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Preface to the First Edition 

A brief history of the universe? 

f “vitualis’ Medical Rants” were the universe, it would be a 

strange and twisted world that we live.  But would it be 

any more bizarre than it already is?  “vitualis’ Medical 

Rants” is a “weblog” or, the more commonly used vernacular, 

“blog”.  And what is a “blog”?  Well, according to Wikipedia, 

 

‘A weblog (usually shortened to blog, but 
occasionally spelled web log) is a web-
based publication consisting primarily of 
periodic articles (normally in reverse 
chronological order). Although most early 
weblogs were manually updated, tools to 
automate the maintenance of such sites 
made them accessible to a much larger 
population, and the use of some sort of 
web application software is now a typical 
aspect of “blogging.”’ 
 

My blog started out in April 2003 as a semi-regular journal 

with anecdotes of the weird and wonderful people and 

situations encountered by a junior doctor.  It was as much an 

excuse to try out a new technology called “blogger” 

(http://www.blogger.com) which I had heard about (being a bit 

of a technophile) as to contribute to the ever growing literary 

junk that was filling cyberspace. 

 

Unfortunately, this was not to be.  Unlike the exciting and 

dynamic life seen in television series such as “ER” or “Chicago 

Hope” or “Scrubs”, 95% of a junior doctor’s job is menial (and 

I 
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possibly demeaning!), routine and 

frankly boring.  I quickly realised that 

there was not much hope for a blog 

that states, “Not much happened 

today… another 2 patients admitted with pneumonia” or 

something to that effect for the vast majority of the time.  On 

the few occasions when something cool did happen in hospital, 

I was inevitably too tired to type it out.  And so, “vitualis’ 

Medical Rants” was abandoned to cyberspace for approximately 

six months. 

 

In October 2004, reinvigorated with a new sense of purpose 

(which may had been an undiagnosed episode of mania), I 

decided to lift my site out of the obscurity of the cyber-gutter 

and transformed “vitualis’ Medical Rants” into a biomedical / 

sometimes technological / at times ethical / on occasion “rage 

against the system” news site.  At around this time, Pyra Labs 

(which owned and created blogger.com) was bought by Google 

and a new beta version was out.  I’m not entirely sure what 

changed, but a number of new site templates were released 

which gave “vitualis’ Medical Rants” a much need face lift. 

 

To celebrate this renaissance, this book compiling the news 

articles as well as copies of the original source articles was 

created.  At the time of publication, an Adobe PDF (portable 

document format) e-book version was available for download.  

It is planned that biannual collections will be created in the 

future. 

 
 

vitualis’ Medical Rants is 
created with blogger.com 



 vii 

 

 

 

 
 

vitualis’ Medical Rants 
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Preface to the Second Edition 

dmittedly, the second edition of the first volume of 

“vitualis’ Medical Rants” is pretty much the same as 

the first edition.  The second edition of volume one 

(October 2004 to June 2005) was produced as the second 

volume (July 2005 to December 2005) was being completed. 

 

Though nothing of substance was changed, a number of errors 

were corrected and some formatting within the book was 

standardised.  Furthermore, both softcover and hardcover 

versions were made available in the second edition. 

 

Thank you for your readership and my sincerest wish is that 

you enjoy this book as much as I did writing it. 

 

Yours sincerely, 

& 

Michael Tam 

 

A 
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Who is vitualis? 

uite possibly a disturbed 

individual. ;-)  His not-so-secret 

alter-ego is Michael Tam, 

currently a “doctor-in-training” in the 

General Practice training program in 

NSW, Australia.  Michael Tam studied 

medicine at the University of New 

South Wales, Sydney Australia and 

graduated at the end of 2002.  Internship and residency years 

were in the Illawarra Area Health Service – mainly based at The 

Wollongong Hospital and Shellharbour Public Hospital.  

Michael has worked in Emergency Medicine, General Medicine, 

Orthopaedic Surgery, Psychiatry, Obstetrics and Gynaecology, 

General Surgery, Neurology/Stroke Unit and Rehabilitation 

Medicine.  At the first publication of this book, Michael was a 

senior resident/General Practice registrar starting paediatrics 

at The Sydney Children’s Hospital, Randwick. 

 

Recreational interests include digital imaging and video, 

technology and computer sciences.  He is a moderator at the 

forums of Videohelp.com, the largest on-line discussion forum 

on general home video editing and authoring.  Previous printed 

publications include “photographic profundus”, an album of 

natural photography and traditional Chinese proverbs.  

 

 

Q 
 

 
vitualis' real face is too 

frightening to show the world. 
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The Internet is 35 years old 

Saturday, October 30, 2004 

http://vitualis.blogspot.com/2004/10/internet-is-35-years-old.html 

 

From humble beginnings… the first exchange couldn’t get past 

two characters without crashing. 

 

Most people would probably consider the huge public growth of 

the internet as with the birth of the World Wide Web though… I 

didn’t start using the “internet” until I was at university which 

is only 7-8 years ago. Now, it has essentially taken over my TV 

watching time. The TV is now no more than a display for 

watching DVDs… I wonder how many other people do the 

same… 
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Ximelagatran 

Saturday, October 30, 2004 

http://vitualis.blogspot.com/2004/10/ximelagatran.html 

 

I had read snippets of information over the last year about this 

new and upcoming drug. The most recent edition of the MJA 

has a good article on it… Interesting! I would imagine that this 

will soon become the new Warfarin… 

 

Source article 
http://www.mja.com.au/public/issues/181_08_181004/bri10225_fm.html 

The direct thrombin inhibitor melagatran / ximelagatran [New 

Drugs, Old Drugs] 

Timothy A Brighton 

MJA 2004; 181 (8): 432-437 

 

Abstract 

 Melagatran is a synthetic, small-peptide direct thrombin inhibitor 

with anticoagulant activity. 

 Ximelagatran, an oral pro-drug, undergoes rapid enzymatic 

conversion to melagatran. 

 Melagatran has rapid onset of action, fixed twice-daily dosing, stable 

absorption, apparent low potential for medication interactions, and 

no requirement for monitoring drug levels or dose adjustment. 

There is no specific antidote, but the drug has a short plasma 

elimination half-life (about 4 hours). 

 In clinical studies, melagatran/ximelagatran is not inferior to 

warfarin for stroke prevention in patients with non-valvular atrial 

fibrillation, to heparin–warfarin for acute treatment and extended 

secondary prevention of deep vein thrombosis, and superior to 

warfarin for prevention of venous thromboembolism after major 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 4 

orthopaedic surgery. Major bleeding with melagatran/ximelagatran 

occurred at rates similar to those in patients treated with warfarin. 

 6%–12% of patients taking ximelagatran develop asymptomatic 

elevated liver enzyme levels (predominantly alanine 

aminotransferase) after 1–6 months of therapy; this usually resolves 

with cessation of therapy. Less than 1% of patients develop 

abnormal liver function while taking ximelagatran; this rarely 

persists or develops into clinical illness. 
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Tough discs and the virtual economy 

Sunday, October 31, 2004 

http://vitualis.blogspot.com/2004/10/tough-discs-and-virtual-economy.html 

 

New Scientist has a couple of interesting news articles today. 

 

TDK in Japan has created a new transparent coating (e.g., for 

CDs/DVDs/LCD screens/etc.) that is extremely scratch 

resistant. Although this may not seem like much, I think that it 

may well be one of those pivotal technological changes that 

become ubiquitous. CDs/DVDs will no longer have to be 

handled with care (well, DVDs at least, CDs are far more easily 

damaged on the label side) and all the scratch prone things can 

be protected… watch glasses, spectacles, you name it, you can 

probably think of someone making some random object scratch 

proof. 

 

This is kind of like Teflon except that the application for a 

coating material that makes something extremely resistant to 

scratching and wears has a larger application than making 

something slippery. 

 

New Scientist also reports that the sale of virtual goods on the 

internet has topped $100 million dollars. Personally, I’m not 

surprised and I think that perhaps researchers into this field (or 

at least, the reporters reporting in this field) are fuelling the 

“surprise” factor. These virtual items essentially are a form of 

entertainment in their game world and people have always been 
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willing to spend a lot of expendable money on entertainment. 

What is interesting, however, is that if you look at the size of 

economies and consider (e.g.,) the Everquest world as an 

“economy”, the real world trading value of a number of these 

virtual nations is actually quite large. The Everquest world is 

within the 100 largest economies in the world. 

 

And of course, for those people who live in relatively poor 

nations but with cheap broadband internet access (e.g., 

Estonia), you can actually make a better income playing 

Everquest full-time and trading in the virtual economy (with 

real world money) than working a “real” job. If there is any 

proof that there should be world wide deregulation of labour… 

;-) 

 

Source articles 
http://www.newscientist.com/article.ns?id=dn6583 

Super-tough coating for cellphones and discs 

 10:15 30 October 2004 

 Exclusive from New Scientist Print Edition 

 Barry Fox 

 

The colour LCD screens on cellphones and PDAs can get badly scratched in 

pockets stuffed with loose change and keys. And CDs and DVDs become 

unplayable in no time when children use them as indoor frisbees. Now a 

tough, transparent polymer coating developed by chemists in Japan is set to 

make scratched phone screens and scuffed discs a thing of the past. 

 

In one of the most convincing technology demonstrations this reporter has 

witnessed, I was handed a CD, a wire-wool pan scourer and some permanent 
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marker pens, and invited to scratch or mark the discs. Hard as I tried, I 

could not make a single mark on the disc with the scourer. And the ink 

simply wiped off. 

 

The only person to have succeeded in damaging the disc had undertaken a 

determined attack with a Swiss army knife, according to TDK, the company 

that has developed the coating. 

 

Two years ago TDK, a maker of tape and disc-based recording media, began 

developing what was initially a single-layer coating to make DVDs more 

resistant to scuffing. But the new coating is far tougher, and it is transparent 

to the full spectrum of visible light rather than just a DVD’s red laser, so it 

can also be used to protect the plastic surface of colour liquid crystal displays 

(LCDs). 

 

Layered approach 

Two separate layers of fine silica particles prevent scratches, and fluorine-

containing resins in each layer repel ink marks. To deposit the first layer of 

the new coating, a mix of silica microparticles 50 micrometres across and a 

solution of a fluorine-containing resin are spread on by spin-coating the 

surface at 8000 rpm. 

 

After they have dried a second layer, made from a mix of another fluorine-

containing resin and a curing agent called acetophenone, is spread on top 

and cured by shining ultraviolet light onto it. Quite how the two layers work 

together has not been revealed, as TDK is reluctant to reveal any more detail 

than its newly filed patents contain. 

 

The tough silica particles resist abrasion. Meanwhile, the fluorine-rich resins 

do not absorb water, so the ink forms droplets that can be wiped off. On a 

CD or DVD, any residual droplets are much smaller than the laser spot used 

to read the disc, and so cause no data loss during playback. 
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The new coating has also provided a boost to the upcoming high-capacity 

Blu-ray recording discs that Sony, Philips and Panasonic plan to launch next 

year as a successor to DVDs. The coating will do away with the need for any 

awkward cassette-style “caddy” mechanism to protect the discs. 

 

The consortium is pleased because no consumer optical disc that uses a 

caddy has ever been a commercial success. For instance, the computer 

industry quickly stopped using caddies for CD-ROMs in the 1990s, and 

Commodore’s CDTV games system – launched in 1991 – was a complete 

flop. 

 

TDK is not alone in developing a tough coating for hand-held gadgets. The 

Japanese-European joint cellphone venture Sony Ericsson this month 

launches its P910 internet-capable smartphone. The gadget sports an ultra-

hard scratch-resistant screen that uses a hardening technology it developed 

in-house. However, unlike TDK, Sony Ericsson is not planning to reveal any 

details on the recipe for its coating. 

 

http://www.newscientist.com/article.ns?id=dn6601 

Sales in virtual goods top $100 million 

 18:22 29 October 2004 

 NewScientist.com news service 

 Celeste Biever 

 

Real-world sales of virtual resources gained within multiplayer online 

computer games has surpassed $100 million worldwide, according to a new 

estimate. 

 

“It’s something of a milestone,” says Edward Castronova, an economist at 

the University of Indiana, US, who specialises in the study of these synthetic 

worlds. “Twelve months ago I would have guessed the global market might 

be about $20 million, but now we’re looking at an order of magnitude 

update.” 
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His “conservative estimate” for real trade in resources for these massively 

multiplayer online role-playing games (MMORPGs) already rivals the gross 

domestic product of some small countries. And the real figures are likely to 

be much higher as China and Japan, where virtual worlds are booming, were 

not included. 

 

Castronova obtained the figures by adding reported eBay sales of virtual 

items to data on the volume of Korean sales through a website called 

itemBay. 

 

Real-world trade based on virtual items is at least three years old, says Peter 

Ludlow, a philosopher at the University of Michigan in Ann Arbor, US, who 

was banned from the popular online game, The Sims, for publishing a web-

based newspaper that reported stories on the lurid goings-on in the game’s 

virtual town. 

 

Real-world economics 

The trading emerged alongside the first MMORPGs, such as EverQuest, 

when time-starved gaming addicts realised they could buy game-labour 

rather than putting in the hours themselves - just like in the real world. Now 

this has grown into an economy that reflects the pressures of real world 

supply and demand. 

 

For example, “virtual sweat shops” or “farms” have emerged in Hong Kong 

and Mexico, where armies of players are assembled to build virtual objects 

such as swords or simply to amass credits within a game by superior play, 

solely to sell those items in online auctions. 

 

Trade is rapidly increasing as the number of worlds increases “at the rate of 

Moore’s Law” - doubling roughly every 18 months - says Castronova. The 

more time people spend in these worlds, the more eager they are to make 

them attractive places, so sales of virtual fashion items and clothes are also 
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increasing, says Beth Noveck, organiser of the “State of Play II” conference 

that began on Thursday in New York City, US. 

 

Marketable virtual goods fall into three main categories, says Castronova: 

accessories like swords; money, currently traded according to an exchange 

rate for the game; and whole characters. 

 

Runaway inflation 

Once the seller receives a real-world cheque from the buyer, the two agree to 

meet at a specific time in a virtual location within the game. Once there, the 

sale is completed with an exchange of virtual goods. 

 

But Castronova says that virtual world behaviour can differ from the real 

world. In games, virtual money must be constantly doled out as a reward for 

overcoming certain challenges. If a real government started printing money 

purely to pay employees, this would cause runaway inflation. “It’s a design 

choice,” he says. “Having a world with treasure and inflation is simply more 

fun than having a real-world economy.” 

 

The ability to replace skill in the game with real world wealth is seen by 

some players as a “pollution” of the harmony of a fantasy world, says 

Castronova. They value games precisely because they can escape the 

demands and inequalities of the real world. 

 

But Ludlow says the intersection of the real and online worlds is “a glimpse 

of the future”. He says virtual spaces will increasingly be used as assembly 

points to carry out business meetings and as physics simulators to 

experiment with building physical objects. 

 

“People are already using virtual worlds to try out design products such as 

clothes before attempting to market them in the real world,” Noveck adds. 
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Google Desktop and the demise of free form 

database 

Sunday, October 31, 2004 

http://vitualis.blogspot.com/2004/10/google-desktop-and-demise-of-free-form.html 

 

Recently, Google has released a beta version of “Google 

Desktop” which is basically like installing Google on your PC. 

Google Desktop will index your PCs Outlook/Outlook Express 

emails, text files, Word files, Excel, PowerPoint and you can 

search everything with Google’s lightning quick routines. It 

sounds VERY interesting. Furthermore, considering it works so 

quickly and well, it almost looks as if you could simulate a 

WinFS environment (as per the upcoming “Longhorn” version 

of Windows) with traditional FAT32/NTFS rather than the 

other way around! 

 

I think Google is going to be the end of programs like Micro 

Logic’s Info Select which are free form databases. The 

advantage of such programs is that you can enter just about any 

information and then search through it at lightning fast speed. 

The disadvantage, of course, is that your data is locked into a 

proprietary format from a relatively obscure company. 

 

However, I think that Google needs to extend their tool… 

particularly to include PDF files. I use PDF to archive my 

documents and at present, there is no way of searching through 

their contents. 
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Addit: when Google released Google Desktop Search out of 

beta, it included the capability of indexing PDF files as well! 
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Medical students are a cardiovascular risk 

Sunday, October 31, 2004 

http://vitualis.blogspot.com/2004/10/medical-students-are-cardiovascular.html 

 

In a rather IgNoble award-esque article in the BMJ (BMJ 

2004;329:998 (30 October), doi:10.1136/bmj.329.7473.998-f), 

a new study has shown that the presence of final year medical 

students can cause a rise in blood pressure when measured at 

the GPs surgery. 

 

This reminds me of a story when I did an elective term in 

remote Aboriginal Australia. One of the medical students, a 

fairly attractive Asian female was doing health checks on some 

of the young men (before a football match – which in those 

parts are fairly brutal) and on three consecutive patients, they 

all measured very high BPs. So, she asked the local GP to 

recheck the blood pressures, and when he did, they were 

(unsurprisingly), completely normal… ;-) 
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“Printed” circuit boards with inkjet 

technology 

Wednesday, November 03, 2004 

http://vitualis.blogspot.com/2004/11/printed-circuit-boards-with-inkjet.html 

 

Although this is early days yet, this technology will eventually 

lead to extremely cheap electronic devices… e.g., on packaging 

and possible nifty home hobbyist electronics. Imaging simply 

downloading a circuit off the internet and “printing” it at home!  

Awesome. 

 

More info here: http://arstechnica.com/…20041101-4366.html 

 

Source article 
http://arstechnica.com/news.ars/post/20041101-4366.html 

Epson uses inkjet technology to create world’s first 20-layer, 

ultra-thin circuit board 

11/1/2004 6:59:30 PM, by Clint Ecker 

 

Epson announced today that it had successfully created a multi-layer circuit 

board using inkjet technology. Currently, multi-layer ultra-thin circuit board 

development is only affordable in large runs because photolithographic 

processes tend to be costly, wasteful, and complex. 

 

In their printing process, Epson uses two types of ink to produce circuit 

boards. The first is a conductive ink and the second is an insulator ink that is 

used to separate each layer from the next. This allows a printer to paint 

these inks in patterns on top of each other in an extraordinarily compact 

manner. In fact, the 20-layer board shown today looks only to be a 

millimeter thick, if that. 
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It’s rather unlikely that this process will replace photolithographic methods 

used by students and hobbyists anytime soon for three reasons: boards with 

two or three layers can be produced at a decent price, ultra-thin boards tend 

to be fragile and require special tools to populate properly, and because 

current methods are well documented and take little practice to do in your 

own home. 

 

Don’t look forward to printing out your own Borg augmentation modules 

just yet. This technology is purely limited to laying down the connections 

that tie the important components together. It is more likely that the 

applications of this technology will improve the way we interact with our 

gadgets. These circuits could be used to reduce the size of portable 

computers or moulded into unique shapes to fit inside ergonomic 

electronics. 
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Will we see Pocket PC on a Palm?? 

Wednesday, November 03, 2004 

http://vitualis.blogspot.com/2004/11/will-we-see-pocket-pc-on-palm.html 

 

There are some early reports that PalmOne will be considering 

licensing the Microsoft Pocket PC operating system for some 

future Palm models. The “Palm” company of old had split into 

two entities… PalmSource (who develop the Palm OS) and 

PalmOne (who create the actual PDAs), though obviously until 

this point, the totality of Palm devices used PalmOS. 

 

IMHO, this will actually be a great step. Simply put, there is 

very little reason why a Palm PDA need necessarily be tied to 

the PalmOS. The PalmOS does what it does well, but compared 

to Windows Mobile 2003 SE, it is woefully behind on the 

multimedia stakes. Furthermore, simply looking at the 

hardware specs, there isn’t the divide between Palm devices 

(e.g., the latest Tungsten T5) and Pocket PCs anymore – the 

Tungsten T5 uses an ARM based processor, has memory in the 

range of hundreds of megabytes, has a larger than QVGA 

screen, etc. 

 

Read more here: http://news.com.com/…3-5435211.html 

 

Source article 
http://news.com.com/PalmSource+takes+hit+on+investment+report/2100-1045_3-

5435211.html?tag=nefd.top 

PalmSource takes hit on investment report 

Published: November 1, 2004, 8:33 PM PST 
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By Richard Shim 

Staff Writer, CNET News.com 

 

Shares of PalmSource, the handheld operating system developer, dipped 

Monday on an investment bank’s report that said key licensee PalmOne 

will–in addition to using PalmSource’s product–begin using Microsoft’s 

operating system for handhelds in its Treo line of devices. 

 

PalmOne representatives disputed the contents of the research note, from 

Needham & Co. The note said that PalmOne “tacitly admitted” it was 

working to make Microsoft’s operating system available on the popular Treo 

line of phones. The devices currently use PalmSource’s Palm OS, and 

PalmOne is PalmSource’s biggest customer. 

 

The two companies used to be one firm but recently split from each other, in 

order to be more flexible. 

 

Shares of PalmSource fell $2.09 per share, or 9.32 percent, to close at 

$20.33. Shares were unchanged in after-hours trading. 

 

PalmOne representatives said the report was based on a misunderstanding, 

adding that the company is platform-agnostic. The representatives also said 

the company as a policy does not comment on products that may or may not 

be under development. 

 

PalmSource declined to comment on the report. Microsoft representatives 

declined to comment on what they called rumors and speculation. 

 

The report said in part, “we know that an announcement is virtually certain,” 

citing comments made by executives following an event on Oct. 5 for 

PalmOne analysts. However, the report said that the analysts, Charles Wolf 

and Justin Udelhofen, did not know when a Microsoft version of the Treo 

would be released. 
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Udelhofen added that making Microsoft’s operating system available on 

PalmOne’s Treo devices would render the products more appealing to large 

businesses that use other Microsoft operating systems. The analyst said he 

didn’t expect PalmOne to ditch the Palm OS and that Microsoft operating 

system support would complement the Palm OS. 
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Corticosteroids increase short term mortality 

in patients with head injury 

Wednesday, November 03, 2004 

http://vitualis.blogspot.com/2004/11/corticosteroids-increase-short-term.html 

 

This is another one of those results you would never have 

guessed initially until you actually do the trial. It just overturns 

conventional wisdom which probably means that you should 

never trust it… 

 

Source article 
BMJ News 

Corticosteroids, which have been used to treat head injuries for more than 

30 years, increase the risk of death within the first two weeks after 

treatment, according to a study published last week (Lancet 2004;364: 1321-

8) 

 

The CRASH trial, a multicentre international collaboration funded by the 

UK Medical Research Council, was set up to establish the effects of 

corticosteroids in head injury after previous studies had shown inconclusive 

results. The study was designed to recruit 20 000 patients but was stopped 

in May 2004, when the data monitoring committee saw an increased risk of 

early death. 

 

By that point, the trial included a total of 10 008 adults with head injury and 

a Glasgow coma score of 14 or less within eight hours of injury, recruited 

from 239 hospitals in 49 countries. They were randomly allocated to a 48 

hour infusion of corticosteroids (methylprednisolone) or placebo. 

 

Results showed that the relative risk of death from all causes within two 

weeks was 18% higher among patients randomised to corticosteroids 
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compared with those given placebo. In all, 1052/4985 people died at two 

weeks in the corticosteroid group (21%) compared with 893/4979 among 

those randomised to placebo (18%) (relative risk 1.18, 95% confidence 

interval 1.09 to 1.27; P=0.0001). The relative increase in deaths due to 

corticosteroids was not influenced by injury severity (P=0.22) or time since 

injury (P=0.05). 
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Pocket PCs as entertainment devices 

Thursday, November 04, 2004 

http://vitualis.blogspot.com/2004/11/pocket-pcs-as-entertainment-devices.html 

 

There were a few news articles today in Pocket PC Thought on 

the various ways you can use the Pocket PC for audio / video / 

etc… 

 

The default Pocket PC of course comes with the mobile version 

of Windows Media Player, and this is hardly a particularly good 

media player. It is slow and inefficient… but, it does work. 

 

For audio, I use a program called PocketMusic and this works 

quite well. It works great for MP3s and there are plug-ins for 

WMA, OGG, etc. There are many other free music players as 

well which are as good if not better than PocketMusic too. 

Pocket PC Thought reports today on a new program called 

ppcTunes which will synchronise music and playlist from the 

Windows version of iTunes to the PPC! Fantastic! 

 

On the video side, there is nothing that beats betaPlayer. I can 

use it to play full frame (i.e., 320x240) DivX 5 AVI files on my 

PPC (both iPAQ rx3715 and h1930) at full framerate (i.e., 25 

fps). An average movie I can encode to fit on one 256 MB SD 

Card! Now especially with my rx3715, watching a full movie is 

absolutely doable due to its great battery life. It can easily go for 

6-7 hours of playback without draining the main battery! 
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I see now that HP is also releasing a rebranded Logitech 

bluetooth headset piece for the iPAQs. Wireless audio is here! 
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Bush vs. Kerry - the great farce 

Thursday, November 04, 2004 

http://vitualis.blogspot.com/2004/11/bush-vs-kerry-great-farce.html 

 

The Americans are of course voting for a new president today, 

but as an external observer looking in, I have nothing but 

disdain for the American political system. 

 

Kerry is an opportunist and Bush is self-righteous idiot (who is 

wrong). 

 

The election campaign has been nothing but vilification with a 

generous mix of the politics of fear and greed. In it, personal 

and moral truth has been lost and not even FACTUAL 

ACCURACY is present. 

 

It is an absolute shambles with the electorate seemingly more 

interested in the religious lives of the candidates (which should 

absolutely be a NON-ISSUE in a secular government which 

clear division between church and state like the USA) than the 

actual important domestic and foreign policies of the leaders. 

 

Even the politics of terrorism has lost its course. As I heard on 

radio today by a very good speaker, “you can’t defeat terrorism 

by killing more terrorists”. The underlying inequalities and 

social situations must be addressed. This, however, is an 

absolute void in the foreign policies of both the Democrats and 

the Republicans. 
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Interestingly, in terms of the US foreign policy, if the rest of the 

world had a voice, Bush would be out. Away from the US 

internal media portrayal, Bush is seen as a blundering idiot, 

choosing unilateralism and pursuing US interests with utter 

disregard to international consensus and sovereignty. Although 

no one really knows if Kerry would be much better, but simply, 

he can’t be any worse and at least he would actually 

comprehend some of the US actions in a global context. 

 



November 2004 

 27 

Firefox 1.0 RC2 

Friday, November 05, 2004 

http://vitualis.blogspot.com/2004/11/firefox-10-rc2.html 

 

Firefox 1.0 release candidate 2 has been released today. Also on 

the general internet news, there is yet another critical 

vulnerability with Internet Explorer and statistics that state 

that IE is losing market share. 

 

IMHO, Firefox is a fantastic browser and even though it hasn’t 

reached the 1.0 milestone yet, it is very stable –- much more so 

than Internet Explorer. 

 

 

Get Firefox now! 
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Triple eclipse on Jupiter 

Friday, November 05, 2004 

http://vitualis.blogspot.com/2004/11/triple-eclipse-on-jupiter.html 

 

Three large moons hang in the daytime sky above Jupiter in a 

newly released image, casting a trio of shadows on the planet. 

Such a triple eclipse occurs only once or twice per decade. 

 

 
Triple eclipse on Jupiter 
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Warfarin reversal: consensus guidelines 

Friday, November 05, 2004 

http://vitualis.blogspot.com/2004/11/warfarin-reversal-consensus-guidelines.html 

 

This week, the MJA has a position statement on Warfarin 

reversal guidelines from the Australasian Society of Thrombosis 

and Haemostasis. It’s very good stuff and somewhat evidence 

based. 

 

Source article 
http://www.mja.com.au/public/issues/181_09_011104/bak10441_fm.html 

Warfarin reversal: consensus guidelines, on behalf of the 

Australasian Society of Thrombosis and Haemostasis [Position 

Statement] 

Ross I Baker, Paul B Coughlin, Alex S Gallus, Paul L Harper, Hatem H Salem 

and Erica M Wood; the Warfarin Reversal Consensus Group 

MJA 2004; 181 (9): 492-497 

 

Abstract 

 For most warfarin indications, the target maintenance international 

normalised ratio (INR) is 2–3. 

 Risk factors for bleeding complications with warfarin use include 

age, history of past bleeding and specific comorbid conditions. 

 To reverse the effects of warfarin, vitamin K1 can be given. 

Immediate reversal is achieved with a prothrombin complex 

concentrate (PCC) and fresh frozen plasma (FFP). Vitamin K1 is 

essential for sustaining the reversal achieved by PCC and FFP. 

 When oral vitamin K1 is used for warfarin reversal, the injectable 

formulation of vitamin K is preferable to tablets because of its 

flexible dosing; this formulation can be given orally or injected. 
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 To temporarily reverse the effect of warfarin when there is a need to 

continue warfarin therapy, vitamin K1 should be given in a dose that 

will quickly lower the INR to a safe, but not subtherapeutic, range 

and will not cause resistance once warfarin is reinstated. 

 Prothrombinex-HT is the only PCC approved in Australia and New 

Zealand for warfarin reversal. It contains factors II, IX and X, and 

low levels of factor VII. FFP should be added to Prothrombinex-HT 

as a source of factor VII when used for warfarin reversal. 

 Simple dental or dermatological procedures may not require 

interruption to warfarin therapy. 

 If necessary, warfarin therapy can be withheld 5 days before elective 

surgery, when the INR usually falls to below 1.5 and surgery can be 

conducted safely. 

 Bridging anticoagulation therapy for patients at high risk for 

thromboembolism should be undertaken in consultation with the 

relevant experts. 
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Teenager held in Guantanamo denied medical 

evaluation 

Friday, November 05, 2004 

http://vitualis.blogspot.com/2004/11/teenager-held-in-guantanamo-denied.html 

 

This continues the really horrifying saga from a country that is 

supposed to be the champion of democracy. 

 

The perversity of it all is the circular and righteous justification. 

This guy is not subject to the Geneva conventions because he is 

not a POW – rather an “enemy combatant”. He is not subject to 

the rights and privileges to people in the US because he isn’t 

physically in the US. He can’t have right to a competency exam 

because he hasn’t been charged with anything! All the while, he 

is held indefinitely without charge and without access to 

probably the medical and psychiatric attention he needs. 

 

Though they dance through the legal loopholes, surely the 

ethical norms of a civil society DEMANDS the US treat these 

prisoners in accordance with the Geneva conventions, or at 

least with the same rights as it treats its own prisoners in the 

mainland. It is rather disgusting and it should be a source of 

national shame for every US citizen. Just like it is a source of 

shame for the Australian government as it acts in complicity 

with the US with the holding of OUR citizens in Guantanamo. 

 

Source article 
BMJ News (excerpt) 
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A US judge has ruled that a Canadian teenager held by US forces at 

Guantanamo Bay naval station does not have the right to a medical or 

psychiatric evaluation to determine if he is fit to help with his defence. 

 

Omar Khadr was captured in Afghanistan in July 2002 in a battle that left a 

US soldier dead. Mr Khadr, 15 years old at the time, was seriously injured. 

No charges have been filed against Khadr in the two and a half years that he 

has been held at Guantanamo Bay. 

 

John Bates, a US district court judge, denied a petition for an independent 

medical evaluation, writing that claims that Khadr was in “deteriorating 

health” and had been tortured were mere “speculation,” because a US doctor 

who provided testimony on behalf of Khadr based his evaluation on 

materials from other sources and did not personally examine the teenager. 

Judge Bates also ruled that Khadr did not have the right to a competency 

evaluation since no charges had ever been filed against him 

(www.dcd.uscourts.gov/04-1136.pdf). 

 

Khadr’s Canadian lawyer, Dennis Edney, called the ruling “Kafka-esque.” US 

authorities have refused to recognise Mr Edney as Khadr’s attorney, instead 

assigning two US lawyers. 

 

The ruling has been denounced by medical and legal experts who say that it 

violates numerous international agreements and ethical norms including the 

Geneva Conventions. 
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Vioxx heart risks apparent for years 

Saturday, November 06, 2004 

http://vitualis.blogspot.com/2004/11/vioxx-heart-risks-apparent-for-years.html 

 

I have to say, I remember learning about the results of the 

VIGOR trial back at the end of my medical school days and the 

suggestion that the apparent increase in risk from 

cardiovascular events was due to the cardioprotective effects of 

naproxen… back then, there was an air of dodgyness about the 

whole hypothesis (unsupported mind you) but no one seemed 

to question it further. Now that I look back, I think Merck 

pulled a swifty on us all… dropped the idea into the public 

memory and suddenly, it was as fact. 

 

The Lancet comment is right… if naproxen is that good, we’ll be 

using it instead of aspirin. 

 

It’s all rather a shame really. I think that we’re going to find in 

the long term that COX-2 specific blockers like rofecoxib will be 

associated with increased rates of cardiac disease. Celecoxib is 

probably safe (in terms of cardiovascular) but it is nowhere as 

selective for COX-2 as rofecoxib and Celecoxib’s 

gastrointestinal safety is dubious in terms of its original FDA 

trial. I personally only used rofecoxib if I thought a COX-2 was 

indicated. Since there is no particular benefit (gastrointestinal) 

in using a coxib if the patient is also on another NSAID or low-

dose aspirin, I’ve pretty much gone straight back to standard 
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NSAIDs. If someone needs gastrointestinal protection, a low 

dose of PPI is much better. 

 

Now there’s a thought… Combine slow-release naproxen with a 

PPI like omeprazole and you’ll have a winner! Effective 

analgesia and probably safe-ish from both a cardiovascular and 

gastrointestinal point of view. No doubt there’ll be drug-

induced liver problems if it is used to excess though… ;-) 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6627 

Vioxx heart risks apparent for years 

 12:16 05 November 2004 

 NewScientist.com news service 

 Anna Gosline 

 

Scientific evidence of increased heart attack risk associated with popular 

arthritis drug Vioxx was available as early as 2000, say Swiss scientists, 

although the drug was only withdrawn in September 2004. 

 

Merck & Co, Inc, pulled its product from the market on 30 September after 

participants in a clinical trial of Vioxx’s effects on colon cancer started to 

show increased risk of heart attack. 

 

But after analysing the results from 18 randomised clinical trials and 11 

observational studies - many completed before 2001 - Peter Juni at the 

University of Berne, Switzerland, and his colleagues believe that the decision 

could have been made much earlier. 

 

“If we can do this kind of analysis, it’s difficult to see why it wasn’t done by 

the drug company or the licensing authorities years ago,” says co-author 

Matthias Egger. 
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By the time it was withdrawn, an estimated 80 million people worldwide 

had taken Vioxx (rofecoxib). A memo posted by the US Food and Drug 

Administration (FDA) on its website on 2 November 2004 suggests that 

Vioxx may have contributed to almost 28,000 heart attacks in the US 

between 1999 and 2003. 

 

But Merck dismissed the validity of the new study, published on Friday, 

saying Merck had been “vigilant in monitoring and disclosing the 

cardiovascular safety of Vioxx and that the company absolutely disagrees 

with any implication to the contrary”. A scientific critique, published by 

Merck in response, questions the methodology of the new study. 

 

Questions of interpretation 

Indications of Vioxx’s potential risks surfaced in 2000 from Merck’s study of 

the drug’s gastrointestinal side effects, dubbed VIGOR, say the Swiss team. 

The study compared Vioxx with naproxen, another type of non-steroidal 

anti-inflammatory drug (NSAID) used to treat arthritis. 

 

VIGOR found that participants on Vioxx were five times more likely to have 

a heart attack than those on naproxen. However, the result was interpreted 

as a reflection of naproxen’s protective effect on heart health because, like 

aspirin, it reduces blood clotting. 

 

“Naproxen would have had to reduce the risk of myocardial infarction by 

80% to have explained their results. If that were true, I think we would know 

about that by now,” says Egger. 

 

Juni and his colleagues pulled studies from published and unpublished trials 

from the FDA’s database. All together they represented more than 20,000 

patients. They found a two-fold increase in heart attack risk. And this was 

not dependent on dose. 
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They also found no evidence to suggest that short exposures to Vioxx were 

without risk - contrary to the previous suggestion that heart attack risk 

increased only with long-term use. 

 

“Health catastrophes” 

Furthermore, Egger suggests that many participants in Vioxx trials were at 

much lower risk of cardiovascular disease than the elderly population who 

generally uses arthritis medication. Given a representative population’s 

profile, Vioxx could raise the risk of heart attacks by up to eight times, they 

suggest. 

 

But Merck says the study’s conclusions are “based on an analysis that 

violates the basic principle of meta-analyses to combine ‘like with like’”. It 

asserts that the “inappropriate combining” of data by the team “invalidates 

the results and conclusions” of their analysis. 

 

In a commentary accompanying The Lancet article, editor Richard Horton 

calls the licensing and use of Vioxx “public health catastrophes”, and called 

for further investigations. 

 

“Why clinical investigators studying Vioxx did not do more to raise concerns 

is a fair question that needs to be answered,” he writes. “but in doing so, we 

must not diminish the importance of the covenant of trust that society has 

established with powerful commercial and governmental institutions. For 

with Vioxx, Merck and the FDA acted out of ruthless, short-sighted, and 

irresponsible self-interest.” 
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The future of PalmOne 

Sunday, November 07, 2004 

http://vitualis.blogspot.com/2004/11/future-of-palmone.html 

 

c|net has yet another article on the possibility of Palm based 

handhelds running on OSs other than Palm in the future. 

 

This makes perfect sense to me but probably bodes poorly for 

PalmSource. From PalmOne’s position, there is little reason to 

continue supporting PalmSource too. 

 

The PDA market has converged in the last year. There are no 

longer the architectural differences between PDAs anymore. 

The PocketPC, the offspring of the Handheld PC has unified so 

that pretty much all devices have a similar hardware design. It 

has bulked down (smaller physical size), improved its weight 

and improved its power and battery efficiency. The Palm, on the 

other hand, has bulked up. It has gotten bigger, heavier, gotten 

a LOT more features, has a much more powerful CPU 

compared to its ancestors. 

 

Compare the T5 to an iPAQ? The hardware looks pretty damn 

similar to me. 

 

PalmSource’s Cobalt (PalmOS 6) is really long overdue. PalmOS 

5.x was a pretty good base OS, but much of its “modern” 

functionality is tacked on by third-parties. It would be as if the 
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newest PocketPCs were still running PPC2000 with all the new 

modules added onto the OS by hardware manufacturers! 

 

However, this slow progress has also made it tough for 

PalmSource as they are no longer necessarily in control of the 

hardware progression anymore. Microsoft made small 

incremental additions and changes to the Pocket PC OS as time 

passed – adding on features that had become popular / 

universally demanded in the older generation. This is important 

as in unifies key/popular functionality in the class of devices. 

This makes it easy for software and hardware developers alike. 

 

Imagine if Microsoft did not expand/upgrade the wireless 

networking function in the PPC OS. Since it is such a popular 

feature now, it would mean that multiple software and 

hardware companies would all introduce their own 

implementations. This means that it becomes very difficult to 

advance to a new version of an OS without breaking a lot of 

existing programs and making a lot of people unhappy. 

 

Then there is Cobalt and the PalmOS itself. The PPC OS has an 

advantage in that it is very much like a desktop OS. While it had 

all the disadvantages of being heavy in a low resource 

environment, it also means that it scaled well in functionality as 

hardware improved. The PalmOS, however, is designed for a 

very low resource environment, AND I fear that it is not scaling 

well. The lack of a true filesystem, lack of true multitasking, 

restrictive memory management is hampering it as an OS. 
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Somewhat similar to the scenario of DOS and Windows 3.1. The 

hardware had outgrown the software – and the OS needed to 

use tricks to take advantage of resource “plenty”. 

 

Unless Cobalt is a massive step forward – i.e., all the simplicity 

traditionally associated with the PalmOS AND makes some 

serious inroads on the strengths of the PocketPC (i.e., high 

quality data synchronisation, true multitasking, true filesystem, 

multi-media centric capabilities IF WANTED BY THE USER), 

then I fear that it will be a dead duck. Windows CE.NET 5.0 is 

well on the way in terms of development and I doubt 

PalmSource has much in development beyond Cobalt. 

 

Source article 
http://news.com.com/PalmOne+ponders+Microsoft%2C+Linux+options/2100-1045_3-

5438347.html 

PalmOne ponders Microsoft, Linux options 

Published: November 4, 2004, 4:00 AM PST 

By Richard Shim and Ina Fried 

Staff Writer, CNET News.com 

 

Handheld-computer maker PalmOne is considering moves that would take 

it beyond the operating system that helped make the company a household 

name. 

 

The Milpitas, Calif.-based firm has evaluated both Microsoft-based 

operating systems as well as at least one version of Linux as a potential 

alternative operating system to the Palm OS for its handheld devices, CNET 

News.com has learned. 
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Sources familiar with the tests said PalmOne has been quietly exploring 

operating systems to augment the Palm OS for some time. The company has 

also been exploring partnerships that could let it use a tailored version of the 

Linux OS to run on its devices, according to a source familiar with the 

company’s efforts. 

