	took	the	medication,	44	percent	used	an	over-the-counter	shoe	insert	and	47	percent	used	an	ortho	custom.	It	was	communicated	total
satisfaction	at	84	percent	of	the	patients.	The	most	important	factor	in	the	effective	repair	of	plantar	fasciitis	was	beginning	the	treatment	soon	after	the	in	the	symptoms.	Patients	who	started	the	treatment	within	one	year	after	the	beginning	of	the	symptoms	had	better	results	than	those	who	waited	longer	to	look	for	treatment.	Results	of	a	study	of
clinically	obese	women	indicate	that	several	ten-minute	school	exercise	sessions	with	exercise	training	equipment	may	be	the	most	effective	exercise	program	for	obese	individuals.	In	the	study,	sedentary	139,	clinically	obese	women	were	randomly	assigned	to	one	of	the	three	weight	behavioral	control	programs	that	lasted	for	twenty	weeks.	Women
were	invited	to	reduce	their	fat	and	calories	intake.	Each	group	exercised	five	days	a	week,	gradually	increasing	the	duration	of	the	exercise	of	twenty	forty	minutes	a	day.	A	group	exercised	in	a	containted	session,	while	the	other	two	groups	divided	their	exercise	regimen	into	several	ten-minute	sessions.	Women	from	one	of	the	groups	that	make	the
short	duration	exercise	were	provided	with	domestic	exercise	equipment.	Women	who	received	the	equipment	Field	exercise	©	cystic	kept	higher	levels	of	participation	during	the	study.	Researchers	believe	that	short-end	exercise	sessions	at	home	are	a	good	start	to	effective	weight	control.	Jakicic,	Ph.D.,	Et	al.,	University	of	Pittsburgh
(Pennsylvania)	School	of	Medicine.	(50th	Annual	Meeting	of	the	American	Academy	of	Neurology)	The	results	of	an	ongoing	study	in	31	minnesota	hospitals	indicate	that	the	use	The	fabric	type	plasminogen	activator	(TPA)	in	patients	with	acute	stroke	can	be	effective	both	in	a	communitarian	environment	and	in	large	alkenes.	The	study	was	carried
out	to	determine	whether	clinical	results	and	hemorrhagic	complications	in	TPA-treated	patients	in	Community	hospitals	compared	to	the	results	observed	in	the	study	of	the	National	Institute	of	Neurological	Disturbances	and	AVC	(NINDS)	.	The	NINDS	study	included	academic	and	community	hospitals,	many	with	specialized	stroke	programs.	Of	the
97	patients	studied	in	Minnesota,	24	were	treated	in	large	academic	hospitals	and	73	were	treated	in	Community	hospitals.	Nine	of	the	97	patients	had	significant	hemorrhages	associated	with	TPA	use,	resulting	in	a	warring	in	the	condition	in	the	36	hours	following	treatment.	Although	this	number	of	patients	with	significant	hemorrhages	is	higher
than	the	number	of	the	ninds	study,	the	difference	is	not	statistically	significant.	An	unexpected	discovery	in	the	study	was	that	some	of	the	patients	with	significant	hemorrhages	did	not	show	signs	of	disability	or	almost	did	not	show	signs	of	three	months	after	the	stroke.	The	specialties	of	the	drugs	in	the	Minnesota	study	included	neurology,
medicine	of	the	department	of	urges	and	family	practice.	The	researchers	continue	to	collect	information	to	document	the	trends	in	the	clinical	practice	and	the	results	of	patients	with	TPA.A	¢	Sandra	K.	Hanson,	M.D.,	Et	al.,	Park	Nicollet	Clinic,	Minneapolis,	Minnesota.	(American	Academy	Neurology)	The	use	of	donepezil	improves	behavioural	and
cognitive	symptoms	In	patients	with	the	disease	of	Alzheimer.	This	was	the	conclusion	of	an	open	treatment	study	of	40	consecutive	patients	(25	women	and	15	men)	with	the	disease	of	Alzheimer's	disease	in	a	university	clinical.	The	study	also	showed	a	significant	reduction	in	the	stress	levels	of	the	health	care	providers.	The	ideal	dose	of	Donepezzil
was	determined	by	a	standard	dose	titration	program.	The	results	were	evaluated	using	the	mini-mental	state	examination	(MMSE),	the	neuropsychous	sub-section	of	the	inventory	(NPI-S)	and	the	distinguished	caregivers	(NPI-D)	and	an	abbreviated	form	of	the	scale	of	Stress	of	relatives	(RSS).	Fourteen	subjects	had	an	increase	of	3	points	or	more	in
the	MMSE	scores,	and	15	subjects	had	a	decrease	of	4	points	or	more	in	the	NPI-S	scouts.	Among	the	five	subjects	who	filled	both	criteria,	four	had	extrapyramidal	characteristics.	There	was	also	a	significant	reduction	in	the	NPI-D	and	RSS	scores	in	the	care	providers.	Researchers	believe	that	an	improvement	in	behavioral	symptoms	is	important
because	behavioral	symptoms	are	closely	associated	with	caregivers's	angid.	Kaufer,	MD,	Et	al.,	University	of	Pittsburgh	(Pennsylvania)	Alzheimer's	Disease	Research	Center.	(American	Academy	of	Neurology)	A	26-week	study	with	1,218	people	with	disease	of	slight	to	moderate	Alzheimer's	disease	discovered	that	the	metricate	significantly
improved	patients'	ability	to	carry	out	basic	and	instrumental	activities	of	daily	life,	such	as	dressing	and	eating,	as	well	as	other	activities,	such	as	making	a	telephone	call	and	doing	domestic	work	when	compared	to	patients	to	whom	a	placebo	was	given.	Patients	were	randomly	assigned	the	three-armed	arms	controlled	by	double	placebo	blind.	A
total	of	411	patients	received	placebo	once	a	day,	622	received	low	dose	metricate	once	a	day	(fixed	dose	50	mg	or	fixed	dose	of	30	to	60	mg	on	the	basis	of	weight)	and	185	received	high-dose	metrifonate	(60	or	80	mg,	based	on	weight).	The	efficiency	of	metrifonate	was	evaluated	using	the	Deficiation	assessment	for	demãncia	(DAD).	After	26	weeks
of	treatment,	the	Dad's	score	was	improved	in	both	patient	groups	receiving	metrifonate	when	compared	to	the	placebo	group.	In	a	dos	e-related	way,	metrifonate	increased	the	ability	of	patients	to	dress	and	use	the	phone.	The	highest	dose	also	©	increased	the	ability	of	patients	to	eat	and	carry	out	leisure	activities	and	domestic	work	©	Copy.
58(2):564.(Canada	internal	Family	Physician,	April	1998,	pp.	749,	757.)	Thyroid-related	eye	disease	occurs	more	frequently	in	cases	of	Graves'illness,	but	the	eye	also	©	m	may	be	involved	in	other	forms	of	hyperthyroidism	or	hypothyroidism	or	may	be	affected	in	patients	who	are	clinically	and	chemically	eutrophic.	It	is	believed	that	the	condition	is
caused	by	the	action	of	antibodies	against	cross-reaction	in	orbital	fibroblasts	or	related	muscle	tissues.	Most	patients	have	only	mild	symptoms,	such	as	eye	irritation	and	coseme	concerns.	©	Ethics.	Conversely,	serious	cases	of	thyroid-related	eye	disease	may	result	in	dual	vision	or	even	loss	of	vision.	The	treatment	may	vary	from	the	use	of
lubricants	for	steroid	therapy	and	surgical	decompression.	Therapy	with	systemic	steroids	©	mics	may	benefit	patients	with	thyroid-related	neuropathy.	Hello.	©	m	from	orbital	decompression,	irradiation	may	be	useful	in	certain	patients.	The	mnemonic	measure	that	does	not	involve	any	SPECSatez	moving	abroad	©	Approved	by	specialized
organizations	to	remind	the	mothers	©	dic	the	essential	aspects	of	the	thyroid-related	eye	disease:	there	are	no	signs	or	symptoms;	Only	signals	(withdrawal	of	cover	or	delay	of	cover),	but	without	symptoms;	soft	tissue	involvement	(top	oedema	or	conjunctive	chemotherapy);	proptosis;	extra-ocular	muscle	involvement;	The	involvement	of	the	dog	and
the	loss	of	vision.(Great	Britaina	Hahahan	The	Practitioner,	April	1998,	p.	254.)	The	number	of	new	cases	of	malignant	melanoma	Annually	worldwide	is	estimated	©	7.8	per	100,000	men	and	12.3	per	100,000	women,	and	this	incidence	is	increasing.	Malignant	melanoma	is	©	of	the	Malignancies	common	in	young	adults	and	the	second	most
frequently	occurring	neoplasia	(cervical	carcinoma)	in	women	20-to-35	years	old.	Risk	factors	for	malignant	melanoma	include	freckles,	benign	small	soft	clusters	(more	than	20),	Snow	and	a	serious	burn	story,	especially	in	childhood.	The	most	common	sites	of	malignant	melanoma	are	the	back	in	men	and	the	lowest	in	women.	Lesions	most	often
present	a	s	a	mole	that	scratches,	bleeds	or	changes	in	size,	shape	or	colour.	Using	a	list	of	three	major	and	four	small	classical	resources	can	improve	diagnostic	accuracy.	The	melanoma	©	It	is	likely	if	a	new	mole	appears	or	an	existing	mole,	or	if	the	slugs	change	shape	or	color,	especially	if	a	variety	of	tones	are	seen	in	one	single	slug.	Small
characteristics	(upper	than	6	mm	diameter,	inflammation,	itching	and	oozing,	crusts	or	bleeding)	Add	the	likelihood	of	melanoma.	(Great	Britain	practitioner,	April	1998,	p.	270.)	Most	cases	of	dog	cancer	©	Scaly	squids	of	The	skin	©	preceded	by	one	of	the	many	pressing	conditions.	These	conditions	vary	greatly	in	their	potential	for	malignant
transformation	and	in	the	speed	of	progression	to	carcinoma.	Actional	waxes	have	a	low	potential	t	o	convers	e	to	malignancy	and	have	a	latent	period	of	probably	a	t	least	ten	years.	However,	since	patients	may	have	large	areas	of	skin	affected	by	Actional	keratoses,	the	cumulative	risk	of	malignant	transformation	©	significant.	Cutaneous	horns	too
©	They	have	a	low	potential	for	malignancy,	but	these	slugs	represent	the	dyspeptic	epidermis	and	must	be	removed	and	sent	t	o	pathological	diagnosis.	In	contrast,	Bowen's	illness	©	carcinoma	in	situ	and	has	a	potential	for	approximately	10%stasis.	The	scaly	and	erythematous	plate	of	Bowen's	disease	can	be	difficult	to	differentiate	from	several
other	lesions	in	the	skin	and	can	be	diagnosed	only	by	biopsia.	The	keratocantoma	is	©	a	©	premaligant.	In	some	cases,	the	tumor	returns	but	some	music	awards	recommend	a	wide	excision.(Great	BritainateateÃ	̄,	The	Practitioner,	February	1998,	p.	98.)	The	original	study	of	polycystic	ovãrio	syndrome,	which	includes	anovulaMent,	obesity,
hirsutism,	infertility	and	extended	ovÃrios,	has	been	extended	to	include	hyperinsulinemia,	type	2	(nonateatessen--)	diabetes	mellitus	and	abnormal	lipid	profiles.	The	estimated	to	occur©	in	three	percent	of	women	and	in	more	than	half	of	those	with	menstrual	dysfunction.	The©	most	important	computer	ultrasound	in	polycystic	ovãnal	syndrome,	but
other©	laboratory	tests	and	investigations	may	be	important	to	exclude	alternative	diagons	in	individual	patients.	The	purpose	of	treating	polycystic	ovãrio	syndrome	is	©	to	control	symptoms	and	minimize	the	adverse	effects	of	obesity	and	abnormalities	of	insulin	and	metabolism	of	lipids.	Selected	oral	contraceptive	agents	are	effective	for	restoring
normal	menstrual	cycles.	Some	women	also	©	treatment	for	hirsutism,	acne,	obesity	and	infertility.	In	cases	of	infertility	when	the	anovulating	is	©	confirmed	and	the	patient	is	not	©	hypogonadotrophic	or	hypoestrogÃ©nico,	clomifene	is	©	usually	the	first-line	therapy	to	induce	ovula§£o.Page	7VERNA	L.	ROSEAm	Fam	Physician.Ã.The	Belo1601;
58(2):567-570.The	Committee©	Advisory	Committee	on	Immunization	Practices	(ACIP)	issued	recommendations	for	the	prevention	and	control	of	influenza	during	the	1998A	season.	The	recommendations	cover	options	for	influenza	control,	influenza	A	and	B	inactivated	vaccine,	use	of	the	flu	vaccine,	target	groups	for	vaccination	programs,
vaccination	of	other	groups,	people	who	should	not	be	vaccinated,	side	effects	and	adverse	reactions,	simple	administration	of	other	vaccines,	influenza	vaccine	calendã£o,©	strategies	of	execution	of	recommendations	related	to	influenza	vaccine,	agents	For	influenza	A,	amantadine	and	rimantadine	use,	considerations	for	select	selection	and
rhyming,	and	considerations	for	selecting	these	agents	for	chemotherapy	or	treatment.	The	recommendations	also	©	The	main	changes	in	this	year's	recommendations	inclu	de	the	following	information	on	influenza	virus	virus	strains	included	in	the	trivalent	vaccine	for	1998-99;	More	detailed	information	on	hospital	rates	associated	with	influenza;
and	up-to-date	information	on	the	possible	relationship	between	Guillain	Barr's	semen	©	and	vaccination	against	flu.	The	following	information	has	been	highlighted	in	the	report.The	trivalent	influenza	vaccine	prepared	for	the	199880808080808080808080	influenza	season	will	include	anti-antigen	©	haemagglutinin	A/Beijing/262/95-like	(H1N1),
A/Sydney/5/97-like	(H3N2)	and	B/Beijing/184/93-like	hemagglutinin.	For	antigen	©	No	B/Beijing/184/93-like,	US	manufacturers	will	use	strain	B/Harbin/07/93	antigen	©	equivalent,	due	to	its	growth	properties.	It	is	necessary	to	vaccinate	annually	with	the	current	vaccine,	as	immunity	declines	during	the	following	year	of	vaccination.	Since	vaccine
against	19998Hah	99	with	vaccine	98	differs	from	vaccine	against	1998avent,	protection	should	not	be	given	for	influenza	season	1999.80.A.2008.According	to	ACIP,	Two	doses	may	be	needed	at	least	one	month	apart	for	satisfactory	responses	to	antibodies	between	infants	previously	not	vaccinated	under	nine	years	of	age.	However,	studies	of
vaccines	similar	to	those	currently	used	indicated	little	or	no	improvement	in	antibody	response	when	a	second	dose	is	©	administered	to	adults	during	the	same	year	©	Shit.	Adults	and	older	children	should	be	vaccinated	in	the	deltoid	muscle	and	infants	and	young	children	should	be	vaccinated	on	the	anterolateral	aspect	of	the	thigh.	It	should	be
available	for	people	at	high	risk	of	flu	and	their	close	contacts.	Groups	at	higher	risk	of	flu-related	complications	include	(1)	people	65	years	and	older;	2)	residents	in	nursing	homes	and	other	chronic	care	facilities	in	which	people	of	any	age	reside	with	medical©	conditions;	3)	Adults	and	children	with	chronic	disorders	of	the	pulmonary	or
cardiovascular	systems,	including	children	with	asthma;	(4)	adults	and	children	who	have	required	regular	medical	follow©up	or	hospitalization	during	the	previous	year	due	to	chronic	diseases,	renal	dysfunction,	hemoglobinopathies	or	immunosuppressive;	(5)	children	and	adolescents	(aged	six	months	up	to	18©	years)	who	are	receiving	long-term
aspirin	therapy	and	therefore	may	be	at	risk	of	developing	Reye's	syndrome	after	influenza;	and	(6)	women	who	will	be	in	the	second	or	third	trimester	of	pregnancy	during	the	©	of	the	flu.	People	infected	with	human	immunodeficiency	virus	(HIV).	Some	reports	suggest	that	symptoms	may	be	prolonged	and	the	risk	of	complications	has	increased	for
some	people	infected	with	HIV.	The	flu	vaccine	produced	influenza-protective	antibodies	in	HIV©infected	people	vaccinated	with	minimal	symptoms	related	to	acquired	immunodeficiency	syndrome	and	high	CD4	cell	counts.	In	patients	with	advanced	HIV	disease	and	low	CD4©	cell	counts,	however,	the	flu	vaccine	cannot	induce	protective	antibody
titration;	A	second	dose	of	vaccine	does	not	improve	the	immune	response	to	these	people.	The	flu	vaccine	does	not	affect	the	safety	of	breastfeeding	for	children	or	children.	Breastfeeding	does	not	adversely	affect	the	immune	response	and	does	not	constitute	a	counter-indication	to	vaccination.	Persons	travelling	to	the	three	at	any	time	of	the	year
or	to	the	South	©	from	April	to	September	must	vaccination	before	travelling	if	they	have	not	been	vaccinated	Fall	or	winter.	People	in	high-risk	groups	should	be	especially	encouraged	to	receive	the	most	current	vaccine.	Population	in	general.	Anyone	who	wants	to	reduce	the	likelihood	of	becoming	ill	with	the	flu	should	receive	the	flu	vaccine.
People	providing	essential	Community	services	should	be	considered	for	vaccination	in	order	to	minimise	interruption	of	essential	activities	during	influenza	outbreaks.	Students	or	other	people	in	institutional	contexts	as	well	©	m	should	receive	the	vaccine.	The	inactivated	influenza	vaccine	should	not	be	administered	to	people	known	to	have
anaphylactic	hypersensitivity	to	eggs	or	other	components	of	the	influenza	vaccine	without	first	consulting	a	mother	©	Dibs.	The	use	of	amantadine	or	rhyme	©	an	option	for	the	prevention	of	influenza	A	in	these	people.	However,	people	who	have	a	history	of	anaphylactic	hypersensitivity	to	vaccine	components,	but	who	also	©	are	at	high	risk	of
influenza	complications,	may	benefit	from	the	vaccine	after	an	adequate	evaluation	of	the	allergy	and	desensitisation.	Adults	with	acute	febrile	illness	should	not	normally	be	vaccinated	until	©	that	your	symptoms	have	decreased.	However,	minor	illness	with	or	without	fever	should	not	counterindicate	the	use	of	influenza	vaccine,	particularly	among
children	with	minor	upper	respiratory	tract	infection	or	allergic	rhinitis.	©	Reach.	The	flu	vaccine	can't	cause	the	flu.	The	respiratory	diseases	after	vaccinations	are	coincident	and	are	not	related	to	vaccinations.	The	pain	at	the	vaccination	site	©	the	most	common	side	effect.	It	may	last	until	©	Two	days.	These	local	reactions	are	usually	mild.	The
two	types	of	systemic	reactions	©	the	following	events	occurred:	fever,	malaise,	myalgia	and	other	systemic	symptoms	©	mics	may	occur	after	vaccinations	and	most	often	affect	people	who	have	not	had	exposure	to	the	antigen	©	influenza	virus	in	the	vaccine.	These	reactions	start	six	to	twelve	hours	after	vaccination	and	can	last	or	two	days.