 

“In a perfect world, since they are really just a hardware company, they 

would have smartly designed products based on PalmSource’s OS, 

Microsoft’s OS and RIM’s platform,” said Brian Blair, analyst with San 

Diego-based hedge fund Dorado Capital. 

 

Currently, PalmOne devices solely use the Palm OS from former software 

subsidiary PalmSource, which split with PalmOne just more than a year ago. 

The separation of the hardware-making PalmOne and the software-

developing PalmSource was meant to allow the two companies to chase new 

opportunities and markets. 

 

Analysts said they would not be surprised to see PalmOne support other 

operating systems, adding that if the company wasn’t looking at alternatives, 

it would discredit one of the major reasons for the split. 

 

On Monday, Needham & Co. analyst Charles Wolf wrote a report saying a 

Microsoft-based Treo is “virtually certain,” although he gave no time frame 

for a release. 

 

Representatives from PalmSource and Microsoft declined to comment for 

this story. 

 

Although PalmOne has thus far released products exclusively using the Palm 

operating system, it has been keeping its options open. The company pays 

PalmSource a per-unit royalty, with a $40 million a year minimum, under a 

contract lasting until 2006. But the deal is not exclusive, so the company can 

sell products using other software as well. 
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Analysts said they believe PalmOne support for a Microsoft OS could help 

PalmOne sell more devices to large businesses, many of which use Microsoft 

software. The business market is seen as a key growth area for the most 

capable of mobile devices — phones and handhelds that can access 

information stored on a corporate network. 

 

Former Palm rival Handspring had been laying plans for a device with 

Microsoft’s OS prior to Handspring’s acquisition by Palm in late 2003, Blair 

said. The newly formed PalmOne has been reaching out to Microsoft as well. 

The two companies have inked a deal that lets the latest Treo, the Treo 650, 

connect directly to Microsoft’s Exchange servers. In addition, PalmOne 

earlier this year released a keyboard that works with devices that run 

Microsoft’s Windows Mobile OS. 

 

Blair said the two companies are going further and that he believes PalmOne 

will release a Treo using a Microsoft OS sometime next year. 

 

“I think it is something that PalmOne needs to do,” he said. 

 

PalmOne has long maintained it is not solely committed to the Palm OS, but 

the company has been mum on any specific activities. 

 

Marlene Somsak, vice president of corporate communications at PalmOne, 

said the company is “open to evaluating other operating systems if doing so 

would grow the market or otherwise meet customers’ needs.” 

 

However, Somsak would not say what actions PalmOne has taken in the past 

or discuss future plans. 

 

Since the split, PalmOne has seen its sales of smartphones grow, thanks to 

the popularity of its Treo 600. However, PalmSource has felt the pain as 

some key hardware partners have scaled back their use of the Palm 
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operating system. Sony recently said it would pull back its handheld efforts, 

getting out of U.S. and European markets but continuing to sell devices in 

Japan. Sony was at one time the second-largest maker of Palm OS-based 

devices. 

 

PalmSource also faces stiff competition from the likes of cell phone giants 

such as Nokia, which is backing the Symbian OS for smart phones, and, 

obviously, Microsoft with its Pocket PC Phone Edition and Smartphone 

operating systems. 

 

Shipments of handhelds, PalmSource’s core market, have been sliding over 

the last few quarters. About 2.1 million units shipped in the third quarter, 

down 4.6 percent compared with the second quarter, and down 8.7 percent 

compared with the third quarter of last year, according to IDC. 

 

PalmSource can find solace in its licensing agreement with PalmOne. That 

deal lasts until 2006, so PalmOne isn’t likely to drop the Palm OS anytime 

soon. But if PalmOne were to ship products under another OS, it could mean 

a limit to potential growth. 

 

Analysts said a Microsoft-PalmOne deal makes sense for a number of 

reasons: The move would fit PalmOne’s well-known effort to sign up third-

party software vendors; Palm devices are now powerful enough to run 

Microsoft’s relatively bulky Pocket PC Phone Edition software; and 

corporate buyers would be receptive to Palm devices running Microsoft’s OS. 

 

“Corporations are likely to be more receptive to smart phones running 

Microsoft’s Pocket PC Phone Edition operating system than the Palm OS, if 

only because Pocket PC phones should integrate more seamlessly with 

Microsoft Exchanges server software, used in the majority of corporations,” 

said Needham’s Wolf. 
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Needless to say, that spells bad news for PalmSource, which would 

necessarily suffer if it lost significant business from PalmOne, the leading 

handheld maker and PalmSource’s biggest partner in terms of revenue. 

 

The Palm OS became the market share leader for handhelds early on–as 

soon as the company’s devices first hit the stores, in fact. Its lead since has 

been ground down as Microsoft’s products have improved and the Palm OS 

has adopted some of the advanced features of OSes from Microsoft. 

 

Devices have also become more powerful and have reached a point where 

they can adequately use Windows-based products. For example, PalmOne’s 

Treo devices, which are likely to be the devices that will first use a Microsoft 

OS, at the high-end come with a 312MHz Intel XScale processor. Many 

Microsoft OS-based handhelds, such as those from Dell and Hewlett-

Packard, use the same processors. 

 

The Palm OS was used in 51.7 percent of handhelds shipped worldwide in 

2003, while Microsoft’s OS was in 38.3 percent of devices. IDC says 

Microsoft should take over the top spot at the end of this year, with 45.9 

percent of the market, compared with 45.1 percent for the Palm OS, and 

grab a 51 percent share by 2006. 

 

Using the royalty-free Linux OS would enable PalmOne to reduce the costs 

of building its handhelds. By how much is not certain, but analysts estimate 

that the company currently spends anywhere from $5 to $15 per device for 

the Palm OS, depending on the price of the gadget. 

 

The market for Linux-based handhelds is growing as companies develop 

niche OS versions for embedded devices. Handheld devices running Linux 

include Sharp’s Zaurus, which uses Lineo Linux, software developed by 

Motorola subsidiary Metroworks, as its OS. 
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Sharp recently said while it will continue to sell the Zaurus to corporate 

customers in the United States, it is cutting back on its handheld efforts, 

ceasing further development and ending sales in stores. The company will 

continue to sell and develop handheld devices in Japan. 

 

PalmSource has also been working on its OS products. It recently announced 

Cobalt 6.1, its first OS aimed at the smart-phone market–a category it’s 

looking to grow into to go beyond its core handheld business. 

 

Cobalt, previously code-named Sahara, has been in development for about a 

year. Among its features are telephony capabilities, a native e-mail 

application, a Web browser and integrated Wi-Fi and Bluetooth wireless 

features. It also adds improved security features and enhanced capacity to 

open several programs simultaneously. 

 

CNET News.com’s Stephen Shankland contributed to this report. 
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BMJ will no longer be available free on the 

internet 

Sunday, November 07, 2004 

http://vitualis.blogspot.com/2004/11/bmj-will-no-longer-be-available-free.html 

 

A very disappointing announcement from the BMJ. :-( 

 

IMHO, the best option for science and medical journals is that 

they are published free on the internet – this ensures that the 

best studies and evidence is available in the public domain. 

Paper copies obviously have a price by subscription. Authors 

who want to publish something in the journal need to PAY. 

Journals can also charge for providing additional electronic 

services: for example, editorials, analysis, latest opinions, 

RSS/email notifications, etc. But, the actually paper and 

evidence should be freely available. 
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Firefox reaches 1.0 milestone 

Wednesday, November 10, 2004 

http://vitualis.blogspot.com/2004/11/firefox-reaches-10-milestone.html 

 

Today the Mozilla Firefox browser reaches version 1.0 – though 

it in reality has been stable and on most counts “stable” for 

months. If you haven’t got it already, I strongly recommend 

that you get it now! 
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Mother’s genetic skew linked to gay sons 

Wednesday, November 10, 2004 

http://vitualis.blogspot.com/2004/11/mothers-genetic-skew-linked-to-gay.html 

 

There is an observation mothers with gay sons have one X 

chromosome far more likely to be inactivated than the other. 

 

There was also another interesting article in New Scientist 

recently in the last month I think that observed that mothers of 

gay sons tend to have more children… i.e., the genetic 

determinant for “gayness” in males seems to confer a 

reproductive advantage on the women who carry it (which 

could explain why such an apparently reproductive 

unsuccessful gene would persist). 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6612 

Mothers’ genetic skew linked to gay sons 

 10:26 09 November 2004 

 Exclusive from New Scientist Print Edition 

 Alison Motluk, Toronto 

 

There has been much debate over “gay genes”. Now an intriguing study 

raises another possibility: in some cases, variations in the genetic program 

we inherit from our parents, rather than in the genes themselves, might 

determine sexual preference. 

 

Our genome is “programmed” by the addition of chemical markers called 

methyl groups to the DNA, which shut down genes. One of the most 

dramatic examples of methylation is the shutdown of one of the two X 
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chromosomes (one from each parent) in every woman’s cells, a process 

called X-inactivation (New Scientist print edition, 10 May 2003). 

 

Normally, this process is random; either of the X chromosomes can be 

inactivated. 

 

But when Sven Bocklandt of the University of California, Los Angeles, 

compared blood and saliva samples from 97 mothers of gay men with 

samples from 103 mothers without gay children he found this process was 

extremely skewed in the mothers with gay sons, with one X chromosome 

being far more likely to be inactivated than the other. 

 

“I like males” 

Only 4% of the mothers without gay sons showed this skewing, compared 

with 14% of mothers with at least one gay son. Among mothers with two or 

more gay sons, the figure was 23%. 

 

Such skewing is generally associated with genetic disorders, but the mothers 

all appear to be healthy. Their daughters also seemed unaffected, with only 1 

out of 24 showing skewing. 

 

Bocklandt suspects that whatever is causing the skewed methylation of the X 

chromosome also affects the methylation of certain genes on the 

chromosomes the women pass on to their sons. Mothers might not be 

resetting their own “I like males” program, he told a meeting of the 

American Society of Human Genetics in Toronto last week. 

 

“I’m not absolutely persuaded, but it’s an interesting hypothesis,” says Ian 

Craig of the Institute of Psychiatry in London. “Until you’ve got some 

molecular way to test it, it’s just a nice idea.” 
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Vitamin E 

Friday, November 12, 2004 

http://vitualis.blogspot.com/2004/11/vitamin-e.html 

 

New Scientist has an article on high doses of vitamin E. In a 

meta-analysis, it appears that there is a relatively small increase 

risk of death (increase of 5% in five years) for people who take 

more than 400 IU of vitamin E per day. Low dose supplements 

appear to reduce the risk of death by less than 1%. 

 

My impression? High doses are probably bad for you overall 

but more than likely will do nothing at all. Low doses do 

nothing. Save your money and spend it on something that will 

improve your health. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6653 

High doses of vitamin E may hasten death 

 15:00 10 November 2004 

 NewScientist.com news service 

 Maggie McKee 

 

Taking high doses of vitamin E may increase a person’s overall risk of dying 

in any given year, according to a controversial new analysis. The US 

researchers say the finding - whose cause is unknown - suggests people 

should stop taking high doses of the popular supplement. 

 

Earlier studies suggest vitamin E, an antioxidant, has either no effect on 

mortality rates or lowers the risk of dying from cardiovascular disease. And 
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unlike some other antioxidants, such as vitamin A, vitamin E does not 

accumulate in the body, potentially becoming toxic. 

 

So US dietary guidelines, while not recommending vitamin E supplements, 

set a high upper limit of 1500 international units (IU) for their daily intake. 

Most of the 25% of US adults who take vitamin E supplements take them in 

large doses - greater than 400 IU per day. 

 

“People take high doses because they think they’re going to live longer,” says 

lead author Edgar R. Miller, a physician at Johns Hopkins University School 

of Medicine in Baltimore, Maryland. “But this research doesn’t support that. 

The death rate is higher with high doses.” 

 

Vitamin overdose 

Miller says previous studies have been small and not taken dosage into 

account. But he and his colleagues analysed the dosage levels and death 

rates of about 136,000 people in 19 clinical trials conducted around the 

world. 

 

They found that the risk of dying within five years rose by about 5% in the 11 

trials with vitamin E doses of at least 400 IU per day. The effect of low-dose 

supplements, however, lowered the risk of death by less than 1%. The 

researchers presented their results on Wednesday at a meeting of the 

American Heart Association in New Orleans, Louisiana. They will publish 

the work in the Annals of Internal Medicine. 

 

But the authors caution that the results may not apply to the population at 

large because the high-dose trials were small and their participants tended 

to have chronic health problems such as heart disease. And because most of 

the studies did not note the cause of death, the authors say they cannot 

conclude anything about the underlying mechanism. 

 



November 2004 

 51 

But they list four possible causes. Vitamin E is an anti-coagulant, so it may 

increase the risk of bleeding - which contributes to strokes - in people 

already taking blood-thinning drugs. Or it could be down to the irregular 

way people take the supplement. Withdrawal symptoms, such as chest pain, 

may start when people stop their daily regime. 

 

Rogue compound 

Or, say the researchers, vitamin E could become a “turncoat” free radical at 

high doses, damaging the very proteins and fats it usually protects. 

 

Maret Traber, a nutritionist at Oregon State University in Corvallis, who 

helped develop the US guidelines for vitamin E, says the turncoat effect has 

been seen in test tubes. But she notes that the human body may contain 

enough other antioxidants to neutralise a rogue vitamin compound 

immediately. 

 

“It’s kind of like a little spark flying out of the fireplace - the vitamin E 

radical never stays around long enough to actually do any damage,” Traber 

told New Scientist. 

 

Finally, the researchers say the type of vitamin E in supplements could 

displace other antioxidants - including another form of vitamin E found in 

many foods, disrupting the balance of antioxidant systems. 

 

“It’s difficult to figure out why vitamin E should cause death,” says Traber, 

who points out that the new analysis looked only at studies in which people 

died. 

 

But Stephen Bent, a physician who studies herbal supplements at the 

University of California in San Francisco, says: “Most of the evidence really 

hasn’t panned out that vitamin E is a very beneficial supplement. So to think 

that high doses might be harmful is not that surprising.” 
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Vaccine against cervical cancer 

Saturday, November 13, 2004 

http://vitualis.blogspot.com/2004/11/vaccine-against-cervical-cancer.html 

 

It was going to be available sooner or later and this looks very 

promising indeed. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6662 

Vaccine may protect against cervical cancer 

 14:40 12 November 2004 

 NewScientist.com news service 

 Katharine Davis 

 

A new vaccine could prevent the majority of cases of cervical cancer, suggest 

the results of a major trial. The vaccine protects against the virus that causes 

cervical cancer, which kills almost a quarter of a million women worldwide 

each year. 

 

In a phase II clinical trial, researchers working with GlaxoSmithKline found 

the vaccine was up to 100 per cent effective for women who received all 

three of a course of jabs at the correct time. 

 

The vaccine mimics two of the common forms of the human papillomavirus 

(HPV), teaching the immune system to launch an antibody attack on HPV16 

and HPV18. Together, these account for 70 per cent of cases of cervical 

cancer. 

 

It is estimated that around 80 per cent of adults will be infected with HPV at 

some point in their lives. Although men and women can both carry the virus 

and spread it through sexual activity, men are usually unharmed by it. 
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Cancer culprit 

Most women will also never know they have it, and the immune system can 

fight it off within a few months. It only poses a health threat if the body is 

unable to kill it, when it can eventually cause cancer. While regular tests 

known as Pap smears can be effective at identifying precancerous changes, 

cervical cancer is still a major killer. 

 

The new study, led by Diane Harper of Dartmouth Medical School in New 

Hampshire, US, looked at the vaccine’s effectiveness in more than 1100 

women aged between 15 and 25. 

 

But there are other cervical cancer jabs in trials. The final stage of GSK’s 

trials is now under way, as are those being conducted by Merck, which says 

it may be ready to apply for a licence as early as 2005. 

 

If a vaccine becomes available in the next few years, the question of who 

should receive it becomes more pressing. Constraints on health budgets will 

probably mean that only women are given the jab, even though men can 

carry the virus. 

 

The age at which girls are vaccinated is another issue. To be effective, girls 

need to be vaccinated before they become sexually active. This could be 

controversial, with some people objecting on moral grounds. 

 

Adding it to the other childhood jabs could be the first choice, but only if 

immunity is found to last into adolescence and beyond. That will not be 

known until the trials have been going for longer. 

 

“The vaccine acts way, way before you get cancer,” says Harper. “You don’t 

get the virus, you don’t get the pre-cancerous lesions, and we believe the 

long-term results will show you don’t get the cancer.” 
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RACS and ACCC 

Sunday, November 14, 2004 

http://vitualis.blogspot.com/2004/11/racs-and-accc.html 

 

The Sydney Morning Herald has an article on the NSW Health 

Minister Morris Iemma threatening to take the Royal 

Australasian College of Surgeons to the ACCC for turning down 

his request for more surgical training positions. 

 

The problem here is, both sides are in some ways right. The 

RACS is a training monopoly. It controls where and how 

surgical trainees get their training. And I firmly believe that 

they do use their monopolistic position to maintain the 

privilege and scarcity of surgical services. And the training that 

they do is somewhat unsatisfactory… basic surgical trainees pay 

exorbitant amounts of money ( > $10,000 per year) for surgical 

training and sitting the exam and they get little back from it… 

AND even if they pass there is no guarantee of an advanced 

surgical training position, potentially dropping them into a 

training no-man’s-land. 

 

However, more surgical training positions aren’t going to 

relieve waiting lists. The availability of surgical registrars have 

really little bearing on waiting lists if there aren’t the surgical 

beds, theatre time, surgical registrar positions at hospitals (i.e., 

more funding for staff), registered nurses, etc. Putting more 

doctors into an even crappier training program WITHOUT the 

resources is not going to achieve anything worthwhile except a 
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lot of unhappy people. As usual, the government wants the 

results without forking out for the investment. 

 

The most likely thing that will happen is that the doctors-in-

training as usual ends up being the meat in the sandwich. 

Already, further training (which has now essentially become 

essential unless you want to float around as a CMO or locum) 

involves spending up you half your time in service positions all 

around the state. This will not improve things. 

 

Source article 
http://www.smh.com.au/articles/2004/11/13/1100227636934.html?feed=rss 

NSW told to ask other states for more surgeons 

 By Miranda Wood 

 November 14, 2004 

 The Sun-Herald 

 

NSW Health Minister Morris Iemma is to take the surgeons’ governing body 

to the ACCC after it turned down his plea for additional training places in 

NSW. 

 

Mr Iemma will report the Royal Australasian College of Surgeons - which 

has a monopoly on training and examining theatre practitioners - to the 

Australian Competition and Consumer Commission unless it relents by the 

end of the year. 

 

But the college has already said it will not back down. 

 

Mr Iemma will accuse the body of misusing its market position. It has been 

accused many times of protecting its members’ jobs and elite status. 
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Mr Iemma’s move comes after the college dismissed his pleas for additional 

training places so he can reduce hospital waiting lists. Instead, it told him he 

could only have more if he begged other states to take fewer. 

 

Victoria, which got a similar knock-back, is believed to be backing Mr 

Iemma’s stand against the college monopoly. 

 

NSW wanted an extra 17 trainee surgeons to fill severe shortages in regional 

and outer metropolitan areas, while Victoria requested 14. 

 

The college, responsible for allocating surgical training positions, has offered 

an extra 10 surgeons to be shared between both states. 

 

Mr Iemma said it expected him to “pinch” the 10 surgeons from other states. 

“We are not interested in pinching from Tasmania or Queensland,” he said. 

“It’s simply not fair.” 

 

The directors-general of the NSW and Victorian health departments have 

written to the college saying its latest offer was “unacceptable and 

inadequate”. 

 

Mr Iemma said the letter warned that unless the college changed its position 

by 2005, its actions would be referred to the ACCC. 

 

University of Adelaide’s professor of surgery and RACS college councillor 

Guy Maddern said the college welcomed the threat. “We have done all we 

can do,” he said. “We would create as many positions as could be properly 

resourced. We are not playing games here.” 

 

RACS president Anne Kolbe has said extra surgical training positions could 

only be allocated if state governments provided more funding. 
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Last year the ACCC accused the RACS of being a “closed shop” and 

instructed the college to consult with governments on surgeon numbers. 

 

But Mr Iemma said despite the ACCC investigation, the college still had a 

“monopoly” on trainee surgeons because it was the only accredited training 

provider. 

 

Professor Maddern said he rejected any claims that the college was 

protecting jobs, and with public hospitals “buckling under work”, it wants to 

train more surgeons to lighten the load. 

 

He said funding for operating theatres and hospital resources must be 

increased before more places could be allocated. 

 

“It’s crazy to employ people that you can’t train properly,” he said. “We’re 

very keen to move people around the state and certainly around the country 

but there aren’t the positions to insert them into.” 

 

Negotiations between the NSW Government and RACS have already broken 

down this year. 

 

“We had a series of meetings with the NSW representatives of the college 

who were very, very good and they undertook to assist us,” Mr Iemma said. 

 

“Their efforts, unfortunately, have been blocked by the national body.” 
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Genetically altered Poppy plants 

Tuesday, November 16, 2004 

http://vitualis.blogspot.com/2004/11/genetically-altered-poppy-plants.html 

 

An Australian group have turned off the genes in Poppy plants 

that produce morphine and codeine and the plant now in turns 

produces a substance called reticuline. 

 

It is believed that this may be useful for the production of 

antimalarial drugs… 
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Russia ratifies the Kyoto Protocol 

Friday, November 19, 2004 

http://vitualis.blogspot.com/2004/11/russia-ratifies-kyoto-protocol.html 

 

Russia has formerly ratified the Kyoto Protocol which marks an 

important step as this signals greater than 55% of greenhouse 

emissions from industrialised countries (as per 1990) which is 

what is needed for Kyoto to come into effect – in fact, this is 

now greater than 60%. 

 

Which puts to shame for the US and Australia… 
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Misleading Drug Trials - PROGRESS 

Friday, November 19, 2004 

http://vitualis.blogspot.com/2004/11/misleading-drug-trials-progress.html 

 

From the BMJ: 

The title of the original publication describes the study as 

testing “a perindopril-based blood pressure lowering regimen” 

and reports that the perindopril regimen resulted in a 28% 

relative risk reduction in the risk of recurrent stroke (95% 

confidence interval 17-38%). 

 

However, the actual trial had two arms: 

1. Perindopril vs Placebo, and 

2. Perindopril plus indapamide (i.e., Coversyl Plus) vs 

double placebo 

 

In the trial where patients were randomised to receive 

perindopril or placebo, and active treatment, there was no 

appreciable effect on stroke (relative risk reduction = 5%, 95% 

confidence interval -19% to 23%). 

 

In the second trial, patients were allocated to receive 

perindopril plus indapamide or double placebo. Combined 

treatment resulted in a 43% relative risk reduction (30% to 

54%) in recurrent stroke. 

 

The end composite data is highly misleading. It would appear 

that the majority of the effect is in fact from indapamide which 
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is supported by other trials looking at diuretics in stroke 

prevention. However, there was no indapamide vs. placebo arm 

in this trial so this question is not answered. 
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Pfizer and valdecoxib (Bextra) 

Friday, November 19, 2004 

http://vitualis.blogspot.com/2004/11/pfizer-and-valdecoxib-bextra.html 

 

From the BMJ: 

Pfizer delayed announcing negative data about its painkiller valdecoxib 

(Bextra), Curt Furberg, a member of the US Food and Drug Administration’s 

Data Safety and Risk Management Advisory Committee, told the BMJ this 

week. When the company eventually presented its data to the FDA, it also 

left out important details, Dr Furberg alleges… 

 

… Pfizer initially defended valdecoxib, saying the drug was safe in patients 

with osteoarthritis and rheumatoid arthritis. But on 15 October the company 

issued a news release, qualifying its earlier statement. The release said, “in 

two trials in a high-risk surgery known as coronary artery bypass graft 

(CABG), an increase in cardiovascular events was observed in patients 

receiving Bextra…” 

 

I think that it is (or should be) in everyone’s mind that specific 

COX-2 inhibitors are not the panacea that they were held up to 

be. IMHO, the increase in cardiovascular risk is more likely 

than not a class effect. Rofecoxib (Vioxx) and valdecoxib 

(Bextra) are much more specific for COX-2 than celecoxib 

(Celebrex)… which is why they are gastro-protective. 

Celecoxib’s gastro-intestinal safety is suspect compared to 

traditional NSAIDs but it is probably mostly safe from 

cardiovascular side effects. 
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Filesystem Problems with the Treo 650 

Tuesday, November 23, 2004 

http://vitualis.blogspot.com/2004/11/filesystem-problems-with-treo-650.html 

 

PalmOne’s new Treo 650 is facing some problems. Like the 

Tungsten T5, it uses a new FAT based nonvolatile file system. 

 

I would commend this as a novel work-around (not too 

dissimilar to the EMS and XMS memory of MS-DOS), however, 

this innate limitation is having problems. Firstly, it is slow as 

the “memory” is not directly addressable and has to be copied 

to SDRAM first. Secondly, the storage is addressed in 512 Byte 

blocks. This caused many files to swell in size  when some 

users try to sync their existing data onto their new devices, they 

run out of room! 

 

PalmOS is suited for the thin, slick PDAs of the old Palm V and 

perhaps even the later Tungsten T2/T3. However, it is showing 

its age on a monumental level. On the T5, it basically is running 

an emulator to run 68k code on an ARM based processor and 

using filesystem hooks to transfer data from a FAT based 

filesystem. Logic would also seem to demand a switch to native 

CPU apps and OS support for FAT. 

 

PalmOne… it’s time to use Windows Mobile… or at least, an OS 

that is designed for modern hardware (e.g., Linux / Symbian). 

 

Source article 
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http://slashdot.org/articles/04/11/21/1632209.shtml?tid=100&tid=1 

Filesystem Problems with the Treo 650s 

Posted by CmdrTaco on Sun Nov 21, ‘04 12:11 PM 

from the early-adopters-always-get-the-shaft dept. 

 

Kaisa Tarasov writes “it turns out PalmOne’s new Treo 650 is shipping with 

a major problem that’s causing first adopter users and developers to cancel 

their orders in droves. The new Treo, along with the Tungsten T5, utilizes a 

new FAT based nonvolatile file system. Not only is the new system much 

slower, as the data has to be loaded into a SDRAM chip before running, but 

in this filesystem PalmOne switched from using directly addressable storage, 

to storage addressed in 512 Byte blocks. This has caused many files to swell 

in size - up to 500% in some cases (such as the address book). Users, already 

flustered with the small 23 MB of available memory, when trying to sync 

their old data onto the new device are discovering that their old data does 

not fit on the new Treo. What does PalmOne do?” 
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Trojan Attacks Symbian Mobile Phone 

Tuesday, November 23, 2004 

http://vitualis.blogspot.com/2004/11/trojan-attacks-symbian-mobile-phone.html 

 

News just released of a new trojan that attacks phones based on 

the Symbian Series 60 OS. We’re seeing the early movement of 

viruses and other assorted nasties to the mobile world. There 

was the recent news of a “proof-of-concept” trojan on the 

Pocket PC a few months ago. And if memory serves, there was a 

Bluetooth hopping virus on ?Symbian phones a year or so ago. 

 

Source article 
http://channels.lockergnome.com/news/archives/20041122_skulls_trojan_attacks_symbian_

mobile_phones.phtml 

Skulls Trojan attacks Symbian mobile phones 

11.22.2004 @ 07:34 PM PT | Matt Hartley 

 

If you own a mobile phone running Symbian’s Series 60 software, heads up. 

InfoWorld reports that there is a trojan floating around out there that has 

the ability to infect phones running the software mentioned above. 

 

I think this is a needed reminder that even mobile devices can be affected by 

malicious code if we are not careful. This also tells me that since its 

inception, the Symbian operating system is really beginning to become a 

target among hackers. 

 

“We have located several freeware and shareware sites offering a 

program, called Extended Theme Manager, that contains a Trojan horse,” 

Mikko Hyppönen, director of antivirus research at Helsinki-based F-Secure 

(Profile, Products, Articles), said Monday in an interview. “The virus writer 

is going by the name Tee-222.” 
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The malicious code, called Skulls, deactivates all links to Symbian system 

applications, such as e-mail and calendar, by replacing their menu icons 

with images of skulls, according to Hyppönen. Users of affected phones can 

only send or receive calls, he said. 
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Chocolate for coughs 

Tuesday, November 23, 2004 

http://vitualis.blogspot.com/2004/11/chocolate-for-coughs.html 

 

Theobromine, a constituent of cocoa was tested against codeine 

and placebo. Volunteers were asked to inhale a gas containing 

capasaicin – those given theobromine needed a third more 

capasaicin to produce coughing. 

 

Obviously, there are none of the usual side effects associated 

with codeine such as drowsiness or constipation. 

 

This sounds very interesting though I note that there were only 

10 volunteers in this experiment… 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6699 

Persistent coughs melt away with chocolate 

 18:41 22 November 2004 

 NewScientist.com news service 

 Gaia Vince 

 

An ingredient in chocolate may actually be a more effective cough medicine 

than traditional remedies, a new study suggests. 

 

And not only that, the UK-based research showed that the cocoa-derived 

compound had none of the side effects associated with standard drug 

treatments for persistent coughs. 
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“These sorts of coughs, often lasting for weeks after a viral infection, can be 

difficult to treat, especially since it is not possible to give large doses of 

opiate-based medication to patients due to the side effects,” says Peter 

Barnes, professor of thoracic medicine at Imperial College London, UK, who 

led the study. 

 

Barnes and colleagues gave 10 healthy volunteers tablets containing: 

theobromine, a constituent of cocoa or; codeine, the cough suppressant 

against which other drugs are measured or; a placebo. 

 

The volunteers were then asked to inhale a gas containing capsaicin - a 

derivative of chilli peppers - which induces coughing and is used as an 

indicator to test the effectiveness of cough medicines. 

 

Lung patients 

Those given theobromine needed about one-third more capsaicin to produce 

coughing than those who took codeine. Codeine was only marginally more 

effective than the placebo at preventing coughing. 

 

Dame Helena Shovelton, chief executive of the British Lung Foundation, 

says: “The results of this research sound very promising. Persistent coughing 

often affects lung disease patients so this could be a progressive step in 

treating it.” 

 

But she advises that “patients to speak to their family doctor before changing 

their medication or treating their cough with chocolate”, as tempting as that 

may be. 

 

Drowsiness and constipation 

Notably, theobromine appeared to have no unwanted side effects. This is not 

true of codeine, which is a narcotic and lists drowsiness and constipation 

among its negative effects. 
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“We gave them the equivalent of about two cups of cocoa,” Barnes explains: 

“The next stage will be to look at different doses.” 

 

The researchers believe theobromine acts on the sensory nerve endings of 

the vagus nerve, which runs through the airways in the lungs to the brain. 

Capsaicin stimulates these endings to provoke coughing. 

 

The team explored their hypothesis by looking at theobromine’s action on 

the vagus nerve in separate experiments involving guinea pigs and excised 

human trachea tissue. 

 

Their results confirmed that theobromine does indeed inhibit the capsaicin-

induced sensory nerve depolarisation in the vagus nerve. 

 

Journal reference: Federation of American Societies for Experimental 

Biology Journal (DOI: 10.1096/fj.04-1990fje) 
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PPI increase risk of community aquired 

pneumonia 

Thursday, November 25, 2004 

http://vitualis.blogspot.com/2004/11/ppi-increase-risk-of-community-aquired.html 

 

Data from more than 364,000 patients revealed use of a PPI or 

H2-receptor antagonist was associated with a four fold increase 

in CAP. 

 

The putative mechanism is that the low acid environment of the 

stomach leads to colonisation of intestinal organisms in the 

stomach and oesophagus. And these later are silently aspirated 

leading the pneumonia. 

 

A four-fold increase is really very significant. Furthermore, 

when you think about it, PPIs are often used in people with 

gastro-oesophageal reflux… who would be at a greater risk of 

aspirating. Perhaps the pain of GORD is in some ways 

protective FROM aspiration… PPIs still obviously have a place 

though for symptomatic relief and not to mention the 

prevention of metaplastic change. However, they are probably 

not as safe as they are often made out to be. 
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Forensic clock through RNA 

Thursday, November 25, 2004 

http://vitualis.blogspot.com/2004/11/forensic-clock-through-rna.html 

 

Although it now only takes extremely small samples of genetic 

material to prove that “somebody” was “somewhere”, it has 

been impossible to know WHEN they were there. 

 

Bishop et al., have developed a new method of determining the 

TIME by looking at the ratio between messenger RNA and 

ribosomal RNA. Apparently, rRNA breaks down more slowly 

than mRNA so it is possible to determine by measuring each, 

how long the sample has been there. 

 

Although I cannot be absolutely certain, this sounds very much 

like the various tricks that are used in Star Trek storylines… ;-) 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6703 

Forensic clock calls time on crimes 

 19:00 24 November 2004 

 Exclusive from New Scientist Print Edition 

 James Randerson 

 

A stray hair, or a spatter of blood or saliva, is all it takes to prove that a 

suspect was at the scene of a crime. But until now, there was no way of 

knowing when the suspect was there - an element of doubt often exploited 

by defence lawyers. An ingenious new technique that measures how quickly 

genetic material breaks down could change that. 
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DNA profiling is now a ubiquitous forensic tool. This month, the UK police 

force collected its millionth DNA sample. 

 

But DNA profiling cannot give an indication of the age of a biological 

sample, and though there are techniques that can, they are not reliable 

enough to be used as evidence in court, says Clifton Bishop, director of the 

forensic and investigative science programme at West Virginia University in 

Morgantown, US. All require a relatively large sample, only work on blood, 

and are affected by environmental conditions. 

 

Bishop and his colleagues have developed a test based on two forms of RNA. 

They discovered that messenger RNA breaks down faster than ribosomal, or 

rRNA, so it is possible to work out when a sample was deposited by 

measuring how much of each type is present. 

 

Fingerprint possibilities 

The test works with just one microlitre of blood and might even be sensitive 

enough to tell investigators when a fingerprint was left, though the team 

have not yet tried this. 

 

Bishop is not sure why rRNA breaks down more slowly, but he believes it 

may be because rRNA is protected by proteins that bind it into ribosomes – 

part of the cell’s machinery for producing proteins. 

 

The team has shown the method can be used on samples up to 150 days old, 

but extensive research is needed before it can be used in court. For example, 

the team do not know how the technique is affected by changes in 

environmental conditions such as temperature and humidity. They will also 

need to find out exactly how it works. 

 

“For this to be bombproof in court, I think the mechanism needs to be 

explained,” says Nigel Watson, an expert in forensic DNA analysis at the 

University of Strathclyde in the UK. 
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Journal reference: Forensic Science International (DOI: 

10.1016/j.forsciint.2004.04.071) 
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Warfarin guidelines in chronic or paroxismal 

AF 

Thursday, November 25, 2004 

http://vitualis.blogspot.com/2004/11/warfarin-guidelines-in-chronic-or.html 

 

Those who need warfarin (from Medical Observer weekly): 

 

 Under 65 and have any high-risk factors from stroke 

(previous TIA, or CVA, HTN, heart failure). Warfarin 

may be considered for patients under 65 if they have 

moderate risk factors. 

 Aged 65-75 and have nay risk factors that are high or 

moderate (IHD, DM) 

 Over 75 and have any risk factors. Warfarin may be 

considered in this age group even if there are no risk 

factors. 

 

Aspirin is recommended for all other patients with AF. 
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Something rotten in the FDA 

Friday, November 26, 2004 

http://vitualis.blogspot.com/2004/11/something-rotten-in-fda.html 

 

The following report makes me seriously wonder about the FDA 

in the US. The role of the FDA is act as a regulator, to make sure 

that medications are safe, to set up clear indications and 

contraindictions. In short, it is to protect the public against not 

only unsafe medications, but also against the cost of new 

medications that may not be of any particular benefit. It would 

seem to me that the FDA for some time has been acting in 

complicity with the Drug Industry. 

 

Source article 
http://bmj.bmjjournals.com/cgi/content/full/329/7477/0-g 

Is drug regulation failing? [Editor’s choice] 

BMJ  2004;329 (27 November), doi:10.1136/bmj.329.7477.0-g 

 

Something is rotten at the heart of the FDA. The United States Food and 

Drug Administration, mired in controversy over the last 12 months, now 

faces an extraordinary charge of attempting to discredit a whistleblower. As 

this week’s issue reveals, David Graham, the FDA’s associate director of drug 

safety, was so bothered about the difficulties of presenting his data on 

rofecoxib (Vioxx) in the Lancet that he took his case to the Government 

Accountability Group, a public interest group that protects whistleblowers. 

What was extraordinary, reports Jeanne Lenzer on p 1255, was that an FDA 

manager then called the accountability group to rubbish Graham’s account 

and accuse him of scientific misconduct. In a quandary, the accountability 

group checked both sides of the story, and found that Graham’s version was 

perfectly credible, while the FDA agent’s version failed every test of 

credibility. It says something of the turmoil within the FDA that when 
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Graham returned to work after giving his damning testimony at Senate 

hearings—he described the approval of rofecoxib as the “single greatest drug 

safety catastrophe in the history of the world”—he received a standing 

ovation from his colleagues (p 1253). 

 

His testimony raises serious questions about the ability of the FDA to fulfil 

its role as regulator. The dangers of rofecoxib were apparent eight years ago 

and not acted upon, the harms suppressed. What has now unfolded may be 

the most serious example of regulatory failings about drug related harm 

since the thalidomide scandal, suggests Graham. Apart from questions 

around scientific credibility and accusations of being too close to industry ( 

BMJ 2004;329: 189[Free Full Text]), the FDA has spent much of the year 

defending itself against allegations that its decision not to offer over the 

counter emergency contraception—imaginatively named plan B—was 

politically motivated ( BMJ 2004;328: 1219[Free Full Text]). Ray Moynihan 

offers another example that will test the FDA’s decision making, this time 

around indication creep, with its fast track review of testosterone patches for 

hypoactive sexual disorder (p 1255, p 1294). The patches increase sexual 

activity by one “episode”—or less—per month. 

 

Not that UK regulators need be smug. This year’s paroxetine saga has tarred 

the Medicines and Healthcare products Regulatory Agency with the brush of 

industry bias ( BMJ 2004;329: 865[Free Full Text]), and I was surprised to 

discover the extent to which senior policy makers at a meeting to discuss 

futures for the NHS saw the drug industry as an essential financer of 

research and development with barely an acknowledgement of issues of 

transparency, competing interests, and disentangling the relationship 

between drug companies and drug regulators. The FDA and MRHA are two 

of the world’s leading drug regulators and their reputations have taken a 

battering. When will they show that their primary role is to protect the 

public and not to protect industry? 
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Angiotensin Recepter Antagonists and 

cardiovascular risk 

Saturday, November 27, 2004 

http://vitualis.blogspot.com/2004/11/angiotensin-recepter-antagonists-and.html 

 

In a recent editorial in the BMJ, it was discussed how 

angiotensin receptor blockers appeared to have minimal or no 

effect on the reduction of myocardial infarction despite 

lowering blood pressure. This was in response to the recently 

published valsartan antihypertensive long term use evaluation 

(VALUE) trial in the Lancet. This appears to be in stark contrast 

to angiotensin converting enzyme inhibitors (ACEI) which 

consistently show a benefit. 

 

Source article 
BMJ 2004;329:1248-1249 (27 November), doi:10.1136/bmj.329.7477.1248 

Editorial 

Angiotensin receptor blockers and myocardial infarction 

(excerpt) 

 

… For example, the CHARM-alternative trial showed a significant 36% 

increase in myocardial infarction with candesartan (versus placebo) despite 

a reduction in blood pressure (4.4 mm Hg systolic and 3.9 mm Hg diastolic v 

placebo treatment).4 Likewise, in the CHARM-preserved study, candesartan 

reduced admissions for chronic heart failure by 13% but did not prevent 

death despite a mortality of 11.3% and a reduction in blood pressure of 7 mm 

Hg systolic and 3 mm Hg diastolic compared with placebo.5 In the study on 

cognition and prognosis in the elderly (SCOPE), candesartan was associated 

with a non-significant 10% increase in fatal plus non-fatal myocardial 

infarction despite lower blood pressure (3.2 mm Hg systolic and 1.6 mm Hg 
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diastolic for candesartan v placebo).6 Furthermore, the angiotensin receptor 

blocker losartan in the LIFE study did not reduce rates of myocardial 

infarction despite a 1.7 mm Hg lower pulse pressure compared with 

atenolol.7 In the RENAAL trial, a study performed in diabetic patients with 

nephropathy, the angiotensin receptor blocker losartan offered 

nephroprotection, but no reduction in cardiovascular mortality, although 

about 30% of patients died of a cardiovascular event.8 In a similar 

population the angiotensin receptor blocker irbesartan showed 

nephroprotection9 but seemed to have no impact on the 24% incidence of 

cardiovascular events (a secondary composite end point). Although 

irbesartan lowered blood pressure (4 mm Hg systolic and 3 mm Hg diastolic 

v placebo), no reduction occurred in myocardial infarction, stroke, or 

cardiovascular death. Compared with amlodipine, irbesartan was associated 

with a 36% increase in non-fatal myocardial infarction (P = 0.06), a 48% 

non-significant increase in stroke, and a 29% non-significant increase in 

death despite similar blood pressure reduction (see advisory briefing of the 

Food and Drug Administration, NDA 20-757 (S-021), www.fda.gov). 