Immediate	reactions	(presumably	hello)	©	rgics)	rarely	occur	after	flu	vaccination.	Flu.	Reactions	are	probably	the	result	of	hypersensitivity	to	some	component	of	the	vaccine;	Most	reactions	are	probably	caused	by	residual	egg	protections.	People	who	have	developed	hives,	have	had	swollen	lips	or	language,	or	have	had	acute	breathing	difficulties
or	collapse	after	eating	eggs,	should	consult	a©	doctor	for	proper	evaluation	before	deciding	whether	to	receive	the	vaccine.	People	who	have	documented	immunoglobulin-EVirei	Fixe,	gemina©mediad	hypersensitivity,	including	those	who	have	had	professional	asthma	or	other	allergic©	responses	due	to	exposure	to	egg	©	protein,	may	also	be	at
higher	risk	of	flu	vaccine	reactions,	and	similar	consultation	should	be	considered.Although	the	1976	SuÃna	flu	vaccine	has	been	linked	to	a	growing	outbreak	of	AOG,	the	evidence	of	a	causal	relationship	with	subsequent	vaccines	is	less	clear.	During	three	or	four	influenza	campaigns	studied	from	1977	to	1991,	the	overall	relative	risk	for	GBS	after
vaccination	was	slightly	increased,	but	was	not	statistically	significant	in	any	of	these	studies.	In	a	more	recent	study,	researchers	found	an	increase	in	the	overall	relative	risk	for	GBS	during	the	six	weeks	following	vaccination.	but	they	©	also	been	the	result	of	other	factors.	The	potential	benefits	of	influenza	vaccination	clearly	outweigh	the	possible
risks	to	AOG	associated	with	the	vaccine.	The	average	speed	of	fatal©	cases	for	GBS	is	©	six	percent	and	increases	with	age.	However,	no	evidence	indicates	that	the	case-fatality	relationship	for	GBS	differs	between	vaccinated	people	and	those	who	have	not	been	vaccinated.	From	each	September,	people	at	high	risk	who	are	seen	for	routine	health
care	or	as	a	result	of	hospitalization	should	be	offered	The	flu	shot.	In	the	United	States	we	should	not	miss	the	opportunity	to	vaccinate	people	with	high	risk	of	influenza	complications.	Flu.	activity	usually	peaks	between	the	end	of	December	and	the	start	of	March.	High	levels	of	flu	activity	rarely	occur	before	December	in	the	48	countous	states.
Children	under	the	age	of	nine	who	have	not	previously	been	vaccinated	should	receive	two	doses	of	vaccine	at	least	one	month	in	range	to	maximize	the	likelihood	of	a	satisfactory	antibody	response	to	the	vaccine's	three-year©-old	vaccine.	The	second	dose	should	be	given	before	December	if	possible.	The	vaccine	should	be	offered	to	both	children
and	adults	up	to	©	and	even	after	the	time	when	influenza	virus	activity	is	©	in	a	community.	Amantadine	and	rimantadine	are	effective	only	for	type	A	influenza	viruses.	Because	antiviral	agents	taken	prophylactically	can	prevent	diseases	but	not	subclinical	infections,	some	people	taking	these	medications	may	still	develop	immune	responses	that
will	protect	them	when	they	are	exposed	to	antigenically	related	videos	in	later	years.	In	healthy	adults,	amantadine	and	rimantadine	can	reduce	the	severity	and	duration	of	the	signs	and	symptoms	of	disease	of	influenza	A	when	administered	within	48	hours	after	the	disease.	There	is	limited	information	about	the	use	of	amantadine	and	rimantadine
in	the	treatment	of	children	with	influenza	A	virus.	Amantadine	Ã©	indicated	for	the	treatment	and	prophylaxis	of	adults	and	children	one	year	of	age	or	older.	Rimantadine	Ã©	approved	for	treatment	and	prophylaxis	in	adults©	but	is	approved	only	for	prophylaxis	in	children.adverse	reactions	of	amantadine	and	rimantadine	are	rarely	severe;
however,	for	some	categories	of	©,	it	is	more	likely	that	serious	adverse	reactions	occur.	Amantadine	has	been	associated	with	a	higher	focus	of	adverse	reactions	of	the	central	nervous	system	than	Chemoprophylaxis	is	not	©	a	substitute	for	vaccination.	Recommendations	for	are	provided	to	help	the	students	make	decisions©	about	people	who	are
at	higher	risk	of	serious	illness	and	complications	of	infection	by	influenza	a	virus.People	with	immunodeficiency.People	for	whom	the	flu	vaccine	is	contraindicated.Other	people,	including	those	who	want	to	avoid	the	disease	of	influenza	A.	Amantadine	and	rimantadine	can	reduce	the	severity	and	reduce	the	duration	of	the	disease	of	influenza	A	in
healthy	adults,	if	administered	within	48	hours	of	disease.	It	is	unknown	whether	antiviral	therapeutics	will	prevent	complications	of	influenza	A	in	people	at	high	risk.	Rimantadine	is	©	only	for	prophylaxis	in	children,	not	for	treatment	in	this	ethario	group.Influenza	A-resistant	viruses	amantadine	and	rimantadine	can	arise	when	one	of	these	drugs	is
©	used	for	treatment;	Amantadine	resistant	strains	are	resistant	to	rimantadine	and	vice	versa.	The	data	indicate	that	the	resistant	vÃrus	ã	amantadine	and	rimantadine	are	not	more	virulent	or	transmissible	than	the	sensable	vÃrus	Ã	amantadine	and	rimantadine.	Resistant	therapies	have	been	isolated	from	people	living	at	home	or	in	an	institute
where	other	residents	are	taking	or	have	recently	taken	amantadine	or	rimantadine	as	therapy.	People	suffering	from	flu-like	illness	should	avoid,	as	far	as	possible,	contact	with	uninfected	people,	even	if	they	are	receiving	treatment.People	who	suffer	from	influenza	type	A	infection	and	who	are	treated	with	either	drug	can	eliminate	the	amantadinos
or	sensitive	viruses	to	rimantadine	at	the	beginning	of	treatment,	but	can	later	release	drug-resistant	drugs,	especially	after	five	to	seven	days	of	therapy.	These	people	may	benefit	from	therapy	even	when	they	arise	resistant;	However,	also	©	m	may	transmit	infection	to	other	people	with	whom	they	come	into	contact.	Due	to	possible	induction	of
amantadine	or	rhymed	rhyming	Treatment	of	people	with	similar	influenza	diseases	should	be	interrupted	so	clinically	justified,	usually	after	three	days	of	treatment	or	24	to	48	hours	after	the	disappearance	of	symptoms.	Amantadine	and	Rimantadin	differ	in	its	pharmacokinetic	properties	.	Although	both	medicinal	products	can	cause	adverse
reactions	of	the	central	nervous	system	and	the	gastrointestinal	system	when	administered	to	young	and	healthy	adults	at	doses	of	200	mg	per	day,	the	incidence	of	secondary	effects	of	the	central	nervous	system	is	People	who	take	amantadine	than	in	those	who	take	rimantadin.	The	incidence	of	gastrointestinal	side	effects	is	approximately	3%	in
people	taking	any	of	the	medicines.	The	secondary	effects	associated	with	both	drugs	are	usually	soft	and	solved	after	the	discontinuation	of	the	drug.	Sideline	effects	may	decrease	or	disappear	even	after	continued	drug	use.	However,	severe	side	effects	(eg	accented	behavioral	changes,	delubers,	hallucinations	were	observed).	These	more	serious
secondary	effects	have	been	related	to	high	concentrations	of	plasma	pots	and	have	been	more	frequently	observed	in	people	with	renal	insufficiency,	convulsive	disturbances	or	certain	psychiatric	disorders	and	in	the	elderly	they	have	taken	Amantadine	as	prophylaxis	at	a	dose	of	200	mg	per	day.	Dose	reduction	reduces	side	effects.	Members	should
review	the	pack	before	using	Amantadine	or	Rimantadin	for	any	patient.	Age,	weight,	renal	function,	use	of	other	medicines,	presence	of	other	terms,	indications	for	the	use	of	amantadine	or	rimantadin	and	the	potential	for	interaction	with	others	Medications	should	be	considered.	The	report	on	MMWR	includes	additional	recommendations	for	the
use	of	the	influenza	vaccine	in	people	with	reduced	renal	function	in	elderly	people	in	people	with	livelihoods	The	convulsive	and	crianÃ§as.Page	crianÃ§as.Page	L.	ROSEAM	PHYSICAL.	IT	IS	IS	IS	NO	SUMMER;	58(2):575-583.During	the	last	six	years,	the	overall	prevalence	of	smoking	among	students	in	the	mother	education	system	©	dio	has
increased	by	almost	a	third,	according	to	the	results	of	a	study	launched	by	the	Centers	for	Control	and	Prevention	of	Patients.	The	study,	a.-3A	Tobacco	Use	Among	High	School	pupils	atheateateateateateateateateateateateateateateateateateateateateateateateateateateateateateateateateatheist	that	data	from	the	1997	Youth	Risk	Behavior	Survey