 

These peculiar effects of angiotensin receptor blockers on myocardial 

infarction stand in contrast to those of angiotensin converting enzyme 

inhibitors, which consistently produce a 20% or greater reduction in 

myocardial infarction in patients with diabetes, hypertension, renal 

insufficiency, and atherosclerosis… 
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75% of premature deaths from preventable 

illnesses 

Wednesday, December 01, 2004 

http://vitualis.blogspot.com/2004/11/75-of-premature-deaths-from.html 

 

Though not really of any surprise, there was a recent report 

from in the Sydney Morning Herald on this. We still have a long 

way to go with primary health care and preventative medicine. 

 

Source article 
From: Sydney Morning Herald 

Biggest cause of early death revealed - us 

By Ruth Pollard, Health Reporter 

November 30, 2004 

 

A sedentary lifestyle fuelled by alcohol, tobacco and junk food is killing NSW 

people in large numbers, with three-quarters of all premature deaths caused 

by preventable illnesses, a new report has revealed. 

 

But despite the significant burden conditions such as heart disease and 

cancer place on the state’s overworked health system, NSW invests just 2 per 

cent of its $10 billion health budget on prevention programs. 

 

The report from the state’s chief health officer, Greg Stewart, found 

cardiovascular diseases such as heart disease and strokes were the leading 

cause of death in NSW, representing 40 per cent of fatalities. 

 

Cancers, chronic respiratory diseases and nervous system diseases were the 

next most common causes of death. 

 

And while life expectancy is increasing across the board - men can expect to 

live until 78 years and women 83 years - the life expectancy of Aboriginal 
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and Torres Strait Islanders remains 20 years less than for the general 

population, while the indigenous infant mortality rate is more than double. 

 

Obesity remained a big issue with more than half the male population and 

just under half the female population aged 16 years and over classed as 

overweight or obese. 

 

Dr Stewart said that despite the continuing high rates of preventable 

disease, people’s overall health was improving. “life expectancy is increasing 

… and the infant mortality rate [for the general population] is half of what it 

was 20 years ago, while death rates from cancer and heart disease continue 

to decline,” he said. 

 

Dr Stewart highlighted the obesity epidemic and smoking as the most 

serious problems facing the country, warning that unless NSW took action 

now to reduce the risk factors, the continued improvement in life expectancy 

would erode and eventually disappear. 

 

“Smoking remains the biggest preventable cause of ill health in NSW and 

Australia - it causes 6500 smoking-related deaths and 55,000 

hospitalisations each year,” he said. 

 

Just over 2 million hospital admissions were recorded in NSW for 2002-03, 

up 34 per cent on 1989-90 figures. 

 

The report also showed that people living in areas with less GPs had higher 

rates of avoidable hospital admission. Areas around the state’s west and 

south were the worst affected, the report found. 

 

The chairman of the Australian Health Reform Alliance, John Dwyer, 

warned that the state’s under-investment in prevention programs was 

dangerously shortsighted. 
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Those without access to the tools to prevent diseases such as diabetes, heart 

disease and obesity too often paid the ultimate price, he said. Western 

Sydney residents, for example, were five times more likely to die 

prematurely of a heart attack than those on the North Shore. 

 

“Increasingly these have to be regarded as preventable diseases,” Professor 

Dwyer said. “Every dollar we spend on prevention saves $7 down the track 

in treatment … we have to turn our attention around and put more emphasis 

on prevention.” 

 

Dr Stewart acknowledged the state spent only a small percentage of the 

overall budget on prevention. 

 

“But for relatively small amounts we can influence health behaviours that 

result in better long term health,” he said. 
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9/11 Lung disease 

Wednesday, December 01, 2004 

http://vitualis.blogspot.com/2004/12/911-lung-disease.html 

 

Workers and rescuers from the 9/11 World Trade Centre 

disaster have suffered from a mysterious lung condition. Now, 

it has been demonstrated in a unconventional way of 

performing lung CT scans. 

 

It appears that the causative agent may have been alkaline 

cement dust. This seems to have caused changes similar to 

CAL/emphysema in the distal airways. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6741 

CT scans explain mysterious 9/11 cough 

 16:20 30 November 2004 

 NewScientist.com news service 

 Anna Gosline 

 

Inhaling toxic dust from the World Trade Center disaster on 11 September 

2001 has damaged some rescue workers’ lungs more than years of smoking, 

US scientists reveal. Using an unconventional chest scan for the 

circumstances, researchers were able to capture visual signs of the severe 

respiratory problems that doctors could not otherwise have diagnosed. 

 

Hundreds of people have been tested and treated for respiratory problems - 

or “World Trade Center cough” - since New York City’s twin towers fell, most 

of them suffering from asthma-like breathing difficulties. Some people, 

however, maintained persistent but unidentifiable coughs that could not be 

picked up using standard chest computed tomography (CT) scans. 
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“These people had symptoms that just didn’t fit the typical pattern. They 

weren’t treated at first because there wasn’t any objective evidence of what 

was wrong,” says lead author David Mendelson at Mount Sinai Hospital in 

New York City, US. 

 

So Mendelson’s team turned to a technique called end-expiratory CT. In a 

normal chest scan, patients are asked to take a deep breath and hold it. In 

end-expiratory scans, patients take in a deep breath and release it slowly. In 

a healthy individual, the entire chest should be seen on the scan as an even 

grey colour – the CT representation of moving air. 

 

The doctors scanned 29 rescue and recovery workers with unexplained 

symptoms. In 25 of these they saw splotchy black patches deep down in the 

finer, branching tubes of their airways. Black spots mean that air is trapped 

and stagnating in the lungs, making it difficult for the patients to breathe 

freely. 

 

Pulverised cement 

In order to gauge the severity of the air-trapping pattern, the authors 

developed a visual scale that ranged from 0 to 24. Mendelson says that 

smokers would probably fall somewhere between 0 to 4 on his scale. The 

World Trade Center rescue workers, however, averaged 10.55. 

 

The extent of air trapping was found to reflect the amount of time each 

worker was exposed to the dust and debris of the buildings’ collapse. 

 

The most likely culprit behind this type of airway disease is pulverised 

alkaline cement, says Mendelson, who presented his findings at the 

Radiological Society of North America’s meeting in Chicago on Tuesday. All 

of the subjects are now being treated with anti-inflammatory drugs. 
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Richard Russell, of the British Thoracic Society in London, UK, is not 

surprised by the degree of lung tissue damage caused by exposure to the fine 

cement dust, which is capable of penetrating deeply into the lungs and 

damaging the delicate tissues found there. 

 

But he warns that the rescue workers’ breathing problems might be 

permanent: “This is a physical problem that’s not going to go away with 

simple anti-inflammatories,” he says. “We’ll just have to watch and see if the 

patients get better over time and make sure they’re not smoking.” 
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Psychosis and marijuana 

Thursday, December 02, 2004 

http://vitualis.blogspot.com/2004/12/psychosis-and-marijuana.html 

 

Though the debate never goes away, there has been a recent 

paper that reports an increase in risk with developing psychotic 

phenomena with usage of marjiuana. 

 

Source article 
http://www.newscientist.com/news/news.jsp?id=ns99996745 

Psychotic symptoms more likely with cannabis (excerpt) 

16:58 01 December 04 

NewScientist.com news service 

 

Using marijuana in adolescence and early adulthood can cause psychotic 

symptoms later in life, a new study suggests. The risk of developing these 

symptoms is “moderate”, say researchers, though is higher in people with a 

pre-disposition to psychosis. 

 

Up to a third of people develop signs of psychosis at some point during their 

lives and several studies have already linked cannabis use with psychotic 

symptoms. But it is often difficult to decipher whether cannabis really 

triggers psychotic symptoms - such as hearing voices and paranoia - or 

whether people with mental health problems are more likely to “self 

medicate” and use cannabis. 

 

A team led by Jim van Os of the University of Maastricht in the Netherlands 

followed 2437 people aged between 14 and 24. After four years, 21% of 

cannabis users had experienced psychotic symptoms compared with 15% of 

non-users. And the more a participant used cannabis, the more likely they 

were to develop symptoms. 
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DVTs and litigation 

Thursday, December 02, 2004 

http://vitualis.blogspot.com/2004/12/dvts-and-litigation.html 

 

There is a case in the High Court of Australia at the moment 

where a number of airlines are being sued by a man 

permanently disabled as a result of DVTs he suffered during an 

aeroplane flight. To me, this is utter utter twaddle. Jonathan 

Beach (QC) argues that the “cause (of the accident) in this case 

was failure to warn”. What nonsense. What a waste of money 

on these pathologically clueless lawyers arguing rhetorical 

rubbish. 

 

The cause of DVT is caused by immobility. This is an 

unalterable fact of long distance travel. Of the vast majority of 

people on air flights with DVT, most will not have symptomatic 

illness, and of those with symptomatic DVT, most will not have 

any permanent disability. 

 

So what is the cause of this gentleman’s disability? BAD LUCK. 

 

Why not blame the travel agent for not warning you that you 

could have a DVT too? 

 

Sooner or later, we will have to sign contracts of consent that 

we understand that we can be (i) permanently injured and 

maimed, (ii) have long-term untreatable suffering, (iii) die for 

just about everything we do. And even then, there will be 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 90 

lawyers arguing that their clients didn’t really “understand” 

what they were signing. 

 

Source article 
http://www.smh.com.au/news/Breaking-News/High-court-hears-DVT-

case/2004/12/02/1101923258762.html 

High court hears DVT case (excerpt) 

December 2, 2004 - 4:54PM 

 

… A case being heard by the High Court could open the compensation 

floodgates for air travellers afflicted with so-called “economy class 

syndrome”. 

 

The case of Sydney businessman Brian Povey, 62, who suffered permanent 

disabilities after a stroke stemming from deep vein thrombosis (DVT), may 

if successful, lead the way for some 300 cases ready to go before Australian 

courts. 

 

Mr Povey is suing Qantas and British Airways after flying economy class on 

a Qantas aircraft to London in February 2000 and back on a British Airways 

flight two days later. 

 

He developed the first symptoms when travelling between Kuala Lumpur 

and Sydney on the homeward leg. 

 

DVT occurs when blood clots form in legs which remain immobile for 

extended periods, as occurs on long haul flights. 

 

Airlines now routinely warn travellers of the need to move about and 

exercise during extended flights but that only commenced the year after Mr 

Povey’s flight. 
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At issue before the High Court is whether what happened to Mr Povey 

amounted to an accident for which the airlines would be liable under the 

1975 Montreal Convention. 

 

Mr Povey’s lawyer Jonathan Beach, QC, argued that this did amount to an 

accident and Qantas and British Airways were liable even though the injury 

did not manifest until much later. 

 

He said the airlines knew of the risk of DVT but deliberately chose not to 

warn passengers of the risk. 

 

“The cause (of the accident) in this case was a failure to warn,” he said… 
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Polyethylene glycol and spinal injury in dogs 

Monday, December 06, 2004 

http://vitualis.blogspot.com/2004/12/polyethylene-glycol-and-spinal-injury.html 

 

An article in from New Scientist seems to describe markedly 

improved spinal injury recovery rates in dogs treated with PEG. 

Definitely one of the “watch this space” treatments… 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6755 

Spine-damaged canines made to heal (excerpt) 

17:06 03 December 04 

NewScientist.com news service 

 

…Paralysed dogs given an unusual treatment for spinal cord injury have 

shown some success in being able to walk again, a new study reveals. 

 

Dogs rendered paraplegic by severe spinal cord injuries regained significant 

neurological function after treatment with a polymer called polyethylene 

glycol, or PEG, say researchers at Purdue University in Indiana, US. 

 

Dogs admitted to two veterinary hospitals with paraplegia - caused by 

naturally occurring mishaps leading to “explosive” ruptures of spinal discs - 

were initially treated with intravenous injections of PEG. This was followed 

by standard treatments, such as surgery to relieve pressure on the spinal 

cord and remove stray bone fragments, and steroids to reduce inflammation. 

 

The team, led by Richard Borgens of Purdue’s Center for Paralysis Research, 

reports that the PEG-treated animals showed marked improvement 

compared to “historical controls” - paraplegic dogs whose progress had been 

documented at the hospitals following standard treatments in the 1990s. 
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Within 48 hours, the PEG-treated dogs scored far better than the historical 

controls on neurological and behavioural tests designed to measure early 

functional recovery. And by six weeks after treatment 68% of the PEG-

treated dogs were able to walk, compared with only 24% of the historical 

controls…. 

 

… Because early toxicity tests of PEG in a few paraplegic dogs were so 

promising in restoring function, he says, the team voted against treating any 

dogs with placebo on ethical grounds. 

 

Borgens’s group is now in the early stages of designing a Phase I clinical trial 

of PEG therapy for spinal cord injuries in humans with colleagues at Indiana 

University in Bloomington, US…. 

 

Journal reference: Journal of Neurotrauma (vol 21, p 1767) 

Peter Farley 
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Mozilla Thunderbird reaches 1.0 milestone 

Wednesday, December 08, 2004 

http://vitualis.blogspot.com/2004/12/mozilla-thunderbird-reaches-10.html 

 

Following closely in the footsteps of Mozilla Firefox, 

Thunderbird now reaches the version 1.0 milestone. 

 

I have been using Thunderbird for a while now, since (the not 

too friendly) version 0.5. The quite excellent RSS reader that 

was introduced in 0.9 was really fantastic (though buggy). 

Thunderbird has now matured. ;-) 

 

Get Mozilla Thunderbird now! 

 

I anxiously await the further development of the Calendar 

program (aka Sunbird). Outlook is still the premier program 

but if Sunbird develops in a similar way to Firefox and 

Thunderbird, I may well switch. All we need now is a Pocket PC 

sync method for Sunbird! 
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Wine of the ancients 

Wednesday, December 08, 2004 

http://vitualis.blogspot.com/2004/12/wine-of-ancients.html 

 

New Scientist reports that there is recent archaeological 

evidence that Chinese villagers were making alcoholic drinks 

back to at least 5400 BC. I’m extremely curious as to what these 

“ancient” beverages would have tasted… 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6759 

World’s earliest tipple discovered in China (excerpt) 

22:00 06 December 04 

NewScientist.com news service 

 

…Chemical tests on ancient fragments of broken pottery show that Chinese 

villagers were brewing alcoholic drinks as far back as 7000 BC. That beats 

the previous record for the oldest evidence of brewing, found in Iran and 

dated at about 5400 BC. 

 

The oldest known Chinese texts, from the Shang dynasty period of 1200 BC 

to 1046 BC, mention three types of alcoholic drink. Archaeologists had 

suspected that fermented drinks had been developed much earlier because 

older bronze vessels and pottery resembled those used for the Shang dynasty 

drinks. 

 

However, solid evidence had been lacking until a Chinese-American team 

studied potsherds - radiocarbon-dated at 7000 BC to 6600 BC - from the 

oldest portion of Jiahu, a village from the Neolithic period in Henan 

province. This cultural period is characterised by primitive crop growing and 

the use of flint tools and weapons. 
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The team compared residues extracted from the potsherds with liquids 

remaining in tightly sealed vessels dated to the Shang dynasty. Their 

analysis of the Jiahu residues revealed traces of compounds found in rice, as 

well as the ancient Shang dynasty wines. 

 

They found that 13 of the 16 potsherds tested had contained the same 

material. It was “a consistently processed beverage made from rice, honey 

and a fruit”, say the researchers… 

 

Journal reference: Proceedings of the National Academy of Sciences (DOI: 

10.1073/pnas.0407921102) 

 

Jeff Hecht 
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PalmSource to port PalmOS to Linux 

Thursday, December 09, 2004 

http://vitualis.blogspot.com/2004/12/palmsource-to-port-palmos-to-linux.html 

 

There are two ways of looking at this. Firstly, that PalmSource 

is very clever. Linux is a portable and stable OS. There are many 

drivers available for it and there are already many versions of 

Linux that run on portable hardware (and do so well). A 

PalmOS “layer” on top of Linux could be a great idea. 

PalmSource can concentrate on doing what they do best (which 

is program UI) and leave the “guts” of the OS to the Linux core. 

 

Pocket PC (or Windows Mobile) is a software layer on top of 

Windows CE.NET, so the concept works. 

 

There is another issue though, and PalmSource will have 

problems if they don’t sort it out… 

 

Software compatibility. 

 

PalmSource is at present planning on a native “Cobalt” OS (i.e., 

PalmOS 6) and a Linux port of a Cobalt “layer” on top of Linux. 

This doesn’t really make sense at all. And there can be no 

software compatibility without emulation. Already, PalmOS 

emulates the 68k processor environment on top of ARM. Are 

they going to then furthur emulate PalmOS on top of Linux? A 

software layer makes sense in terms of a great GUI, but it 

makes no sense if it is an emulation layer too. 
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PalmSource should focus on their future. There are no devices 

at present that use the Cobalt OS. Either release it as it is, or 

make a full switch to Linux with the Cobalt software layer. All 

existing programs will break, but the current situation of 

generational CPU emulation is stupid anyway. People just need 

to update their programs. 

 

Source article 
http://www.palmsource.com/press/2004/120804_cms.html 

PalmSource to Extend Leadership in Phone Software with 

Acquisition of China MobileSoft (excerpt) 

 

…SUNNYVALE, Calif., December 8, 2004 — PalmSource, Inc. (NASDAQ: 

PSRC), provider of Palm OS®, a leading operating system powering next 

generation mobile devices and smartphones today announced entry into an 

agreement for the acquisition of China MobileSoft Limited (CMS), a leading 

Chinese mobile phone software company with business operations 

headquartered with its wholly-owned subsidiary, MobileSoft Technology 

(Nanjing), in China. Pursuant to the agreement, PalmSource would issue 

approximately 1,570,000 shares of PalmSource common stock in exchange 

for the outstanding equity and rights to acquire equity in CMS. The 

transaction is subject to certain conditions, including CMS shareholder 

approval. The transaction is anticipated to close before the end of 

PalmSource’s third fiscal quarter, ending February 28, 2005… 
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Smoking reduces your IQ 

Saturday, December 11, 2004 

http://vitualis.blogspot.com/2004/12/smoking-reduces-your-iq.html 

 

Although this has always been suspected and is definitely 

“biologically plausible”, its effect has finally been demonstrated 

by Whalley and colleagues. Hopefully, this will finally quash the 

nonsense that smoking improves your intelligence and 

memory. Still, the reduction in IQ is relatively subtle. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6765 

Smoking is bad for the brain 

 16:44 10 December 2004 

 Exclusive from New Scientist Print Edition 

 Duncan Graham-Rowe 

 

Given the wealth of evidence that smoking damages your health, you would 

have to be stupid not to kick the habit. Now a study suggests this could be a 

self-fulfilling prophecy, because smoking reduces your IQ. 

 

Lawrence Whalley at the University of Aberdeen and colleagues at the 

University of Edinburgh, both in the UK, looked at how the cognitive ability 

of 465 individuals, approximately half of whom were smokers, changed over 

their lifetime and whether this related to their smoking habits. 

 

They had all been tested in 1947 at age 11 as part of the Scottish Mental 

Survey, which made no distinction between smoking habits. They were 

tested a second time between 2000 and 2002, when they were 64 years old. 
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Smokers performed significantly worse in five different cognitive tests than 

did both former smokers and those who had never smoked. When social and 

health factors such as education, occupation and alcohol consumption were 

taken into account, smoking still appeared to contribute to a drop in 

cognitive function of just under 1%. 

 

A link between impaired lung function and cognitive ageing has long been 

suspected, though the mechanism is unclear. One possibility is that smoking 

subjects the vital organs, including the brain, to oxidative stress, Whalley 

says. “Ageing neurons are very sensitive to oxidative damage.” 

 

Journal reference: Addictive Behaviors (vol 30, p 77) 
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Finger probe test for atherosclerotic disease 

Sunday, December 12, 2004 

http://vitualis.blogspot.com/2004/12/finger-probe-test-for-atherosclerotic.html 

 

BBC News reports on a interesting development from the Mayo 

Clinic. A simple non-invasive test seems to be a good indicator 

of whether or not someone has atherosclerotic disease - at least, 

putatively has some sort of endothelial dysfunction. 

 

As with many of these early cardiac risk indicators, I feel that 

their importance is greatly over-emphasised. People with early 

atherosclerotic disease are not really at risk of peripheral 

vascular disease, or ischaemic heart disease or myocardial 

infarction of strokes in the immediate future. And, as we get 

older, the majority of the population will have some 

atherosclerotic disease, thus rendering the test meaningless to 

those who are really at risk – i.e., an unstable plaque. 

 

In addition, there is no real point of identifying someone has 

having some atherosclerotic disease if you aren’t going to be 

doing some sort of intervention as the result. There is no drug 

therapy that is indicated, and lifestyle changes should be 

recommended to EVERYONE. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4073049.stm 

Finger test ‘spots heart disease’ (excerpt) 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 102 

… A fingertip test could detect patients in the earliest stages of heart disease, 

US scientists have claimed… 

 

…The researchers wanted to see if these early signs, so-called endothelial 

dysfunction, could be detected using a non-invasive fingertip test. 

 

The reactive hyperaemia peripheral arterial tonometry (RH-PAT) test uses a 

probe to measure how the volume of a fingertip changes as blood pulses 

through it. 

 

One measurement is taken, then a blood pressure cuff is inflated to restrict 

blood flow to the arm for five minutes. 

 

Another reading is taken once the cuff has been removed to see how quickly 

vessels in the fingertip respond to the initial rush of blood. 

 

The researchers also carried out angiograms, where a catheter is inserted 

into an artery and an X-ray picture of the blood vessels taken to show where 

they are narrowed. 

 

Ninety-four patients took part in the study. The results of this standard test 

showed none had coronary artery disease. 

 

But the RH-PAT test indicated 55 showed signs of endothelial dysfunction. 

 

The test normally shows a distinct increase after blood flow is restored in the 

arms of patients, but in affected patients, this response was much more 

muted. 

 

The researchers said it may one day have a role as an initial test to detect 

people at risk of developing heart disease… 
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More evidence that antioxidant supplements 

are probably bad for you 

Sunday, December 12, 2004 

http://vitualis.blogspot.com/2004/12/more-evidence-that-antioxidant.html 

 

A Cochrane Database review with level Ia evidence showed that 

treatment with antioxidants did not reduce the risk of cancer, 

and increased the rate of all-cause mortality (number needed to 

harm of 69 for one additional death). 

 

Selenium may be of benefit in reduction of GI cancers though 

the existing data is poor. 

 

Save your money! Don’t buy vitamins for no good reason. 

 

Source article 
http://bmj.bmjjournals.com/cgi/content/full/329/7479/0-f 

Antioxidants don’t prevent GI cancers, but increase overall 

mortality [POEM] 

BMJ 2004;329 (11 December), doi:10.1136/bmj.329.7479.0-f 

 

Question: Do antioxidants prevent gastrointestinal cancers? 

 

Synopsis: This Cochrane review follows their usual rigorous methods of 

searching, identification of unpublished data, and data extraction. The 

authors included all trials that randomised participants to supplementation 

with antioxidants ({beta} carotene; vitamins A, C, and E; and selenium, as 

different combinations or separately) versus placebo, and that reported the 

incidence of gastrointestinal cancers. They assessed the methodological 

quality of trials and calculated whether the findings were consistent across 
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trials. A total of 14 randomised controlled trials with 170 525 patients were 

evaluated. The number of patients in each trial ranged from 226 to nearly 40 

000. Half the studies of cancer incidence were of good quality; seven of the 

nine that also reported mortality were of good quality. None of the 

supplements protected against oesophageal cancer, gastric cancer, colorectal 

cancer, or pancreatic cancer. In the high quality studies, antioxidants 

increased overall mortality (8.0% v 6.6%). This translates to a number 

needed to treat to harm of 69 for one additional death (95% confidence 

interval 58 to 85). Four trials of selenium (three with unclear or poor 

methodology) reduced the incidence of gastrointestinal cancer (odds ratio 

0.49; 0.36 to 0.67). Selenium should be evaluated in randomised trials with 

sound methods. 

 

Bottom line: Antioxidants do not prevent gastrointestinal cancers. In fact, in 

pooled results of high quality studies, antioxidants increased overall 

mortality. 

 

Level of evidence: 1a (see www.infopoems.com/levels.html) systematic 

reviews (with homogeneity) of randomised controlled trials 
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Diabetes vaccine trial 

Tuesday, December 14, 2004 

http://vitualis.blogspot.com/2004/12/diabetes-vaccine-trial.html 

 

A vaccine against type I diabetes mellitus is being trialled in 

humans. I think this is an initial trial in healthy people to 

ensure that it is safe. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4091399.stm 

Diabetes vaccine trials to begin 

 

A vaccine that could cure Type 1 diabetes is to be tested on people for the 

first time. 

 

King’s College London and Bristol University have recruited 72 diabetic 

patients for the trials in late Spring. 

 

The vaccine works by stopping the destruction of pancreas cells that produce 

insulin, which is needed to break down sugar in the normal way. 

 

If successful, they will recruit more volunteers with the help of the Juvenile 

Diabetes Research Foundation. 

 

Human trials 

People with Type 1 diabetes tend to develop the condition before the age of 

40 and have to inject themselves with the hormone insulin every day. 

 

Without these injections their blood sugar would become dangerously high 

and they would die. 
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Although the exact cause of Type 1 diabetes is unknown, the body’s defence 

system is thought to be involved, mounting an abnormal attack on its own 

cells. 

 

The two UK teams believe they have found a way to prevent this self-

destruction. 

 

The vaccine contains a protein that encourages the production of protective 

immune cells to defend the cells in the pancreas against attack. 

 

After successful results in mice, the UK researchers are now ready to test 

their vaccine in humans. 

 

Future cure 

These initial trials will check that the vaccine is safe. 

 

The researchers then hope to be able to stop early diabetes in its tracks and, 

eventually, prevent the disease before it begins. But this will take five to 10 

years. 

 

One of the team leaders, Dr Colin Dayan from the University of Bristol, said: 

“It will be of help for people who have just been diagnosed. It might stop 

their insulin-producing cells from deteriorating further. 

 

“Then, if it proves to be very safe, we would think about using it in people 

who are at high risk of developing Type 1 diabetes.” 

 

Co-researcher Professor Mark Peakman, from Kings College London, said 

several treatment approaches might need to be combined to combat such a 

complex disease as diabetes. 

 

Other scientists are looking at using stem cells and organ transplants to 

restore insulin production by the body. 
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Professor Peakman said: “This is a disease which affects perhaps one in 200 

individuals in the UK but is on the increase, particularly in children. 

 

“It’s a disease that we need to get on top of.” 

 

Georgina Slack, head of research at Diabetes UK, said: “A hundred years 

ago, Type 1 diabetes was a death sentence. 

 

“We have come a long way in terms of managing the condition. 

 

“Now we are seeing new approaches in research emerge which are 

improving the chances of providing a cure. 

 

“There is no doubt that any breakthroughs would have a huge impact on the 

treatment of people with diabetes.” 

 

The vaccine trial is jointly funded by the Juvenile Diabetes Research 

Foundation International and the Diabetes Vaccine Development Centre in 

Melbourne, Australia. 
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New language circuit in humans 

Tuesday, December 14, 2004 

http://vitualis.blogspot.com/2004/12/new-language-circuit-in-humans.html 

 

New Scientist has an article that describes a secondary parallel 

circuit that connects Broca’s and Wernicke’s areas. This new 

area through the temporal lobe has been named Geshwind’s 

territory. 

 

Source article 
http://www.newscientist.com/news/news.jsp?id=ns99996682 

New language circuit discovered in humans 

13:59 13 December 04 

NewScientist.com news service 

 

Two pathways, not one, connect the main language areas of the human 

brain, according to a new study, which also confirms the involvement of an 

additional brain area involved in the process. The discoveries could force a 

shift in a long-standing model of human language, and may shed light on the 

origins of speech in humans. 

 

“Broca’s” area, in the left hemisphere’s frontal region, has long been 

associated with language production and “Wernicke’s” area, in the left 

temporal lobe, with comprehension. The two are directly connected by a 

cable of nerve fibres. 

 

For over one hundred years, neurologists have used patients with brain 

lesions anywhere in the two hubs or along the route between them to 

illustrate how important these areas are to language. But there were always 

lingering questions about whether this was the whole story. 
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Now Marco Catani at Kings College London, UK, and colleagues have 

discovered that in addition to the known connection, there appears to be an 

indirect but parallel neural connection between Broca’s and Wernicke’s 

areas. 

 

Geschwind’s territory 

They found the pathway by scanning 11 right-handed male subjects using a 

technique known as diffusion tensor magnetic resonance imaging, which can 

detect nerve fibre connections in the brain. 

 

The new pathway also connects Broca’s and Wernicke’s areas via a third area 

in the temporal lobe, which has now been named Geschwind’s territory, 

after the American neurologist who argued for its role in human language 

back in the 1960s. In the absence of today’s sophisticated brain imaging, he 

was unable to clinch the case. 

 

Geschwind’s territory is particularly interesting because it matures relatively 

late, between the ages of five and seven, around the time people develop 

reading and writing skills, says Catani. 

 

The finding underscores how important it is to understand how brain areas 

communicate with each other, not just which areas process what, says 

Catani. In fact, the general wiring of these pathways also exists in monkeys, 

he says: “The difference lies in the way we strengthened and rearranged 

these connections.” 

 

Journal reference: Annals of Neurology (DOI: 10.1002/ana.20368) 

Alison Motluk 
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Whipworms for Crohn’s Disease 

Tuesday, December 14, 2004 

http://vitualis.blogspot.com/2004/12/whipworms-for-crohns-disease.html 

 

Researchers at the University of Iowa have demonstrated that 

infection with a parasitic helminth, a whipworm seemed to be 

quite effective therapy for suffers of Crohn’s disease. This is 

actually very impressive and innovative research though I 

would be a bit squeamish if I were a patient! One would 

imagine that it would be relatively cheap therapy as well. 

 

Still, the report either last year or a few years ago on using 

genetically altered E. coli that produced IL-10 (interleukin 10) 

in the gut was probably cooler. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4091881.stm 

Parasitic worm hope for Crohn’s 

 

Parasitic worms may be an effective treatment for the inflammatory bowel 

disorder Crohn’s disease, research in the US suggests. 

 

A University of Iowa team found most of 29 Crohn’s patients who swallowed 

a type of parasitic worm over a 24-week period showed an improvement. 

 

It is thought that helminths, such as roundworms and threadworms, may 

prevent Crohn’s in the developing world. 

 

The research is published in the journal Gut. 
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Crohn’s disease rates are relatively high in the developed world, where few 

people carry helminths. 

 

But in the developing world, where it is relatively common for people to 

harbour these worms, rates of Crohn’s are much lower. 

 

In the developing world it is common for the worms’ eggs to contaminate 

food, water, air, faeces, pets and wild animals. 

 

And they are also found on toilet seats and door handles. Once inside the 

body, the eggs usually lodge in the bowel, where they hatch into worms. 

 

Unlike other parasitic worms, such as tapeworms, they do not cause disease, 

and do not invade other parts of the body. 

 

In the latest study, 29 adults with moderately active Crohn’s disease 

swallowed 2,500 whipworm eggs of the species Trichuris suis - commonly 

found in pigs - every three weeks for 24 weeks in total. 

 

Most of the patients had had their symptoms for around four years and 

standard treatment had not worked. 

 

Impressive results 

Five patients dropped out, but halfway through, 22 patients had experienced 

a significant improvement in their symptoms, with 19 of them having no 

symptoms at all. 

 

By the end of the study, all but one had shown an improvement, with 21 

reporting no symptoms. 
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There were no signs that the worms had caused any side effects, but people 

also taking drugs to suppress their immune system at the same time tended 

to fare better. 

 

Crohn’s disease is caused by an excessive immune response to normal gut 

bacteria, and the researchers say that helminths suppress the immune 

response and consequently dampen down inflammation. 

 

As such they might provide a simple alternative to current medications, or 

could be used in combination. 

 

They stress that the worms’ eggs are shed in the stool, but cannot colonise 

another host until they have been incubated in the soil for several weeks, 

and so are unlikely to pose a public health risk. 

 

However, they accept that larger trials are needed to confirm their results. 

 

Dr Alastair Forbes, a consultant gastroenterologist at St Mark’s Hospital, 

London, and spokesman for the National Association for Colitis and Crohn’s 

Disease, said the research was interesting, but still at an early stage. 

 

“It makes sense. What they are trying to do is to create a sort of anti-

inflammatory response,” he told the BBC News website. 

 

“It seems remarkable that some people are prepared to be infected with 

worms, but the fact that they are says a lot about how poor current 

treatments are.” 

 

However, Dr Forbes said more work was needed to ensure the therapy was 

safe. 
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“People with Crohn’s tend to have leaky bowels, so something that would not 

normally get into the circulation might do so in somebody with the disease,” 

he said. 
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Google to scan famous world libraries 

Wednesday, December 15, 2004 

http://vitualis.blogspot.com/2004/12/google-to-scan-famous-world-libraries.html 

 

Although I’m sure that there has been some minor local 

projects to do the same, there is a qualitative difference that a 

major web presence such as Google is doing this. This will be a 

fantastic resource the world around. 

 

Perhaps this is the start of a real eBook phenomenon? 

 

Source article 
http://news.bbc.co.uk/2/hi/technology/4094271.stm 

Google to scan famous libraries 

 

The libraries of five of the world’s most important academic institutions are 

to be digitised by Google. 

 

Scanned pages from books in the public domain will then be made available 

for search and reading online. 

 

The full libraries of Michigan and Stanford universities, as well as archives at 

Harvard, Oxford and the New York Public Library are included. 

 

Online pages from scanned books will not have adverts but will have links to 

online store Amazon, Google said. 

 

Lengthy project 

“The goal of the project is to unlock the wealth of information that is offline 

and bring it online,” said Susan Wojcicki, director of product management at 

Google. 
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There will also be links to public libraries so that the books can be borrowed. 

Google will not be paid for providing for the links. 

 

It will take six years to digitise the full collection at Michigan, which contains 

seven million volumes. 

 

Users will only have access to extracts and bibliographies of copyrighted 

works. 

 

The New York library is allowing Google to include a small portion of books 

no longer covered by copyright. 

 

Harvard is limiting its participation to 40,000 books, while Oxford wants 

Google to scan books originally published in the 19th Century and held in 

the Bodleian Library. 

 

A spokeswoman for Oxford University said the digitised books would 

include novels, poetry, political tracts and art books. 

 

“Important works that are out of print or only available in a few libraries 

around the world will be made available to everyone,” she said. 

 

About one million books will be scanned by Google, less than 15% of the 

total collection held in the Bodleian. 

 

“We hope that Oxford’s contribution to this project will be of scholarly use, 

as well as general interest, to people around the world,” said Reg Carr, 

director of Oxford University Library Services. 

 

Impact on libraries 

“It’s a significant opportunity to bring our material to the rest of the world,” 

said Paul LeClerc, president of the New York Public Library. 
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“It could solve an old problem: If people can’t get to us, how can we get to 

them?” 

 

“This is the day the world changes,” said John Wilkin, a University of 

Michigan librarian working with Google. 

 

“It will be disruptive because some people will worry that this is the 

beginning of the end of libraries. 

 

“But this is something we have to do to revitalise the profession and make it 

more meaningful.” 
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Lexar’s USB FlashCard 

Wednesday, December 15, 2004 

http://vitualis.blogspot.com/2004/12/lexars-usb-flashcard.html 

 

There has been a terrible 

proliferation of new “small” 

flash memory standards 

lately. IMHO, anything 

newer than xD is pretty 

much nonsense, and even 

xD itself is highly suspect in 

my eyes. CompactFlash is 

still the best in terms of 

capacity and speed and for larger consumer items such as 

cameras, it is of a good size. You’re not likely to loose it or drop 

it. 

 

For a smaller device, that’s what SD/MMC is for. 

 

However, Lexar’s UFC does have its benefits - as it is basically 

on the USB-A form factor, it will work “as is” on any USB 

capable PC. 

 

Source article 
http://www.engadget.com/entry/1234000020023447/ 

 

There are a lot of different flash memory card formats out there. 

CompactFlash. SD. MiniSD. MMC. RS-MMC. TransFlash. xD-Picture Card. 

SmartCard. Memory Stick. Memory Stick Pro. Memory Stick Duo. Maybe 

 
Lexar’s USB FlashCard 
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you’re not ready for one more, but Lexar is hoping that they can persuade 

everyone to get behind the USB FlashCard, which is about half the width and 

twice as thick as an SD card, and has one very important, major difference 

from every other flash memory card format out there: it has a built-in USB 

connector so you can plug it directly to your computer to copy over files, 

there’s no need for a separate card reader. 

 

We know exactly what you’re thinking: Isn’t this just a really, really small 

USB flash drive? Yep, it is, but Lexar wants the UFC to replace/supplant 

CompactFlash and SD and they’re talking to digital camera, PDA, and MP3 

player manufacturer about putting UFC slots in their gadgets (they’re pretty 

realistic about the slim prospects of UFC appearing in smartphones); if you 

had to choose between a camera that used CompactFlash or a camera that 

used UFC, it’d be mighty tempting to go with UFC since you would never 

have to make sure you have a card reader handy to transfer photos to your 

computer. To help push things along they’re letting anyone who wants to 

work with the UFC standard to do it completely royalty-free (though you will 

have to pay a royalty to make SD cards or put SD slots in your gear). It’ll be a 

few more months before UFC hits the market, but Lexar says that pricewise 

it’ll be competitive with CompactFlash, and come in 16MB, 32MB, and 

64MB versions that use USB 1.1, and 64MB, 128MB, 256MB, 512MB, and 

1GB versions that use USB 2.0. 
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Infections increase the risk of heart attacks 

and strokes 

Thursday, December 16, 2004 

http://vitualis.blogspot.com/2004/12/infections-increase-risk-of-heart.html 

 

An article in BBC News reporting on an report in the New 

England Journal of Medicine shows that in acute infection 

conditions, the risk of heart attacks and strokes increase by up 

to 5-fold. This is probably from an inflammatory pathway and 

really isn’t too surprising a finding. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4095033.stm 

Infection link to heart attacks 

 

Common respiratory and urinary tract infections play a role in triggering 

heart attacks and strokes, a study of 40,000 medical records suggests. 

 

Infections such as bronchitis, pneumonia and cystitis raised the risk of a 

heart attack fivefold, and of a stroke threefold, for the period a patient was 

ill. 

 

The blame has been pinned on inflammation caused by the infections. 

 

The research, funded by several leading research bodies, is published in the 

New England Journal of Medicine. 

 

Scientists discovered the risk of heart attack and stroke was substantially 

higher in the three days after a respiratory tract infection. 
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The likelihood of having either then decreased gradually over the following 

weeks. 

 

Researcher Professor Patrick Vallance, of University College London, said 

the work showed the timing of a heart attack was not always random. 

 

He told the BBC News website: “After the age of 50, we all have some degree 

of furring up of the arteries, but most of the time it sits there fairly 

harmlessly. 

 

“However, during infection stable deposits become unstable and may break 

off, causing the blockages that may lead to a heart attack or a stroke.” 

 

Changing risk 

Professor Vallance said the idea that a patient’s risk was constant was 

misleading. In fact, the risk fluctuated all the time. 

 

He said the latest study suggested that extra care should be given to patients 

who were likely to be experiencing an inflammatory response - for instance 

those who were undergoing abdominal surgery. 

 

Dr Liam Smeeth, lead researcher on the project, said: “This knowledge will 

open up new avenues for research and discovery. 

 

“Armed with the information we have found, we can begin to develop new 

strategies to reduce the occurrence of heart attacks and strokes.” 

 

The team also investigated whether vaccinations, including flu and tetanus, 

increased the risk of heart attacks or strokes. They found no heightened risk. 

 

Dr Douglas Fleming, from the Royal College of GPs, said: “It has always 

been the case that December is the key month for increased cases of 

bronchitis - particularly in children and the elderly. 
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“There has been a lot of argument on whether infections may precipitate 

heart attacks and it is true that, looking at the figures, the risk is slightly 

increased - but I would stress this is only a slight increase and patients 

should not be unduly worried.” 

 

He added: “As a rule, patients with slight bronchitis do not need to see their 

GP, however if their bronchitis is a problem then they should make an 

appointment. 

 

“If a patient has a history of heart disease and the weather is particularly 

cold then they should try to stay indoors.” 