measured	smoking,	smoking,	smoking	and	smoking	among	more	than	16000	students	of	nine	to	twelve	degrees.	The	study	found	that	about	half	(48.2	percent)	of	male	students	and	more	than	one	third	of	female	students	have	reported	the	use	of	cigarettes,	cigars	or	smoke-free	tobacco	in	the	last	few	months.	The	report	also	noted	that	a	steady
decrease	in	smoking	seen	once	in	young	black	people	was	now	reversed.	The	number	of	black	students	who	reported	smoking	in	the	last	few	months	increased	by	80	percent	estimated	between	1991	and	1997.	The	popularity	of	cigars	©	high	among	the	students	of	mother	education	©	dio,	with	22	per	cent	reporting	that	they	had	smoked	a	cigar	in	the
past	month.	To	get	a	research	screen,	contact	the	Bureau	on	Smoke	and	Health	at	770-488-5705	(press	2	for	publications),	or	write	Office	on	Smoking	and	Health,	CDC,	Mailstop	K-50,	4770	Buford	Hwy,	N.E.,	Atlanta,	GA	30341.	The	study	also	©	It	is	available	on	the	CDC	website.	The	American	College	of	Obstericians	and	Gynecologists	(ACOG)
published	an	educational	bulletin	o	n	the	use	of	antibiotics	in	gynaological	infections	(Educational	Bulletin	No.	237).	The	purpose	of	the	report	©	help	Mom	©	According	to	the	OGA,	gynaecological	infections	fall	into	two	categories:	those	attributed	to	sexually	transmitted	organisms	and	those	caused	by	endogenous	vaginal	flora.	The	report	is	divided
into	two	sections	prophylaxis	and	treatment	of	bread	infections	©	Operational	bagels.	Step-ups.	Election	approach,	insertion	of	an	intrauterine	device,	other	procedures,	procedures	in	women	at	risk	of	bacterial	endocarditis	and	intestinal	preparation.	The	treatment	section	discusses	the	inflammatory	disease	bread	©	lvica,	Infection	of	the	lower
urinary	tract	and	Infection	of	the	upper	urinary	tract.	The	information	below	was	derived	from	the	discussion	of	lower	urinary	tract	infections:	The	ACOG	categorizes	lower	urinary	tract	infections	with	complicated	acute	cystitis.	or	recurring	cystitis.	The	uncomplicated	cystitis	can	be	treated	with	a	three-day	antibiotic	regimen.	The	three-day	antibiotic
regimens	are	more	effective	than	single	dose	therapy,	according	to	the	OGA.	The	following	three-day	regimens	shall	be	taken	orally	every	12-hour:	100	mg	trimethoprim	(proloprim),	160/800	mg	trimethoprim-sulfamethoxazole	(Bactrim)	or	100	mg	nitrofurantone	(macrodantin).	Quinolones	should	be	used	for	the	treatment	of	resistant	strains,	for
treatment	failures,	in	recurrent	infection	or	in	patients	with	infection	who	cannot	carry	other	antibiotics.	A	three-day	regimen	of	trimethoprim-sulfamethoxazole	©	effective	because	of	its	ability	to	eradicate	Escherichia	coli	from	urethra.ten-to-14	days	with	one	of	the	quinolons	can	be	more	effective	in	patients	with	complicated	cystitis.	The	lower
complicated	infections	of	the	urinary	tract	are	defined	by	the	OG	as	those	normally	caused	by	bacteria.	©	ris	resistant	to	a	variety	of	antibiotics	or	by	bacteria	©	found	in	patients	with	metabolic,	anatomical	or	functional	abnormalities.	The	cause	of	recurring	cystitis	must	be	documented	by	culture.	Such	patients	may	be	candidates	for	continued	or
vital	prophylaxis	with	nitrofurantone,	trimethoprim,	trimethoprim-sulfamethoxazole,	or	cefalexin.	In	young	patients,	the	possibility	of	an	anathema	anomaly	should	be	explored.	More	information	on	ACOG	educational	bulletins,	committee	opinions	and	of	Crito	©	rivers	can	be	obtained	from	the	EAGGF,	409	12th,	S.W.,	P.O.	Box	Washington,	D.C.
10090-6920;	Phone	number:	800-762-2264.	The	American	Academy	of	Pediatrics	(AAP)	recommends	that	when	special	installations	or	services	are	not	available	to	children	who	are	suspected	of	being	abused	and	neglected,	these	children	should	be	hospitalized	and	hospitalizations	should	be	covered	by	third-party	payers.	This	recommendation	is	in	an
AAP	policy	statement	published	in	the	April	1998	pediatrics	edition.	The	AAP	believes	that	third-party	payers	should	consider	evaluating	and	treating	hospitalized	abuse	victims	to	be	medically	necessary.	Although	special	crisis	intervention	centers	or	emergency	shelters	may	be	more	economic	and	socially	appropriate	for	children	suspected	of	being
abused	or	neglected,	it	may	be	cases	where	the	hospital	is	©	the	only	option,	such	as	in	smaller	communities	or	on	days	when	special	services	are	not	available.	Emergency	©	may	have	to	admit	multiple	child	abuse	to	the	hospital	to	determine	the	extension	of	injury	and	provide	a	safe	reference	to	a	potentially	fatal	situation.	The	hospital	can©	also	be
the	ideal	environment	for	physical,	social©	and	behavioral	services	to	observe	parents	and	children	interacting	with	each	other.	All	adults	need	400	Â1/4g	of	alcohol	daily	in	their	diet,	a	level	that	many	people	in	the	United	States	do	not	reach,	according	to	the	most	recent	report	on	the	dietary	reference	inies	of	the	Institute©	of	Medicine	(IOM).	The
report,	the	second	in	a	new	series©,	provides	recommended	diet	©	(RDAs)	and	other	dietary	reference	values	for	B©	vitamins,	of	which	folate	is	©	one	and	choline.	The	report	emphasizes	that	it	is	©	especially	important	for	women	of	fÃ©rtil	age	to	include	400	Â1/4g	per	day	of	alcohol	in	their	diet	to	reduce	the	risk	of	having	a	child	with	neural	tube
defects.	These	women	should	eat	more	fortified	foods	Pholic	acid	or	take	vitamin	supplements.	The	report	also	©	m	recommends	that	people	over	fifty	years	old	should	obtain	of	its	recommended	intake	of	vitamin	B12	with	B12	symptomatic	fortified	foods	or	vitamistic	supplements.	At	30%	of	older	adults	lose	their	ability	to	adequately	absorb	the
natural	form	of	B12.	The	recommended	intake	of	vitamin	B12	for	those	with	older	than	50	is	2.4	Âμg	per	day.	Alemon	of	the	folate,	the	report	recommends	individual	intake	for	thiamine,	riboflavin,	niacin,	B6	and	B12	vitamins,	pantotenic	acid,	biotin	and	chololium.	The	RDA	levels	of	these	vitamins	are	the	same	as	those	published	in	1990.	The	IOM	has
established	the	tolerable	level	of	superior	consumption	for	vitamin	B6	as	100	mg	per	day	for	adults,	and	for	fanic	acid	as	1,000	Âμg	(1	MG)	per	day.	For	niacin,	no	more	than	35	mg	per	day	should	not	be	taken,	and	the	top	level	for	the	hill	is	3.5	g	per	day	for	adults.	The	IOM	did	not	define	the	upper	limits	for	thiamine,	riboflavin,	vitamin	B12,
pantotenic	acid	and	biotin.	Extra	care	is	urged	by	IOM	with	regard	to	excessive	consumption	of	these	vitamins.	In	the	report	is	available	on	the	Internet	at	.	The	relatury	can	also	be	ordered	from	the	National	Academy	Press	at	800-624-6242	or	202-334-3313.	The	cost	of	$	40	more	shipping	expenses.	The	US	Food	and	Drug	Administration	approved
Dorzolamide	(CosoOP)	hydrochloride	(COSOO)	hydrochloride	solution	for	the	treatment	of	high	intraocular	pressure	in	patients	with	angle	glaucoma	Open	or	ocular	hypertension	that	do	not	properly	respond	to	treatment	with	Beta	blockers	alone.	It	is	the	first	drop	in	the	eyes	that	combines	a	carbonyic	anhydrate	inhibitor	(trusopt)	and	a	beta-topic
blocking	agent	(Timoptic).	Each	of	the	two	components	decreases	high	intraocular	pressure	in	patients	with	open	angle	glaucoma,	reducing	the	secretion	of	fluids	within	the	eye.In	clinical	studies,	the	ophthal	solution	combined	administered	twice	daily	reduced	intraocular	pressure	more	than	A	obtained	when	the	component	was	used	as	the	only
therapy.	Reducing	was	slightly	less	less	That	if	you	see	when	both	components	were	used	individually	in	a	concomitant	daily	treatment	regimen	of	dorzolamide	three	times	a	day	and	timolol	twice	a	day.	Combined	therapy	offers	the	convenience	of	two	daily	doses	with	only	one	medication	regime.	It	is	contraindicated	in	patients	with	breeze	asthma
and	in	those	with	history	of	breeze	asthma,	as	well	as	in	those	with	severe	chronic	obstructive	pulmonary	disease,	certain	cardiac	conditions	or	hypersensitivity	to	any	component	of	the	product.	The	most	common	side	effects	were	burning	or	sting	of	eyes,	and	changes	in	taste	in	even	30	percent	of	patients.	Only	5%	of	patients	interrupted	drug
therapy	as	a	result	of	secondary	effects.	A	policy	statement	of	the	American	Academy	of	Pediatrics	(AAP),	published	in	the	April	1998	edition	of	Pediatrics,	addresses	the	Online	skating	and	the	increasing	number	of	injury	and	deaths	occurring	among	young	people	participating	in	this	sport.	In	1996,	about	76,000	children	and	adolescents	were	injured
during	online	skating	and	needed	treatment	in	the	emergency	department.	According	to	AAP,	the	most	common	reasons	mentioned	for	injury	during	online	skating	were	loss	of	equilibrium	due	to	a	defect	or	road	debris,	the	impossibility	of	stopping,	uncontrolled	speed	or	making	a	trick.	The	fist	is	the	most	common	place	of	injury,	and	most	fist
injuries	are	fractures.	Of	the	36	children	who	have	died	since	1992	of	injuries	during	the	online	skating,	31	collided	with	a	motorized	vehicle.	AAP	recommends	that	the	Members	give	the	following	advice	to	patients	and	their	families	concerned	with	online	skating:	Children	and	their	parents	should	know	that	the	lesions	are	particularly	common	in
novice	skaters,	players	And	in	those	who	do	tricks.	The	helmet	must	be	certified	by	the	American	National	Standards	Institute,	the	American	Society	Tests	and	materials,	the	Snell	Memorial	Foundation	or	the	Consumer	Product	Safety	Commission.	Skaters	Performing	Tricks	Needs	Special	Permanent	Protection.	Outside	Patinate	should	only	be
performed	on	the	streets	that	are	blocked	or	closed	to	the	traffic	or	on	cycleways,	calluses	or	areas	specifically	designated	as	skating.	Children	with	great	muscle	motor	skills	or	balance	problems	With	any	audience	or	vision	problems	not	corrected	should	skate	only	in	a	protected	environment.	Physicians	should	encourage	state	law	requiring	the	use	o
f	the	helmet.	The	AAP	emphasises	that	parents	need	to	know	the	benefits	and	risks	involved	in	online	skating.	Although	AAP	believes	that	most	children	aged	between	seven	to	eight	years	should	have	the	necessary	skills	for	online	skating,	parents	and	mother	©	dices	need	to	consider	the	individual	physical	and	behavioral	development	o	f	each	child
when	determining	whether	the	child	is	ready.	Sound	tablets	received	US	Food	and	Drug	Administration	approval	for	the	treatment	of	bone	Paget	disease.	It	is	indicated	t	o	induce	remission	in	patients	with	bone	Paget	disease	having	an	alkaline	phosphatase	level	©	rich	at	least	twice	the	upper	limit	of	normal,	are	symptomatic	or	are	at	risk	for	future
complications	of	the	disease.	In	a	classical	study	of	18	months	of	123	patients	with	moderate	to	severe	Paget	disease,	risconate	therapy	for	two	months	induced	the	remission	of	diseases	in	most	patients.	The	drug	was	usually	well	tolerated.	The	side	effects	reported	generally	have	been	mild	or	moderate	and	generally	did	not	need	treatment
discontinuation.	The	most	common	adverse	reactions	observed	in	studies	were	arthralgia,	diarrhoea	©	and	a	headache.	The	occurrence	of	adverse	effects	was	not	associated	with	age,	sex	or	race.RISCONATURE	should	not	be	used	patients	with	hypocalcemia	hypocalcemia	In	patients	with	known	hypersensitivity	to	the	therapeutics	with
bisphosphonate.	The	recommended	dose	©	30	mg	daily	for	two	months.Immunizations	and	prevention	of	diarrhea	and	harm	in	people	traveling	outside	the	United	States	are	the	focus	of	the	April	24,	1998	issue	of	the	Charter	of	The	©.	According	to	the	report,	the	most	common	cause	of	traveler©'s	diarrhea	©	infection	with	enterotoxigenic
Escherichia	coli.	People	traveling	to	areas	where	poor	hygiene	©	should	be	advised	to	avoid	raw	vegetables,	fruits	that	have	not	peeled	themselves,	foods	that	are	not	steamy	and	water	from	the	tap,	including	ice.	In	general,	prophylaxis	is	not	©,	but	patients	should	tell	patients©	to	start	treatment	promptly	when	they	detect	symptoms.	The	report
suggests	that,	if	prophylaxis	is	recommended,	treatment	may	include	500	mg	once	daily	of	ciprofloxacin	a	(Cipro),	500	mg	once	daily	of	levofloxacin	(Levaquin),	300	mg	once	daily	of	ofloxacin	(Floxin)	or	400	mg	once	a	day	of	norfloxacin	(Noroxine)	for	a	maximum	of	three	weeks.	Bismuth	subsalicylate	(two	tablets	four	times	a	day)	can	also	©	be	used,
but	it	is	©	so	effective,	according	to	the	report.A	working©	group	report	of	the	National	Attack	Alert	Program	of	the	National	Heart,	Lung,	and	Blood	Institute	(NHLBI)	highlights	the	educational	strategies	needed	to	keep	patients	who	are	at	greater	risk	of	an	acute	misdew	from	delaying	looking	for	medical	help	©	the	signs	and	symptoms	of	a	heart
attack.	In	order	to	avoid	hospital	©	delay	in	high-risk	patients	for	acute	misoice	in	InfarctionteiaI,	the	author	of	health	problems	highlight	the	essential	points	to	be	covered	by	high-risk	patients	and	discusses	the	opportunities	for	counseling	in	the	definition	of	mercy.	Includes	tools	to	be	used	by	settings	such	as	Content	Care,	including	a	reproducible
form	of	to	the	patient,	a	telephone	screening	algorithm	for	medical	or	clinical	office	configurations	to	use	and	a	plan	of	the	action	for	high©-risk	patients.NHAAP	Is	©	NHLBI	education	program	aimed	at	NHLBI	NHLBI	Reducing	the	death	and	deficiencement	of	acute	cardiac	ischemic	through	a	more	ripe	identification	and	treatment	of	the	affected
individuals.	The	program	includes	41	large	health	or	federal	agency	organizations.	Roger	B.	Rodrigue,	MD,	represented	the	American	Academy	of	Family	and	participated	in	the	review	and	approval	of	the	report.	A	single	copy	of	the	full	relative	of	the	Working	Group	(NIH	Publication	No.	97-3787F)	Can	be	ordered	from	the	NHLBI	Information	Center,
PO	Box	30105,	Bethesda,	MD	20824-0105;	Phone:	301-251-1222;	Fax:	301-251-1223.	The	full	relatury	is	on	the	NHLBI	website	at	Immunizations	covered	by	the	report	include	Cólera,	Hepatitis	A,	Hepatitis	B,	Japanese	encephalitis,	measles,	meningococca	disease,	polyomyelitis,	rabies,	tano	and	diphtheria,	typhose	fever	and	yellow	fever.	The	report
also	includes	a	discussion	on	the	prevention	of	malaria,	accompanied	by	a	list	of	countries	where	there	is	a	risk	of	malaria.	It	is	also	available	automated	information	with	control	and	preventive	centers	Of	diseases	in	888-232-3228	or	on	the	Internet	at	888-232-3228	http:	//www.cdc.gov.The	The	US	Food	and	Drug	Administration	has	issued	a	warning
on	The	potential	for	serious	hypersensitivity	reactions	to	chlorine	impregnated	medical	devices.	Cases	of	anaphylactic	reactions	and	other	types	of	chlorohexidine	reactions	have	been	reported	topically,	intra-urethra	(such	as	lubricant	in	urineering	catheters)	and	with	chlorohexidine	impregnated	catheters.	In	a	study,	six	of	ten	neonates	weighing	less
than	1,000	g	(2	lb,	3	oz)	demonstrated	local	hypersensitivity	reactions	to	impregnated	gluconate	hydrochain	systems	used	to	protect	their	catheter	central	venous.	The	FDA	recommends	that	patients	who	have	a	hypersensitivity	reaction	to	a	medicament	or	medical	device	containing	a	chloroxinoxide	compound	are	monitoring	and	immediately
respiratory	and	cardiovascular	data	Support,	if	necessary.	The	use	of	the	medicine	or	device	should	be	Immediately.	The	mother	is	asked.	©	dices	that	report	any	hypersensitivity	reactions	to	chlorhexidine	in	patients	with	the	FDA	over	the	phone	to	800-FDA-1088,	by	fax	to	800-FDA-0178	or	by	mail	to	Med	Watch,	FDA,	HFA-2,	5600	Fishers	Lane,
Rockville,	MD	20857-9787.Smokers	exposed	to	radon	appear	to	be	at	even	greater	risk	for	lung	cancer,	because	the	effects	of	smoking	and	radon	are	stronger	when	the	two	factors	are	combined,	according	to	a	report	from	a	committee	of	the	National	Research	Council	(NRC).	The	report,	analysing	the	data	of	11.the	main	studies	of	subterranean