 

The study was funded by the British Heart Foundation, the Medical 

Research Council and the Wellcome Trust. 
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Groundbreaking stem cell therapy for liver 

cirrhosis 

Friday, December 17, 2004 

http://vitualis.blogspot.com/2004/12/groundbreaking-stem-cell-therapy-for.html 

 

Trials on people have begun in Japan for a novel and potentially 

groundbreaking therapy for liver cirrhosis. Cirrhosis is 

generally considered to be irreversible, but Sakaida and 

colleagues have tried infusion of bone marrow stem cells and 

this appears to reverse (at least some part) of cirrhosis in mice. 

 

I wait with interest to see what these trials yield in human 

patients. I note that a similar trial in the US previously did not 

lead to any particular good outcome. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6804 

Liver damage trials break new ground 

 11:00 16 December 2004 

 Exclusive from New Scientist Print Edition 

 Andy Coghlan 

 

A pioneering stem cell therapy designed to heal otherwise irreversible liver 

damage has started trials in Japan. A similar trial on people with cirrhosis is 

about to start in London, UK. 

 

The need for new treatments is urgent. Cirrhosis kills 27,000 Americans 

each year, and one in 10 of the population - 25 million Americans - have 

liver-related diseases making it the seventh most common cause of death. 

For now, the only real hope for patients who suffer severe liver damage 
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through heavy drinking or viral infections is a liver transplant from a 

matched donor. But waiting lists for livers are growing. 

 

In the US, 18,500 patients await transplants. In the UK, the waiting list has 

more than doubled between 1994 and 2003, from 101 to 239, although 

around 600 people a year receive a transplant. 

 

Antiviral drugs tackle viral-related cirrhosis if given in time, but sometimes 

the damage is too advanced, resulting in up to 10,000 cirrhosis deaths from 

hepatitis C in the US, and 5000 deaths from hepatitis B. 

 

Younger drinkers 

The situation is just as dire in the UK, where cirrhosis cases are increasing, 

according to Alison Rogers, chief executive of the British Liver Trust. 

Alcohol-related cirrhosis accounts for around half of cases. 

 

“People are drinking more, and younger than they used to, and women are 

drinking more,” says Rogers. Extrapolating from a recent, unpublished 

study of hepatitis C prevalence in Southampton, Rogers says that as many as 

750,000 drug users in the UK could be harbouring the virus. 

 

The pioneering Japanese trial builds on successful experiments with mice. 

“Our results showed that even if chronic liver injury exists, transplantation 

of bone marrow stem cells can reverse this,” says Isao Sakaida of Yamaguchi 

University in western Japan, head of the team that developed the new 

procedure. He says it is too soon to know if people in the trial are responding 

to the treatment. 

 

For their mouse experiments, Sakaida and his team damaged the livers of 

the animals by injecting carbon tetrachloride, to produce a condition called 

liver fibrosis in which interconnected strands and patches of damaged and 

dead tissue criss-cross the organ. Fibrosis eventually develops into cirrhosis 

when nodules of cells form at the junctions of the fibrous strands. 
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After four weeks, Sakaida took bone marrow cells from donor mice that had 

a jellyfish gene inserted to make their cells glow green. He then injected the 

cells into the tail veins of half the mice with damaged livers. Sakaida was 

able to track where the glowing cells ended up in the liver-damaged mice. In 

the fifth and eighth weeks of the experiment he found the cells had migrated 

en masse to the liver. 

 

“Ready to go” 

Following the infusion of bone marrow cells, the proportion of fibrous tissue 

in the liver shrank from an average of nearly 5.4% in the fifth week to less 

than 4.2% three weeks later. Mice in a control group given only saline 

solution showed no such change. 

 

The team were able to show that bone marrow cells reaching the liver 

changed into liver cells and made large amounts of an enzyme called matrix-

metalloproteinase-9 (MMP-9), which may play a role in dissolving fibrotic 

tissue. 

 

For the trials on people, Sakaida’s team favours injecting bone marrow stem 

cells extracted from the patients themselves to avoid problems of rejection of 

donor cells. At Hammersmith Hospital in London, a team headed by Nagy 

Habib claims to be “ready to go” with a similar trial. The London team plans 

to concentrate stem cells obtained from the patients’ bone marrow and 

inject them into the liver through the hepatic portal vein. 

 

Both techniques risk quite serious side effects. Some bone marrow cells, for 

example, might form scar tissue, making the cirrhosis worse. But Habib says 

the Japanese work in mice indicates that this is unlikely. 

 

Further question marks arise from an almost identical study published last 

year in Proceedings of the National Academy of Sciences (vol 100, p 11850) 

by Inder Verma and Yoshiyuki Kanazawa of the Salk Institute for Biological 
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Studies in La Jolla, California, US. They found hardly any evidence of healed 

liver tissue after they infused bone marrow cells, and concluded that “Bone-

marrow derived cells cannot generally lead to a cure for liver damage”. 

 

Journal reference: Hepatology (vol 40, p 1304) 
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“Polymeal” to reduce cardiovascular risk 

Friday, December 17, 2004 

http://vitualis.blogspot.com/2004/12/polymeal-to-reduce-cardiovascular-risk.html 

 

In the Christmas edition of the BMJ, there is an article of the 

“polymeal”, which is a tongue-in-cheek play on the polypill 

proposed last year. 

 

The “polymeal” would include garlic, fish, dark chocolate, 

almonds, fruits, vegetables and a glass of red wine. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6811 

‘Polymeal’ could slash heart attack risk 

 00:01 17 December 2004 

 NewScientist.com news service 

 Shaoni Bhattacharya 

 

Dining regularly on a “polymeal”, devised with ingredients to boost the 

health of the heart and blood vessels, could cut the risk of cardiovascular 

disease by more than three-quarters, researchers claim. 

 

They say feasting on fish, garlic, almonds, fruits and vegetables, dark 

chocolate, all polished off with a glass of wine could substantially reduce the 

risk of problems such as heart attack when compared with the general 

population. 

 

Oscar Franco, a public health scientist at the University Medical Centre in 

Rotterdam, The Netherlands, and his colleagues suggest the “polymeal” as a 

natural alternative to the “polypill”. 
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This wonder pill - a cocktail of six existing drugs - was proposed in June 

2003 as a preventive pill which might slash the risk of heart attack or stroke 

in people over 55 years old by as much as 80%. The proposal was 

underpinned by an analysis of over 750 trials of the existing drugs. 

 

“The point we are trying to make is that it is not only through pills that you 

can prevent disease,” says Franco. “The Polymeal is a natural alternative.” 

He says that by eating the prescribed food within a balanced diet, along with 

exercise and not smoking, a future of “pills and medicalisation” could be 

avoided. 

 

Tongue in cheek 

But Nicholas Wald, at the Wolfson Institute of Preventive Medicine, 

University of London, UK, who led the work on the Polypill concept, is less 

than impressed. He told New Scientist that the “tongue in cheek” paper 

published in Christmas edition of the British Medical Journal is “designed to 

amuse and should be taken in that vein”. 

 

He does however say that “buried in it are some things that are sensible”, 

such as fruit and vegetable consumption. Wald adds the paper may help 

focus attention on eating a healthy diet, which helps improve cardiovascular 

health. 

 

Franco and colleagues devised the “polymeal” by searching the medical 

literature for ingredients. They then used mathematical models to analyse 

the effects that regularly eating certain foods could have on the 

cardiovascular health of a population. 

 

The team based their models on a long-running heart health study, called 

the Framingham study, which has followed a population in Massachusetts, 

US, for 46 years. 
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The results suggested that the Polymeal could reduce cardiovascular events 

like heart attack by 76%. On average, men eating the meal could boost their 

total life expectancy by 6.6 years, and women by 4.8 years, the study 

estimates. 

 

Body odour 

But Wald points out that the scientific evidence to back some of the 

Polymeal ingredients such as dark chocolate or garlic, is far from 

established. for example, the recommendation that dark chocolate enjoyed 

daily can cut blood pressure stems from a research letter on work conducted 

in just 13 elderly patients. 

 

And some crucial dietary factors for cardiovascular health, such as eating 

less saturated fats and salt are also not mentioned in the paper, notes Wald. 

 

But Franco told New Scientist that the Polymeal would be likely to have 

fewer adverse reactions than taking the Polypill. However, bad breath and 

body odour could pose a problem with garlic, he jokes, unless everyone takes 

part. 

 

“We do not recommend taking the Polymeal before a romantic rendezvous, 

unless the partner also complies with the Polymeal,” the team writes. 

 

Journal reference: British Medical Journal (vol 329, p 1447) 
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SCID cured with gene therapy 

Friday, December 17, 2004 

http://vitualis.blogspot.com/2004/12/scid-cured-with-gene-therapy.html 

 

Severe combined immunodeficiency (SCID) is a disease where 

basically the child has a severely compromised immune system. 

Even what would be a minor infection could kill. It is probably 

better known as the “bubble boy” disease. 

 

In the UK, there was a trial a few years ago to use a leukaemia 

virus as a vector for the insert the functioning gene back into 

the genome. This seemed to work very well though there is the 

ever present risk of transformation into leukaemia. 

 

This is probably one of the few areas where “gene therapy” is a 

remarkable success. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4101411.stm 

Boys ‘cured’ with gene therapy 

 

Four UK children born with a condition robbing them of their natural 

defences against infection have had successful gene therapy treatment, 

doctors say. 

 

Gene therapy adds to the body, via a leukaemia virus, a fully functioning 

version of the mutated gene that causes severe combined immunodeficiency. 

 

There have been concerns the therapy can cause cancer in some patients. 
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But all four boys were doing well and had had no serious side-effects, 

London doctors told the Lancet journal. 

 

Successes 

Severe combined immunodeficiency (SCID) is passed on from parents to 

their offspring through the X chromosome. 

 

It is a rare condition, affecting about one in every 50,000-100,000 births in 

the UK, and only boys. 

 

Without treatment, children with SCID are forced to live in protective 

“bubbles” to shield them from potentially fatal infections. 

 

The majority of patients can be treated with a bone marrow or stem cell 

transplant from a donor. 

 

But it can be difficult to find a suitable donor who is a close enough match 

and the child may be too sick to have this treatment, which involves 

chemotherapy. 

 

In recent years, researchers have used pioneering gene therapy to cure some 

children with SCID, including the UK’s first child to have this treatment, 

Rhys Evans, who is fit and well and has celebrated his fourth birthday. 

 

However, two cases of leukaemia among 11 children treated in this way at 

the Necker Hospital, in Paris, raised alarm among researchers. 

 

Safety issues 

In the latest study, Dr Adrian Thrasher and colleagues at the Institute of 

Child Health, London, report they have successfully treated four boys with 

SCID identically, with no serious side-effects. 

 

Two of the children have even been able to stop all of their other medication. 
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None have shown any signs of cancer, although it is still early days and the 

risk has yet to be clearly defined, the researchers said in the Lancet. 

 

Researcher Dr Bobby Gaspar said: “The major advantages of this therapy are 

that you are using the child’s own cells so you are avoiding the fight between 

the donor cells and the patient’s cells. 

 

“Secondly, we do not have to use chemotherapy. It’s proving to be a very 

effective treatment. 

 

“We hope this paves the way for developing gene therapies for other genetic 

disorders.” 

 

He said this might include treatments for other forms of inherited 

immunodeficiencies or genetic disorders of the blood, such as sickle cell 

anaemia. 

 

Dr Marina Cavazzana-Calvo, one of the researchers at the Necker Hospital, 

said: “This paper is very important. It shows that this approach is highly 

reproducible. 

 

“The safety issue is always a concern, but we hope that it will be limited to 

only the two boys who have developed acute lymphoblastic leukaemia so far. 

 

“Unfortunately, we cannot know whether any of the other boys will develop 

a similar side-effect.” 

 

She said none of the other boys were showing any signs of cancer to date. 

 

‘Important work’ 
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She said they were also working to find a safer way to deliver the gene 

therapy and were limiting the treatment to children who had no other hope 

of a cure. 

 

Dr Peter Fraser, a UK researcher at the Babraham Institute in Cambridge 

who has also been investigating the safety of gene therapy, said: “There is 

little doubt that this is a highly successful therapy for immunodeficiencies, 

however it may be too early to fully assess the potential for adverse affects in 

these patients. 

 

“Although the prognosis looks good, further studies and careful monitoring 

of these patients over time are needed before gene therapy can become 

standard.” 

 

Professor Andrew Cant, consultant in paediatric immunology and infectious 

disease at Newcastle General Hospital, said: “It is a new form of treatment 

that has promise and, for some children, it will be the best form of treatment 

that can be given to them.” 

 

But he said in about 90% of SCID cases, a cure other than gene therapy 

could be used. 

 

“For each therapy, you have to evaluate the risks and benefits for the 

individual child. 

 

“Currently, bone marrow transplant techniques have improved, so if there is 

a well matched donor that is safer than using gene therapy. 

 

“If you do not have that, particularly in a child who is ill with infection, gene 

therapy is probably safer than a mismatched transplant. 

 

“It’s important that this work is done and goes on,” he said. 
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Magnetic bracelets for pain - probably 

placebo 

Saturday, December 18, 2004 

http://vitualis.blogspot.com/2004/12/magnetic-bracelets-for-pain-probably.html 

 

Duh! ;-) 

 

It seems that all scammers need to do is to spout off some 

pseudoscience and all thoughts of biological plausibility goes 

out the window. People need to be better educated in science. 

 

Once again, spend your money on things that actually work! 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6813 

Magnetic bracelet pain relief probably placebo effect 

 16:09 17 December 2004 

 NewScientist.com news service 

 Katharine Davis 

 

Is the pain relief that magnetic bracelets appear to provide to people with 

conditions like osteoarthritis just one more example of the placebo effect? 

Probably, suggests the latest study. 

 

Attracted by the promise of cheap, safe pain relief, people around the world 

spent an estimated $5 billion on magnetic bracelets in 1999. “The public 

wants medication with no side effects,” says Mark Caselli of the New York 

College of Podiatric Medicine in the US, who has carried out work on the 

possible use of magnets to treat heel pain. 
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Even if they do work, many questions remain unanswered, including what 

strength magnet is best, which conditions can be treated and how regularly 

the bracelet should be worn. 

 

But studies to answer these questions are hampered because people can 

easily determine whether they been given have a real magnetic bracelet or 

non-magnetic placebo - either their bracelet sticks to their keys, or it does 

not. 

 

Double control 

To try to tackle this problem, a study led by Tim Harlow of the College 

Surgery in Cullompton, Devon, UK, used a second type of control bracelet. 

 

Almost 200 people aged 45 to 80, all with osteoarthritis of the hip or knee, 

were given either a strongly magnetic bracelet, a non-magnetic one, or one 

which was only weakly magnetic. 

 

After 12 weeks of wearing the bracelets all day, all three groups reported less 

pain. The strong and weak magnet groups did report less pain than the non-

magnetic bracelet groups. 

 

But there was no statistically significant difference between the strong and 

weak magnet groups, as would be expected if the magnetic bracelet did have 

an actual physical effect. 

 

Mark Winemiller of the Mayo Clinic in Rochester, Minnesota, believes a 

placebo is the most likely explanation. “Without a plausible, or even 

proposed, mechanism, it’s difficult for me to accept results as valid,” he says. 

“The placebo effect is much more likely than any actual effect.” 

 

Caselli is a little more optimistic. “This is not conclusive proof that people 

should run out and buy magnets,” he says. “But you shouldn’t discount them 

entirely - there may be a future use for them.” 
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Celecoxib increases risk of heart attacks 

Saturday, December 18, 2004 

http://vitualis.blogspot.com/2004/12/celecoxib-increases-risk-of-heart.html 

 

A recent celecoxib (aka Celebrex) trial by the National Cancer 

Institute (US) has found that 800 mg of celecoxib per day 

increased the risk of fatal and non-fatal myocardial infarction 

by about 2.5 times. 

 

Coming from the recent withdrawal of rofecoxib, this does not 

bode well for the COX-2 inhibitor class of medications. 

 

That being said, there are other trials look at the cardiovascular 

safety of celecoxib which have not shown any increase risk… 

and 800 mg of celecoxib is a relatively high dose that would not 

usually be given to people with arthritis. 

 

My impression is that celecoxib does increase the risk of MI and 

that this is a class effect. However, as celecoxib is not as specific 

as rofexocib and some of the newer coxibs, the risk is reduced. 

At the same time, it’s gastrointestinal safety is also less – and I 

think that it is probably only mildly better than traditional 

NSAIDs. 

 

I think that celecoxib does have a place… for short term use in 

arthritis only. For longer term usage, a traditional NSAID with 

some sort of gastric mucosa protective agent such as a PPI or 

misoprostal is preferred. 
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Source article 
http://us.rd.yahoo.com/dailynews/rss/topstories/*http://story.news.yahoo.com/news?tmpl

=story2&u=/nm/20041217/bs_nm/health_pfizer_dc 

Pfizer’s Celebrex Lifts Heart Attack Risk in Trial (excerpt) 

Fri Dec 17, 4:46 PM ET 

Business - Reuters 

By Ransdell Pierson 

 

…NEW YORK (Reuters) - Pfizer Inc. on Friday said its popular Celebrex 

arthritis drug more than doubled the risk of heart attack in a large cancer-

prevention trial, a setback that comes just weeks after Merck & Co. recalled 

its similar Vioxx drug due to heart safety risks. 

 

Shortly after the Celebrex news, the New England Journal of Medicine (news 

- web sites) carried a letter in which Vanderbilt University cardiologists 

questioned the safety of Pfizer’s newer arthritis drug, Bextra, and 

recommended doctors not prescribe it… 

 

…Merck recalled Vioxx on Sept. 30 after a study found that long-term use of 

the drug doubled the risk of heart attack and stroke. Both Celebrex and 

Vioxx belong to a class of drugs known as COX-2 inhibitors, as does Bextra. 

 

“It is now a fair question to ask whether Celebrex and Bextra could be 

removed from the market,” Prudential Equity Group analyst Tim Anderson 

said in a research report…. 

 

…Dr. Richard Hayes, a cardiologist at New York University, told Reuters, 

“This raises my concern about Celebrex and all the COX-2 inhibitors, so I 

will no longer be prescribing any of them.” 
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A Pfizer spokesman said the company has no plans to pull Celebrex off the 

market. It is one of the drugmaker’s biggest products, with 2003 sales of 

$1.9 billion. Bextra had sales last year of $687 million… 

 

…Pfizer said the Celebrex trial, sponsored by the National Cancer Institute 

(news - web sites), involved patients taking 400-milligram and 800-

milligram daily doses of the drug to prevent tumors known as adenomas 

that grow from glandular tissue. High doses of the anti-inflammatory drug 

were being tested on the theory that inflammation is a cause of cancer… 

 

…Pfizer also said on Friday that Celebrex was not shown to increase heart 

risk in a second long-term trial designed to see if the drug could prevent 

colon polyps. Negative findings in a similar trial led to the withdrawal of 

Vioxx. 

 

New York-based Pfizer said National Cancer Institute officials decided to 

halt the Celebrex trial on adenomas after confirming “an approximately 2.5-

fold increase” in the risk of fatal or non-fatal heart attack in patients taking 

the drug, compared with patients taking a placebo… 

 

…Amid concerns about the safety of all COX-2 inhibitors after the Vioxx 

withdrawal, Pfizer plans to begin a major new trial next year to verify the 

heart-safety of Celebrex in arthritis patients who have had a recent heart 

attack… 
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44% of Americans believe in restricting 

Muslims 

Saturday, December 18, 2004 

http://vitualis.blogspot.com/2004/12/44-of-americans-believe-in-restricting.html 

 

A US wide poll conducted by the Cornell University found that 

44% of Americans believed in some form of restriction of civil 

liberties to Muslim Americans. 

 

I find this figure disturbing and very disappointing for the 

nation that considers itself the champion of democracy and 

freedom. 

 

What it amounts to is nothing more than a widespread 

undercurrent of racism and ignorance in the general American 

populace. 

 

This comes also on the back of the continual expansion of 

power of the American religious right and the attack on 

secularism. 

 

A message to all Americans: 

Government support of any one religion 
with persecution of another is WRONG 
and an anathema to a free and liberal 
society. There is a reason why Western 
democracies are designed to be secular 
and there are inbuilt separations between 
Church and State, something that is 
eroding at an alarming rate in the US. 
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Source article 
http://us.rd.yahoo.com/dailynews/rss/topstories/*http://story.news.yahoo.com/news?tmpl

=story2&u=/ap/20041218/ap_on_re_us/muslims_civil_liberties 

In U.S., 44 Percent Say Restrict Muslims 

Fri Dec 17,11:02 PM ET 

U.S. National - AP 

By WILLIAM KATES, Associated Press Writer 

 

ITHACA, N.Y. - Nearly half of all Americans believe the U.S. government 

should restrict the civil liberties of Muslim Americans, according to a 

nationwide poll. 

 

The survey conducted by Cornell University also found that Republicans and 

people who described themselves as highly religious were more apt to 

support curtailing Muslims’ civil liberties than Democrats or people who are 

less religious. 

 

Researchers also found that respondents who paid more attention to 

television news were more likely to fear terrorist attacks and support 

limiting the rights of Muslim Americans. 

 

“It’s sad news. It’s disturbing news. But it’s not unpredictable,” said Mahdi 

Bray, executive director of the Muslim American Society. “The nation is at 

war, even if it’s not a traditional war. We just have to remain vigilant and 

continue to interface.” 

 

The survey found 44 percent favored at least some restrictions on the civil 

liberties of Muslim Americans. Forty-eight percent said liberties should not 

be restricted in any way. 

 

The survey showed that 27 percent of respondents supported requiring all 

Muslim Americans to register where they lived with the federal government. 
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Twenty-two percent favored racial profiling to identify potential terrorist 

threats. And 29 percent thought undercover agents should infiltrate Muslim 

civic and volunteer organizations to keep tabs on their activities and fund-

raising. 

 

Cornell student researchers questioned 715 people in the nationwide 

telephone poll conducted this fall. The margin of error was 3.6 percentage 

points. 

 

James Shanahan, an associate professor of communications who helped 

organize the survey, said the results indicate “the need for continued 

dialogue about issues of civil liberties” in a time of war. 

 

While researchers said they were not surprised by the overall level of 

support for curtailing civil liberties, they were startled by the correlation 

with religion and exposure to television news. 

 

“We need to explore why these two very important channels of discourse 

may nurture fear rather than understanding,” Shanahan said. 

 

According to the survey, 37 percent believe a terrorist attack in the United 

States is still likely within the next 12 months. In a similar poll conducted by 

Cornell in November 2002, that number stood at 90 percent. 
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Benzoyl peroxide lotion as effect as antibiotics 

for acne 

Sunday, December 19, 2004 

http://vitualis.blogspot.com/2004/12/benzoyl-peroxide-lotion-as-effect-as.html 

 

I’m sure this will be good news to all the over-the-counter acne 

cream producers. A study in the Lancet looking at treatments 

for acne found that OTC creams were most as effective as oral 

antibiotics. What the study really shows is that for simple 

treatments (i.e., creams or antibiotics) they work about the 

same for the people they are going to work for.  For people with 

more severe acne, neither will really do the job. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4102743.stm 

Lotion ‘good as drugs’ for acne 

 

A lotion which can be bought over-the-counter in chemists is just as effective 

at treating acne as a course of antibiotics, researchers say. 

 

Experts from the Universities of Nottingham and Leeds compared five 

treatments in the Lancet study. 

 

They were surprised to find benzoyl peroxide lotion was as effective as 

antibiotic treatment. 

 

The researchers said patients and doctors should be aware that they may not 

need to turn to medication. 

 

Virtually everyone is affected by facial acne at some point in their lives. 
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Acne is often aggravated by hormonal changes, which is why it 

predominantly affects teenagers. 

 

Lotion dries out the skin. Antibiotics treat the bacteria. 

 

Drugs have been used extensively over the last 40 years. 

 

But there are concerns about increasing levels of antibiotic resistance, and 

about the cost of treatment. 

 

‘Be more judicious’ 

The research team decided to compare the efficacy and cost-effectiveness of 

two oral antibiotics, oxytetracycline and minocycline, the topical antibiotic 

erythromycin, the antimicrobial lotion benzoyl peroxide, or a combination of 

topical erythromycin and benzoyl peroxide. 

 

Around 650 patients, with an average age of 19, were allocated one of the 

five treatments. 

 

It was found most improvement occurred over the first six weeks of any 

treatment. 

 

Similar levels of self-reported improvement were also similar in all five 

groups. 

 

Overall, the researcher said using benzoyl peroxide alone, or with 

erythromycin, were as effective as oral antibiotics. 

 

Professor Tony Avery, head of the division of primary care at The Medical 

School, Queen’s Medical Centre, Nottingham, said the researchers had been 

surprised at the effectiveness of the lotion in relation to medication. 
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He added: “We’re not necessarily saying people don’t need to take 

antibiotics. 

 

“But perhaps we should try to be a little bit more judicious in how we use 

them.” 

 

He said one of the problems with the lotion was that people stop using it too 

soon because it can make their skin dry and scaly. 

 

Professor Avery added: “If counselled about how to use them properly, and 

told to use moisturiser, more people would be able to tolerate them. 

 

“Obviously acne is a very distressing condition, and different people require 

different treatment. 

 

“But whatever you use, the maximum you are going to improve things is by 

about a half or two thirds. 

 

“Really, with acne, you are trying to hold it at bay until the patient grows out 

of it.” 

 

Matthew Patey, director of the British Skin Foundation, said: “These 

findings are interesting and suggest an over-the-counter remedy is as 

effective as oral antibiotics in the treatment of mild to moderate facial acne. 

 

“For those sufferers who feel their spots are not responding to over the 

counter treatments, we would recommend that they consult their GP or 

dermatologist at the earliest opportunity.” 
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Australia finally distances itself from US 

policy on Kyoto 

Monday, December 20, 2004 

http://vitualis.blogspot.com/2004/12/australia-finally-distances-itself.html 

 

Although far from the obvious route that sanity would take us 

(and what most Australians believe we should take), the 

Howard Government has finally started to distance itself from 

the position of the US on Kyoto. Australia and the US still 

stand, embarrassingly enough, as the only two developed 

nations not to ratify Kyoto. For goodness sakes, even Russia has 

ratified the treaty! 

 

The US has its obvious reasons… an irrational denial that 

anything is wrong and that “progress” will fix it. Australia has 

no real reasons except that we (i.e., Howard) are a great friend 

and supporter for the Bush administration. 

 

Source article 

Australia goes cool on US Kyoto tactics (excerpt) 

By Melissa Fyfe 

December 20, 2004 

 

…The Howard Government has distanced itself for the first time from the 

United States’ hardline attempts to stall international action on global 

warming. 
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The Environment Minister, Ian Campbell, has made a point of spelling out 

key differences with the US after years of standing together - as the only two 

developed nations that have not signed the Kyoto protocol. 

 

American lobbying at a United Nations climate change conference, 

described as “atrocious” by Australian environment groups at the meeting, 

prompted the Government to clarify its policy. 

 

Senator Campbell said Australia did not agree with the US stance against 

future greenhouse gas targets nor its claim that economic growth and 

technology innovations will be the only answer to reducing heat-trapping 

emissions. 

 

“The difference between the US and Australia is that we are prepared to 

engage in a new agreement [post Kyoto] as long as it is comprehensive,” 

Senator Campbell said from London, on his way home from the UN 

conference in Buenos Aires. 

 

“But a new agreement will have to include the US and the developing world,” 

he added. 

 

Senator Campbell described this difference as “subtle” but the Government 

has always followed the Bush Administration’s approach to climate change 

and used the same arguments for not signing the Kyoto protocol, the global 

deal to reduce greenhouse gases. It comes into force on February 16, but 

many nations - especially the European Union - want to discuss what 

happens after 2012, when Kyoto expires… 
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Gollum’s mental health diagnosis 

Monday, December 20, 2004 

http://vitualis.blogspot.com/2004/12/gollums-mental-health-diagnosis.html 

 

An article in the Christmas edition of the BMJ explores the 

possible psychiatric diagnoses of Gollum from the Lord of the 

Rings. Their provisional diagnosis is schizoid personality 

disorder which seems reasonable enough. 

 

Interestingly enough, they talk about “multiple personality 

disorder” in the article. I’m pretty sure that isn’t a diagnosis in 

ICD-10 or DSM-IV. In Australia, we don’t talk about that as a 

diagnosis at all… rather it is “dissociative identity disorder”. 

Unlike in the movies, people don’t just have “multiple 

personalities” popping up all over the place. Rather, they 

“dissociate” under times of stress – and once you’ve seen it, it is 

rather fascinating. Still, the diagnosis is controversial. Certainly 

the psychiatrist I worked for didn’t really believe that it was a 

clinical entity as such… rather it was borderline personality 

disorder with dissociative symptoms. 

 

And for any one who is wondering, you do not get “multiple 

personalities” in schizophrenia. In any case, this is quite funny 

and a good read! ;-) 

 

Source article 
http://bmj.bmjjournals.com/cgi/content/full/329/7480/1435 

Taking a leaf out of an old book 
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A precious case from Middle Earth 

BMJ 2004;329:1435-1436 (18 December), doi:10.1136/bmj.329.7480.1435 

 

Nadia Bashir, medical student1, Nadia Ahmed, medical student1, Anushka 

Singh, medical student1, Yen Zhi Tang, medical student1, Maria Young, 

medical student1, Amina Abba, medical student1, Elizabeth L Sampson, 

lecturer in old age psychiatry1 

 

1 Department of Mental Health Sciences, Royal Free and University College 

Medical School, London NW3 2PF 

Correspondence to: E L Sampson e.sampson@rfc.ucl.ac.uk 

 

Tolkien’s character Gollum is certainly disturbed, but is he physically or 

mentally ill? Gandalf the Wizard provides the history 

 

Sméagol (Gollum) is a single, 587 year old, hobbit-like male of no fixed 

abode. He has presented with antisocial behaviour, increasing aggression, 

and preoccupation with the “one ring.” 

 

Sméagol comes from a wealthy and influential family, his grandmother 

being a wise woman in the river folk community. Nothing is known about 

Sméagol’s birth or schooling. He was spiteful to others and had only one 

friend, Deagol, whom he later murdered after stealing the ring from him. 

For Sméagol this was an important life event; the ring enabled him to 

disappear and listen secretly to conversations. His family and community, 

appalled by his actions and believing he was a thief and murderer, banished 

him to a solitary life in the misty mountains. He lived for many years with 

the ring as his only friend and began to detest the outside world—loathing 

the sun, moon, and wind. He ate only live animals or raw fish. Eventually 

Sméagol created Gollum, the outsider, who had a more violent personality. 

When Gollum was 25, the ring was stolen by Bilbo Baggins. Since then 

Gollum has had obsessional thoughts and has dedicated his life to 

reacquiring it, sometimes with violence. 
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His forensic history consists of Deagol’s murder and the attempted murder 

of Samwise Gamgee. He has no history of substance misuse, although like 

many young hobbits he smoked “pipe weed” in adolescence. Sméagol has 

forgotten many memories of his childhood, and we have limited collateral 

history on his premorbid personality. Before obtaining the ring he was an 

inquisitive child with odd interests, who enjoyed causing mischief and 

solitary activities such as burrowing under trees to look at roots. He dislikes 

himself, stale raw fish, and “hobbitses.” 

 

Mental state examination 

On general examination, Gollum is a pale, emaciated hobbit, with scanty 

hair and big eyes: “a skulking gangrel creature with an ill-favoured look.” He 

is unkempt and wearing only the remains of a loin cloth. He displays animal-

like behaviour, including crawling and hopping. He shows no evidence of 

clinical depression, although he subjectively feels sad and is anxious to be 

reunited with his “precious”—the ring. Objectively, he is emotionally labile 

and becomes jittery and nervous when discussing the ring. His speech is 

abnormal and he repeats phrases and noises—for example, “yes, yes, yes” 

and “gollum, gollum.” In The Hobbit Tolkien writes of the many solitary 

years Gollum spent in the misty mountains: “He always spoke to himself 

through never having anyone else to speak to.” 

 

There is no disorder of the form of thought. He uses neologisms such as 

“triksy” and “hobbitses.” Gollum has nihilistic thoughts, believing that he is 

a murderer, liar, and thief; although there is some basis in fact for this and 

he shows little guilt or remorse. He is preoccupied with, and deeply desires, 

the ring. He has obsessive thoughts but no compulsions, though he would do 

anything for the ring. He is hostile towards Frodo, the current owner of the 

ring. He has paranoid ideation about Sauron (“The eye is always watching”) 

and about Samwise Gamgee (“The fat hobbit… he knows”). Gollum has 

difficulty controlling his thoughts and actions, exacerbated by prolonged 

contact with the ring. As Gandalf and Frodo have similar symptoms in the 
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presence of the ring, we can attribute this somatic passivity to the ring. 

There are features of dissociation. Sméagol has separated his personality 

and is now Gollum as well. 

 

He shows no evidence of any cognitive impairment. He has poor insight into 

his condition but he is aware of the Gollum-Sméagol dissociation. 

 

Diagnosis 

Several differential diagnoses need to be considered, and we should exclude 

organic causes for his symptoms. A space occupying lesion such as a brain 

tumour is unlikely as his symptoms are long standing. Gollum’s diet is 

extremely limited, consisting only of raw fish. Vitamin B12 deficiency may 

cause irritability, delusions, and paranoia. His reduced appetite and loss of 

hair and weight may be associated with iron deficiency anaemia. He is 

hypervigilant and does not seem to need much sleep. This, accompanied by 

his bulging eyes and weight loss, suggests hyperthyroidism. Gollum’s dislike 

of sunlight may be due to the photosensitivity of porphyria. Attacks may be 

induced by starvation and accompanied by paranoid psychosis. 

 

An internet search found over 1300 sites discussing the nature of Gollum’s 

“mental illness.” We asked 30 randomly selected medical students if they 

thought Gollum had a mental illness. Schizophrenia was the most common 

diagnosis (25 students), followed by multiple personality disorder (three). 

On initial consideration schizophrenia seems a reasonable diagnosis. 

However, in the context of the culture at the time it is unlikely. Delusions are 

false, unshakeable beliefs, not in keeping with the patient’s culture. In 

Middle Earth, the power of the ring is a reality. The passivity phenomena 

Gollum experiences are caused by the ring, and these symptoms occur in all 

ring bearers. Gollum does not fulfil the ICD-10 criteria for the diagnosis of 

schizophrenia. 

 

The presence of two personalities, Gollum and Sméagol, raises the 

possibility of multiple personality disorder. In this diagnosis one personality 
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is suppressed by the other and the two personalities are always unaware of 

each other’s existence. In this case, Gollum and Sméagol occur together, 

have conversations simultaneously, and are aware of each other’s existence. 

 

Gollum displays pervasive maladaptive behaviour that has been present 

since childhood with a persistent disease course. His odd interests and 

spiteful behaviour have led to difficulty in forming friendships and have 

caused distress to others. He fulfils seven of the nine criteria for schizoid 

personality disorder (ICD F60.1), and, if we must label Gollum’s problems, 

we believe that this is the most likely diagnosis. 
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Cancer patients cannot delay death for 

important event 

Wednesday, December 22, 2004 

http://vitualis.blogspot.com/2004/12/cancer-patients-cannot-delay-death-for.html 

 

I’m sure we have all heard it… how such and such managed to 

“hang on” to attend their grandson’s wedding or to their 

birthday, etc. There are so many anecdotes that it has also 

become a truism that willpower alone will somehow delay death 

from cancer. 

 

There was recently a study which already debunked the notion 

that a positive outlook will prolong life in cancer patients 

(though of course, a positive outlook probably meant a BETTER 

life near the end). 

 

Now, a journal article in JAMA has demonstrated that there is 

no truth in the idea that cancer patients can prolong their lives 

in looking forward to some significant event either. It’s kind of 

sad really as some of the “mystery” is gone. However, I doubt 

very much there would be any change in “hope” for anyone. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4111869.stm 

Big day ‘can’t slow cancer death’ 

 

There is no truth in the belief - based on anecdotal evidence - that cancer 

patients can delay their death for important events, a US study suggests. 
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An Ohio State University team looked at 300,000 cancer deaths over 12 

years. 

 

They found no evidence of unusual death rate patterns near birthdays, 

Christmas and Thanksgiving, they told the Journal of the American Medical 

Association . 

 

Many carers tell of patients who seem to defy the odds by staying alive long 

enough to witness an important event. 

 

Sheer willpower 

Health care workers and others close to patients dying of cancer commonly 

recall how they die immediately afterwards. 

 

And previous studies have noted an apparent dip or peak death pattern 

associated with significant religious and social events. 

 

Some believe that patients are able to cheat death by sheer willpower alone, 

or perhaps by some unknown psychosomatic mechanism. 

 

However, the latest analysis showed no significant difference in the 

proportion of patients dying in the week after a potentially significant event, 

compared with the proportion dying the in the week before it. 

 

In fact, women were more likely to die of cancer in the week before their 

birthday, than the week after it. 

 

Researcher Dr Donn Young said: “I think all of us may know or have heard 

of someone ‘hanging on’ through the holidays or trying to live until an 

important occasion. 

 

“But the figures just don’t bear this out as something that people can really 

do. 
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“I think the most important thing for all of us to take away from this is the 

notion of attending to what is important. 

 

“In other words, don’t put off what is meaningful in life. Do it now, before it 

is too late.” 

 

A recent discussion paper in the journal Psychosomatic Medicine found 

previous studies which suggested there may be some truth to the theory 

were methodologically flawed. 

 

None had provided any direct evidence of a psychophysiological mechanism 

enabling people to postpone or hasten their own death. 

 

Professor Thomas Wise is an expert in psychiatry and behavioural sciences 

at Johns Hopkins University in Baltimore and editor of Psychosomatic 

Medicine. 

 

He said: “The real reason why we hold to this theory is our wish to have 

control over the most sentinel event in our lives following birth - death.” 
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Vaccines against atherosclerosis? 

Thursday, December 23, 2004 

http://vitualis.blogspot.com/2004/12/vaccines-against-atherosclerosis.html 

 

New Scientist has an article on an interesting development. The 

development of a “vaccine” against oxidised LDL (low density 

lipoproteins). LDLs are the main form of lipids that for 

atherosclerotic plaques – and these are the fatty deposits inside 

arteries. When they are unstable, e.g., inside coronary arteries, 

they lead to heart attacks. Similarly, they are the cause of some 

forms of ischaemic stroke as well as peripheral vascular disease. 

 

If anything can help stabilise (e.g., statins) or reverse 

atherosclerotic plaques, it will cause a huge reduction in 

cardiovascular disease. If this “vaccine” can help prevent the 

development of plaques in the first place, it would be a 

tremendous achievement. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn6825 

Vaccination could protect against heart disease 

 11:03 22 December 2004 

 Exclusive from New Scientist Print Edition 

 James Randerson 

 

A course of injections in childhood might help protect people from heart 

disease later in life. And for those whose arteries are already clogged up, a 

dose of antibodies could provide immediate benefits. That is the enticing 

vision raised by animal studies. 
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“It is an extremely attractive idea,” says heart expert Andrew Newby at 

Bristol Royal Infirmary in the UK, who chaired a session of the European 

Vascular Genomics Network meeting in Cambridge, UK, last week where the 

vaccine research was presented. “In principle it would be a relatively short-

term treatment, but give lifetime protection,” he says. 

 

Coronary heart disease is the world’s leading cause of death, claiming more 

than 7 million victims annually. Genetic factors play a part, but lifestyle 

choices such as smoking and a high-fat diet are also important. Most heart 

attacks are caused by blood clots in the heart’s arteries that cut off the blood 

supply to the organ’s muscles. 

 

The trigger is often the rupture of fatty plaques lining the heart arteries, 

which releases what Göran Hansson at the Karolinska Institute in 

Stockholm, Sweden, describes as a “dangerous gruel” of phospholipids and 

proteins that stick to blood platelets, causing a clot. 

 

Many groups worldwide are working on ways to prevent the formation of 

these plaques, or atherosclerosis. The process involves a complex interaction 

between the immune system and low-density lipoprotein (LDL), which 

carries cholesterol in the blood. 

 

Immune to provocation 

About 10 years ago, Jan Nilsson at Lund University in Sweden tried to 

provoke this immune response by giving oxidised LDL to mice. Oxidised 

LDL is the main form of the protein found in plaques, so Nilsson expected to 

see more atherosclerosis. But he was wrong. “To our surprise the mice were 

protected,” he says. 

 

This started him thinking that patients could be vaccinated against 

atherosclerosis, an idea that his group and Hansson’s group have been 

working on independently. Both teams are using fragments of the oxidised 
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form of LDL to prime the immune system to attack plaques when they first 

begin to form. 

 

To test the idea, they have been injecting groups of mice with LDL fragments 

or a saline control. The mice given the LDL vaccination show as much as a 

70% reduction in the number of plaques, and existing plaques appeared to 

stop growing, Nilsson and Hansson reported at the Cambridge meeting. 

There were no signs of any ill effects. 

 

Nilsson has gone further by exploring whether injecting antibodies to LDL 

fragments, rather than waiting for the body to produce them after 

vaccination, also works. Initial experiments in mice suggest they are almost 

as effective in the short term as the vaccination. 