miners	exposed	to	radon,	and	the	new	epidemiological	data	on	cancer	of	lungs	in	the	general	population.	The	NRC	estimates	that	the	exposure	to	indoor	radon	corresponds	annually	to	15400	to	21800	of	estimated	deaths	from	cancer	of	thrombo	157400	in	the	United	States.	Most	deaths	related	to	radium	occur	between	smokers.	The	committee
concluded	that,	for	both	smokers	and	non-smokers,	the	risk	of	developing	radium	cancer	©	proportional	to	the	amount	of	radon	exposure.	There	is	no	evidence	to	show	an	exposure	threshold	below	which	the	levels	are	harmless.	The	Committee	©	concluded	that	the	incidence	of	cancer	of	lungs	in	the	population	in	general,	including	that	of	smokers,
can	be	reduced	by	limiting	exposure	to	radon.The	notes	in	the	report	can	be	obtained	from	the	National	Academy	Press	($75	plus	transport),	calling	202-334-3313	or	800-624-6242.	A	summary	as	well	©	is	available	on	the	Internet	at	(Droxia)	has	been	approved	by	the	US	Food	and	Medicines	Administration	for	the	treatment	of	patients	with	sickle	cell
anaemia.	It	is	indicated	that	to	reduce	the	frequency	of	painful	crises	©	indicated	to	reduce	the	need	for	transfusions	in	adult	patients	with	sickle	cell	anaemia	with	moderate	recurrent	crises	to	severe	and	painful	(usually	at	least	three	during	twelve	previous	months).	previous).	warns	against	the	potential	carcinogenicity	of	hydroxyurea.	The	second-
blood	effects	are	hematomental,	with	neutropenia,	and	low	recovery	of	reticulites	and	platelets,	requiring	time	cessation	in	almost	all	patients.	Recovery	usually	occurs	within	two	weeks.	The	user	points	out	that	blood	counts	should	be	tested	every	two	weeks.	The	drug	will	be	available	in	rooms	of	200	mg,	300	mg	and	400	mg.	General	Surgeon	David
Satcher,	M.D.,	Ph.D.,	joined	the	Health	Care	Policy	and	Research	Office	(AHCPR)	and	the	Health	Care©	Prevention	Office	(AHCPR)	and	the	Health	Care	Prevention	Office	(AHCPR)	and	consumers	working	together	to	prevent	prevention	(screening,	immunizations	and	advice	for	the	change	of	health	behavior)	a	part	of	each	health	care	visit.	The
Handbook	of	Preventive	Services,	2nd	EditionÃ¢	includes	summaries	of	recommendations	for	screening	tests,	immunizations	and	counseling	for	children	and	adolescents,	and	older	adults	and	adults	by	leading	authorities,	including	the	U.S.	Preventive	Services	Task	Force,	federal	health	agencies,	national	professional	organizations,	national	health
organizations	and	the	Canadian	Task	Force	on	the	Periodic	Health	Examination.	The	two	health	guides	are	available	free	of	charge	(up	to	©	a	combined	order©	of	200)	through	the	AHCPR	Publications	Clearinghouse	by	calling	800-358-9295	or	writing	to	the	AHCPR	Publications	Clearinghouse,	P.O.	Box	8547,	Silver	Spring,	MD	20907.	The	manual	of
the	©	can	be	ordered	from	the	AHCPR	Clearinghouse	for	$20.	One	copy	each	of	the	"Personal	Health	Guide"	and	the	"Children's	Health	Guide"	are	included	with	Instructions	manual.	These	PPIP	materials,	as	well	as	preventive	care	flow	sheets	and	reminder	cards	of	the	patient,	will	soon	be	available	on	the	AHCPR	website	at	.	More	than	half	of	the
people	treating	schizophrenia	are	receiving	appropriate	dos	es	of	antipsychotic	drugs	or	appropriate	psychosocial	interventions,	according	to	the	results	of	a	national	study	on	schizophrenia	funded	by	the	Agency	for	Police	and	Health	Research	(AHCPR)	and	the	National	Institute	of	Mental	Health	(NIMH).	The	results	of	the	study	and	the	"Treatment
Recommendations	of	the	Schizophrenia	Bulletin	Investigation	Team	(PORT)"	were	published	in	NIMH	Schizophrenia	Bulletin.	Evaluation	based	on	evidence	and	recommendations	is	designed	to	educate	health	professionals	on	mother	approaches	©	More	effective	tips	for	treating	patients	with	schizophrenia.	The	study	concluded	that	patient	results
were	better	when	adopting	a	strategy	©	comprehensive	and	individualised	approach,	combining	appropriate	doses	of	appropriate	medicines,	education	and	patient	and	family	support,	and	for	high-risk	patients,	assertive	treatment	in	the	community.	Other	conclusions	include	the	following:	minority	patients	were	more	likely	to	receive	higher	doses	of
antipsychotic	medicines	and	less	often	prescribed	an	antidepressant	when	depressed.	Less	than	ten	percent	of	the	family	of	patients	with	schizophrenia	receive	Education	and	support,	although	most	families	are	in	regular	contact	with	their	family	who	have	schizophrenia.	Psychosocial	treatments	are	often	prescribed	at	the	time	of	hospital	discharge,
but	community	monitoring	is	©	The	complete	conclusions	of	the	PORT	study	and	the	recommendations	are	available	in	NIMH	in	301-443-4536.	Reigns	of	articles	in	the	Schizophrenia	Bulletin	(AHCPR	Publication	98-R036	and	98-R037)	are	also	©	available	in	AHCPR	Clearinghouse,	P.O.	Box	8547,	Silver	Spring,	MD	20907;	Phone:	800-358-9295.
Reimpressions	are	on	the	Internet	at	Response	to	these	latest	findings,	the	National	Association	for	Mental	Patients	(NAMI)	is	offering	the	Guide	for	Consumers	and	Families	to	Schizophrenia	Treatment.	The	Guide	is	designed	to	help	consumers	and	their	families	become	more	hospitable	partners	in	treatment	decisions.	A	canopy	can	be	ordered
through	©	NAMI	Helpline's	s	o-called	800-950-6264.The	US	Food	and	Drug	Administration	(FDA)	has	granted	accelerated	approval	for	capecitabine	(Xeloda),	The	first	oral	antiancestor	medicinal	product	approved	for	patients	with	metastatic	breast	cancer	whose	tumors	are	resistant	to	standard	chemotherapy	with	paclitaxel	and	a	regimen	containing
©	m	anthracycline.	As	a	condition	for	accelerated	approval,	ongoing	studies	are	being	conducted	to	confirm	classic	results.In	a	multi-purpose	trial	including	menopausal	women	of	162	with	metastatic	breast	cancer,	one	in	four	patients	with	difficult	tumors	to	treat	(a	subset	of	patients	43)	had	a	reduction	in	tumor	size	of	more	than	fifty	percent.	A
patient	had	a	complete	remission.	Mother	Time	©	Survival	in	this	group	was	over	a	year.	The	most	frequently	reported	adverse	effects	were	diarrhoea.	©	go,	no	use,	stomatitis,	fatigue	and	bread	alone	©-	de-hand.	The	dose	adjustment	alleviated	these	effects.	Page	9Am	Physician	Fam.It	is	58(2):584-588.The	Physician's	Role	in	Home	Health	Careby
Peter	A.	Boling.	Pp.	315.	Price,	$49.95.	Springer	Publishing	Company,	536	Broadway,	New	York,	NY	10012-3955,	1997.	©	home	health	department	©	Peter	Boling	states	that	@a.It	is	not	primarily	a	book	to	inform	physicians	about	the	details	of	home	care	practice.	To	make	clear	the	connections	between	the	classical	experience	of	home,	population
demography,	and	research	of	health	services,	while	examining	the	provision	of	services,	efficiency	and	cost-effectiveness.	(and	what	to	leave	de)	a	doctor'©	bag	at	home.	We	learn	how	many	visits	an	experienced	practitioner	can	expect	to	be	able	to	make	in	a	day	(8	to	10).	We	have	some	glimpses	of	the	homes	of	the	debilitated	elders	and	the
problems	that	can	be	found	there.	We	learned	that	a	full©©time	home	doctor	could	take	care	of	a	panel	of	only	about	150	patients	at	home,	which	would	probably	take	ten	visits	a	year.	A	practice	or	teaching	program	that	is	considering	starting	or	expanding	a	home	care	program	would	find	this	book	more	useful	in©	a	series	of	ways.Unfortunately,
and	without	the	author's	fault,	some	of	the	information	about	Medicare	reimbursement	rates	for	home	visits	is	already	obsolete.	The	american	academy's	work	©	Home	©,	of	which	Dr.	Boling	is	©	president,	may	have	had	a	lot	to	do	with	improving	the	pay	that	is	available	for	home	visits	by	©.	Current	rates	can	provide	approximately	the	same	income
for	home	©	visit	and	office	visit	activity.When	the	author	discusses	how	home	visits	can	fit	into	various	physical	©-economic	environments	and	other	photos	that	have	to	do	with	the	problems	of	ÂÂINDa	DESTINED	SYSTEMS,	the	book	©	less	successful.	Perhaps	this	is	due	to	the	fact	that	there	is	less	security	in	these	worlds.	Anyway,	I	learned	more
when	the	author	wrote	about	his	particular	experiences	and	the	lessons	to	be	learned	from	them.	Dr.	Boling	would	like	to	state	clearly	that	home	visits	save	resources	by	reducing	the	use	of	nursing	homes,	hospital	admissions	and	emergency	department	visits.	But	the	supporting	data	is	not	there.	He	reviews	the	evidence,	criticizes	it,	and	finally
surrenders	to	it.	I	have	to	read	the	many	studies	that	have	failed	to	demonstrate	these	benefits,	Your	Majesians.	He	writes	in	his	epologue.	He	maintains	©	hope	that	PACE	and	social	HMOs	can	still	capture	the	savings	They	must	be	there.	In	the	end,	why	©	m,	he	advocates	house	calls	for	this.	Yeah.	Home	care	should	be	provided	because	they	are
the	best	response	to	a	legitimate	need.Ã¢	He	goes	on	to	say	that	debilitated	people	need	to	be	cared	for	somewhere,	and	many	of	them	are	more	satisfied	with	home	care.	If	it	is	possible	to	keep	costs	low	and	guide	services	well,	it	should	be	possible	to	obtain	the	same	results	at	the	same	cost,	but	with	greater	satisfaction	of	the	patient	using
comprehensive	home	care,	which	should	include	the	participation	of	the©	doctors.	Dr.	Boling	hopes	that	this	greater	patient	satising	is	reason	enough	to	justify	home	visits.	In	summary,	much	of	this	book	will	be	useful	to	a	person	who	creates	or	expands	a	home-visit	service	or	an	educational	program	involving	home	visits.	The	economic	and	political
aspects	of	the	book	are	less	effective,	but	are	nevertheless	of	regard	to	be	considered	of	interest.	Western	Medicine:	An	Illustrated	StoryEdited	by	Irvine	Loudon.	Pp.	347.	Price,	$49.95.	Oxford	University	Press,	198	Madison	Ave..,	New	York,	NY	10016,	1997.Western	Medicine:	An	Illustrated	History	is	a	title	that	foretells	the	contents	but	not	the
richhness	of	this	fabulous	new	offering.	It	is	as	concise,	accurate	and	insightful	a	book	as	this	reviewer	has	ever	studied.	And,	if	any	summary	of	the	history	of	Western	medicine	could	be	called	evidence-based,	this	one	©.	However,	despite	its	new	review	of	the	most	modern	archeological	and	textual	evidence	to	support	or	refute	presumptuous	or
historical	fact,	the	book	©	a	wonderful	readã¢perfect	for	that	weekend	of	bad	weather,	for	pre©©mlove	clarification	or	for	instruction	and	fun	in	the	books.Irvine	Loudon,	a	full©time	medical	historian	and	researcher	at	the	Wellcome	Unit	for	the	History	of	Medicine	at	the	University	of	Oxford,	writes	from	the	perspective	of	years	of	experience©	as	a
respected	general	doctor,	and	its	edition	colors	the	entire	volume.	Readers	will	appreciate	the	tact,	vision	and	vision	in	the	form	of	anã	generalistÃ¢	during	their	years	of	general	practice	that	make	this	work	a	joy	joy	For	most	American	professionals.	His	training	and	experience	as	a	medical©	historian	also	trans©pose	this	work	into	an	immense
value	and	great	intrigue	for	academics	and	teachers.	He	brought	together	a	capable	and	authoritative	group	of	distinguished	medical	historians	and,	with	evident	skill	of	edi-tion,	took	advantage	of	his	masterpieces	in	an	accessory	and	valuable	tape	of	reading©	as	attractive	and	delicious,	for	it	is	©	informative	and	fascinating.	The	extensive	but
succinct	volume	covers	all	the	periods	of	Western	Medicine	of	the	Greeks	©	the	present	day.	Besides©	being	well	written,	it'©	beautifully	and	richly	illustrated.	Those	who	enjoy	-	shell	table	for	their	interesting	illustrations	would	appreciate	this	book	about	the	hands©	of	their	historical	plates	alone,	many	of	which	are	in	vibrant	colors.	The	selected
tattoos	are	extensive	and	cover	the	usual	milestones,	such	as	the	discovery	The	blood	circulation,	the	evolution	of	vaccination	against	the	varÃla,	the	invention	of	radiography	and	the	development	of	penicillin	and	tell	them	against	the	social,	religious	and	cultural	context	of	each	advance.	The	entreament	of	religion	and	spirituality	with	the	growth,
propagation	and	the	advanced	of	medicine	is	©	a	vision	of	the	past	that	needed	the	preservation	and	enlightenment	of	the	world,	this	treatise	is	right.	Besides	©	provide	the	usual	historical	accounts	of	medicine,	this	volume	helps	the	reader	in	discovering	usually©	undisclosed	medical	historical	treasures.	For	example,	epidemic	sprees,	the
emergence	of	our	profession	and	nursing	as	entrenched	with	religion,	the	advent	of	medical	education	and	research,	the	spread	of	Western	medicine,	as	well	as	well©-written	chapters	on	the	historical	aspects	of	childbirth,	midwives,	hospitals,	child	care,	mental	care,	medical	©,	non-Orthodox	medicine	and	our	view	of	patients	are	included.	The
coverage	in	this	delicious	compilation	©	provided	by	a	fascinating	introduction,	a	very	useful	chronology,	glossier	and	an	apparently	complete	appendix.	The	name	of	each	chapter	and	the	sub-title	peak	are	printed	at	the	t	o	p	of	each	page	on	the	left	and	the	name	of	the	peak	of	the	page	©	provided	at	the	top	of	each	page	on	the	right.	This	one.	©
technique	makes	the	book	easy	to	extract	for	the	many	tracks	and	tracks	that	contain	©	Mm-hmm.	For	Mom	©	family	doctor	with	limited	reading	and	study	time,	This	book	is	©	a	reading	worth	the	investment	and	effort.The	University	of	Nebraska's	25th	Annual	Family	Practice	Review:	Skills	for	the	21st	CenturyEdited	by	the	University	of	Nebraska
Medical	Center/Nebraska's	Health	Science	Center.	Price,	$650.00.	CME	Information	Services,	2000	Pl	Crawford	Pl.,	Suite	100,	Mt.	Laurel,	NJ	08054,	1997.	The	University	of	Nebraska's	25th	Annual	Family	Practice	Review	course	consists	of	a	set	of	three	volumes	of	silicon	materials	and	a	set	of	six	CD-ROM	discs.	©	the	lectures	and	programs	of	your
revision	course	1996.	The	disks	run	on	both	Windows	and	Macintosh,	but	users	should	specify	which	platform	they	will	use	because	the	first	disc	comes	on	a	Windows	or	a	Macintosh	version.	The	three	volume	program	©	a	mixture	of	formats	typically	found	in	any	course	program.	These	vary	from	simple	sketches	to	impressions	of	the	host	slides	for
monographs	of	book	length.	Almost	all	are	reproduced	legibly	for	those	with	the	ability	to	read	three	volumes,	although	the	sketches	portions	are	very	dry.	The	paper	reproductions	of	the	speakers'slides	are	available	on	the	CD-ROM.	I	think	the	fifteen	pound	paper	reproduction	when	the	follow-up	lectures	and	slides	are	available	on	the	CD-ROM	©
Waste,	but	this	format	can	accommodate	the	learning	style	of	some	individuals.	Some	of	the	most	useful	parts	of	the	program	may	be	practice	protocols	and	materials	for	educating	patients	that	are	reproduced	for	use	in	practice,	such	as	those	included	in	the	Uroginecology.The	electrical	portion	of	the	product	is	easily	installed,	installed,	It	took	28,5
megabytes	on	my	hard	disk	instead	of	15	declared	as	the	system	requirement	in	the	installation	instrumentation.	The	tutorial	clearly	explains	the	program's	features	and	how	to	us	e	them.	The	CD-ROM	records	contain	audio	and	slides	of	about	80	lectures.	AUDIO	Escorting	slides	plays	well;	The	producers	of	these	disks	did	a	good	job	regenerating	the
text	slides	so	that	they	are	uniform	and	legible.	The	content	and	search	table	feature	facilitates	the	search	for	specific	topics.	Users	can't	find	a	few	taps	where	they're	interested,	since	this	is	©	a	revision	course	and	should	not	be	comprehensive.	Each	lecture	CONTAINED	©	m	a	list	of	slides.	However,	this	list	is	©	of	little	use	because	it	does	not
specify	what	is	©	the	slide	or	the	image.	It	would	only	take	an	extra	word	or	two	on	this	list	to	allow	the	user	to	find	more	efficiently	the	information	being	sought.	The	most	valuable	feature	of	this	product	is	©	the	reproduction	and	presentation	of	the	palette	images	as	they	were	shown	during	the	live	review	course.	The	multimedia	format	makes	this