 

To develop the idea further, Nilsson has teamed up with the Swedish 

company Bioinvent. Nilsson and Hansson hope initial trials on human 

volunteers could begin within two years. But nobody yet understands the 

mechanisms involved, or if the approach will work in humans. 
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Keep trim and exercise 

Friday, December 24, 2004 

http://vitualis.blogspot.com/2004/12/keep-trim-and-exercise.html 

 

A study looking at over 100,000 female nurses published in the 

New England Journal of Medicine showed that both being 

inactive and obese increased the risk of death. Importantly, 

being active itself does not completely reduce the risk of death 

from being obese. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4120259.stm 

Exercise ‘can’t end obesity risk’ 

 

Exercise is not enough to offset the increased death risk associated with 

being obese, research suggests. 

 

A study of more than 116,000 women nurses found physical activity did not 

totally compensate for the higher death risk associated with being obese. 

 

The Harvard School of Public Health researchers said the key was both to 

exercise and lose weight. 

 

Nurses who were lean but inactive also had an increased death risk, they told 

the New England Journal of Medicine. 

 

Excess weight and physical inactivity together could account for about a 

third of all premature deaths, two-thirds of deaths from cardiovascular 

disease, and a fifth of deaths from cancer among non-smoking women, they 

estimate. 
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They defined excess weight as a body-mass index (weight in kg divided by 

the square of the height in meters) of 25 or more. 

 

For example, a 5ft 2ins woman was considered obese if she weighed more 

than 160 pounds and lean if she weighed less than 135 pounds. 

 

Women who did more than 3.5 hours per week of exercise were considered 

“active”. 

 

Compared with the lean, active women, varying degrees of obesity and 

inactivity increased the risk of an early death. 

 

Double whammy 

Lean women who exercised less than 3.5 hours per week increased their risk 

of early death by 55%. 

 

Obese women who worked out for at least 3.5 hours a week increased their 

risk by 91% and those who were obese and inactive increased their risk of a 

premature death by 142%. 

 

The researchers said the key to a long life, for both men and women, is to 

keep weight down and take regular exercise. 

 

“Public health campaigns should emphasise both the maintenance of a 

healthy weight and regular physical activity,” they said. 

 

Lead author Dr Frank Hu said: “If you are overweight or obese, exercise is 

good for you even if you don’t lose weight. 

 

“For people who are lean and sedentary, it’s really important for them to get 

out of the couch and exercise, even if they don’t have to lose weight.” 
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Professor Neil Armstrong, from the Children’s Health and Exercise Research 

Centre in Exeter, said: “If you really want to do something about obesity, it 

really needs to be a two-fold process, which includes aerobic exercise and a 

reduction in energy intake. 

 

“Obesity is related to many diseases, such as heart disease, high blood 

pressure and diabetes, so it’s a very important issue. 

 

“And of course the advantage of exercise is not just related to obesity. 

 

“It reduces the risk of heart disease and in postmenopausal women the risk 

of osteoporosis. 

 

“Plus it generally raises your quality of life.” 

 

Dr David Haslam of the National Obesity Forum said: “An obese person who 

is exercising and maybe getting a bit despondent because the weight is not 

falling off should take great comfort from the fact that they are at much less 

risk of heart disease and stroke than if they hadn’t been exercising. 

 

“Inactivity, like smoking, is a massive risk factor for heart disease in it’s own 

right.” 
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Nicky: the first commercially cloned pet 

Saturday, December 25, 2004 

http://vitualis.blogspot.com/2004/12/nicky-first-commercially-cloned-pet.html 

 

A Texan has paid $US 

50,000 to have her beloved 

cat cloned. The result is 

“Little Nicky”, a rather cute 

little kitten, who is at the 

centre of a rather large 

ethical and moral debate. 

 

I don’t think that there is 

anything intrinsically wrong 

with cloning pets, even at 

extravagent prices – if we 

condiser the production of “breeds” of cats acceptable. Issues 

are whether or not there will be any significant health issues 

with the cloned animals. Somewhat more abstract is that 

perhaps it would be better for these cat lovers to turn their 

attention to the millions of unwanted or abandoned cats and 

kittens every year. 

 

Source article 
http://www.smh.com.au/news/Science/A-10th-life-for-Nicky-as-owner-gets-a-65500-

copycat/2004/12/23/1103391900200.html 

A 10th life for Nicky as owner gets a $65,500 copycat 

December 24, 2004 

 

 
Little Nicky 
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A Texan has paid $US50,000 ($65,500) to have her cat cloned, making her 

the first owner of a commercially cloned pet. 

 

Julie (her last name has not been released) knew Nicky the cat was special. 

So she stored Nicky’s tissue in a California firm’s gene bank. And when the 

firm, Genetic Savings & Clone, offered clients the chance to reproduce their 

pets for a price, she signed up. 

 

The copied cat, dubbed Little Nicky, was born in Austin and presented to 

Julie this month. 

 

Genetic Savings & Clone reports that the airline industry employee is 

delighted with her new pet. “I see absolutely no differences between Little 

Nicky and Nicky,” she told the company. 

 

Nicky the elder died at age 17 last year. But Little Nicky, a Maine Coon, has 

picked up where his predecessor left off. 

 

“When Little Nicky yawned, I even saw two spots inside his mouth, just like 

Nicky had,” she said. “Little Nicky loves water like Nicky did, and he’s 

already jumped into the bathtub like Nicky used to do.” 

 

This year Genetic Savings & Clone launched the “Nine Lives Extravaganza”, 

offering clients the chance to clone a cat for $US50,000. Five feline lovers 

signed up this year, said a company spokesman, Ben Carlson. Four other 

cats were in various stages of “production”. 

 

But the prospect of made-to-order clones has raised questions among 

ethicists and animal rights activists. Wayne Pacelle, of the Humane Society 

of the US, said cloned animals often had physical abnormalities and were 

unlikely to live as long. 
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However, Mr Carlson said his company offered improved cloning 

techniques. And clients were cautioned about the pitfalls of cloning pets, he 

said. He likens clones to twins, telling clients the animals should be similar 

but not necessarily identical. 

 

Michael Mountain, president of the Best Friends Animal Society, said: 

“There are millions of cats being killed in shelters every year. There is no 

shortage of cats, so why do they have to do this?” 

 

He said cloning animals was an inhumane game of trial and error. “You’re 

dealing with a Dr Frankenstein situation.” 

 

Dr Michael Grodin, a psychiatrist and director of medical ethics at Boston 

University’s School of Medicine and Public Health, said he saw no ethical 

problem with the procedure. “Many people have a better and stronger and 

more humane relationship with their pets than they do with other human 

beings. Who am I to say that somebody shouldn’t clone their cat?” 

 

Knight Ridder Newspapers, Los Angeles Times 
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Mass produced blood for transfusion 

Monday, December 27, 2004 

http://vitualis.blogspot.com/2004/12/mass-produced-blood-for-transfusion.html 

 

University of Paris researchers have produced a way that may 

possibly in the future allow for the artificial production of 

blood. It involves a three-stage process involving the 

combination of stem cells with stromal cells and then adding a 

growth factor. 

 

In a way, blood transfusions are a very crude medical 

treatment, and not without risk. There have been several 

developments of creating “artificial blood”; i.e., a substance that 

can be given as an infusion but also contains oxygen carrying 

particles. So far, these transfusion substitutes have been 

basically failures… doing no better then fluids. 

 

A way of creating artificial blood would almost be the perfect 

solution. If we could genetically engineer the cells to contain no 

blood group antigens, then it would be universally transfusable. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4120829.stm 

Hope for mass-produced lab blood 

 

A method for producing red blood cells in the laboratory could one day help 

solve the shortage of donated blood. 

 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 164 

University of Paris researchers have developed a way to produce large 

numbers of cells. 

 

The three-stage process involves combining stem cells with another group 

called stromal cells and then adding a growth factor to stimulate them. 

 

It is hoped the Nature Biotechnology study will eventually enable the mass 

production of man-made red blood cells. 

 

However, it is not yet clear whether lab-grown blood is a suitable 

replacement for donated blood for transfusion. 

 

The NHS in England and Wales needs up to 9,000 units of blood every day. 

 

The National Blood Service regularly campaigns for more blood donations to 

maintain sufficient stocks. 

 

It is currently urging people from the ethnic minorities to donate more blood 

to help sick children recover from illness. 

 

Previous failures 

Several groups of scientists around the world are looking at how stem cells 

can be manipulated to produce red blood cells. 

 

But previous attempts to produce blood cells in the laboratory have failed 

because the cells were not an exact match for naturally occurring cells. 

 

In the latest study, the Paris University team devised a technique using 

mouse cells for maximising production of blood cells. 

 

The first step is to take haematopoietic stem cells, which are known to evolve 

into blood cells. These are treated with a liquid to make them proliferate. 
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Then scientists created an environment to mimic the conditions found in 

bone marrow by using stromal cells, which provide the structure inside bone 

marrow. 

 

Once a growth factor called erythropoietin is added, the stem cells are given 

a signal to begin the transformation into red blood cells. 

 

Professor Luc Douay, who led the research, said the stem cells can be 

autologous, which means they are harvested from the blood of the person 

who will receive the transfusion. 

 

“This is the best immunological situation because there is no risk of 

rejection,” he said. 

 

Umbilical blood 

But the technique may also work with blood harvested from umbilical cords. 

These are known to be a rich source of supply for stem cells. 

 

Stem cells are cells at an immature stage of development that have not yet 

committed to becoming any one specific type. 

 

In the right conditions, it’s thought they can be expanded to large numbers 

so that they can grow into replacement tissue for damaged bodies. 

 

Professor Robin Lovell-Badge, head of stem cell biology and developmental 

genetics at the National Institute for Medical Research in north London, 

said the results looked promising. 

 

“It sounds good and it seems as if they can produce substantial amounts of 

cells that are usable. 
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“But they have not solved the problem of being able to grow stem cells 

indefinitely. If they could that then they would be able to have a fairly 

permanent supply of red blood cells.” 
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photographic profundus - newly published 

album by vitualis 

Monday, December 27, 2004 

http://vitualis.blogspot.com/2004/12/photographic-profundus-newly-published.html 

 

I’m proud to present the 

publishing of my first book, 

photographic profundus. 

 

photographic profundus is an 

album of natural photography 

with traditional Chinese 

proverbs. It is available for sale 

through the on-line JIT 

publishing company lulu for the 

fantastically cheap price of only 

$US 9.95. 

 

A PDF preview version of the entire album is available from the 

above link or directly here. The PDF version is optimised for the 

net and the images are at 72 dpi for screen display. The printed 

copy has much higher quality. 

 

Please download the preview and have a look. I welcome any 

comments and suggestions that you may have. And of course, if 

you like it, please consider purchasing a copy! 

 

 
photographic profundus 
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Review of treatments for heroin 

Wednesday, December 29, 2004 

http://vitualis.blogspot.com/2004/12/review-of-treatments-for-heroin.html 

 

A trial conducted by the National Drug and Alcohol Research 

Centre seems to indicate the active treatment for heroin does 

seem to both reduce the rate of heroin usage and reduce the 

rate of crime. Residential treatment followed by methadone 

treatment seemed to offer the best results. 

 

Though I do not know whether the authors have been 

misquoted or misrepresented by the Sydney Morning Herald 

(which wouldn’t surprise me), they are said to have stated to the 

effect: “…the study demonstrated clearly that provision of 

treatment in the ‘real world’, as opposed to artificial 

randomised treatment trials, substantially improved the health 

and welfare of heroin users.” 

 

All I can say is that that is a very strange statement. I would 

have thought that a trial such as this (cohort study with what is 

apparently poor randomisation or matching) would be highly 

biased towards those treatment regimes that are more 

“selective”. Simply those facilities choose the clients it thinks 

would do the best from its services and naturally, they would 

get the best results. 
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A randomised control trial IS what we need. There is a limited 

budget in drug and alcohol rehabilitation. We need to know 

which method of treatment is the most cost effective. 

 

Source article 
http://www.smh.com.au/news/National/Support-for-heroin-

treatments/2004/12/28/1103996556567.html 

Support for heroin treatments 

By Paola Totaro 

December 29, 2004 

 

A study of heroin users has undermined claims that treatment makes no 

difference - or that drugs such as methadone are significantly more effective 

than traditional, live-in abstinence programs. 

 

The research also found that not only did treatment reduce the incidence of 

heroin use but it also significantly lowered users’ involvement in crime. 

 

The study, conducted by the National Drug and Alcohol Research Centre, 

aimed to answer the question “does treatment work?” by recruiting 615 

heroin users and tracking them over a period of 12 months. 

 

The participants were picked from 19 organisations that treat heroin 

dependence and included both government and non-government facilities. 

 

Of these, 10 organisations used methadone or the newer maintenance drug 

buprenorphine, four were abstinence-based residential rehabilitation 

facilities and nine were detoxification units, which usually offer short-stay 

programs with some pharmaceutical intervention. Heroin users who were 

not in treatment were picked from needle-exchange programs. 

 

Of the 615 users, the majority were long-term users in their late 20s, few 

were in employment and many had extensive prison experience. 
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The project reported initial findings at the three-month mark that revealed 

significant reductions in heroin use and risk-taking behaviour, such as 

needle-sharing, and improved psychological health among all those who 

were in treatment. 

 

At the 12-month mark, 31 of the users were in prison and five had died. 

However, the remaining sample reflected the same characteristics as the 

original sample. 

 

The findings included that: 

 Two-thirds of those using methadone and those in a residential 

facility had not used heroin in the preceding month. 

 Those in residential facilities had the lowest heroin use in the 

preceding month, followed by those on methadone and 

buprenorphine maintenance. 

 Only one-quarter of those who received no treatment were heroin 

abstinent. 

 Daily injecting, the norm before treatment started, had been 

dramatically reduced among all groups, with those on methadone 

recording the lowest daily use or borrowing of needles, followed by 

those in residential facilities. 

 Levels of involvement in criminal activity, particularly property theft 

and drug dealing, dropped in all categories of treatment, remaining 

high among those who had not received treatment. 

 Indicators of psychological health showed dramatic reductions in 

the proportion of each treatment group that reported major 

depression. Those in residential facilities reported the biggest 

improvement. 

 

The authors said the study demonstrated clearly that provision of treatment 

in the “real world”, as opposed to artificial randomised treatment trials, 

substantially improved the health and welfare of heroin users. 



December 2004 

 171 

 

James Pitts, the chief executive officer of Odyssey House, one of western 

Sydney’s oldest abstinence-based facilities, said the study recognised that 

residential treatment was at least equal to all the other treatments assessed 

in the study. 
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Change in web address 

Wednesday, December 29, 2004 

http://vitualis.blogspot.com/2004/12/change-in-web-address.html 

 

I’ve pointed my URL-redirector to point to the blog now: 

 

http://www.michaeltam.com 

 

It was previously pointing at my GNU VCDImager Authoring 

Guide Series site which has slowly but inexorably lost its 

relevence with the advent of DVD authoring. 
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Milk and ovarian cancer 

Thursday, December 30, 2004 

http://vitualis.blogspot.com/2004/12/milk-and-ovarian-cancer.html 

 

There has been for quite a while a background rumbling that 

intake of milk may increase the risk of breast and ovarian 

cancer. A recent article published in the American Journal of 

Clinical Nutrition found that women drinking more than two 

glasses of milk a day were at significantly greater risk of 

developing ovarian cancer. 

 

Many of these concerns had arisen previously from 

retrospective studies or epidemiological data. There seems to be 

an association between milk intake and breast and ovarian 

cancer. That, however, is hardly proof of causation and may 

simply be coincidence. 

 

There have been many putative mechanisms including insulin-

like growth factors in the milk, high calcium concentration or a 

toxic effect from the lactose. 

 

I would very much like to actually see the trial but I don’t have 

access to this particular journal on-line and Med-line doesn’t 

seem to have this article listed yet. 

 

In my research, I note an article by Fairfield, Hunter, et al. in 

the International Journal of Cancer [110(2):271-7, 2004 Jun 

10.] that was a prospective cohort study looking at dietary 
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lactose and ovarian cancer. In that study (of women with 

suspected ovarian cancer risk factors), over the 16 years of 

follow-up, there was a 40% increase in the rate of ovarian 

cancer between the highest and lowest lactose consumption. 

That, however, was a non-significant result. 

 

For the serious ovarian cancer subtype, there was a significant 

result: about twice relative risk: (RR 2.07, 95% CI, 1.27-3.40). 

 

This is all very interesting and I think a larger prospective 

randomised trial needs to be done. Conventional thinking 

encourages us to drink milk and I think that should continue in 

the mean time. We need to know whether this risk of cancer is a 

furphy, and if not, what the real risk is. 

 

Soure article 
http://www.smh.com.au/news/Health/The-cream-comes-off-our-milky-

ways/2004/12/30/1104344896829.html 

The cream comes off our milky ways (excerpt) 

December 30, 2004 

 

…We’ve been drinking it for thousands of years, and for longer than any of 

us can remember it has been promoted as one of the healthiest foodstuffs 

around. Now, milk is in the firing line. Could insidious, cancer-causing 

substances really lurk within something we see as being packed with all-

round goodness? 

 

The latest evidence the prosecution case came with the news that a study of 

more than 60,000 women has found those drinking more than two glasses 

of milk a day were at significantly greater risk of the most serious form of 

ovarian cancer. 
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The research, carried out in Sweden and published in the American Journal 

of Clinical Nutrition, found the risk was the same whether the women were 

drinking full-fat, semi-skimmed or skimmed milk… 

 

…At Bristol Royal Infirmary in England, Jeff Holly, professor of clinical 

science, says the newest research is just one block in what will eventually 

become a large wall of evidence that, pure and spotless though it might look, 

milk has its bad side. 

 

“There’s a convergence today that’s questioning how healthy milk really is,” 

Holly says. “I’m cautious because we don’t want these studies to be 

exaggerated, but a lot of researchers are looking at a lot of questions. We’re 

piecing together a big jigsaw and it could be that milk is a part of the answer 

to the puzzle. 

 

“What we’ve seen in recent years is that it’s been implicated in more and 

more studies - and while people might say, ‘surely, it can’t be bad, we’ve 

been drinking it for centuries’, the fact is that in evolutionary terms it hasn’t 

been part of our diet for long. The proportion of our diet made up of dairy 

products has increased over the years and the way milk is produced in recent 

years has changed a lot, and that could all be part of the problem. 

 

“There’s definite evidence from parts of the world where dairy products 

aren’t any part of the diet that it has some role in the development of 

cancers. Japan, for example, had no dairy consumption until 50 years ago 

and over the years as consumption has gone up so, too, has the incidence of 

breast and prostate cancer.”… 

 

… “There are lots of theories and we need more work to be done on them,” 

says Liz Butler, a nutritionist at Bristol. “As well as the growth hormone 

theory, there’s another theory that the lactose in milk could be upsetting the 

natural balance of hormones or could be toxic to the cells in some areas of 
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the body, such as the ovaries. Or the high levels of calcium in milk could be 

the problem, maybe by blocking the body’s use of vitamin D, which is known 

to have a protective effect against cancer.” 

 

Not surprisingly, the milk industry isn’t taking all of this lying down. The 

case for the cow, it says, is cast-iron. The number of people with milk 

intolerance has been exaggerated, it says, and in any case milk intolerance is 

a condition of childhood and most people grow out of it. 

 

Certainly, the evidence on a link with breast cancer is far from clear; a recent 

review of 45 studies found the relationship unproven and the World Cancer 

Research Fund has described existing research as “inconsistent”. 

 

On heart disease, far from contributing, milk can in fact have a preventive 

effect; eating three servings of dairy foods a day, alongside plenty of fruit 

and vegetables, can lower your risk of heart disease to the same degree as 

being on medication. And cancer, too, might actually be prevented, not 

caused, by milk; it contains cancer-inhibiting nutrients… 
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Asia Tsunami death toll now over 125,000 

Friday, December 31, 2004 

http://vitualis.blogspot.com/2004/12/asia-tsunami-death-toll-now-over.html 

 

In what has turned out to be a great humanitarian disaster, the 

death toll continues to rise in the wake of the tsunami. 

 

Please give generously (link through Google). 

 

Source article 
http://story.news.yahoo.com/news?tmpl=story2&u=/nm/20041230/ts_nm/quake_dc 
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Biblical artifacts are fakes! 

Friday, December 31, 2004 

http://vitualis.blogspot.com/2004/12/biblical-artifacts-are-fakes.html 

 

I remember perhaps a year 

or so ago of what was 

supposed to be an amazing 

archaeological find, the 

burial box of James, brother 

of Jesus. Of course, 

Christians everywhere were 

thrilled. I had my doubts then, but mostly because I’m an 

atheist and somewhat suspicious of most religions. 

 

Well, it has been just reported that that artefact among many 

others were all sophisticated forgeries! 

 

Source article 
http://www.smh.com.au/news/World/Four-charged-in-forgery-ring-of-biblical-

proportion/2004/12/30/1104344928313.html 

Four charged in forgery ring of biblical proportion (except) 

By Greg Myre in Jerusalem 

December 31, 2004 

 

…Experts have advised museums around the world to re-examine their 

Bible-era relics after Israel indicted four collectors and dealers on charges of 

forging some of the most important artefacts of recent decades. 

 

The indictments issued on Wednesday labelled as fakes perhaps the two 

biggest biblical discoveries in the Holy Land - the purported burial box of 

 
Frauster pointing at a fraud 
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Jesus’s brother James and a stone tablet with instructions by King Yoash on 

maintenance work at the Jewish Temple - and many other “finds”. 

 

“This is the tip of the iceberg,” Shuka Dorfman, head of the Israel Antiquities 

Authority, told a news conference. “We believe this is happening worldwide 

and has generated millions of dollars.” The forgery ring had been operating 

for more than 20 years, he said… 

 

…The four men indicted were Tel Aviv collector Oded Golan, owner of the 

James ossuary and the Yoash tablet; Robert Deutsch, an inscriptions expert 

who teaches at Haifa University; collector Shlomo Cohen; and antiquities 

dealer Faiz al-Amaleh. 

 

The counterfeits were produced using a single, well-honed method. First the 

ring obtained genuine artefacts. For instance, the ossuary was indeed 

ancient, of a kind commonly used in Jewish burial ceremonies 2000 years 

ago. Then they painstakingly engraved markings on the relics that linked 

people or places of great significance, adding a coating to match the patina 

that would accumulate over the centuries. 

 

The suspects presented their counterfeits to antiquities experts for 

authentication. It is not clear whether any of the experts knew that they were 

examining forgeries, the police said. 

 

Eventually the items were circulated on the international market, 

accompanied by forged paperwork intended to dispel any doubts about their 

murky origins, the authorities said. 

 

The doctored artefacts sold for tens of thousands of dollars or, sometimes, 

hundreds of thousands, according to the authorities. In some cases the 

suspects asked for millions, though the authorities did not cite any instances 

in which they received such sums for a single item. 
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Word of the supposed burial box of James caused a huge stir in 

archaeological circles two years ago, with some experts giving credence to its 

authenticity and others expressing doubts. The ossuary - bearing, in 

Aramaic, the inscription “James, son of Joseph, brother of Jesus” - was 

hugely popular when it was exhibited in Toronto. 

 

The Yoash stone, named after a ruler of the ancient Hebrew kingdom of 

Judah, was cited as possibly the strongest historical evidence of the biblical 

account of the First Temple, built by King Solomon in the 10th century BC 

and destroyed by the Babylonians in the sixth century BC. The stone’s 

inscription gives instructions in ancient Hebrew for maintaining the 

temple… 
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US Justice Department’s revised position on 

“torture” 

Saturday, January 01, 2005 

http://vitualis.blogspot.com/2005/01/us-justice-departments-revised.html 

 

The US Justice Department as recently released a revised 

definition of “torture” that reverses an earlier definition. The 

newer definition is much less narrow and specifically states 

that, “Torture is abhorrent both to American law and values 

and international norms”. 

 

I have to say that my view in US policy, which had previously 

been very much diminished, has improved. Thank goodness 

that there are at least some people in the US who understands 

that the idea that government endorsed torture is “okay”, as 

long as it is for “national security” is an absolute blight on a free 

and civil society. 

 

Source article 
http://story.news.yahoo.com/news?tmpl=story2&u=/washpost/20041231/ts_washpost/a3768

7_2004dec30 

Justice Expands ‘torture’ Definition (excerpt) 

Fri Dec 31,12:00 AM ET 

By R. Jeffrey Smith and Dan Eggen, Washington Post Staff Writers 

 

…The Justice Department published a revised and expansive definition late 

yesterday of acts that constitute torture under domestic and international 

law, overtly repudiating one of the most criticized policy memorandums 

drafted during President Bush’s first term. 
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In a statement published on the department’s Web site, the head of its Office 

of Legal Counsel declares that “torture is abhorrent both to American law 

and values and international norms” and goes on to reject a previous 

statement that only “organ failure, impairment of bodily function, or even 

death” constitute torture punishable by law. 

 

That earlier definition of torture figured prominently in complaints by 

Democrats and human rights groups about White House counsel Alberto R. 

Gonzales, who oversaw its creation and is Bush’s nominee to become 

attorney general for the second term. The new memo’s public release came 

one week before the start of Senate Judiciary Committee hearings on 

Gonzales’s nomination. 

 

Acting Assistant Attorney General Daniel Levin said in the new memo that 

torture may consist of acts that fall short of provoking excruciating and 

agonizing pain and thus may include mere physical suffering or lasting 

mental anguish. His opinion is meant, according to its language, to 

undermine any notion that those who conduct harmful interrogations may 

be exempt from prosecution. 

 

This second effort by the Bush administration to parse the legal meaning of 

the word “torture” was provoked by the damaging political fallout from the 

disclosure this summer of the first memo, drafted in August 2002 and 

criticized by human rights lawyers and experts around the globe. 

 

Many of the critics charged that the first memo – which they said laid out a 

very narrow view of what behavior might constitute torture and was crafted 

to help interrogators at the CIA (news - web sites) evade prosecution – 

created the context for a record of persistent ill treatment by that agency and 

the U.S. military of detainees at prisons in Iraq (news - web sites), 

Afghanistan (news - web sites), Cuba’s Guantanamo Bay and undisclosed 

locations… 
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New target for allergy therapy 

Sunday, January 02, 2005 

http://vitualis.blogspot.com/2005/01/new-target-for-allergy-therapy.html 

 

It has recently been published in the journal Nature that the 

inhibition of a protein (p110 delta) appeared to block the 

symptoms of an allergic reaction (in mice at least). If it proves 

to be useful in humans, it will be a very important discovery, 

though not necessarily as detailed in the BBC News article. A 

specific therapy that can be used for anaphylaxis (rather than 

the current symptomatic treatment of adrenaline, 

antihistamines and corticosteroids) would be very beneficial, 

especially if it does completely block the allergic pathway as 

claimed. 

 

However, I can see some potential problems that may require 

resolving. Mast cells form a primitive immune system in the 

body and I wonder whether “switching it off” as this drug seems 

to do would perhaps lead to and increased risk of funny 

opportunistic infections. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/3946163.stm 

Protein offers allergy care hope 

 

Scientists believe they have identified a protein which could be crucial in 

creating new treatments for allergies. 
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Researchers told Nature that blocking p110delta in mast cells - which cause 

allergic reactions - substantially reduced symptoms in tests on mice. 

 

The study, by the Ludwig Institute for Cancer Research’s London branch, 

could lead to drugs to treat the cause of allergies rather than the symptoms. 

 

A third of people in the UK suffer from allergies at some point in their lives. 

 

Allergies are inappropriate responses by the immune system to allergens 

such as pollen, dust, insects and animals, which can cause runny noses, 

itching eyes, coughing, skin rashes and wheezing. 

 

The number of people with allergies has been increasing for the past 20 

years and, in the UK, 9m people have hay fever, 6m eczema and 5m asthma. 

 

The team, from the University College London branch of the Ludwig 

Institute, an international academic centre with bases in seven countries, 

believe the research could lead to a change in how allergies are treated. 

 

At the moment therapies tend to treat symptoms rather than the cause. 

 

Researcher Dr Bart Vanhaesebroeck said: “Our work points towards a 

promising future for developing inhibitors for allergic conditions.” 

 

But he warned the development of a treatment for humans was still a long 

way off. 

 

The team also believe the protein may have implications for the treatment of 

cancer. 

 

In the experiments, mutated mice lacking the gene which creates the protein 

had a substantially reduced allergic reaction. 
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‘Important research’ 

Mice treated with an experimental drug, which inhibited the protein, had no 

allergic reaction at all, the Nature journal reported. 

 

Professor Andrew Wardlaw, the president of the British Society for Allergy 

and Clinical Immunology, said it was an important piece of research. 

 

“Mast cells are central to allergies and if you can switch these off then it will 

be a major breakthrough. 

 

“But a treatment for humans is still some way off. This is just one brick in 

the wall. 

 

“Experiments on mice do not always transfer that well to humans.” 

 

And he added it would be another 10 years before a treatment for humans 

was available. 
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Tramadol and seizure risk 

Monday, January 03, 2005 

http://vitualis.blogspot.com/2005/01/tramadol-and-seizure-risk.html 

 

In a letter to the Medical Journal of Australia, researchers from 

a First Seizure Clinic found that tramadol was a common causes 

for first onset seizures in their population (8 out of a series of 

97 cases of confirmed seizures). It their small group, it would 

seem that those taking higher than the recommended dose or 

where in combination with other psychotropic drugs were most 

at risk. 

 

I personally think that tramadol is quite a good analgesic but 

does have its problems. In my experience, some people get poor 

analgesia while others get severe side-effects (nausea, “spaced-

out” feeling, and delirium). Also, its safety with various 

psychotropic medications is still somewhat to be well 

determined. As psychotropics are quite commonly part of a 

patient’s regular medications (especially those with chronic 

pain issues), I feel that tramadol is perhaps somewhat over-

prescribed and its safety profile not truly appreciated. 

 

Source article 
http://www.smh.com.au/news/Health/Doctors-link-popular-painkiller-with-

seizures/2005/01/03/1104601272554.html 

Doctors link popular painkiller with seizures 

January 4, 2005 

 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 190 

The commonly-prescribed painkiller tramadol was linked to a growing 

number of epilepsy-like seizures, doctors warned yesterday. 

 

United States studies have previously declared the painkiller, also sold as 

Tramal, to carry only a low risk of causing seizures. 

 

But Melbourne seizure specialist Dr Samuel Berkovic and colleagues said 

they had noticed an increasing number of fits in patients who had taken the 

drug. 

 

“Of 97 patients with confirmed seizures (observed in 2003/04), eight were 

associated with tramadol,” Dr Berkovic wrote in a letter to the Medical 

Journal of Australia. 

 

“Two patients who had received high doses of tramadol had developed 

seizures within 24 to 48 hours.” 

 

The other six, who had taken tramadol in the recommended dose range, 

experienced convulsions between two and 365 days after commencing 

therapy, the Epilepsy Research Centre director said. 

 

“No patient had a prior history of seizures and none had a recurrence after 

they had ceased taking tramadol for a median of nine months’ follow-up,” Dr 

Berkovic and colleagues said. 

 

“We cannot calculate the exposure risk in our population, but the frequency 

of tramadol-related seizures suggests that they may be under-reported.” 

 

With 1.65 million tramadol prescriptions issued in Australia last year, 

doctors should always consider tramadol as a possible cause when patients 

presented with unexplained seizures, Dr Berkovic said. 

 



January 2005 

 191 

Otherwise, he warned they risked wrongly diagnosing the patient with 

epilepsy. 

 

“(Investigating tramadol as the cause) may avoid inappropriate use of anti-

epileptic drugs and unnecessary restrictions on driving and choice of 

vocation that might apply in cases of new-onset epilepsy,” Dr Berkovic said. 
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Popularity of blogs continue to grow 

Wednesday, January 05, 2005 

http://vitualis.blogspot.com/2005/01/popularity-of-blogs-continue-to-grow.html 

 

At the Videohelp.com forums, I asked about a year ago if 

anybody else “blogged”. At that time, the vast majority of 

people not only said no, but also asked what a blog was. 

 

I asked that question again more recently and this time, about 

half of respondents knew what a blog was – but still, very few 

people actually used this technology. It is definitely early days 

though the various systems around that allow you to “blog” 

have definitely improved. 

 

Perhaps part of the problem is that there are so few blogs with 

any worthy content. When I click on the “Next Blog” link 

provided by Blogger.com on the top of my blog, more than 9 out 

of 10 times, I hit a page of absolute crap. Perhaps “push-button” 

publishing still has a fair way to go. 

 

Source article 
http://news.bbc.co.uk/2/hi/technology/4145191.stm 

Blog reading explodes in America (excerpt) 

 

…The survey, conducted by the Pew Internet and American Life Project, 

showed that blog readership has shot up by 58% in the last year. 

 

Some of this growth is attributable to political blogs written and read during 

the US presidential campaign. 
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Despite the explosive growth, more than 60% of online Americans have still 

never heard of blogs, the survey found. 

 

Blogs, or web logs, are online spaces in which people can publish their 

thoughts, opinions or spread news events in their own words… 

 

… 

BLOGGING IN AMERICA 

 Blog readership has shot up by 58% in 2004 

 Eight million have created a blog 

 27% of online Americans have read a blog 

 5% use RSS aggregators to get news and other information 

 12% of online Americans have posted comments on blogs 

 Only 38% of online Americans have heard about blogs 

 RSS aggregators are downloaded to PCs and are programmed to 

subscribe to feeds from blogs, news sites and other websites… 
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Passive smoking worsens school performance 

in children 

Wednesday, January 05, 2005 

http://vitualis.blogspot.com/2005/01/passive-smoking-worsens-school.html 

 

A report from a fair convincing study shows that children 

exposed to passive smoking have worsened academic 

performance. This was in matched children and was dose-

related, all of which seems to indicate a real effect. 

 

I wonder what the pathophysiology of this phenomenon is… 

Sounds like we need a rat study since I doubt parents would be 

willing to subject their kids to repeated CT or MRI scans or 

brain biopsies… ;-) 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4145645.stm 

Tobacco smoke dulls child brains 

 

Children exposed to passive smoking are likely to do worse at school than 

their peers, research suggests. 

 

Exposure to even low levels of tobacco smoke in the home was linked to 

lower test results for reading and maths. 

 

The greater the exposure, the worse the decline was, the US Children’s 

Environmental Health Center team found among nearly 4,400 children. 

 

The findings support calls to ban smoking in public places, they told 

Environmental Health Perspectives. 
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Although they did not look at the effects over time as the children grew up, 

the researchers took into account other individual differences that might 

have skewed the results, such as parental education. 

 

School skills 

The study was based on data gathered between1988 and 1994 to give a 

snapshot of the health of people in the US at that time. 

 

To measure exposure to environmental tobacco smoke, the scientists 

measured levels of cotinine, a substance produced when nicotine is broken 

down by the body. 

 

Cotinine can be measured in blood, urine, saliva and hair. 

 

Children aged between six and 16 were only included in the analysis if their 

blood cotinine levels were at or below 15 ng/ml - a level consistent with 

environmental tobacco smoke exposure - and if they denied using any 

tobacco products in the previous five days. 

 

Dr Kimberly Yolton’s team then looked at the children’s cognitive and 

academic abilities in relation to skills such as maths, reading, logic and 

reasoning. 

 

There was, on average, a one-point decline in reading scores for each unit 

increase in cotinine at levels above 1 ng/ml. 

 

Furthermore, there was a five-point decline for each unit increase in cotinine 

at levels below 1 ng/ml, suggesting that even low levels of exposure to 

tobacco can impair brain function. 

 

 

Smoking bans 
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Similarly, passive smoking was linked with nearly a two-point decline in a 

standardized math test. 

 

Dr Yolton said: “These declines may not be clinically meaningful for an 

individual child, but they have huge implications for our society because 

millions of children are exposed to environmental tobacco smoke.” 

 

She said more studies looking at the effects of passive smoking over time as 

children grow would be useful, but said she was confident that their findings 

stood. 

 

She said they added further incentive for countries to set public health 

standards to protect children from exposure to environmental tobacco 

smoke. 

 

Last week, the UK government launched a series of hard-hitting TV 

advertisements to encourage smokers to quit, particularly those who are 

parents. 

 

In November, it said smoking would be banned in the majority of public 

places within the next four years. 

 

But campaigners are worried this will not protect children against exposure 

to large amounts of smoke in their own homes. 

 

Amanda Sandford, research manager at Action on Smoking and Health, 

said: “This shocking study strengthens the case for protecting children from 

second-hand smoke in all indoor environments. 

 

“Banning smoking in all public places where children have access should be 

a priority, but all adults should refrain from smoking when children are 

present and that includes the home environment.” 
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Dr Lawrence Whalley of the University of Aberdeen, who has led research 

showing that smokers’ cognitive ability decreases with time, said the current 

study findings were very important. 

 

“This fits in with what we know about the effects of tobacco smoke, even 

though it is not conclusive. 

 

“Smoking is bad for children. 

 

“Smoking in pregnancy causes low weight babies who do not fare as well in 

later years. 

 

“It also causes respiratory diseases.” 
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Alcohol and stroke 

Thursday, January 06, 2005 

http://vitualis.blogspot.com/2005/01/alcohol-and-stroke.html 

 

Three or more drinks a day leads to an increase in the risk of 

stroke. 

 

In addition, unlike for cardiovascular disease, the protective 

benefit shown from light alcohol intake is probably minimal at 

best. 

 

Source article 
http://www.smh.com.au/news/Health/Study-ties-alcohol-to-risk-of-

stroke/2005/01/04/1104832106690.html 

Study ties alcohol to risk of stroke 

January 5, 2005 

 

London: Men who consume three or more alcoholic drinks a day are 42 per 

cent more likely to suffer a stroke than non-drinkers, says a study which 

reinforces the message that more moderate consumption has some health 

benefits. 

 

Light drinkers are no more at risk than abstainers of suffering blood clots in 

the brain, the medical histories of 38,156 US health professionals over 14 

years suggest. 

 

But the gains - from any quantity of alcohol - in preventing strokes are 

limited, says the study published in Annals of Internal Medicine. 

 

Kenneth Mukamal, head of the researchers from Beth Israel Medical Centre 

and the Harvard School of Public Health in Boston, said: “The participants 
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who were at lowest risk for stroke were the men who consumed one or two 

drinks on three to four days of the week. 

 

“The importance of drinking pattern for stroke risk parallels our previous 

findings among this same group of men regarding alcohol consumption and 

the risk of developing diabetes and coronary heart disease. 

 

“Among all three types of disease, the lowest risk seems to occur when 

consumption is limited to one or, at most, two drinks, approximately every 

other day, with little benefit shown above three to four drinking days per 

week.” 

 

Dr Mukamal said: “I think there has been a subtle assumption that moderate 

drinking is associated with a lower risk of ischaemic stroke [caused by a 

blood clot blocking an artery serving the brain], similar to the way it is 

associated with a lower risk of heart attack. But our study did not 

demonstrate a statistically significant role for alcohol in guarding against a 

stroke. 

 

“While there does appear to be a small window for which light drinking is 

associated with lower risk, it’s important to note this window is smaller than 

it is for heart disease and therefore you cannot extrapolate between the two.” 

 

The extra risk for the three-or-more-a-day drinkers might be attributable to 

alcohol’s association with high blood pressure and irregular heartbeat, he 

said. Red wine appeared to offer slightly more protection against a stroke 

than other alcohol. 

 

Dr Mukamal said it had not been linked to a lower risk of heart disease than 

other alcohol. 
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A senior doctor’s rant in the SMH 

Thursday, January 06, 2005 

http://vitualis.blogspot.com/2005/01/senior-doctors-rant-in-smh.html 

 

In the Sydney Morning Herald, Dr John Graham, chairman of 

The Department of Medicine wrote an editorial piece on why he 

thinks that the public hospital system has (in his opinion at 

least) gone down the toilet. There are some things that I agree 

with but many things that I do not. Some of the sentiments I 

feel are sentimental pinning of the “good-old-days”. 

 

“In the 1960s everyone showed enormous 
respect for, and trust in, their doctors. 
Everyone in a hospital bed at that time 
expected, and received, compassionate 
caring from the nurses, whose 
competence and style was modelled on the 
traditions set by Florence Nightingale in 
the Crimea and by her protege Lucy 
Osborn in Sydney. It certainly didn’t take 
a tsunami to bring out the very best that 
nurses and doctors could offer to their 
fellow man. 
 
Doctors knew and respected the nurses 
with whom they worked. Morale was 
high. Resident doctors actually lived 
permanently in the hospitals, and 
corporate loyalty was easy to foster. And 
the best doctors in the land did a lot of 
their public hospital work in a totally 
honorary capacity – that’s right, for 
absolutely no financial reward. 
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In considering the future of health care 
one cannot overemphasise the importance 
of morale.” 

 

 

The “trust” in the doctor thing I think is somewhat over-

emphasised. Certainly there was perhaps a cultural deference to 

the advice of the treating doctor at the time, but that was hardly 

due to any particular policy. Furthermore, any changes in 

societal attitudes have little to do with government changes in 

policy to the public hospital system. 

 

Being a “resident” medical officer, I can still say that most 

doctors respect the nurses with whom they work with and the 

converse is true. This sort of respect is built from a professional 

working relationship and nothing has changed in this regard. 

 

“With the exception of St Vincent’s 
Hospital (where the strength of the 
Catholic Church prevailed over the Wran 
government), there are no longer any 
individual public hospital boards with 
whom the executive, the doctors and the 
nurses can discuss vital management and 
budgetary issues. The abolition of these 
honorary boards in favour of the ethereal 
area health boards, along with their 
expansive executive structures, has meant 
there is no longer anyone who can make a 
decision where hands-on knowledge is 
required. The fobbing off is endless.” 
 
Though I somewhat agree with this, it 
also has to be taken in context. I do believe 
that the management layer and executive 
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layer is entrenched with people without 
an appreciation of clinical medicine. 
Worse, decisions are made on faulty de-
facto performance indicators such as 
“length of stay”. However, most hospitals 
and networks do have a board of senior 
clinicians who make recommendations to 
how things need to be changed and 
provide a clinically based voice. The 
problem, however, is that for a primarily 
clinical discipline, it is usually those 
which the least interest in clinical practice 
(be it medicine or nursing) that go into 
administration. Though your regular 
nurse or doctor may gripe about the 
bureaucracy, there is usually little 
impetus to push through the change 
required. 
 
“The dramatic increase in salaries for 
resident medical officers and registrars, 
which occurred in 1974, where in some 
instances there was a three-fold increase 
from the previous year, quickly led to a 
situation where hospital executives 
essentially were forced to abolish 
residency, with all its inherent unpaid 
overtime work, opting for standard eight- 
and 10-hour shifts. 
 
This has inevitably slashed the learning 
opportunities for young doctors, even if it 
has improved their ability to meet 
mortgage repayments in their non-
hospital abodes. It goes without saying 
that patient care, especially at night, 
hasn’t exactly been improved.” 
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And here is the crux of the argument. The “good-old-days” of 

public hospitals basically ran on indentured labour of both 

nurses (in residential training) and hospital doctors. Perhaps 

Dr Graham doesn’t remember how both mentally and 

physically exhausting it is to work as a resident medical officer, 

especially on long shifts. Perhaps he doesn’t remember that 

these shifts are dangerous for both the doctor and the patients 

under his or her care. I thought that “The House of God” 

demolished that myth long ago. 

 

Patient care at night has improved. It has improved 

substantially because the rostered night doctor is generally 

fresh for the shift. They generally haven’t been rostered on for a 

36 hour shift like the “good-old-days”. And yes, the salaries 

have gone up, but only in keeping with market forces. 

 

What is the market rate for the salaries of resident medical 

officers? Consider the fact that if I locum now, I can essentially 

have a permanent job in many hospitals across the state which 

indicates a state-wide shortage. Furthermore, my pay will be 

over three times my current salary. The only thing keeping me 

from working as a locum is that training programs do not 

recognise time worked as a locum. 

 

There are many things wrong with the public hospital system 

and certainly one thing is that it is simply not attractive for 

doctors to work in the hospitals. Increasingly, junior doctors 
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are forced to work in hospital positions or sent out to “areas of 

need” under the guise of “training”. 

 

Source article 
http://www.smh.com.au/news/Opinion/The-sickness-in-our-public-

hospitals/2005/01/05/1104832171794.html 
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Sandisk SD card with USB connector 

Saturday, January 08, 2005 

http://vitualis.blogspot.com/2005/01/sandisk-sd-card-with-usb-connector.html 

 

Several websites have now got 

pictures of the new Sandisk SD 

memory cards with the built-in 

USB connector. This is 

extremely nifty. 

 

From memory, there was another SD memory maker who 

recently announced an SD card with a USB connector but their 

product didn’t have a standard shaped SD card. From what I 

can tell, Sandisk’s product has the dimensions of a normal SD 

card which is vital if you want people to actually use the thing. 

 

 
Sandisk’s new SD card 
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Medical privacy laws gone awry 

Saturday, January 08, 2005 

http://vitualis.blogspot.com/2005/01/medical-privacy-laws-gone-awry.html 

 

It has become increasingly difficult to perform and practice 

medicine. Although I agree to the fact that each patient has a 

right to his or her privacy, I also believe that if you seek medical 

attention (e.g., at a GP or public hospital), that you have a 

certain obligation to release information pertinent to your 

treatment. 

 

Here are a few things that I’m supposedly cannot do anymore: 

 get old pathology results from a different institution 

without the patient’s written consent 

 speak to the patient’s GP 

 send a discharge summary to a patient’s GP 

 get old medical history and details of the patient 

 

This is all quite mindless stuff. Will sanity prevail? 

 

Source article 
http://www.smh.com.au/news/National/Privacy-law-fears-hampering-cancer-

research/2005/01/07/1104832307392.html 

Privacy law fears hampering cancer research 

By Kirsty Needham, Consumer Reporter 

January 8, 2005 
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Cancer researchers cannot gain access to vital government-held information 

for studies into cancer and the workplace because of fears that releasing the 

data will breach the privacy law. 

 

However, the same law allows unscrupulous organisations to cull names 

from company share registries for potential victims. 

 

The federal privacy office is reviewing the federal privacy law and has drawn 

over 50 submissions from finance, legal, medical, business and consumer 

groups and private detectives. 

 

Dr Richie Gun, a researcher at Adelaide University’s public health 

department, said the law was harming public health and called for its 

overhaul. He said the bureaucrats who controlled the release of government-

held records were reluctant to open them to researchers because of fears 

they could be sued for breaching the privacy law. 

 

Dr Gun is trying to find the rate at which workers exposed to asbestos 

develop cancer or die, but needs to look at state cancer registries, which 

record every Australian with cancer and are mandatory, electoral rolls and 

death registries. “Privacy laws require individual subjects’ consent, which is 

totally impracticable in a retrospective cohort study … from a group of 

foundry workers exposed to combustion fumes 30 or 40 years ago, or of 

building workers who were exposed to asbestos in the 1960s,” he said. 

 

Even a study of 20,000 workers who gave their consent is proving difficult 

because registries will not release their records unless Dr Gun proves the 

workers are a “certain” match, and not just someone with the same name. 

 

Although federal privacy law allows researchers access to someone’s records 

without their consent if it is in the public interest, this access is decided by 

ethics committees. But Dr Gun said the committees, of which there about 10 

for cancer registries alone, were impeding access because they were fearful 
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of legal liability. “It is a national issue, and what makes it particularly 

difficult is that we have the different provisions of every state.” 

 

A British researcher, Julian Peto, warned recently that deaths resulting from 

data protection laws attracted less publicity than child murders but caused 

more damage. 

 

“It is becoming more and more difficult to do this research,” Dr Gun said. 

 

Professor David Hill, of the National Health and Medical Research Council, 

said the privacy law had hampered attempts to build a road trauma registry 

as well as other health research. “We may be operating with our hands tied 

behind our back,” he said. The council has called for a single, national 

privacy guideline for the use of health data in research. 

 

However, companies seeking personal data for commercial reasons are still 

side-stepping privacy laws. The National Credit Union Association said the 

privacy law had been ineffective in stopping “unscrupulous organisations” 

from using company share registries to obtain the details of potential 

victims. 

 

The Australian Securities and Investments Commission has pursued David 

Tweed’s National Exchange through the courts for systematically making 

below-market offers to small shareholders. The Credit Union Association 

says National Exchange’s activity could be stopped if firms were no longer 

required to hand over shareholder details. 

 

The Australian Consumers Association said the privacy legislation was 

flawed and weak and had not stopped the continued intrusion of direct 

marketing. Consumers expected to be asked permission before their 

information was collected, not simply told that it would be, and were not 

happy their data could be passed on to others for non-related use. “They are 
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sick of a torrent of unsolicited irrelevant messages, particularly by 

telephone,” the association said. 
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Of medical errors and bureaucracy 

Saturday, January 08, 2005 

http://vitualis.blogspot.com/2005/01/of-medical-errors-and-bureaucracy.html 

 

The Sydney Morning Herald has an article on medical errors 

and comments from Prof. Hughes (CEO of the Clinical 

Excellence Commission). 

 

Although there is nothing that I particularly disagree on, I do 

have a slightly different perspective on the processes involved. 

 

Source article 
http://www.smh.com.au/news/Health/Curing-sick-medical-

culture/2005/01/07/1104832307395.html 

Curing sick medical culture (excerpts) 

January 8, 2005 

 

“…Despite the controversy surrounding 
the two south-western Sydney hospitals 
last year, evidence points to a health 
system littered with mistakes. At least 
18,000 Australians die each year, and 
another 50,000 suffer permanent 
disability as a result of complications in 
hospitals. One in every 10 interactions 
with the health system in Australia and 
comparable countries will result in 
harm…” 

 

Firstly, I really hate this statistic. It is so sensationalist and out 

of context. Working with this in mind is completely wrong. 

Somebody who comes into hospital with an pneumonia and 
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then dies of a massive heart attack is not a “medical 

complication”.  There is no error. There is nothing can be done 

a priori that could have made any difference. 

 

Or of patients developing a nosocomial infection while in 

hospital. The cause is because they are sick, and surrounded by 

MORE sick people, some of which have nasty infections. 

Without significant change in the structure of how public 

hospitals function (which means $$$ and not being a political 

apologist), there is extremely little that can be done. 

 

“…It is important for all practitioners to 
be honest in assessing their work,” he 
says. “If it is done openly and honestly, 
without fear of blame or recrimination, 
then I believe people will change their 
practice as they go…” 

 

I generally agree with this. 

 

“’…The processes that will be put in place 
… [will be] like the black box in the pilot’s 
cockpit, allowing us to review the data 
regularly’, he says. 
 
“That is what made a big change in the 
airline industry - we suddenly realised 
what was causing the [planes] to fall out 
of the sky, and it made a dramatic 
reduction in aircraft accidents, by 
recording what was happening.” 
 
While doctors and nurses’ groups have 
welcomed the formation of the 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 212 

commission, many remain sceptical about 
whether it can effect real change…” 

 

And here is the scepticism. So do I truly believe that this 

commission can do what the HCCC couldn’t? No. 

 

The HCCC in the investigation of the Camden-Campbelltown 

affair actually worked on the principles of the “airline” 

investigations. It was looking at system failures rather than 

apportioning blame to individuals. The problem is that its 

conclusions weren’t politically convenient. Simply that the 

problem with these outer metropolitan hospitals is that there 

were understaffed, run by junior doctors with little senior 

supervision (because there weren’t any seniors), and that they 

were short on cash. 

 

The HCCC did its duty and was dismantled for it as the 

government preferred an inquisition of the “incompetent” 

doctors and nurses who were obviously to blame. 

 

The article above also stated that nurses would be less likely to 

report errors. All I can say is that “I hope so”. Although the 

whistle-blower nurses in the Camden-Campbelltown affair 

brought the issue into the open, it is clear that they had an 

alternative malicious agenda. During the investigation, this 

backfired as many nurses at those hospitals were scrutinised as 

well. 
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The dichotomy is that doctors will very rarely complain or 

officially report nursing errors to which there are many. Usually 

if it is picked up by the team, we are happy that it is solved on 

the team level (e.g., if a drug is being dispensed incorrectly, as 

long as the nurse realises the error, that is fine). Unfortunately, 

the converse is often not true and in my experience as a 

resident doctor, many nurses will, depending on their mood, 

report completely frivolous “errors” committed by the doctor 

(e.g., re-writing a medication chart late). 
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CRP and heart disease 

Sunday, January 09, 2005 

http://vitualis.blogspot.com/2005/01/crp-and-heart-disease.html 

 

There has been a few recent studies out that showed that a 

reduction in C-reactive protein (CRP) after therapy with a 

“statin” lowered cardiovascular risk on top of (and possibly 

independent of) its effect on LDL cholesterol - and a flurry of 

reports in the popular press. 

 

It should be firstly pointed out that this is no particular surprise 

as a raised (persistently) CRP level has been associated with 

increased cardiovascular risk. And secondly, it has been known 

for quite a long time that statins probably have an anti-

inflammatory effect (which is probably why their consistently 

reduce cardiovascular risk apparently independently of the LDL 

level). 

 

However, I feel that some of the popular reporting hasn’t made 

certain things particularly clear. CRP itself is only an indicator 

of body inflammation and it is extremely unlikely that therapies 

targetted at reducing CRP itself will make a difference. 

Secondly, the use of CRP as some sort of measure of risk in 

clinical practice is highly suspect as it is a non-specific indicator 

of inflammation in the short-term. If you have a cold or a 

broken bone, your CRP will be up substantially. 
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All this tells us is medications that reduce inflammation will 

probably reduce cardiovascular risk - and this is something that 

is already known. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4154995.stm 

Protein linked to heart disease 

 

Lowering levels of a protein in the blood could offer another way of reducing 

the risk of heart disease, a study suggests. 

 

High levels of the C-reactive protein are linked to clogged arteries and 

damage to blood vessels in the heart. 

 

Two US studies, funded by drug companies, found patients with lower CRP 

levels after treatment with statins had a lower risk of heart disease. 

 

The research is published in the New England Journal of Medicine. 

 

It has been suggested that high CRP levels could be an indicator of 

cardiovascular disease risk, even if someone does not have high cholesterol 

levels. 

 

High cholesterol is the prime cause of clogged arteries. 

 

But CRP, an inflammatory marker associated with the process of the build-

up of fatty deposits within the artery walls, is also a contributory factor. 

 

It has been suggested that statins can lower CRP levels as well as cutting 

cholesterol. The researchers set out to see if this was true. 

 

Better outcomes 
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In the first study, partly funded by Bristol-Myers Squib and Sankyo, 

scientists from the Brigham and Women’s Hospital and Harvard Medical 

School in Boston monitored over 3,700 patients taking statins who had 

either had a heart attack or who had angina. 

 

They were assigned to take either 80mg of atorvastatin or 40mg of 

pravastatin - two different kinds of statin - each day for two years. 

 

Blood levels of LDL (low-density lipoprotein or ‘bad’ cholesterol involved in 

heart disease), were measured, along with levels of CRP. 

 

Researchers also looked at whether patients experienced cardiovascular 

illness. 

 

They found that, as expected, patients who had lower LDL cholesterol levels 

were less likely to have been ill. 

 

But, in addition, patients who had lower CRP levels after statin treatment 

were also less likely to experience cardiovascular illness. 

 

Those who had both low cholesterol and low CRP levels were the least likely 

to become ill. 

 

‘Provocative’ 

Writing in the New England Journal, the researchers, led by Dr Paul Ridker, 

said: “Patients who have low CRP levels after statin therapy have better 

clinical outcomes than those with higher CRP levels, regardless of the 

resultant level of LDL cholesterol.” 

 

He suggested statins could be used to lower CRP levels as well as cholesterol. 

 

In the second study, a team from the Cleveland Clinic Foundation monitored 

500 patients with cardiovascular disease for 18 months. 
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Again, they were assigned to take a daily dose of either 80mg of atorvastatin 

or 40mg of pravastatin. 

 

Ultrasound scans of the heart were carried out at the beginning and end of 

the study, funded by Pfizer, to see how their disease developed. 

 

The researchers found lower CRP levels were linked to slower disease 

progression even when other factors, including reduced cholesterol levels, 

were taken into account. 

 

The effect was greatest for patients on the higher statin dose. 

 

‘Provocative’ question 

The team, led by Dr Steven Nissen, said: “Our study raises the provocative 

question of whether the effects of statins on CRP, as well as LDL cholesterol, 

should be considered in decisions regarding therapy.” 

 

Belinda Linden, Head of Medical Information at the British Heart 

Foundation, said: “There is evidence to suggest that inflammation may be an 

important trigger for the development of coronary heart disease. 

 

“This study supports previous research suggesting that treatment with statin 

drugs can influence C-reactive protein levels in the blood. 

 

“Statins appear to have an anti-inflammatory effect as well as cholesterol 

lowering properties, so therefore it would follow that levels of C-reactive 

protein could possibly be lowered by statin treatment. 

 

“However, the researchers point out themselves that further research is 

needed and that C-reactive protein should not be measured solely to 

moderate the statin dose.” 
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Olive oil may reduce breast cancer risk 

Monday, January 10, 2005 

http://vitualis.blogspot.com/2005/01/olive-oil-may-reduce-breast-cancer.html 

 

It has been recently published in the Annals of Oncology that 

the oleic acid in olive oils seems to reduce the expression of the 

Her-2/neu gene, the receptor of which is the target of the 

newish anti-breast cancer drug herceptin. 

 

This is all very interesting stuff, but at this point in time, the 

data seems to be mostly limited to in vitro laboratory data and 

epidemiological data. 

 

That being said, olive oil is otherwise pretty safe stuff and there 

probably isn’t any particular reason why you shouldn’t 

substitute your other cooking oils with olive oil. It’s generally 

healthier for you (and probably tastes better too). 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4154269.stm 

Olive oil acid ‘cuts cancer risk’ 

 

Scientists in Chicago say they have uncovered why a Mediterranean diet rich 

in olive oil seems to cut the risk of developing breast cancer. 

 

The key is an ingredient of olive oil called oleic acid, they say. 

 

Northwestern University laboratory tests on breast cancer cells showed the 

acid sharply cut levels of a gene thought to trigger the disease. 

 



January 2005 

 219 

Cancer charities said the study, in Annals of Oncology, was interesting, but 

more research was needed. 

 

The researchers found that oleic acid cut activity levels of a gene called Her-

2/neu, which occurs at high levels in over a fifth of breast cancer patients 

and is associated with highly aggressive tumours with a poor prognosis. 

 

Not only did oleic acid suppress activity of the gene, it also boosted the 

effectiveness of a breast cancer drug called herceptin, which has helped to 

prolong the lives of many patients. 

 

Lead researcher Dr Javier Menendez said: “Our findings underpin 

epidemiological studies that show that the Mediterranean diet has 

significant protective effects against cancer, heart disease and ageing.” 

 

Caution urged 

Dr Menendez said it might be possible to delay or prevent herceptin 

resistance in breast cancer patients carrying high levels of the rogue gene by 

including olive oil in their diet. 

 

However, he stressed that lab results did not always translate into clinical 

practice. 

 

Professor Tim Key, deputy director of Cancer Research UK’s epidemiology 

unit, in Oxford, said: “The only established diet-related risk factors for 

breast cancer are obesity and alcohol. 

 

“Some previous studies among women have suggested that Mediterranean-

style diets might be associated with a lower risk, but the data are not 

consistent and there is currently no strong direct evidence that olive oil can 

reduce breast cancer risk. 
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“This new research shows interesting effects of olive oil on breast cancer 

cells under laboratory conditions, but much more work will be needed to 

determine whether this is of any importance for breast cancer in women.” 

 

Antonia Bunnin, of the charity Breakthrough Breast Cancer, agreed that it 

was not yet clear which dietary factors influenced the chance of developing 

breast cancer. 

 

“More research is needed but the potential of oleic acid to alter the 

expression of certain genes associated with aggressive tumours - and 

increase the effectiveness of herceptin - is interesting. 

 

“We look forward to further research in this area.” 
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Big thumbs down for the Mac mini 

Wednesday, January 12, 2005 

http://vitualis.blogspot.com/2005/01/big-thumbs-down-for-mac-mini.html 

 

The new Mac mini has 

just been released and 

people are gushing over 

it ad nauseum much to 

my disgust. 

 

It is as if the “prettiness” 

of the design turns 

people’s brains into goo… 

 

Look at the specifications people! 

 

The 1.25 GHz Mac mini, for a suggested retail price of $499 

(US), includes: 

 

 1.25 GHz PowerPC G4 processor 

 256MB of 333 MHz DDR SDRAM 

 40GB Ultra ATA hard drive 

 Combo (DVD-ROM/CD-RW) optical drive 

 ATI Radeon 9200 graphics processor with 32MB video 

memory 

 One FireWire 400 and two USB 2.0 ports 

 10/100 BASE-T Ethernet networking and 56K V.92 

modem 

 
The new Mac mini 
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 Internal support for AirPort Extreme wireless 

networking and Bluetooth 

 DVI or VGA out (adapter included), composite/S-video 

out with optional adapter 

 Built-in speaker and headphone/line out. 

 

Firstly, this is a low-end G4 processor! It’s performance is 

comparable to a high end Pentium III or low end Willamette 

Pentium 4! It is a generation of CPUs that is 2 years old. 

 

256 MB on a computer running Mac OS X? You have got to be 

joking. For those Apple neophytes out there, Mac OS X is 

MORE memory hungry than Windows XP. This amount of 

memory will give you inferior performance. If you want to do 

anything like image editing or video editing (which is why 

Apple is advertising), you need more RAM. And unlike on most 

PCs where you can insert the RAM yourself, this will require a 

trip back to your Apple store which means $$$ for the upgrade. 

 

This computer does not come with a DVD burner. Again, how 

can a computer that prides itself in its multimedia capabilities 

not have one? DVD burners are now CHEAP. Again, unlike in 

PC land, you can’t just upgrade this yourself. 

 

Radeon 9200 with 32 MB is only one step ahead of integrated 

graphics. It is poor and pathetic video performance. 

 

And of course, no monitor, keyboard or mouse. 
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If you want a Mac, get one that can actually utilise the 

advantages of Mac OS X like one of the iMacs. 

 

If you want a low end computer, then get a cheap HP or Dell or 

build your own in a small case. You’ll get much better mileage 

for your dollar. 
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The US and global human rights 

Friday, January 14, 2005 

http://vitualis.blogspot.com/2005/01/us-and-global-human-rights.html 

 

With what has been occurring in Abu Ghraib and Guantanomo 

Bay, the US has lost a lot of its “moral high ground” on both 

human rights and torture. This is a very sad state of affairs. 

Rather than the convoluted and self serving definitions of 

torture that is being witlessly debated, the US should above 

this. Arguments on the definition of a “prisoner of war” or 

“enemy combatants” or whether the Geneva Convention applies 

is morally repugnant. The Geneva Convention is a minimum set 

of standards that have been agreed on. Surely those of us who 

are privileged to live in a civil Westernised democracy should be 

able to do BETTER! 

 

Source article 
http://news.bbc.co.uk/2/hi/americas/4171177.stm 

US ‘erodes’ global human rights 

 

A leading human rights group has criticised the US over the Abu Ghraib 

prison abuse scandal and the treatment of prisoners at Guantanamo Bay. 

 

In its annual report, Human Rights Watch says that when a country as 

dominant as the US openly defies the law, it invites others to do the same. 

 

It says an independent US commission should look into prisoner abuse at 

Iraq’s US-run Abu Ghraib jail. 

 

The report also calls for more military protection in Sudan’s Darfur region. 
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According to the New-York based group, abuses committed by the US have 

significantly weakened the world’s ability to protect human rights. 

 

“The US government is less and less able to push for justice abroad, because 

it’s unwilling to see justice done at home,” said Kenneth Roth, executive 

director of HRW. 

 

Washington says it has condemned the abuse and is investigating allegations 

in Iraq and Guantanamo Bay. 

 

Moral high ground ‘lost’ 

HRW accuses the Bush administration of failing to take responsibility for 

the treatment of prisoners in its war on terror, saying they “Sought to blame 

the scandal on the young soldiers they sent to fight in Iraq and Afghanistan”. 

 

“Governments facing human rights pressure from the United States now 

find it easy to turn the tables,” said Mr Roth. “Washington can’t very well 

uphold principles that it violates itself.” 

 

The group calls for the Bush administration to set up a fully independent 

investigative commission, similar to the 9/11 Commission, to look into the 

Abu Ghraib allegations. 

 

US State Department spokesman Richard Boucher said eight investigations 

had already been completed and junior soldiers were being prosecuted. 

 

“We do not condone torture or abuse of prisoners,” he said. 

 

“The actions of the administration have been quite clear in prosecuting this 

and investigating it and bringing it to light.” 

 

Criminal court 
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HRW also accuses the world of showing “callous disregard” for the 70,000 

people killed and up to two million made homeless in the Darfur conflict. 

 

“Darfur is making a mockery of our vows of ‘never again’,” said Mr Roth. 

 

Sudanese villagers wait for food distribution in the Sudanese Liberation 

Army (SLA) controlled village of Deesa, north of El-Fasher, Darfur 

The world was accused of having “callous disregard” for Darfur 

 

HRW singles out China and Russia - UN Security Council veto members - in 

particular for being more concerned about protecting oil contracts and arms 

sales to Khartoum than saving lives. 

 

The report says a large UN-authorised military force is needed to protect 

citizens, and criticises Western powers for handing the situation to the 

relatively inexperienced African Union. 

 

It also calls for an international criminal court to ensure crimes committed 

in Darfur do not go unpunished. 

 

HRW’s 527-page annual report covers the developments in human rights in 

more than 60 countries in the past year. 

 

It found that human rights conditions remained grave in Iraq and Israel, 

and had deteriorated in Iran, with little sign of improvement in the rest of 

the Middle East. 

 

And though improvements were noted in several African countries, the 

report said concerns remained about governments’ commitment to protect 

human rights. 
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A blow for Creationism 

Saturday, January 15, 2005 

http://vitualis.blogspot.com/2005/01/blow-for-creationism.html 

 

And thank goodness that the judicial system in the US still 

preserves the ideals of democracy and truth. Frankly, it still 

boggles the mind that Christian fundamentalism is not only so 

entrenched but acceptable to most people in the US that 

debates of putting “Creationism” or “Intelligent Design” into 

science textbooks could even be considered. “Creationism” and 

“Intelligent Design” is pseudoscience. It is nothing more than a 

shameful attempt to sneak into the science curriculum 

fundamentalist Christian ideology disguised as “science”. This 

fools no one except, unfortunately, sympathetic and poorly 

educated (in terms of science) American politicians. 

 

The Theory of Evolution is widely accepted with an 

insurmountable body of evidence behind it. Criticisms to the 

evolutionary theory almost always involve the mechanisms of 

evolution, NOT the premise of evolution itself. For goodness 

sakes, even the Vatican officially agrees with the Theory of 

Evolution! 

 

As an analogy, it would be like two geologists arguing about 

different mechanisms on how a round Earth was formed and 

this being used as “proof” or “evidence” that the Earth is flat! 
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All I can suggest for you Bible beating radicals is to actually 

read the Book of Genesis. The story is allegorical not literal! 

 

Source article 
http://arstechnica.com/news.ars/post/20050114-4525.html 

Creationists lose round in textbook sticker fight 

1/14/2005 2:06:17 PM, by Ken “Caesar” Fisher 

 

Creationism versus Evolution. If ever there was a topic that managed to 

inflame everyone from pointy haired scientists, to teachers, to ministers, to 

the so-called Common People, this has got to be near the top of the list. It 

most certainly has been a common topic at school board meetings 

throughout some segments of the United States in recent years, and in 2002, 

the school board in Cobb County, Georgia decided to take a stand. Starting 

that year, school administrators started placing stickers inside of the 

school’s science textbooks that read as follows: 

 

This textbook contains material on evolution. Evolution is a theory, 

not a fact, regarding the origin of living things. This material should 

be approached with an open mind, studied carefully, and critically 

considered. 

 

The impetus for placing the stickers came after three parents reviewed new 

science books that were going to be adopted by the county in 2002. One 

parent approved of the books, one had no comment, and another criticized 

the book for its presentation of evolution to the exclusion of creationism, or 

Intelligent Design. This latter reviewer, Marjorie Rogers, then launched a 

campaign against the books and collected approximately 2,300 signatures 

from residents in the county. The general complaint was that evolution was 

being taught as a fact and not a theory, to the exclusion of what they termed 

“other theories,” namely, creationism. The school board responded by trying 

to find legally neutral language to place in the textbooks, but one of the 

county’s science teachers strongly objected to the wording, saying that it 
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misrepresents the notion of a scientific theory, and tries to implicitly suggest 

that any theory is as good as another. A number of parents complained 

about the sticker, and the ACLU filed suit on their behalf. 

 

Today a federal judge ruled against the practice, saying that the stickers 

violate the Establishment Clause of the First Amendment to the US 

Constitution, and the Constitution of the State of Georgia. A copy of the 

decision can be found here. While the court believes that the school board 

was actually trying to be a fair and careful with the language as possible, the 

effect of the sticker to a well-informed, reasonable person could easily be 

perceived as promoting or advancing the concern of a religion by a state 

entity. The District Court Judge, Clarence Cooper, wrote that, “The sticker 

sends a message to those who oppose evolution for religious reasons that 

they are favored members of the political community, while the sticker 

sends a message to those who believe in evolution that they are political 

outsiders.” 

 

The Judge also commented on the slight of hand conveyed by the sticker, 

which seems to single out one theory among many. 

 

“[E]volution is more than a theory of origin in the context 
of science. To the contrary, evolution is the dominant 
scientific theory of origin accepted by a majority of 
scientists. While evolution is subject to criticism, 
particularly with respect to the mechanism by which it 
occurred, the sticker misleads students regarding the 
significance and value of evolution in the scientific 
community for the benefit of religious alternatives.” 

 

This, coupled with the fact the evolution is the only theory singled out and 

given this treatment, led the judge to rule that the sticker does promote and 

advance religion. The school board has been ordered to remove the stickers 

immediately, cease from distributing it in any form, and pay the plaintiff’s 

court costs. 
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Link between migraines and PFOs 

Tuesday, January 18, 2005 

http://vitualis.blogspot.com/2005/01/link-between-migraines-and-pfos.html 

 

There has been an association discovered between migraines 

and PFO (patent foramen ovale). I am somewhat dubious about 

the suggestion that this could potentially be fixed by closure of 

the PFO though… Usually, we would only close a PFO if it 

causes something like paradoxical thromboembolism (e.g., 

strokes). Closure of a PFO is hardly a risk free procedure. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4180455.stm 

Migraine linked to heart defect 

 

Doctors are examining whether migraines are linked to a common heart 

defect. 

 

One in four people have a valve-like hole, which can be closed using keyhole 

surgery, but it is twice as common among a type of migraine sufferer. 

 

The study by Kings College Hospital in London and the Royal Shrewsbury 

Hospital will look at whether correcting the defect cures migraines. 

 

Some 6m people in the UK have migraines, costing the economy £750m a 

year in lost production. 

 

The heart defect, called a patent foramen ovale (PFO), often produces no 

symptoms. 
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In the womb, the opening is necessary to allow efficient circulation of blood 

and oxygen before the lungs start functioning. 

 

After birth, it should fuse to produce a wall, or septum, separating the two 

atrial chambers. Sometimes, however, this does not occur correctly. 

 

Particles 

The theory is that closing this hole will ensure blood going through the heart 

is always filtered through the lungs on the way to the brain - thus removing 

chemicals that are thought to play a role in causing migraine. 

 

The operation takes less than an hour and is carried out under light general 

anaesthetic. 

 

A tube is inserted through a vein in the groin and worked through the blood 

vessels into the heart. A patch is then used to block the hole. 

 

Researchers are now looking for volunteers who suffer migraines with aura - 

one of the most severe types of the condition. 

 

Lead researcher Dr Andrew Dowson, director of the headache service at 

Kings College Hospital, said: “While there are many migraine treatments 

that help control symptoms, as yet there is no cure for migraine. 

 

“If the trial supports our theories about a migraine-PFO link, it could be the 

most significant development in treatment for over a decade.” 

 

Action 

Dr Peter Wilmshurst, consultant cardiologist at the Royal Shrewsbury 

Hospital, who was one of the first doctors to make a link between the two 

conditions, said he hoped the study would help them improve 

understanding of migraines. 
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“It should help us to define the appropriate course of action for patients who 

experience migraine attacks and also have a PFO.” 

 

And Ann Turner, director of the Migraine Action Association added: “It is 

impossible for someone who has never experienced a migraine to 

understand its significant impact on a sufferer’s quality of life - not just the 

attacks themselves, which are so painful and debilitating, but the constant 

fear of the next attack. 

 

“This study could revolutionise the understanding and treatment of certain 

migraine headaches, but we must remain cautious until the trial is 

completed.” 

 

A spokeswoman for the Migraine Trust added: “At this stage it’s much too 

early to have a clear picture on the efficacy of this procedure. 

 

“There are many different types of migraine and many types of research into 

its possible causes. We will be watching all new research very closely.” 

 

Belinda Linden, of the British Heart Foundation, said: “There have been 

many reports about migraine affecting patients who have heart conditions 

such as a hole in the heart. Interestingly, there is also some evidence that 

migraine attacks can improve following successful treatment for a heart 

defect. 

 

“These observations highlight the need improve understanding about the 

mechanisms that both trigger and relieve the migraine attack. 

 

“Ultimately the findings may also help us understand more about migraine 

affecting the millions of people in the UK. 
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Folic acid and cardiovascular benefits 

Thursday, January 20, 2005 

http://vitualis.blogspot.com/2005/01/folic-acid-and-cardiovascular-benefits.html 

 

Folic acid is already commonly prescribed to reduce 

cardiovascular risk. One mechanism of action is believed to be 

through reducing the level of homocysteine. 

 

Now, a cohort study on nurses in JAMA showed that those with 

the lowest intake of folate also had the highest risk of 

hypertension. Of course, this is far from proof of causation… 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4185007.stm 

Folic acid ‘cuts blood pressure’ 

 

Folic acid may help keep blood pressure in check, US researchers believe. 

 

The study, in this week’s Journal of the American Medical Association, adds 

to growing evidence of folate’s cardiovascular benefits. 

 

The Harvard team looked at data on about 156,000 nurses and found those 

with the lowest intakes of folate were at greater risk of hypertension. 

 

Last week, researchers said folic acid - found in green leafy vegetables - 

might benefit people at risk of stroke. 

 

Protection 

Pregnant women and women trying to get pregnant are advised to take extra 

folic acid (0.4mg per day, rather than 0.2mg per day) to protect their baby 

against neural tube defects such as spina bifida. 
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Some campaigners in the UK have pushed for folic acid to be added to foods 

such as flour, as is already done in other countries, including the US. 

 

The Food Standards Agency does not recommend this. 

 

The study by Harvard Medical School and the Brigham and Women’s 

Hospital in Boston is the first to look at the effect of folic acid on high blood 

pressure in a large number of people. 

 

The nurses involved had taken part in two hypertension studies that looked 

at diet and health over eight years. 

 

Overall, 19,720 of the women, aged between 27 and 70, had high blood 

pressure. 

 

After looking at other risk factors for hypertension, such as physical activity 

and family history, they found an apparent protective effect of increased 

folic acid against high blood pressure, particularly among the younger 

women. 

 

Young women who consumed at least 1mg per day had a 46% decreased risk 

of hypertension compared with those who consumed less than 0.2mg per 

day. 

 

Older women with higher intakes reduced their risk of high blood pressure 

by 18%. 

 

Fortification 

The researchers believe the benefits may be down to improved blood vessel 

function. 
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They said: “Future trials should examine folic acid supplementation as a 

means of lowering blood pressure and preventing hypertension.” 

 

Dr Howard Robson, a cardiologist at Cumberland Infirmary in Carlisle who 

has been investigating whether giving folic acid to heart patients could help 

prevent heart attacks, said the findings were interesting. 

 

“We need more research. In the meantime, it is best to follow a healthy diet 

with plenty of fruit and vegetables. 

 

“We would not recommend that everyone take supplements yet.” 

 

Andrew Russell from the Association for Spina Bifida and Hydrocephalus 

said the research added weight to the argument that food should be fortified 

with folic acid. 

 

“A deficiency of folic acid is widespread in the population. In fact, it’s almost 

universal.” 

 

He said it was extremely safe and would have multiple health benefits. 

 

Professor Jeremy Pearson of the British Heart Foundation said: “It has long 

been recognised that folate is particularly important for the health of 

pregnant women and their babies, and that extra folate in the diet is safe. 

 

“This paper from Harvard shows that those with increased folate intake, 

particularly younger women, had substantially lower risk of developing high 

blood pressure. 

 

“Boosting folate also reduces the levels of homocysteine in the blood, a risk 

factor for heart disease. 
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“Together, these results strongly support the need for a large study to test 

directly whether folate supplementation protects against clinical incidents 

relating to heart disease.” 

 

Recently, researchers have warned of a potential link with maternal breast 

cancer when taken late into pregnancy. 

 

However, the finding in no way questions the benefit of taking the 

supplements before and during the first months of pregnancy, they said. 
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The problems of patient confidentiality and 

privacy 

Saturday, January 22, 2005 

http://vitualis.blogspot.com/2005/01/problems-of-patient-confidentiality.html 

 

It has been recently revealed that the Health Communication 

Network (which sells “Medical Director” - probably the most 

commonly used patient management software for GPs in 

Australia) has been collating data from GP databases without 

the knowledge of the doctors. Apparently, this information is 

de-identified. 

 

Not surprisingly, there has been a lot of negative press about 

the issue. From the somewhat restrained complaint by the AMA 

to the blustering editorial in the Sydney Morning Herald. 

 

Unfortunately, there is an underlying issue that is not being 

debated in the public domain in an intelligent way. From one 

end, we have mindless populist rants from (e.g.) the editor of 

the SMH which wants to lock up patient data altogether. Firstly, 

this is not how medicine works. If you go to see your doctor, it 

is a collaboration between yourself and the medical profession 

as a whole. Your pertinent details as well as test results should 

be available to every doctor who has a reasonable right of access 

(e.g., if you go to see another doctor, he or she should be able to 

get all your previous medical history from other sources too). In 
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my humble opinion, if you cannot accept this level of 

collaboration in your medical care, then don’t seek it at all. 

 

From the other end, we have large corporations skimming what 

is in essence sales data and selling it to the pharmaceutical 

industry. 

 

There obviously needs to be a balance. Collated de-identified 

data should be able to be used without express consent for 

purposes of research. It is done just about everywhere else (e.g., 

census data) and it is not (IMHO) an invasion of privacy. Quite 

simply, express informed consent is simply not feasible for 

collated data where you don’t have the patients’ identifying 

details to contact them. 

 

Excerpt from the Sydney Morning Herald: 

 

“No doctor should be able to sell any 
information about any patient without 
that patient’s informed consent. That 
means telling the patient just what is to be 
sold, and to whom, for what purpose - and 
how the patient’s anonymity will be 
protected. No research organisation 
should be able to vacuum up data from 
any doctor’s computer without the 
doctor’s express permission. If consumer 
and privacy laws do not provide such 
basic and obvious protections, then they 
must be beefed up without delay.” 
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And here the editor of the Sydney Morning Herald betrays his 

or her absolute lack of insight and understanding in the entire 

issue. The above conclusion can be answered with a great big 

“Duh!”.  The above is not disputed at all. What is being sold is 

not specific patient information which is obviously a “no-no”. 

What is being sold is the doctor’s prescribing habits and 

demographical data of the doctor’s practice, neither of which 

are “owned” in any sense by the patient. The same thing 

happens every time you swipe your Frequent Flyer’s Card. Sales 

data and demographic data. 

 

This sort of information being traded without community 

knowledge is problematic but please keep it in perspective. 
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Health policy of the United States 

Monday, January 24, 2005 

http://vitualis.blogspot.com/2005/01/health-policy-of-united-states.html 

 

The British Medical Journal has a very good editorial this week 

on health policies and problems in the US. The US health 

system is a strange contradiction. Americans spend more 

money in health (as proportion of GDP) than any other nation 

(much more) and yet has absolutely terrible health outcomes. 

We will see if anything changes with Bush’s second term as 

president… 

 

Source article 
http://bmj.bmjjournals.com/cgi/content/full/330/7484/155 

George W Bush’s second term [Editorial] (excerpt) 

Many domestic and international health policies are likely to be 

controversial 

BMJ 2005;330:155-156 (22 January), doi:10.1136/bmj.330.7484.155 

 

…That the American healthcare system is in a mess has long been apparent. 

Despite spending vast and ever increasing amounts of money (now over a 

third more per person than Switzerland, the next highest spender), uniquely 

among industrialised countries the United States does not attempt to 

provide cover for all its citizens, and the number of uninsured people has 

increased from 42 million to 45 million in the past four years. Although the 

country spends almost 15% of its national income on health care, its 

outcomes are appalling, with death rates among young people from some 

common chronic diseases three or four times higher than in European 

countries. The reforms that are being proposed contain some potentially 

good ideas, such as reform of the law on malpractice claims, expansion of 

community health centres, and help for small businesses to become more 
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effective purchasers of insurance. Others are seriously misguided, most 

notably the concept of health savings accounts. 

 

An individual enrolled in a health savings account receives coverage for 

catastrophic illness. Other health care must be paid first by the individual, 

up to a defined limit (typically several thousand dollars), after which they 

can draw on the tax free fund into which they and their employer have paid. 

Any money in this fund that is unspent at the end of the year is rolled over to 

provide, hopefully, a reasonable pool for any future needs. Accounts appeal 

to wealthy people, who are likely to leave existing schemes. Those remaining 

will be disproportionately poor and unhealthy and will face higher 

premiums because of the loss of cross subsidy, which will further increase 

the number of uninsured people. 