possible	with	much	higher	image	quality	than	could	have	been	done	with	video	tapes	of	the	lectures.	In	most	cases,	this	is	©	Well	done,	but	several	lectures	are	missing	images	because	of	the	protection	of	Copyright.	In	these	cases,	the	speakers	apparently	withdraw	permission	to	include	some	or	many	of	the	images.	That	defeats	the	goal	of	the
program.	Users	may	find	it	irritating	to	reach	a	lesson	of	interest	and	find	that	the	image	is	missing.	This	was	particularly	true	in	ophthalmological	and	radiological	lectures,	which	are	©	Of	course,	very	intense.	The	missing	images	represent	a	significant	lack	of	the	program.	©	a	big	challenge	in	a	product	like	this.	Although	most	of	the	radiological
images	are	played	well,	some	images	are	very	dark	and	some	have	been	played	with	heads	low.	In	some	cases,	it	is	not	clear	to	which	the	characteristic	image	You	mean;	Indicators	or	notes	must	have	been	added.	These	problems	probably	could	have	been	avoided	by	©	the	realization	of	an	in-depth	review	of	the	images	before	publication.	The
Containing	Course	©	lecture	on	a	wide	range	of	topics,	but	for	users	interested	in	preparing	for	the	examination	of	recertifications	of	the	American	Council	of	Family	Practices,	evidence	that	the	topics	specifically	addressed	were	directed	t	o	review	for	examination.	In	general,	This	software	fulfills	the	task	of	bringing	the	information	presented	in	the
revision	course	to	users	who	were	not	able	to	participate.	The	multimedia	format	©	most	useful	to	bring	visual	materials	to	the	user,	especially	color	images	that	would	have	been	difficult	or	too	expensive	to	reproduce	in	printed	form.	Also	ReceivedAllergic	Diseases:	Diagosis	and	ManagementEdited	by	Roy	Patterson,	Leslie	Carroll	Grammer	and	Paul
A.	Greenberger.	Pp.	634.	Price,	$99.50.	Lippincott-Raven,	227	E.	Washington	Square,	Philadelphia,	PA	19106-3780,	1997.	The	Best	of	Medical	HumorEdited	by	Howard	J.	Bennett.	Pp.	282.	Price,	$26.95.	2d	ed.	Hanley	and	Belfus,	210	S.	13th	St.,	Philadelphia,	PA	19107,	1997.	Cancer	Patient	Follow-UpEdited	by	Frank	E.	Johnson,	Katherine	S.	Virgo,
Stephen	B.	Edge,	Carlos	A.	Pellegrini,	Graeme	J.	Poston,	Stimson	P.	Schantz,	et	al.	Pp.	554.	Price,	$69.00.	Mosby,	11830	Westline	Industrial	Dr.,	St.	Louis,	MO	63146-3318,	1997.Community-Based	TeachingEdited	by	Susan	L.	Deutsch.	Pp.	284.	Price,	$34.00.	American	College	of	Physicians,	Books	Program,	Independence	Mall	West,	Philadelphia,	PA
19106-1572,	1997.	Drugs	of	AbuseEdited	by	A.	James	Giannini.	Pp.	313	Price,	$49.95.	2d	ed	(PMIC)	Practice	Management	Information	Corporation,	4727	Wilshire	Blvd.,	Ste	300,	Los	Angeles,	CA	90010,	1997	Interactive	Rheumatology	Tutor	CD-ROMBy	Ray	Armstrong.	Price,	$190.00.	Cambridge	University	Press,	110	Midland	Ave,	Port	Chester,	NY
10573-4930,	1997.	Pp.	51.	PreÃ§o,	US	$	14,50.	A	Aerospsce	Medical	Association,	320	S.	Henry	St.,	Alexandria,	VA	22314-3579,	1997.	Problemas	mediais	em	Atlesedido	por	Karl	B.	Fields	e	Peter	A.	Fricker.	Pp.	412.	PreÃ§o,	US	$	79,95.	Blackwell	Science,	Inc.,	350	Main	St.,	Malden,	MA	02148,	1997.The	Michigan	Manual:	Um	guia	para	neonatal
intensivo	caredited	por	Steven	M.	Donn.	Pp.	437.	PreÃ§o,	US	$	37,50.	2d	ed.	Futura	Publishing	Company,	135	Bedford	Rd.,	P.O.	Caixa	418,	ARMONK,	NY	10504-0418,	1997.Poperiatria:	uma	abordagem	de	aprendizado	independente,	por	C.	William	Daescher,	Jr.	e	C.	Joan	Richardson.	Pp.	421.	PreÃ§o,	US	$	34,95.	Ed.	Johns	Hopkins	University	Press,
2715	N.	Charles	Street,	Baltimore,	MD	21218-4319,	1997.	O	MÃ©dico	Assistente	Handbookby	Legal	Handbookby	Aspen	Health	Law	Center.	Pp.	416.	PreÃ§o,	US	$	59,00.	Editores	de	Aspen,	200	Orchard	Ridge	Dr.,	STE.	200,	Gaithersburg,	MD	20878,	1997.	O	manual	do	mÃ©dico	assistente	comercializado	por	James	B.	Labus.	Pp.	601.	PreÃ§o,	US	$
39,95.	Saunders,	Curtis	Center,	Independence	Square	West,	FiladÃ©lfia,	Pa	19106-3399,	1997.Physician's	Guide	to	Drug	Erupionsby	Jerome	Z.	Litt.	Pp.	278.	PreÃ§o,	US	$	68,00.	Publishing	Parthenon,	uma	colina	azul	Plaza,	P.O.	Caixa	1564,	Rio	Pearl,	NY	10965,	1997.O	poder	da	aprendizagem	consciente,	Ellen	J.	Langer.	Pp.	167.	PreÃ§o,	US	$	11,00.
Addison-Wesley,	Jacob	Way,	Leitura,	MA	01867,	1997.A	Abordagem	prÃ¡tica	para	a	medicina	pulmonarizada	por	Ronald	H.	Goldstein,	James	J.	O'Connell	e	Joel	B	Karlinsky.	Pp.	605.	PreÃ§o,	US	$	69,95.	Lippincott-Raven,	227	E.	Washington	Square,	FiladÃ©lfia,	PA	19106-3780,	1997.	Shared	Care	para	Diabetesby	Wendy	Gatling,	Ronald	Hill	e	Michael
Kirby.	Pp.	280.	PreÃ§o,	US	$	27,95.	Isis	Medical	Media	Limited,	59	St.	Aldates,	Oxford	Oxi	IST,	Inglaterra,	1997.PÃ¡gina	10	Por	favor	Note:	Esta	informaÃ§Ã£o	foi	atual	no	momento	da	publicaÃ§Ã£o.	Mas	a	informaÃ§Ã£o	mÃ©dica	estÃ¡	sempre	mudando,	e	algumas	informaÃ§Ãµes	dadas	aqui	podem	estar	desatualizadas.	Para	informaÃ§Ãµes
regularmente	atualizadas	em	uma	of	health	surges,	visit	FamilyDoctor.org,	the	AAFP	patient	AAFP	AAFP	Location	on	the	Internet	network.	AM	FAM	MÃ	©	dico.19	Aug	38	(2):	411.	Views	related	to	Henoch-SchÃ¶nlein	Purpura.Henoch-SchÃƒÂ¶Neoch-SchÃƒÂ¶Nlein	Purpura	(say:	Hen-Awk	Shern-Line-Line	Purr-ah)	Causes	Vessels	Blanks	to	stay
inflamed	(irritated	and	swollen).	This	inflammation	is	called	Vasculitis.	Generally	affects	small	blood	vessels	in	the	skin	(capillaries).	It	can	also	affect	blood	vessels	in	the	intestine	and	the	kidneys.	When	the	blood	vessels	get	inflamed,	they	can	bleed	on	the	skin,	causing	a	cutter	eruption	that	is	called	purple.	The	intestines	and	kidneys	can	also	bleed.



HSP	is	caused	when	a	person's	immune	system	does	not	fight	as	an	infection	as	if	it	were.	It	occurs	mostly	in	the	spring,	usually	after	a	superior	respiratory	infection,	as	a	cold.	HSP	occurs	more	frequently	in	children	for	two	to	11	years	of	age,	but	may	occur	in	any	one.	His	exact	cause	is	unknown.	It	can	be	triggered	by	bacterial	or	viral	infections,
medications,	insect	bite,	vaccines	or	exposure	to	chemical	products	or	cold	climate.	You	can	catch	an	infection	that	caused	the	immune	system	of	someone	to	respond	with	HSP,	but	the	own	HSP	is	not	contagious.	The	physicians	do	not	know	how	to	prevent	HSP	Yet.Hsp	Cause	a	cut-out	eruption,	pain	in	the	joints	(like	the	knees	and	ankles)	and	pain	in
the	stomach.	The	eruption	looks	small	inbrushes	or	small	reddish	purple	points.	They	are	usually	in	the	units,	around	the	elbows	and	their	legs.	HSP	can	also	cause	fever,	nausea,	vain	and	diarrhea.	Symptoms	usually	last	about	four	to	six	weeks.	If	blood	vessels	in	the	intestine	and	kidneys	are	inflamed,	HSP	can	make	you	bleed	when	you	have	an
intestinal	movement	or	when	you	urinate.	Problems	serious	kidneys	do	not	happen	very	frequently,	but	can	occur.	In	rare	cases,	an	abnormal	folding	of	the	intestine	called	intussusception	(say:	in-tuh-suh-shew-shun)	can	occur.	This	makes	a	in	your	intestines	that	may	need	surgery.	There	is	no	specific	treatment	for	HSP.	Medicines	can	help	you	feel
better	and	treat	an	infection	that	may	have	triggered	HSP.	HSP!	HSP	usually	improves	without	any	treatment.	Anti-inflammatory	drugs,	such	as	ibuprofen	(brand:	Advil)	or	naproxen	(brand:	Alleve),	can	help	pain	in	your	joints.	Sometimes	medications	like	prednisone	can	help	people	with	severe	stomach	pains.	Most	people	do	well.	Typically,	the	HSP
improves	by	itself	and	does	not	cause	lasting	problems.	About	half	of	the	people	who	once	had	HSP	will	have	it	again.	Some	people	will	have	kidney	damage	because	of	the	HSP.	Your	doctor©	may	want	to	check	urine	samples	several	times	after	your	HSP	comes	out	to	check	for	back	problems.	Don't	be	left	to	consult	your	doctor	©	as	many	times	as
he	or	she	tells	you.To	see	the	full	article,	start	the	section	or	purchase	access.	This	support	sheet	©	provided	to	you	by	your	family©	doctor	and	the	American	Academy	of	Family	©.	Other	health-related	information	is	available	on	AAFP	online	in	.	This	information	provides	a	general	view	and	may	not	apply	to	everyone.	Talk	to	your	family	©	to	find	out
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