 

Several other domestic policies are likely to prove controversial. The 

expected change in the composition of the Supreme Court will facilitate a 

review of the legality of abortion. Social policies will emphasise 

fundamentalist views on sexuality and family relationships, with sex 

education based on the ineffective model of promoting abstinence. As a 

consequence, the already high rate of teenage pregnancies is likely to 

increase further. 

 

The ability to respond to the challenges ahead will be constrained by the 

growing politicisation of American science. The Union of Concerned 

Scientists has catalogued how the first Bush administration sought to 

suppress or distort research deemed unhelpful or out of line with its socially 

conservative policies. A congressional committee has documented how this 

degree of political interference is unprecedented in the United States, noting 

that the consequences of this process go far beyond the delivery of health 

care to affect policies on education, the environment, and many other 

areas… 
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…The Bush administration has pursued a sustained campaign against 

multilateralism, seeking to block action on issues as diverse as global 

warming and landmines. It has decided that the Geneva conventions do not 

apply to some of its prisoners and has refused to accept the authority of the 

International Criminal Court. The United Nations has been subjected to 

vitriolic attacks in the American media, and the Bush administration has 

sought, where possible, to lead coalitions of the willing that bypass the UN 

and its specialised agencies. An example is the President’s Emergency Plan 

for AIDS Relief, which exists in parallel with, and arguably undermines, the 

Global Fund to fight AIDS, Tuberculosis, and Malaria by diverting needed 

resources. The president’s emergency plan has been slow in spending the 

money made available to it, and much of what has been spent has been used 

to purchase expensive patented drugs instead of cheaper generics… 

 

Martin McKee, professor of European public health 

European Centre on Health of Societies in Transition, London School of 

Hygiene and Tropical Medicine, London WC1E 7H 

(martin.mckee@lshtm.ac.uk) 

 

Susan Foster, professor of international health 

Boston University School of Public Health, 715 Albany Street, Boston, MA 

02118, USA 
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Paracetamol is still a great analgesic 

Monday, January 24, 2005 

http://vitualis.blogspot.com/2005/01/paracetamol-is-still-great-analgesic.html 

 

Dr Yelland from Queensland has recently published a paper in 

the American Journal of Therapeutics that compares 

paracetamol with ibuprofen for patients with chronic pain or 

osteoarthritis. The results of that trial show that paracetamol 

compared favourably. 

 

A (more interesting) trial comparing paracetamol and celecoxib 

(aka Celebrex) was stopped after the news of adverse outcomes 

from celecoxib. 

 

In a way, this probably only confirms what we already know 

about the mild analgesics - they all work probably as well as 

each other. However, for long-term pain, paracetamol probably 

has a safer side-effects profile than most NSAIDs (including the 

COX-2 inhibitors). 

 

However, since multi-modal analgesia (i.e., regular paracetamol 

+ regular NSAID reduced doses) is probably more effective, this 

study doesn’t add all that much. 

 

Source article 
http://smh.com.au/articles/2005/01/23/1106415457750.html 

 

Paracetamol tops pain trial 
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By Deborah Smith, Science Editor 

January 24, 2005 

 

As safety concerns about popular anti-inflammatory drugs, including 

Celebrex, continue to be investigated, an Australian study has found that 

some newer medications are no more effective for arthritis sufferers than 

old-fashioned paracetamol. 

 

Researchers said the findings confirmed that the best advice was to try 

paracetamol first to relieve pain and other symptoms of arthritis, before 

taking drugs with more potential side effects. 

 

“[The study] shows the newer analgesics are not necessarily better for the 

majority of patients,” said Michael Yelland, a senior lecturer at the 

University of Queensland’s Centre for General Practice. 

 

Dr Yelland and his colleagues provided a testing program to 71 people with 

chronic pain or osteoarthritis so each one could work out which medication - 

paracetamol, the non-steroidal anti-inflammatory ibuprofen, or a 

combination of both - gave them most relief. 

 

Ibuprofen, which is available in supermarkets in Australia, can cause 

gastrointestinal bleeding in some people. 

 

People swapped their medication every two weeks while their levels of pain, 

stiffness and side effects were monitored. To prevent biased responses, 

participants did not know which drugs they were taking until the end of the 

tests. 

 

Paracetamol was as effective, or more effective, than ibuprofen in 68 per 

cent of the cases where the two drugs were compared. 
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Two out of three patients in the study changed their medication as a result, 

with most switching to paracetamol, or adding it to their existing 

medication. The results were published in the American Journal of 

Therapeutics. 

 

The team had also begun a similar study comparing another non-steroidal 

anti-inflammatory drug, Celebrex, with paracetamol, but this had to be 

halted in December following international concerns that its long-term use 

in high doses could lead to an increase in cardiovascular disease. 

 

Dr Yelland said their preliminary, unpublished results showed only four out 

of 35 patients with osteoarthritis found Celebrex to be more effective than 

paracetamol. About 80 per cent rated the two drugs equally. 

 

The Therapeutic Goods Administration in Canberra is conducting a safety 

review of Celebrex and other related anti-inflammatories, known as COX-2 

inhibitors. 

 

It recommends people taking Celebrex ask their doctors about continuing 

with the drug. 
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The battle for the living dead 

Tuesday, January 25, 2005 

http://vitualis.blogspot.com/2005/01/battle-for-living-dead.html 

 

There was an article in The Sydney Morning Herald regarding 

the legal wrangling over a severely brain-damaged woman, 

Terri Schiavo in the USA. As usual in these sorts of cases, the 

issue isn’t so much with the woman herself, but dispute within 

the woman’s immediate family, in this case, her ex-husband 

and her parents. 

 

In essence, the husband/ex-husband is happy for her to die 

while her parents want to keep her body alive. The mind-

numbing legal proceedings up to this point include: 

 

1. the husband winning a court decision to stop artificial 

feeding 

2. the legislature passing “Terri’s Law” that reversed that 

decision 

3. the Florida Supreme Court ruling that the above an 

unconstitutional effort to override court rulings 

4. the high court deciding not to interfere in the above 

 

 

Personally, I think that these sorts of debates are stupid and an 

absolute waste of money. If anything, I would have thought that 

these situations are where most doctors (in a scientific frame of 

mind) are in perfect agreement with the religious right. These 
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people are no longer “alive” in a socially meaningful way and 

modern medicine is doing no more than keeping the body alive. 

In any environment other than a critical care bed in a hospital, 

the person will die. 

 

We should let these people die. We should never treat 

interpersonal or family enmity, or personal denial on somebody 

else’s body. It is, IMHO, disrespectful in the extreme. 

 

Source article 
http://www.smh.com.au/news/Breaking-News/Braindead-womans-parents-lose-

appeal/2005/01/25/1106415564566.html 

Brain-dead woman’s parents lose appeal 

January 25, 2005 - 10:54AM 

 

The US Supreme Court refused to step in and keep a severely brain-damaged 

woman hooked to a feeding tube, all but ending a long-running right-to-die 

battle pitting her husband against her parents. 

 

It was the second time the Supreme Court dodged the politically charged 

case from Florida, where Republican Gov. Jeb Bush successfully lobbied the 

Legislature to pass a law to keep 41-year-old Terri Schiavo on life support. 

 

The decision was criticised as “judicial homicide” by Mrs Schiavo’s father, 

Robert Schindler, but applauded by her husband, Michael Schiavo, who 

contends his wife never wanted to be kept alive artificially. 

 

The court’s action is very narrow, affecting only Schiavo. 

 

More broadly, sometime after returning from their winter break, the justices 

will consider the Bush administration’s request to block the nation’s only 

law allowing doctors to help terminally ill patients die more quickly. Oregon 
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voters passed that law in 1998, and more states could follow if justices find 

that the federal government cannot punish doctors who prescribed lethal 

doses of federally controlled drugs. 

 

Terri Schiavo was 26 when she suffered brain damage in 1990 after her heart 

temporarily stopped beating because of an eating disorder. 

 

Most of the legal wrangling in the case has involved whether she is in a 

persistent vegetative state with no chance of recovery and whether her 

husband has a conflict of interest because he lives with another woman and 

has two children with her. 

 

The legal battle between Mrs Schiavo’s husband and parents began in 1993 

and appeared to reach its climax in 2003 when Michael Schiavo won a court 

decision ordering that the feeding tube be removed. But it was reinserted six 

days later, after the Legislature passed “Terri’s Law.” 

 

The Florida Supreme Court ruled that the law was an unconstitutional effort 

to override court rulings. The nation’s high court refused without comment 

to disturb that decision. 

 

“It’s judicial homicide. They want to murder her,” Schindler said. “I have no 

idea what the next step will be. We’re going to fight for her as much as we 

can fight for her. She deserves a chance.” 

 

George Felos, the lawyer for Michael Schiavo, said his client will have his 

wife’s feeding tube removed as soon as pending appeals are over and a stay 

is lifted. 
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Habib back in Australia 

Friday, January 28, 2005 

http://vitualis.blogspot.com/2005/01/habib-back-in-australia.html 

 

Mr Habib has been held by the United States military for the 

last three years in Cuba on suspicion of terrorism. He has been 

held without charge, tortured and now released in what is an 

absolutely disgraceful state of affairs. Mr Habib has been held 

as an “illegal combatant” - a fictitious term so that the US could 

perform legal sophistry not to afford these people their rights 

under the Geneva Convention. And the Australian Howard 

Government has acted in spineless complicity. 

 

I for one hopes that Mr Habib does sue both the Australian and 

US Governments. I would assume that little can be 

accomplished with the Americans but the Australian 

Government is on much shakier ground. The majority of the 

population here can see the terrible injustice that has occurred 

and our judicial system is (apparently) much more independent 

of the executive. I wait to see the day where Phillip Ruddock 

(foreign minister) and John Howard are exposed for fools that 

they are. 

 

Source article 
http://www.smh.com.au/news/Breaking-News/Habib-finally-reunited-with-

family/2005/01/28/1106850099387.html 

Habib finally reunited with family 

January 28, 2005 - 4:59PM 
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Former Guantanamo Bay detainee Mamdouh Habib has been reunited with 

his family after arriving home in Sydney, ending more than three years of 

detention in the US as a terror suspect. 

 

He stepped off a government-chartered jet at Sydney airport before boarding 

a smaller propeller aircraft which took off for a secret destination. 

 

Mr Habib returned to Sydney after being released by the US without charge, 

having been held in the military base in Cuba since 2002 on suspicion of 

terrorism. 

 

He landed at Sydney about 3.30pm (AEDT) aboard a white jet with a US flag 

on the tail, accompanied by his US lawyer Joe Margulies. 

 

After processing by customs and immigration officials, Mr Habib stepped 

from the plane at the Sydney jet base about 4pm (AEDT). 

 

Smiling, bearded, wearing a white T-shirt, long dark pants and carrying a 

blue jacket, he emerged from the plane to be greeted on the tarmac. 

 

Mr Habib, 48, looked thinner and older than in the photos most Australians 

have seen of him. 

 

Habib then went to the smaller aircraft, which took off for an unknown 

destination. 

 

“He has been reunited with his family,” Attorney-General Philip Ruddock 

said in a statement. 

 

The US announced earlier this month it would release Habib without 

charging him. 
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Mr Habib was detained in Afghanistan in October 2001 and sent to Egypt 

before being flown to Guantanamo Bay in 2002. 

 

Earlier, his sister Sally Habib said she was excited by her brother’s return 

and there would be a big celebration. 

 

“When I see him I say I missed you so much and I’m glad to see him and, ah, 

hug him and kiss him. Thousand kisses and thousands of hugs. How many, 

three, three and a half years?” she told radio 2UE. 

 

She said his family had gathered in Sydney ahead of his anticipated release 

and hoped to bring Mr Habib’s parents from Egypt to join them. 

 

“I’m very happy about it and excited,” Sally, who has not seen her brother 

for four years, told ABC Radio. 

 

“Actually I don’t believe it until I see him.” 

 

Mr Ruddock said it appeared unlikely that Mr Habib, who had been accused 

of training with al-Qaeda, could be charged under anti-terrorism laws. 

 

“The specific criminal terrorism offences of being a member of, training 

with, funding or associating with a terrorist organisation such as al-Qaeda 

did not exist under Australian law at the time of Mr Habib’s alleged 

activities,” he said. 

 

“For this reason, on the evidence and advice currently available to the 

government, it does not appear likely that Mr Habib can be prosecuted for 

his alleged activities under those Australian laws.” 

 

But he said Mr Habib remained of security interest because of his former 

associations and activities. 
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“It would be inappropriate to elaborate on those issues,” Mr Ruddock said. 

 

“Because of this interest, relevant agencies will undertake appropriate 

measures. 

 

“Consistent with long standing practice, the government does not intend to 

detail the nature of these measures.” 

 

Mr Habib’s American lawyer, Michael Ratner, president of the Washington-

based Centre for Constitutional Rights, said the Australian government 

faced serious questions about whether it had acted properly to protect their 

citizen’s rights. 

 

“I think in their anxiousness to bend over backwards to the US they probably 

did not defend Mr Habib’s rights adequately,” he told ABC radio. 

 

“People in Australia should be extremely upset about that treatment.” 
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Creating new photoreceptors 

Sunday, January 30, 2005 

http://vitualis.blogspot.com/2005/01/creating-new-photoreceptors.html 

 

Though it is what most would call still in the fundamental 

research stage, scientists have shown that turning on the gene 

for melanopsin turns nerve cells “light sensitive” (in mice 

anyway). It has been suggested that this may eventually lead to 

possible treatments for blindness. Definitely a “watch and wait” 

development. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4209687.stm 

Doctors make eye cells see light 

 

Scientists have found how to make eye cells sensitive to light, opening new 

ways to treat some forms of blindness. 

 

Experts at Imperial College London teamed up with colleagues at the 

University of Manchester to study a protein, melanopsin. 

 

Activating melanopsin in cells that do not normally use it made them 

sensitive to light, they told Nature. 

 

The discovery might also help treat people who get depressed as the nights 

draw in. 

 

Diseases 

The back of the human eye, called the retina, contains cells known as 

photoreceptors that interpret light levels to allow us to see. 
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Much human blindness is due to diseases of the retina, such as retinitis 

pigmentosa and macular degeneration, in which the photoreceptors are 

destroyed. 

 

Currently there is no cure for such diseases, and once sight is lost it cannot 

be recovered. 

 

Until recently, experts had thought there were only two types of 

photoreceptors - rods and cones. 

 

Seeing the light 

But experiments on mice which have had their rods and cones destroyed, 

reveals that other cells in the retina also have some form of light response. 

 

Scientists have suspected that melanopsin is important to all of these ‘light 

sensitive’ cells. 

 

The London-Manchester team set out to study melanopsin in more detail. 

 

In mice, they found turning on a gene for melanopsin caused nerve cells to 

work like photoreceptors. 

 

Although making cells in the eye responsive to light is not a cure for 

blindness, the researchers are working with engineers to develop prosthetic 

retinas that might help people with sight disorders to see more clearly. 

 

Professor Ron Douglas of London’s City University, said: “Much effort is 

being put into both retinal transplants and even electronic light-sensitive 

implants. 

 

“However, both approaches are a long way from being clinically effective and 

may never be so. 
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“The current research suggests another possible line of therapy.” 

 

He said it could be that melanopsin genes could be inserted into intact cells 

in otherwise diseased retinas, turning them into functional photoreceptors. 

 

Broader implications 

But it was extremely unlikely that it would ever lead to fully restored sight. 

 

“The resulting ‘vision’ may well be little more than black and white light 

sensitivity, but it would be a start,” Prof Douglas said. 

 

Professor Chris Inglehearn, professor of molecular ophthalmology at Leeds 

University, said: “This is highly significant. They are getting at the primary 

process of what makes a cell sensitive to light.” 

 

He said it could also have broader implications than just eyes. 

 

“It could be important for sleep, insomnia, depression and seasonal affective 

disorder too.” 

 

Melanopsin has been implicated in conditions such as these linked to 

disruptions of the body’s internal clock and daily rhythms. 
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Organ donor laws change for the better 

Monday, January 31, 2005 

http://vitualis.blogspot.com/2005/01/organ-donor-laws-change-for-better.html 

 

In Australia, registering as an organ donor by no means 

guarantees that your wishes will be met in the unfortunately 

circumstances where it would be applicable. In general, it is still 

up to your family - and as such over 50% of registered organ 

donors in this position will not have their organs used for 

transplantation. 

 

Australia has one of the lowest organ donation rates in the 

world. 

 

In a recent meeting of Health ministers, the register of organ 

donation will be considered on of consent rather than one of 

intent, which is entirely logical. After all, you are hardly in the 

position to make that decision when you are in the position to 

actually give your organs. Furthermore, it is not a fair 

imposition to make on someone’s family either. 

 

Source article 
http://www.smh.com.au/news/National/Requests-of-organ-donors-to-

prevail/2005/01/29/1106850157901.html 

Requests of organ donors to prevail 

 By Miranda Wood, Health reporter 

 January 30, 2005 

 The Sun-Herald 

 



January 2005 

 257 

Organ transplants are expected to increase this year after Australian health 

ministers changed the rules to ensure the wishes of donors are honoured. 

 

The changes, effective from July, are aimed at stopping grieving relatives 

overruling a donor’s decision. 

 

Doctors will no longer need families’ consent to take organs from a person 

who has registered to donate through the Australian Organ Donor Register. 

 

Clinicians will still be required to inform families and ask them whether 

their loved ones may have changed their minds since registering. 

 

Under present rules, families must give consent before organs can be 

transplanted. 

 

Federal Health Minister Tony Abbott said: “Family sensitivities will not be 

trampled on. 

 

“If families maintain sincerely held objections even in the face of a deceased 

person’s legally recorded consent, organ donation will not proceed.” 

 

The new rules were agreed upon at the Australian Health Ministers 

Conference in Sydney on Friday. 

 

Mr Abbott said the changes would significantly increase the availability of 

life-saving organs for transplantation 

 

He said from July, the government would operate the Australian Organ 

Donor Register as a “register of consent rather than intention”. 

 

“Some currently registered donors will need to lodge a new form to 

strengthen their registration to consent,” he said. 
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More than 5.1 million people have registered their intention to become 

donors. 

 

Despite the new rules, Australians are still encouraged to talk about organ 

donation with their families. 

 

Figures show when a family is not aware of a relative’s wishes, organ 

donation doesn’t proceed in 50 per cent of cases. 

 

Australia has one of the lowest organ donor rates in the world, but donations 

have risen. 

 

Last year’s rise has been partly attributed to the death of former Australian 

cricketer David Hookes, whose family donated his organs. 
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Treating prostate cancer with HRT 

Monday, January 31, 2005 

http://vitualis.blogspot.com/2005/01/treating-prostate-cancer-with-hrt.html 

 

Prostate cancer is the most common cancer in men and with 

ever increasing life spans, more and more men are dying from 

it. One of the treatments of prostate cancer in recent times that 

has made a difference are gonadotropin releasing hormone 

(GnRH) agonists (e.g., goserelin) which basically suppress the 

production of testosterone. 

 

Unfortunately, one of the side-effects is that it can lead to quite 

severe osteoporosis. 

 

BBC News reports on some UK research on using female 

hormone replacement therapy (i.e., HRT) patches for men with 

prostate cancer. The oestrogen not only helps suppress the 

prostate cancer, but reduces the risk of osteoporosis and this 

appears to be an effective form of therapy. I still wonder about 

the adverse effects of HRT though in terms of the increase risk 

of heart attacks and strokes. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4207039.stm 

HRT ‘bone aid in prostate care’ 

 

Doctors believe prostate cancer can be treated with female hormone 

replacement therapy without causing the side effects of normal care. 
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Hammersmith Hospitals NHS Trust and Imperial College London 

researchers had already shown HRT patches could help treat advance stage 

prostate cancer. 

 

But the team have now claimed it helps to stop the weakening of the bones. 

 

Prostate cancer treatment often involves suppression of testosterone, which 

can lead to osteoporosis. 

 

Osteoporosis has traditionally been more common in women but it is on the 

rise in prostate cancer patients who survive for a long time. 

 

HRT ‘tackles prostate cancer’ 

Prostate cancer is the most common cancer in men, affecting 27,000 in the 

UK each year and killing 10,000. 

 

The team found using HRT patches, commonly used to relieve menopausal 

symptoms in women, increased bone density by an average of more than 3% 

after a year on the 20 men treated. 

 

The tumours were also regressing as giving the female hormone, oestrogen, 

shuts off testosterone production. 

 

Testosterone can encourage cancer cell growth. 

 

Lead researcher Paul Abel, a consultant urologist, said: “Patients on 

conventional prostate cancer treatment can lose up to 10% of bone mass as a 

side-effect in the first year of treatment alone. 

 

“As long as treatment continues, so does bone loss, with a corresponding 

increasing risk of bone fracture with time.” 

 

Benefit 
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He said the realisation of HRT treatment for cancer patients would be “good 

for patients”. 

 

“The considerable promise of oestrogen in advanced prostate cancer has 

already been reported by our team, but the additional benefit of preventing 

bone loss is extremely exciting news.” 

 

While use of HRT patches can cause breast growth, the team believe the side 

effect is outweighed by the benefits. 

 

The team is now bidding for funding, with the backing of the Medical 

Research Council, for a larger study. 

 

The Prostate Cancer Charity welcomed the research and said it hoped the 

team would win funding for a larger study. 

 

Dr Chris Hiley, the charity’s head of policy and research, said: “We know 

that osteoporosis is a common problem among men being treated for 

prostate cancer with hormone therapy. 

 

“The team from Imperial College and Hammersmith Hospitals NHS Trust is 

conducting very interesting research and we hope it will be extended to a 

wider patient group in order to help improve the quality of life of men with 

prostate cancer.” 
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Guantanamo Bay tribunals ruled 

unconstitutional 

Tuesday, February 01, 2005 

http://vitualis.blogspot.com/2005/02/guantanamo-bay-tribunals-ruled.html 

 

A US federal judge had recently ruled that some of the military 

tribunals at Guantanamo Bay were unconstitutional and that 

detainees were not accorded due process of law. 

 

As I have reported before, thank goodness there is still sanity in 

the US judicial process. I hope this issue doesn’t get forgotten 

and swept aside as what the US government has done is 

contrary to the very principles and moral responsibilities of a 

Western civil society. As per Judge Green: 

 

The war on terror “cannot negate the 
existence of the most basic fundamental 
rights for which the people of this country 
have fought and died for well over 200 
years” 

 

Source article 
http://news.bbc.co.uk/2/hi/americas/4223561.stm 

Judge backs Guantanamo challenge 

 

A US federal judge in Washington has ruled that special military tribunals 

being used to try hundreds of detainees at Guantanamo Bay in Cuba are 

illegal. 

 

Judge Joyce Hens Green said the tribunals denied the detainees their basic 

rights under the US constitution. 
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Her ruling is a blow to the Bush administration, which argues the inmates 

have no constitutional rights. 

 

But a BBC correspondent says the decision is unlikely to be the end of the 

matter. 

 

‘Fundamental rights’ 

Judge Green said the tribunals in 11 cases she had examined were 

unconstitutional, and that the detainees were not accorded due process of 

law. 

 

She noted the widespread allegations that detainees were abused during 

interrogations and said this cast doubt over any confession made under such 

circumstances. 

 

The war on terror “cannot negate the existence of the most basic 

fundamental rights for which the people of this country have fought and 

died for well over 200 years,” she wrote. 

 

The BBC’s Adam Brookes in Washington says the ruling effectively 

challenges the Bush administration’s assertion that it has the right to detain 

indefinitely anyone it defines as a terrorist suspect. 

 

But after a series of conflicting legal judgments, he says higher courts may 

have to make a final decision. 

 

Only two weeks ago, Judge Richard Leon dismissed a lawsuit filed by seven 

detainees. He backed the view that foreign nationals captured and detained 

outside the US had no recognisable constitutional rights. 

 

He said it was up to the US Congress, not the courts, to decide the conditions 

of imprisonment. 
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Both lawsuits followed a ruling by the US Supreme Court last June that 

inmates did have the right to challenge their detention. 

 

Freed inmates 

Many of the 540 or so inmates at the US naval base in Guantanamo Bay, 

Cuba, have been held without charge and access to lawyers since the 2001 

invasion of Afghanistan. 

 

They are suspected members of al-Qaeda or the Taleban, and the US 

government accuses them of being enemy combatants. 

 

Four Britons and an Australian, held at Guantanamo Bay for more than 

three years, were allowed to return to their respective countries last week 

without having to go before a military tribunal. 

 

The Britons were freed after being interviewed by police officers in London, 

but the US government said it continued to believe the men posed a 

“significant threat”. 
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The views of an apologist 

Tuesday, February 01, 2005 

http://vitualis.blogspot.com/2005/02/views-of-apologist.html 

 

In an opinion piece written in the Sydney Morning Herald, Ted 

Lapkin attempts to argue that the reason that Mamdouh Habib 

was released was that the US was more concerned about the 

safety of its intelligence sources. A quotation from the article, 

 

“It is conceivable that the US simply 
lacked sufficient evidence to bring a 
successful criminal case in this matter. 
But it is far more likely that the 
information implicating Habib comes 
from classified sources that the US is loath 
to compromise.” 

 

Actually, as detailed later in the article, Mr Lapkin has no 

access to intelligence information at all so the “far more likely” 

statement is more a reflection of what he chooses to believe 

rather than what is supported by the facts. Furthermore, 

although Mr Lapkin makes all very relevant points, it is his 

conclusion that betrays his lack of humanity, 

 

“He [Habib] played at jihad and he paid 
the price for his actions with his 
incarceration by American authorities. 
Habib’s emancipation from Guantanamo 
by no means constitutes proof of his 
virtue.” 
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It is unknown whether Mr Habib was a sympathiser or even 

active participant in various “terrorist” organisations. That, 

however, is beside the point. If he is a criminal, then he should 

be charged. He should be given his due legal process and be at 

least afforded the human rights he is legally entitled (not to 

mention our moral obligation). The KNOWN wrongs (e.g., 

detention without charge, denial of due process, denial of rights 

afforded by the Geneva Convention) committed against Mr 

Habib cannot be condoned because he may be a “bad man”. 

These “known” wrongs are probably only the tip of the iceberg. 

Somehow I feel that the allegations of torture are more than 

likely to be true to some extent. 

 

Source article 
http://www.smh.com.au/news/Opinion/Hold-the-apology–freedom-is-not-proof-of-Habibs-

innocence/2005/01/31/1107020327457.html 

Hold the apology - freedom is not proof of Habib’s innocence 

February 1, 2005 

 

US concern for its intelligence sources is likely to be behind its reluctance to 

prosecute in open court, writes Ted Lapkin. 

 

Three years after his arrest in Pakistan, Mamdouh Habib was released from 

detention at Guantanamo Bay. Habib’s supporters are loudly declaring that 

his discharge constitutes conclusive proof of his innocence and are 

demanding an apology, and compensation into the bargain. 

 

Yet not only are Australian and American officials unrepentant about 

Habib’s incarceration, they clearly harbour continuing suspicions about his 

allegiance to al-Qaeda. So why did the US Government decline to prosecute 

Habib, despite the obvious belief in his terrorist connections? 
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It is conceivable that the US simply lacked sufficient evidence to bring a 

successful criminal case in this matter. But it is far more likely that the 

information implicating Habib comes from classified sources that the US is 

loath to compromise. Benjamin Franklin once remarked that three men 

could keep a secret if two of them were dead. Franklin’s quip illustrates the 

challenge of protecting information sources that faces every intelligence 

agency. 

 

The prospect that sensitive material may be divulged grows with each person 

who is admitted to the secret. The only way to minimise the risk of leakage is 

through “compartmentalisation”, a term that describes the practice of 

restricting access on a “need to know” basis. ASIO, the CIA and Britain’s MI5 

rigorously apply this principle to their personnel, even though they have all 

been granted security clearances. 

 

Yet the mandate for intelligence source protection contradicts the formulas 

that our justice system employs to ensure fairness and due process. The 

legally sacrosanct rule of evidentiary discovery obliges each party in a 

judicial proceeding to disclose every bit of information that might have a 

bearing on the case. Thus, if the US Government wished to prosecute Habib, 

it would be forced to divulge all relevant material, no matter how sensitive 

its source. 

 

Signal intercepts introduced into evidence would provide al-Qaeda with 

priceless information about how America eavesdrops on terrorist 

communications networks. Evidence based on satellite imagery would reveal 

the precise capabilities of America’s space-borne cameras. And courtroom 

testimony by deep-cover agents would provide telltale hints that might bring 

about the exposure of entire intelligence networks. 

 

While trial by military commission would provide a more secure framework 

than a conventional civilian court, access to the proceedings would still be 
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widely available. And any request by the prosecution for a public interest 

exemption would have to be argued before a judge in the presence of Habib’s 

lawyers. This exposure would make it difficult to ensure the preservation of 

classified intelligence data that is vital to the war against al-Qaeda. 

 

Faced with a choice between prosecuting Habib and burning intelligence 

sources that might prevent future terrorist attacks, government lawyers 

would forgo their most potent evidence. US authorities could very well have 

a convincing case that is simply too sensitive to reveal in court. And if the 

criminal prosecution of Habib would pose an intolerable threat to national 

security, then it is little wonder that the Americans chose to cut him loose 

rather than charge him. 

 

I have no access to any classified intelligence material relating to Habib. But 

neither do Habib’s family, his legal team and his supporters. And while 

much is not known, there is enough evidence to justify the determination 

that Habib should remain a “person of national security interest” to ASIO. 

 

In fact, Habib has been a constant feature on the ASIO radar screen for most 

of the past decade. Habib first attracted the attention of intelligence officials 

over his outspoken support for Omar Abdul Rahman, the “blind sheik” who 

was imprisoned for his role in the 1993 World Trade Centre bombing. 

During the late 1990s Habib became known in Sydney’s Muslim community 

as a recruiter for the “jihad” holy war movement in Chechnya and other war 

zones. 

 

And Habib practised what he preached. In March 2000, he visited 

Afghanistan. According to ABC television’s Four Corners program, 

Australian intelligence officials believe Habib may have trained with the al-

Qaeda-affiliated Lashkar-e-Toiba terrorist group during his Afghan sojourn. 

 

Thus Habib is hardly the poster boy for outraged innocence that his lawyers 

would have us believe. He played at jihad and he paid the price for his 
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actions with his incarceration by American authorities. Habib’s 

emancipation from Guantanamo by no means constitutes proof of his virtue. 

 

Ted Lapkin is associate editor of The Review, published by the 

Australia/Israel and Jewish Affairs Council. 
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Alcohol and the burden of disease 

Friday, February 04, 2005 

http://vitualis.blogspot.com/2005/02/alcohol-and-burden-of-disease.html 

 

Recently published in the Lancet, researchers found the 4% of 

the global burden of disease was attributable to alcohol. This is 

compared to 4.1% for tobacco and 4.4% for high blood pressure. 

 

Though this is not particularly surprising, it will not be an easy 

thing to reverse considering the relatively libertarian attitude 

many people have towards alcohol. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4232703.stm 

Alcohol ‘as harmful as smoking’ 

 

Alcohol causes almost as many deaths and disabilities globally as smoking or 

high blood pressure, researchers warn. 

 

An international team of scientists, writing in the Lancet, point out alcohol is 

a factor in about 60 different diseases. 

 

The researchers found 4% of the global burden of disease is attributable to 

alcohol, compared with 4.1% to tobacco and 4.4% to high blood pressure. 

 

And they said that increasing alcohol prices in the UK could cut deaths. 

 

The scientists were critical of the UK, saying that it had not implemented 

effective alcohol control policies. 
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The UK is about to introduce legislation allowing 24-hour drinking from 

later this year. 

 

‘Drink damaged my health’ 

Professor Robin Room, of the Centre for Social Research on Alcohol and 

Drugs at Stockholm University, is one of the lead authors of the study. 

 

He told the BBC: “The evidence we have is that if you increase the drinking 

hours then you get more trouble with alcohol.” 

 

He said the potential effects on health were not taken into account when 

changes to licensing laws were considered. “It’s a very short-sighted 

approach.” 

 

‘Little effect’ 

The report looks at diseases including cancers of the mouth, liver and breast, 

heart disease and stroke, and cirrhosis in which alcohol can play a role. 

 

It also highlights the role of alcohol in car accidents, drownings, falls and 

poisonings. Alcohol is also linked to a proportion of self-inflicted injuries 

and murders. 

 

Using data on alcohol cost and UK alcohol related mortality information, the 

researchers estimate that increasing the price of alcohol by 10% would 

produce a 7% drop in deaths from cirrhosis of the liver in men and an 8.3% 

drop in deaths in women. 

 

Restricting the availability of alcohol by reducing the hours pubs and shops 

can sell it would also affect rates of alcohol-related harm. 

 

Professor Room criticised the emphasis of the UK’s alcohol strategy, 

published in March last year. 
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“It emphasises measures that really have very little effect. The emphasis is 

on public information and education. There’s not much on taxes.” 

 

He added: “A stark discrepancy exists between research findings about the 

effectiveness of alcohol control measures and the policy options considered 

by most governments. 

 

“In many places, the interests of the alcohol industry have effectively 

exercised a veto over policies, making sure that the main emphasis is on 

ineffective strategies such as education.” 

 

‘Sensible drinking’ 

Professor Ian Gilmore, chairman of the Royal College of Physicians’ alcohol 

committee, said: “There has been very little relevant research in this 

country, so we don’t know why we drink the way we do and how we could 

change the culture.” 

 

He said the health impact of alcohol had to be addressed by the government. 

 

“It’s easier to demonise the yobs – ‘other people’. But 25% of the population 

are drinking at a potentially hazardous level. And three million people are 

dependent on alcohol.” 

 

The British Medical Association said the government was too slow at 

tackling public health concerns, such as alcohol abuse. 

 

A Department of Health spokesperson said: “The government is working 

with the drinks industry, police and health professionals to increase 

awareness of the dangers of excessive drinking and make the sensible 

drinking message easier to understand. 
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“This is a central focus of the Alcohol Harm Reduction Strategy which 

clearly sets our plans to tackle issues around the potential harm of alcohol 

and anti-social behaviour linked to excessive drinking.” 

 

She added: “We have no evidence to suggest that flexible licensing hours in 

the UK will, in fact, lead to increased consumption of alcohol. Indeed in 

many countries that have more liberal licensing hours, binge drinking is far 

less frequent.” 

 

Mark Hastings, of the British Beer and Pub Association, said: “There are 

huge flaws in this theory. 

 

“No one is saying let’s double the price of food to tackle obesity.” 
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Increased risk of stroke when stopping 

aspirin 

Saturday, February 05, 2005 

http://vitualis.blogspot.com/2005/02/increased-risk-of-stroke-when-stopping.html 

 

Aspirin is commonly used for secondary prevention of stroke. 

However, as many people know, “blood thinning” agents like 

aspirin, warfarin and anti-inflammatory agents are usually 

stopped for about a week before an operation, for minor 

surgery. 

 

Researchers have now quantified that patients stopping aspirin 

increase their risk of another stroke 3 fold in a month. Perhaps 

cessation of aspirin in these patients before a minor operation 

is not the best idea. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4229599.stm 

Stroke warning on aspirin therapy 

 

Stroke survivors who stop taking their daily prescription of aspirin triple the 

risk of another stroke within a month, research suggests. 

 

Aspirin has been shown to cut the risk of recurrent stroke by about 25%. 

 

But Swiss research suggests the protective effect is rapidly lost when aspirin 

is no longer taken. 

 

If confirmed, the findings may prompt a rethink of the current advice that 

patients stop taking aspirin in the days before undergoing minor surgery. 
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Each year in England and Wales, more than 130,000 people have a stroke 

and, of these, more than 53,000 are recurrent strokes. 

 

The researchers say their work underlines the importance of complying with 

therapy. 

 

The Swiss researchers focused on 309 patients who had a stroke or a mini-

stroke - known as a transient ischemic attack (TIA) - and later went on to 

suffer a further episode. All of this group had at least inititally been put on 

long-term aspirin therapy. 

 

The researchers said they found that in 13 cases the patients had stopped 

taking their aspirin in the four weeks leading up to their latest stroke. 

 

To find out how significant this was, the researchers found another group of 

309 stroke patients, who had also been prescribed aspirin but this time had 

not suffered a recurrent stroke. 

 

In this group, just four patients admitted they had stopped taking their pills 

during the four weeks surveyed. 

 

From this the researchers, who presented their findings at a conference of 

the American Stroke Association, calculated that stopping aspirin therapy 

increased the short term risk of a recurrent stroke by more than three times. 

 

However, they admit more work is needed to firm up their conclusions. 

 

Co-author of the study and director of the acute stroke unit at Lausanne 

University Dr Patrik Michel told the BBC News website that aspirin reduced 

the risk of heart problems or stroke by inhibiting enzymes that make tiny 

particles in the blood called platelets sticky. 
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But he said the study suggested that stopping aspirin therapy increased the 

risk of a new stroke above what could be expected for a patient who had 

never taken aspirin at all - at least for a week or two after having stopped it. 

 

“The findings strongly suggest there is a rebound effect - that blood gets 

stickier when you stop taking aspirin than it would have been if you had 

never taken it in the first place,” he said. 

 

Minor surgery 

Dr Michel said the findings raised doubts about the current practice of 

advising patients to stop taking aspirin days before minor surgery, such as 

tooth extraction or cataract removal. 

 

This is done because, as aspirin thins the blood, it may increase the risk of 

bleeding during surgery. 

 

But Dr Michel said the risk from not taking aspirin may be greater. 

 

“Each case must be considered on its merits, but research has already shown 

that most minor surgical procedures can be done safely even when the 

patient is still taking aspirin,” he said. 

 

Cathy Ross, a cardiac nurse at the British Heart Foundation, agreed that the 

research raised doubts about the wisdom of ending aspirin therapy before 

minor surgery. 

 

She said: “It would be a positive thing to get clinicians to be more proactive 

about looking at the relative risks associated with stroke and heart disease.” 

 

A spokesperson for the Stroke Association said: “If aspirin is prescribed to a 

stroke patient they will most probably need to take it for life. 
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“As with most medications, people should not stop taking their medication 

without first discussing it with their doctor or GP.” 
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Mentally ill woman locked up for 2 years as 

“illegal immigrant” 

Sunday, February 06, 2005 

http://vitualis.blogspot.com/2005/02/mentally-ill-woman-locked-up-for-2.html 

 

One of the most amazing stories has been revealed in the news 

recently.  “Amazing” that it could ever have happened in, as we 

like to believe, a fair and civil society. 

 

Cornelia Rau, a 39 year old woman of German descent is a 

permanent resident and has lived in Australia since she was a 

baby went missing about 2 years ago. She had been diagnosed 

with paranoid schizophrenia at that time. 

 

We now know what has happened to her. The manifestation of 

her illness includes chronic psychosis with delusions and 

hallucinations and when she was “found”, she spoke in German 

and insisted that her name was Anna Schmidt. 

 

Somehow, despite being listed in the NSW Missing Person’s 

Unit, she was transferred to immigration officials who 

somehow deemed her an illegal immigrant. 

 

She been kept in what appears to have been dismal conditions 

at the Baxter Detention Centre ever since with limited if no 

psychiatric care. 
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This constitutes gross negligence in the Government’s duty of 

care to this individual. I hope that Australia’s inhumane 

treatment to refugees and “illegal immigrants” get shaken up 

from this. 

 

Source article 
http://www.smh.com.au/news/National/PM-orders-inquiry-into-womans-

detention/2005/02/06/1107625055195.html 

PM orders inquiry into mentally ill woman’s detention 

February 6, 2005 - 7:38PM 

 

The Federal Government today ordered an inquiry into how a mentally ill 

Australian woman came to be locked up at an immigration detention centre, 

despite being listed as missing. 

 

Prime Minister John Howard today said an inquiry would be held into the 

“very regrettable incident”, amid claims the woman was subjected to 

degrading treatment at the Baxter immigration detention centre in South 

Australia. 

 

Cornelia Rau, a 39-year-old permanent resident who came to Australia when 

she was a baby, was released from the centre on Friday. 

 

She had spent six months in a Queensland jail before being sent to Baxter, 

where she spent four months after telling authorities she was a German 

woman named Anna Schmidt. 

 

That was despite the former Qantas flight attendant being listed as missing 

in August last year. 

 

Today, she remained in a delusional state at Adelaide’s Glenside psychiatric 

hospital, her sister Christine Rau said. 
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“She is completely out of touch with reality,” Christine Rau said, saying her 

sister suffered from schizophrenia. 

 

“She is still insisting her name is Anna Schmidt and that her passport is in 

Baxter and that she wants to return to Germany.” 

 

Ms Rau said her mother Veronika spoke to staff at the hospital today. 

 

“I think it will take a long time for her to stabilise,” she said. 

 

“At the moment she doesn’t accept that she is Cornelia and she doesn’t want 

to see us.” 

 

The family only discovered Ms Rau was being held at Baxter after reading a 

media report on Thursday about a mystery German-speaking woman being 

held there. 

 

They contacted the NSW Missing Persons Unit which made contact with 

officials at Baxter who emailed a photograph of the woman later identified 

as Cornelia, Ms Rau said. 

 

The family had had no contact with immigration authorities, she said. 

 

Refugee advocates allege Ms Rau was locked in solitary confinement for up 

to 20 hours a day while at Baxter. 

 

Former Baxter detainee Eric Upton, who occupied a cell adjacent to Ms 

Rau’s, today said her treatment was degrading and humiliating, including 

being forced to shower without a curtain. 

 

“I’d see guards looking through her door. It’s just not right,” he told Channel 

Nine. 
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He said he tried to raise his concerns about her treatment but was told it was 

a matter for immigration. 

 

“I was voicing my opinion to the officers, you know, ‘What’s going on here, 

you know this is bizarre, it shouldn’t ben happening.’ They just shrugged 

their shoulders and said ‘Oh it’s not up to us, it’s up to immigration.’” 

 

Mr Howard today admitted the detention was unsatisfactory and said the 

Government would hold an inquiry. 

 

“The Immigration Minister [Amanda Vanstone] is looking at the best way to 

have a proper inquiry as to how it happened,” he told Channel Nine. 

 

“… obviously it’s a very regrettable incident.” 

 

Mr Howard said he would seek legal advice on whether Ms Rau should 

receive an official apology. 

 

Senator Vanstone said she would receive a full briefing from her department 

on how best to hold the inquiry. 

 

Australian Democrats leader Lyn Allison said the Government should not be 

trusted to investigate its own actions. 

 

“The Government investigating its own actions would be nowhere near 

adequate,” she said, adding any inquiry should be fully independent to allow 

Baxter detainees to give evidence without fear of recriminations from 

Senator Vanstone. 

 

The woman’s family said any inquiry needed to be independent. 

 

“I welcome it [the inquiry] on the proviso that it is truly independent,” 

Christine Rau said. 
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“The only person who can really tell us what happened is Cornelia and she 

can’t do that now and perhaps never will be able to.” 
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Bizarre - Man cuts off own testicles 

Tuesday, February 08, 2005 

http://vitualis.blogspot.com/2005/02/bizarre-man-cuts-off-own-testicles.html 

 

Though this man has a mental illness for sure, I’m sure that no 

one is going to take his word at face value again! 

 

Source article 
http://www.smh.com.au/news/Unusual-Tales/Rugby-fan-cuts-off-testicles-to-celebrate-

win/2005/02/08/1107625187885.html 

Rugby fan ‘cuts off testicles’ to celebrate win 

February 8, 2005 - 1:35PM 

 

A Welsh rugby fan has reportedly cut off his own testicles to celebrate Wales 

beating England at rugby. 

 

Geoff Huish, 26, was so convinced England would win Saturday’s match he 

told fellow drinkers at a social club, “If Wales win I’ll cut my balls off”, the 

Daily Mirror reported today. 

 

Friends at the club in Caerphilly, south Wales, thought he was joking. 

 

But after the game Huish went home, severed his testicles with a knife, and 

walked 200 metres back to the bar with the testicles to show the shocked 

drinkers what he had done. 

 

Huish was taken to hospital where he remained in a seriously ill condition, 

the paper said. Police told the paper he had a history of mental problems. 

 

Wales’s 11-9 victory over England at the Millennium Stadium in Cardiff was 

their first home win in 12 years. 
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Clinical Nurse Consultants score well with 

computer aids 

Tuesday, February 08, 2005 

http://vitualis.blogspot.com/2005/02/clinical-nurse-consultants-score-well.html 

 

Clinical Nurse Consultants (CNCs) are very useful people to 

have around. As a hospital resident, often I just wish that the 

more experienced nurses would just treat some of the simpler 

problems they see rather than necessarily asking me. 

 

The above trial showed that CNCs with a computerised clinical 

aid scored relatively well against general practitioners. 

 

However, that above trial probably shows something that 

should alarm quite a few people. CNCs without the 

computerised aid did poorly versus a doctor without one. And 

realistically, what tends to happen over time is that you end up 

using the computer for things that you’re not quite sure of 

rather than for every single case. Inevitably, it means you will 

slip being the times on current management or possibly even 

use the wrong management. 

 

“Without the search engine, GPs were 
correct 41 per cent of the time, hospital 
doctors 35 per cent and clinical nurse 
consultants 17 per cent.” 

 

The difference between doctors and nurses is that doctors have 

been trained to have a thorough knowledge of physiology and 
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pathology primarily, and generally we have a much better idea 

about pharmacology as well. Meaning, even if we’re wrong, 

we’re not TOO wrong and we are less likely to miss something 

serious. 

 

Still CNCs in specific positions (e.g., nurse run primary care 

clinics with a tie-line to a GP or Emergency Department) would 

be great for the health system. 

 

Source article 
http://www.smh.com.au/news/Health/Doctors-and-nurses-tie-in-skills-

exam/2005/02/06/1107625062801.html 

Doctors and nurses tie in skills exam 

By Ruth Pollard 

February 7, 2005 

 

In a computer laboratory, 26 hospital-based doctors, 18 family practitioners 

and 31 clinical nurse consultants sat an exam to test their knowledge of basic 

clinical practice, aided by a newly developed search engine. 

 

The result: no difference in the scores between the doctors and nurses - 

adding weight to calls for proper recognition of nurses’ work and opening a 

new frontier of computer-generated clinical guidance. 

 

Faced with eight common scenarios, such as treatment for “glue ear” in 

young children or the best device to use for asthma medication, the entire 

group were 21 per cent better at answering questions when they used the 

search engine, said the study’s lead author, Enrico Coiera, from the 

University of NSW’s Centre for Health Informatics. 

 

“The doctors did do better on those questions unaided,” Professor Coiera 

said. “Then we gave them [all participants] access to a search engine, and 
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the difference we saw in the performance between doctors and nurses 

disappeared.” 

 

Without the search engine, GPs were correct 41 per cent of the time, hospital 

doctors 35 per cent and clinical nurse consultants 17 per cent. 

 

“It [the search engine] allows nurses to perform better than they could 

otherwise, and they will be increasingly put in situations in the future where 

they will be making more high-level clinical decisions,” Professor Coiera 

said. “This is one way of supporting that.” 

 

In a small number of cases - 7 per cent - the clinicians changed their answers 

from the correct advice to incorrect advice following computer research, he 

said. 

 

The search engine, designed to direct health workers to specialist databases, 

manuals, textbooks and guidelines endorsed by professional medical bodies, 

goes to the latest diagnostic or treatment information. 
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rTMS for depression 

Thursday, February 10, 2005 

http://vitualis.blogspot.com/2005/02/rtms-for-depression.html 

 

The Sydney Morning 

Herald has an interesting 

report of a (relatively) 

new technology/modality 

in treating depression. 

rTMS is “repetitive 

transcranial magnetic 

stimulation” and uses 

magnetic fields to stimulate parts of the brain – often part of 

the frontal lobe. 

 

The same technology (transcranial magnetic stimulation) is also 

used in a number of neurological response tests (e.g., timing 

how long a signal takes to travel from the brain to the 

peripheries). 

 

For those who don’t know, the most effective form of therapy 

for major depression is ECT or electroconvulsive therapy. 

Unlike public perception, it is not barbaric at all and is quite 

safe. However, the patient still needs to be sedated and have a 

muscle relaxant given by an anaesthetist and it isn’t a “walk 

in/walk out” sort of therapy. Some people may need 

“maintenance” ECT (e.g., once a week). 

 

 
rTMS in operation 
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It will be interesting how this technology eventually pans out. If 

it does require once a day treatment, it will be relatively 

inconvenient to most people unless a portable/home version is 

available… 

 

Source article 
http://www.smh.com.au/news/Health/Magnets-point-the-

way/2005/02/10/1107890310199.html 

Magnets point the way 

February 10, 2005 

 

A new therapy is providing hope for sufferers of extreme depression, writes 

Alex Wilde. 

 

Until recently, suicidal thoughts were Teresa’s constant companion. 

 

The 59-year-old designer from the northern beaches has always been 

creative, but the depression that crept insidiously through her mind for the 

best part of 30 years would make it impossible for her to concentrate on her 

work and enjoy simple pleasures such as walking the dog. 

 

Thirty-year-old Catherine Baptiste has been clinically depressed for most of 

her life. The disease transformed the 30-year-old student from Parramatta 

from a bright, social person into a recluse who would lock herself in her 

room and sit in darkness. 

 

For people like Teresa and Baptiste - whose depression has not remitted 

after trying several anti-depressants - electroconvulsive therapy (ECT) is 

often proposed as the next step. But late last year, both women took part in 

an alternative treatment being trialled at the Black Dog Institute, based at 

the Prince of Wales Hospital. 
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Known as repetitive transcranial magnetic stimulation (rTMS), the 

treatment stimulates the brain using strong magnetic fields, and has been 

showing success in people who are resistant to anti-depressant medication 

or who can’t tolerate medication. 

 

Trial leader Dr Colleen Loo, a research psychiatrist with the Black Dog 

Institute and senior lecturer at the University of New South Wales, say the 

treatment is non-invasive and has fewer cognitive side effects than ECT, 

which would give it a more acceptable public image. 

 

“It is too early to say conclusively whether rTMS is going to be as effective as 

ECT. We are working on strategies to optimise the efficacy of rTMS and 

developing it to the point where it is clinically useful,” she says. 

 

The treatment is delivered via a simple butterfly-shaped coil held to the 

patient’s head while magnetic pulses are directed for about 30 minutes to 

the left frontal lobe of the brain, which is thought to be under active in those 

who suffer depression. 

 

Loo says the patients suffer no memory loss from the therapy, which is a 

troublesome side effect of ECT. 

 

ON THE RIGHT WAVELENGTH 

Since 1997, about 70 people have received rTMS at the Black Dog Institute. 

Participants attend every weekday for a fortnight and receive either a 

placebo treatment or the magnetic pulses. Loo says the results are 

promising. 

 

“After two weeks, it is hard to see differences, but other studies worldwide 

have shown rTMS to be more effective than a placebo,” she says. “Following 

the two-week trial, everyone has the chance to receive active rTMS for up to 

six weeks, at no cost. Our data show that at least half of participants are 

getting better after six weeks of rTMS.” 
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Not everybody responds to the treatment. 

 

“Studies show that people who have a depression that is reactive to stress or 

people with a psychotic depression [depression accompanied by delusions, 

hallucinations] are less likely to do well with rTMS. But people who have a 

chemical kind of depression tend to be more responsive.” 

 

For Baptiste and Teresa, the treatment has meant they can get their lives 

back on track - for now. Baptiste writes poetry that is no longer sad or 

burdened, and she is looking at resuming her studies and starting an events 

company. “I can’t wipe the smile off my face,” she says. 

 

Teresa’s mood initially lifted, enabling her to return to her design business, 

but new stresses in her life have triggered further depression. “For the first 

time in decades, the suicidal thoughts have gone and my energy is back,” she 

says. “But the treatment has only started me on the road to recovery and I 

am slipping back.” 

 

rTMS is being used in clinical settings in Canada and Israel, but Loo says 

that while the treatment has been researched in Australia for a decade, it is 

not available here as a routine therapy. 

 

A lot of work remains to be done to find the best way to deliver the 

treatment. 

 

“We are trialling studies that give rTMS twice a day instead of once a day, we 

are varying the number of pulses per second, varying which part of the head 

it is given to and trialling bilateral rTMS [delivery of pulses to both sides of 

the head],” says Loo. 

 

rTMS has been studied only in adults, but this month the Black Dog 

Institute will break new ground by launching a four-week, placebo-
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controlled rTMS trial of 15- to 18-year-olds, making it the first research 

centre in Australia to evaluate the effectiveness of the treatment in 

adolescents. Given recent controversy over antidepressant medication for 

young people, an effective alternative treatment for depression in this age 

group would be most welcome. 

 

The Black Dog Institute/University of NSW is recruiting participants for 

rTMS research trials. If you have been diagnosed with depression and would 

like to take part, contact Tara McFarquhar on 9382 3720 or email 

tms@unsw.edu.au. 
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Multidrug resistant HIV strain identified 

Sunday, February 13, 2005 

http://vitualis.blogspot.com/2005/02/multidrug-resistant-hiv-strain.html 

 

Doctors in New York have recently identified a previously 

unknown strain of HIV that is resistant to three of the four 

commonly used antiviral agents. It was discovered in a man 

who developed AIDS much quicker than what would have been 

expected. 

 

In a way, this development was expected sooner or later though 

I’m sure it is no comfort to public health officials that it has 

emerged. 

 

Source article 
http://news.bbc.co.uk/2/hi/americas/4260467.stm 

Drug-resistant HIV strain found 

 

Health officials in New York say they have found a new strain of highly drug-

resistant HIV in a city resident. 

 

The resident, a man in his mid-40s, is thought to have developed Aids much 

faster than usual after infection. 

 

The strain - known as 3-DCR HIV - has not been detected anywhere else in 

the world and is “difficult or impossible to treat”, according to health 

experts. 

 

The discovery prompted renewed warnings from city health officials for 

people to practise safe sex. 
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New York health workers are now hunting other possible cases of the strain. 

 

Experts say drug resistance is increasingly common among people with HIV, 

but not when accompanied by such a quick progression to Aids. 

 

‘Wake-up call’ 

Officials said he frequently used the drug crystal methamphetamine, a 

stimulant taken to reduce sexual inhibitions. 

 

The man - who has not been named - is thought have been infected quite 

recently, and developed Aids between two and 20 months after infection. 

Progression to Aids usually takes about 10 years. 

 

The strain was found to be resistant to three out of the four commonest anti-

retroviral drugs. 

 

Ronald Valdiserri, director of the HIV/Aids programme at the US Centers 

for Disease Control, no similar case had been found anywhere in the world. 

 

“What’s unique about this is the combination of multiple drug resistance 

and a rapid course,” he told the New York Times newspaper. “To folks in the 

public health community, that is a particularly dangerous combination.” 

 

However, some Aids specialists outside New York have cast doubt on the 

alarm, saying that the man’s immune system may already have been 

compromised, the newspaper said. 
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Culture of deceit in the Howard Government 

Monday, February 14, 2005 

http://vitualis.blogspot.com/2005/02/culture-of-deceit-in-howard-government.html 

 

One has to admit that the Howard Government is very 

successful. It has returned to power again and again with 

apparently more support from the Australian public than ever. 

To characterise Australia’s foreign/security/border protection 

policies, one will have to say it is “very clever”. 

 

Howard knows how to manipulate the truth and the Australian 

public like a master puppeteer and the Australian Labour Party 

has been simply ineffectual in countering it. 

 

For example, Senator Hill (Defence Minister) has claimed in 

parliament that there were no Australians involved in 

interrogation of Iraqi prisoners. That is patently untrue as has 

been revealed by former Defence Intelligence Organisation 

specialist Rod Barton (he personally conducted interrogations). 

 

His attempt to tell the truth (which isn’t all that remarkable 

when you get down to it) has been met with stonewalling from 

the Department of Defence. All the while, Senator Hill has been 

dodging the issue and sweeping it under the carpet. Frankly, 

this is a reiteration of the Tampa incident and should be 

exposed for what it is… government white lies to manipulate 

the Australian public. 
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Kim Beazley (opposition leader) is a man of great heart but now 

is the time for some backbone. 

 

Source article 
http://www.smh.com.au/news/National/Hill-lied-about-Iraq-interrogations-

expert/2005/02/13/1108229856840.html 

Hill lied about Iraq interrogations: expert 

By Tom Allard 

February 14, 2005 

 

The Defence Minister, Robert Hill, lied to Parliament when he said no 

Australians had interrogated Iraqi prisoners, an Australian biological 

weapons expert says. 

 

Rod Barton, a former Defence Intelligence Organisation specialist, has also 

painted a picture of a servile Australian, US and British military hierarchy, 

prepared to suppress the truth to protect their political masters. 

 

Mr Barton says he interrogated prisoners at Camp Cropper, near Baghdad 

airport, when contracted to work for the Iraq Survey Group (ISG) and told 

the Defence Department when he returned in March last year. 

 

Yet two months later, Senator Hill told Parliament: “Defence has thoroughly 

reviewed the information and has confirmed the key facts in this issue. 

Australia did not interrogate prisoners.” 

 

That statement was made to correct earlier false remarks by Senator Hill to 

the Senate about when Australians became aware of the prisoner abuse 

scandal, exposed in a series of Herald reports. 

 

But Mr Barton says Senator Hill followed a falsehood with more lies. 
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“I immediately phoned up the department and reported that I was annoyed,” 

Mr Barton said. 

 

He said the Defence Department responded by saying he had conducted 

“interviews”, not interrogations. 

 

“Someone was brought to me in an orange jumpsuit with a guard with a gun 

standing behind him,” Mr Barton said. “I believe it was an interrogation. The 

Iraqis regarded it as an interrogation,” he said. 

 

Moreover, he says he has since learnt that other Australians were involved in 

interrogations in Iraq. 

 

A spokesman for Senator Hill said last night: “He [Senator Hill] will look at 

the details of the story but there was nothing to suggest any error or 

omission in relation to matters that went before Parliament.” 

 

Also, Mr Barton complained to a senior defence official, who he named to 

the Herald, that he saw abuse in Iraq about one month before the Abu 

Ghraib scandal became public last April. 

 

“No one asked me any more questions about prisoner abuse,” he said. 

 

Mr Barton worked as a weapons inspector in Iraq after the first Gulf War, 

and then for Hans Blix, the UN weapons inspector whose inconclusive 

findings on Iraq’s alleged WMD programs were ignored by the US, Britain 

and Australia. 

 

He later joined the ISG but resigned after his reports saying Iraq had no 

WMD were censored. 
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After he told the Defence Department why he had resigned, Mr Barton said: 

“I wasn’t the most popular person when I got back … they weren’t very 

happy with me.” 

 

Mr Barton said he clashed with the ISG’s head, Charles Duelfer, who wanted 

a report with “no conclusions in” when Mr Barton knew they had “found out 

a lot” about the missing weapons. 

 

In particular, he was told to suppress his knowledge that claims that Iraq 

had mobile WMD labs and aluminium tubes used for uranium enrichment 

were false. 
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Hicks trial a travesty of justice 

Tuesday, February 15, 2005 

http://vitualis.blogspot.com/2005/02/hicks-trial-travesty-of-justice.html 

 

Mr Habib has been released, but the other Australian in 

Guantanamo Bay David Hicks is still going through the military 

commissions. If the US does have something substantial 

against Mr Hicks, then he should be given a fair trial under due 

process rather than this kangaroo court of illegitimacy. 

 

“…the commissions - set up by the US 
outside the confines of either its domestic 
legal system or the Geneva conventions - 
is ‘a broken process … [it] isn’t working, 
and hasn’t been working’…” (Jumana 
Musa) 

 

Source article 
http://www.smh.com.au/news/Global-Terrorism/Amnesty-attacks-Hicks-trial-as-sham-

justice/2005/02/14/1108229936602.html 

Amnesty attacks Hicks trial as sham justice 

By Cynthia Banham, Defence Reporter 

February 15, 2005 

 

Jumana Musa, Amnesty International’s legal observer at the Guantanamo 

Bay military commissions, says the US trial that will hear the case of David 

Hicks is like an operation where the surgeons have had no training in basic 

human anatomy. 

 

Ms Musa is visiting Australia to talk to the federal Attorney-General, Philip 

Ruddock, about the commissions. 
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She will tell him today that the commissions - set up by the US outside the 

confines of either its domestic legal system or the Geneva conventions - is “a 

broken process … [it] isn’t working, and hasn’t been working”. 

 

“The most important thing people need to understand is there is no amount 

of good lawyering that can fix this process,” she said. 

 

Her visit coincides with the Federal Government coming under increasing 

pressure over claims by Mamdouh Habib, the Australian Guantanamo Bay 

detainee who has now been released, that he was tortured while in US 

custody. 

 

Why did Ms Musa bother coming this far? 

 

Because Australia, she says, is “the only country that seems to have come out 

and said that the idea of trying somebody, their own citizen, before this 

process might be OK, and I think that should be a concern to anybody”. 

 

She says the British Government refused to let its citizens be subjected to the 

military commissions unless they met “some kind of basic fair trial 

standard”. 

 

“The fact that all the British detainees have now gone home without being 

charged, without being brought before these commissions, makes it clear 

that the commissions were never brought in line with any type of fair trial 

standards that would satisfy the British,” she said. 

 

“If that’s the case, they shouldn’t satisfy anybody.” 

 

Another reason for Ms Musa’s visit is to educate. 

 

She says even the military escorts she has had to take with her while at 

Guantanamo Bay have said, “really? I didn’t realise it was like that”, once 
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she has explained to them how the process had been set up.  The Prime 

Minister, John Howard, has stood by his statements of last year that no 

Australians witnessed or were involved in the interrogation of Iraqi 

prisoners, despite revelations by a former defence intelligence officer, Rod 

Barton, to the contrary. 

 

Mr Barton, a former officer with Australia’s Defence Intelligence 

Organisation who was seconded to work with the Iraq Survey Group 

searching for weapons of mass destruction, told the ABC’s Four Corners last 

night that he was involved in interrogating prisoners at Camp Cropper, near 

Baghdad airport. 

 

“I have absolutely no reason to doubt the basis on which I made that 

statement,” Mr Howard said. 
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Quetiapine in dementia 

Friday, February 18, 2005 

http://vitualis.blogspot.com/2005/02/quetiapine-in-dementia.html 

 

The two most commonly used atypical antipsychotic drugs used 

to treat agitation in patients with dementia (risperidone and 

olanzapine) have both been linked with an increased risk of 

stroke. 

 

Quetiapine (also an atypical antipsychotic) is also a particularly 

useful drug in this setting too. I have always felt though, it was 

only going to be a matter of time before someone found the 

same adverse effects with quetiapine as with the other two 

agents. 

 

Recently, a small trial looking at the progression of cognitive 

decline in patients with Alzheimer’s disease, comparing 

placebo, rivastigmine and quetiapine seemed to indicate that 

quetiapine significantly accelerated the cognitive decline. 

Although the trial is small, I think that the writing’s on the wall. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4274745.stm 

Concerns over Alzheimer’s drug 

 

A drug used to treat patients with Alzheimer’s disease could actually make 

their condition worse, a study says. 
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Quetiapine (Seroquel) is commonly used in nursing homes to combat 

agitation, a common symptom of Alzheimer’s. 

 

But research by Institute of Psychiatry experts in the British Medical Journal 

online suggests it could significantly speed up the rate of patients’ decline. 

 

However, a spokesman for AstraZeneca, which makes Seroquel, said the 

drug was safe and effective. 

 

Antipsychotic drugs such as quetiapine are used in up to 45% of nursing 

homes to treat agitation, which is a common and distressing symptom of 

dementia. They are also used to treat schizophrenia. 

 

Ninety-three patients at care homes in the north-east of England who had 

Alzheimer’s, dementia and significant levels of agitation were studied over 

six months. 

 

They were split into three groups. One was given a daily dose of quetiapine, 

another was given the “anti-dementia” drug rivastigmine, and the third a 

dummy pill. 

 

Researchers then assessed their agitation levels and cognitive abilities, such 

as memory skills, throughout the study. 

 

Distress 

Forty-six patients completed cognitive assessments after six weeks. 

 

The 14 who were taking quetiapine registered an average drop of around 14 

points on the scale used to assess decline, compared to almost no change for 

those taking the dummy pill. 

 

Those who took rivastigmine showed little or no worsening of their illness - 

but no improvement in symptoms compared to the dummy pill group. 
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The study is of concern to Alzheimer’s researchers as there have previously 

been worries about the safety of the two most commonly used antipsychotic 

drugs in people with dementia, risperidone and olanzapine, because of an 

increased risk of stroke. 

 

But the researchers said their findings showed quetiapine should not be 

used instead of other drugs for alleviating their symptoms, and that they 

highlighted concerns over long term use of antipsychotics in Alzheimer’s 

patients. 

 

Dr Clive Ballard, who led the study, said: “behavioural problems seen in 

people with dementia can be extremely distressing and present major 

difficulties for both patients and caregivers. 

 

“This research shows that the drug quetiapine does not help with the 

agitation experienced by some patients and that it accelerates cognitive 

decline. 

 

“We are extremely fortunate that people are willing to volunteer for this 

important research. 

 

“Like us, they hope the project will lead to improved treatments for 

Alzheimer’s and other causes of dementia.” 

 

‘Too small’ 

Rebecca Wood, chief executive of the Alzheimer’s Research Trust, which 

funded the study, said: “These results show the huge and pressing need to 

develop new and safe treatments for people with dementia. 

 

“Research into Alzheimer’s is severely under funded and we desperately 

need to do more to accelerate progress towards finding effective treatments, 

both for the symptoms and for the underlying disease.” 
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However, a spokesman for AstraZeneca said: “The company remains 

confident in Seroquel’s safety and efficacy profile, with more than eight 

million patients treated since its launch in 1997.” 

 

He said that the sample used was too small for conclusions about the drug’s 

effect on cognitive decline to be made. 

 

And he added: “One patient in the Seroquel arm of the study had an 

unusually large negative change in cognitive assessment. 

 

“Two of the placebo [dummy pill] patients and two of the rivastigmine 

patients had unusually large improvements. These five patients 

disproportionately influenced the results of this small study.” 
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Senator Hill the dictionary basher 

Saturday, February 19, 2005 

http://vitualis.blogspot.com/2005/02/senator-hill-dictionary-basher.html 

 

This week, the sorry saga of Senator Hill continues as he resorts 

to one of the last sad refuges one can go in an argument or 

debate. Playing semantics. 

 

It seems pretty obvious that Rod Barton knows what he is 

talking about and any reasonably minded person will agree, 

that yes, he did perform interrogations in Iraq. 

 

And frankly, what is the big deal with that admission? 

 

Of course, to admit that would mean that Senator Hill would 

have to admit that the Government’s precious position that “no 

Australian was involved in interrogations” is erroneous; not 

that we are really fooled that Senator Hill was simply lying to 

Parliament. 

 

Source article 

The ugly semantics of interrogation (excerpt) 

February 19, 2005 

 

…There are lies, damned lies and statistics - and then there are semantics. 

The Defence Minister, Robert Hill, has been playing the semantics game for 

all it’s worth in parrying Labor questions about the role of Australians in 

questioning prisoners in Iraq. Last June 16, after publication of graphic 

pictures of prisoner abuse at Abu Ghraib, Senator Hill told Parliament that 
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no Australians had been involved in the “interrogation” of Iraqi prisoners. 

On Monday, that statement was strongly challenged in an ABC Four Corners 

program. Since then Senator Hill has resorted to a defence by definition, 

drawing an artful distinction between “interrogation”, on one side, and 

“interview” or “debriefing” on the other. 

 

To recapitulate. Rod Barton, an Australian with impressive credentials as an 

intelligence officer and as a senior weapons inspector in Iraq, told the ABC 

that he and other Australians had taken part in interrogations at Camp 

Cropper, where the Americans held “high value” Iraqis thought to know 

about Saddam Hussein’s weapons of mass destruction. In a written response 

to an official questionnaire, he said he had voiced concerns to Australian 

officials in March last year about possible abuse of detainees and had 

recommended that Australians not be involved in the interview process. He 

was particularly worried that one detainee may have been beaten to death. 

No mention of any of this in Senator Hill’s June statement. 

 

On Wednesday, the senator, flanked by top brass, fronted up to a Senate 

committee. Well, yes, officials conceded, up to eight Australians were 

involved in questioning Iraqi prisoners. Dr Barton’s concerns about prisoner 

abuse were passed on to the US and an American investigator subsequently 

interviewed him. But interviews in which Australians took part were not 

“interrogations”, Senator Hill insisted, they were “debriefs” involving 

compliant, willing detainees - a description that sits oddly with Dr Barton’s 

account of questioning a prisoner in an orange jump suit accompanied by an 

armed guard. The Hill definition of interrogation - narrower than those in 

most dictionaries - is “a hostile, aggressive and systematic method of 

information-gathering where various techniques are utilised”. This is 

military-speak. Perhaps, given those sick images from Abu Ghraib, there 

could also be an alternative definition of “debrief” - an interview involving 

removal of a prisoner’s underpants. 

 



February 2005 

 309 

Semantics aside, this is another example of the Government’s refusal from 

the start to be straight about the Iraq venture. It was typical of its bad habit 

of trying to discredit whistleblowers rather than address the issue that 

Senator Hill suggested this week that, if Dr Barton did take part in an 

interrogation, he was acting against orders. On any fair viewing of his 

television performance, Dr Barton seems to have acted quite properly in a 

difficult situation, reporting his concerns to his superiors. Only now, 

frustrated at official prevarications, has he gone public… 
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Best online music download service 

Sunday, February 20, 2005 

http://vitualis.blogspot.com/2005/02/best-online-music-download-service.html 

 

Although Apple’s iTunes service is probably the most successful 

online music download service, no doubt fuelled by the 

popularity of the iPod, there are many problems facing the user. 

 

First and foremost, Apple’s proprietary format and DRM means 

that such files are not playable on any player other than the 

iPod. This is a highly risky undertaking. 

 

Secondly, the iTunes service isn’t even available in Australia! 

 

I have just recently trialled the Russian site allofmp3.com. And, 

I am very very impressed. 

 

Remarkably, downloads are priced according to bandwidth. 

That is, the larger the file you download, the more the cost. You 

can also CHOOSE which format you wish the music track to be 

encoded in… MP3, WMA, OGG, and for some tracks, even a 

lossless encoding scheme! All without the limitations of a 

restrictive DRM. 

 

For an average MP3 file (I prefer LAME alt-preset standard 

which gives essentially indistinguishable quality from CD-DA at 

an average bitrate of around 192 kbit/s), this means 
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approximately $US 0.10 per track! Fantastic! For the cost of 

one track on iTunes, I can download a whole album. 

 

Furthermore, by downloading allofmp3’s desktop client, you 

can download, browse and search for music tracks quickly and 

easily. Even better, it has a “preview” option for every track so 

you can actually listen to make sure you are getting the right 

music, not to mention, to see if you like it. 

 

Obviously, there is a question of the legality. However, 

allofmp3.com has been around for several years and a quick 

search of the net reveals equally high praise from many other 

commentators. Some have performed a review of the legality 

and it appears that this is a loophole in the Russian copyright 

act. Needless to say, this service is completely legal in Russia. I 

would say that the use of this service falls within a grey area for 

non-Russian users. However, assuming that it is legal to buy a 

CD (legal, not pirated) from another country (e.g., while on a 

trip) and then to bring it back home, this service is by de facto 

legal too. I would be similar to an Australian user using the US 

iTunes service (which is possible though not straightforward). 

 

The rest of the world should take notice. This Russian model 

actually excites me to go look at new music and buy it… an 

enthusiasm which I have long lost on the traditional CD model. 
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Vegan diets dangerous for children 

Monday, February 21, 2005 

http://vitualis.blogspot.com/2005/02/vegan-diets-dangerous-for-children.html 

 

Though it is hardly surprising considering that the developing 

child’s requirements for micronutrients are much higher than 

in adults, someone has finally shown clearly that vegan diets in 

kids is (i) dangerous, and (ii) giving a small supplement of meat 

in the diet makes a huge difference. 

 

Vegans for those who don’t know are those people who don’t 

eat any animal products at all (i.e., including milk, cheese, 

eggs). Frankly, I think these people are just damn strange. 

There is a certain degree of “harmony”, I suppose, in being a 

vegetarian, but what is the logic in eating no animal products at 

all? 

 

Of course the vegans put up their usually flawed arguments. Is 

it really so hard to understand that the nutritional needs of 

children are vastly different from adults? 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4282257.stm 

Children ‘harmed’ by vegan diets 

By Michelle Roberts 

BBC News health reporter, in Washington DC 

 

Putting children on strict vegan diets is “unethical” and could harm their 

development, a US scientist has argued. 
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Lindsay Allen, of the US Agricultural Research Service, attacked parents 

who insisted their children lived by the maxim “meat is murder”. 

 

Animal source foods have some nutrients not found anywhere else, she told 

a Washington science conference. 

 

The Vegan Society dismissed the claims, saying its research showed vegans 

were often healthier than meat eaters. 

 

‘Development affected’ 

Professor Allen said: “There have been sufficient studies clearly showing that 

when women avoid all animal foods, their babies are born small, they grow 

very slowly and they are developmentally retarded, possibly permanently.” 

 

“If you’re talking about feeding young children, pregnant women and 

lactating women, I would go as far as to say it is unethical to withhold these 

foods [animal source foods] during that period of life.” 

 

She was especially critical of parents who imposed a vegan lifestyle on their 

children, denying them milk, cheese, butter and meat. 

 

“There’s absolutely no question that it’s unethical for parents to bring up 

their children as strict vegans,” she told the annual meeting of the American 

Association for the Advancement of Science (AAAS). 

 

Missing nutrients 

She said the damage to a child began while it was growing in the womb and 

continued once it had been born. 

 

Research she carried out among African schoolchildren suggests as little as 

two spoonfuls of meat each day is enough to provide nutrients such as 

vitamin B12, zinc and iron. 
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The 544 children studied had been raised on diets chiefly consisting of 

starchy, low-nutrition corn and bean staples lacking these micronutrients. 

 

This meant they were already malnourished. 

 

Over two years, some of the children were given 2 oz supplements of meat 

each day, equivalent to about two spoonfuls of mince. 

 

Two other groups received either a cup of milk a day or an oil supplement 

containing the same amount of energy. The diet of a fourth group was left 

unaltered. 

 

The changes seen in the children given the meat, and to a lesser extent the 

milk or oil, were dramatic. 

 

These children grew more and performed better on problem-solving and 

intelligence tests than any of the other children at the end of the two years. 

 

Adding either meat or milk to the diets also almost completely eliminated 

the very high rates of vitamin B12 deficiency previously seen in the children. 

 

No quick fixes 

Professor Allen stressed that although the study (which was partially 

supported by the National Cattleman’s Beef Association) was conducted in a 

poor African community that was malnourished, its message was highly 

relevant to people in developed countries. 

 

She accepted that adults could avoid animal foods if they took the right 

supplements, but she said adding animal source food into the diet was a 

better way to tackle malnutrition worldwide than quick fixes with 

supplements in the form of pills. 
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“Where feasible, it would be much better to do it through the diet than by 

giving pills,” she said. 

 

“With pills it’s very hard to be certain that the quantity of nutrition is right 

for everybody and it’s hard to sustain.” 

 

In Africa, good results had been obtained from giving people a dried meat on 

a stick snack which proved both nutritious and appealing. 

 

Professor Montague Demment, from the University of California at Davis, 

said more emphasis should be placed on animal source food to combat 

global malnutrition. 

 

Vegan defence 

However, the claims have been dismissed by the Vegan Society in the UK. 

 

In a statement, it said increasing numbers of people were opting for a plant-

based diet. 

 

Kostana Azmi, the chief executive officer, said: “The vegan diet can provide 

you with more energy, nutrition, and is bursting with goodness.” 

 

She said plant sources were sometimes a safer, and cheaper source of 

nutrients. 

 

For instance, animal sources of omega-3 oils, needed for the development of 

the brain and nervous system, were often contaminated with pollutants, 

such as mercury in fish. 

 

In addition, the vegan diet was often a healthier alternative. She said dairy 

and meat products were rich in saturated fat, while plant based diets were 

low in it. 
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The society does recommend that vegans supplement their diet with vitamin 

B-12 pills. 

 

The US Agricultural Research Service is part of the US Department of 

Agriculture. 
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Cannabinoids and Alzheimer’s disease 

Wednesday, February 23, 2005 

http://vitualis.blogspot.com/2005/02/cannabinoids-and-alzheimers-disease.html 

 

A Spanish study recently published in the Journal of 

Neuroscience seems to show that cannabinoids may have a 

protective effect against the development of Alzheimer’s 

disease. The rat model they used seemed to deliver promising 

results (for the rats) and the concept is at least biologically 

plausible. 

 

It is highly unlikely that straight out cannabis or THC will be an 

acceptable form of treatment considering its harmful side-

effects. However, the authors suggest that by targeting a 

particular receptor subtype (CR2) that the more “harmful” 

effects may be negated. 

 

It will be interesting to see how this research pans out. It may 

well be that drugs that act on cannabinoid receptors may 

become the “next big thing” IF they are effective for Alzheimer’s 

disease. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4286435.stm 

Marijuana may block Alzheimer’s 

 

The active ingredient in marijuana may stall decline from Alzheimer’s 

disease, research suggests. 
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Scientists showed a synthetic version of the compound may reduce 

inflammation associated with Alzheimer’s and thus help to prevent mental 

decline. 

 

They hope the cannabinoid may be used to developed new drug therapies. 

 

The research, by Madrid’s Complutense University and the Cajal Institute, is 

published in the Journal of Neuroscience. 

 

The scientists first compared the brain tissue of patients who died from 

Alzheimer’s disease with that of healthy people who had died at a similar 

age. 

 

They looked closely at brain cell receptors to which cannabinoids bind, 

allowing their effects to be felt. 

 

They also studied structures called microglia, which activate the brain’s 

immune response. 

 

Microglia collect near the plaque deposits associated with Alzheimer’s 

disease and, when active, cause inflammation. 

 

The researchers found a dramatically reduced functioning of cannabinoid 

receptors in diseased brain tissue. 

 

This was an indication that patients had lost the capacity to experience 

cannabinoids’ protective effects. 

 

The next step was to test the effect of cannabinoids on rats injected with the 

amyloid protein that forms Alzheimer’s plaques. 

 

Those animals who were also given a dose of a cannabinoid performed much 

better in tests of their mental functioning. 
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The researchers found that the presence of amyloid protein in the rats’ 

brains activated immune cells. 

 

However, rats that also received the cannabinoid showed no sign of 

microglia activation. 

 

Using cell cultures, the researchers confirmed that cannabinoids 

counteracted the activation of microglia and thus reduced inflammation. 

 

Drug target 

Researcher Dr Maria de Ceballos said: “These findings that cannabinoids 

work both to prevent inflammation and to protect the brain may set the 

stage for their use as a therapeutic approach for Alzheimer’s disease.” 

 

Dr Susanne Sorensen, head of research at the Alzheimer’s Society, said: 

“This is important research because it provides another piece of the jigsaw 

puzzle on the workings of the brain. 

 

“There is no cure for Alzheimer’s disease, so the identification of another 

target for drug development is extremely welcome. 

 

“The Alzheimer’s Society looks forward to seeing further research being 

carried out on cannabinoid receptors as drug targets for Alzheimer’s disease 

but would warn the public against taking marijuana as a way of preventing 

Alzheimer’s. 

 

“It is now generally recognised that as well as providing a ‘high’, long-term 

use of marijuana can also lead to depression in many individuals.” 

 

Different receptors 

Harriet Millward, of the Alzheimer’s Research Trust, said there were two 

main types of cannabinoid receptor, CR1 and CR2. 
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“It is CR1 that produces most of the effects of marijuana, including the 

harmful ones. 

 

“If it is possible to make drugs that act only on CR2, as suggested by the 

authors of this study, they might mimic the positive effects of cannabinoids 

without the damaging ones of marijuana. 

 

“However, this is a fairly new field of research and producing such selective 

drugs is not an easy task. 

 

“There is also no evidence yet that cannabinoid-based drugs can slow the 

decline in human Alzheimer’s patients.” 
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Synthetic tooth enamel cures dental cavities 

Thursday, February 24, 2005 

http://vitualis.blogspot.com/2005/02/synthetic-tooth-enamel-cures-dental.html 

 

Recently published in Nature, were the results from a Japanese 

team. Using a fine paste of synthetic tooth enamel material, 

small dental cavities were repaired in just 15 minutes! 

Normally, filling material cannot bond to a small cavity, which 

is why dentists need to drill the hole to a larger size. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn7058 

Synthetic enamel offers painless fillings 

 18:00 23 February 2005 

 NewScientist.com news service 

 

Dentists, put away your drills. Synthetic tooth enamel can seal tiny cavities 

without the pain, and with less damage to the patient’s teeth. 

 

Cavities form when acid produced by mouth bacteria starts eating away at 

the tooth’s protective enamel layer. Early on, these lesions are too small for 

fillers such as resins to stick properly, so dentists have to drill bigger holes 

that destroy some healthy parts of the tooth. 

 

Now Kazue Yamagishi’s team at the FAP Dental Institute in Tokyo has found 

that a fine paste of hydroxyapatite crystals, the material of which natural 

enamel is made, can repair small cavities in just 15 minutes. The paste fills 

cavities with long crystals that bond with the tooth’s own structure. But 

using it needs care. The strongly acidic mix required to promote crystal 

growth would be painful if it touched the gums. 
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Antidepressants and suicide risk 

Thursday, February 24, 2005 

http://vitualis.blogspot.com/2005/02/antidepressants-and-suicide-risk.html 

 

There has been a lot of talk in the mass media about the 

increased risk of suicide in patients with depression on a 

selective serotonin re-uptake inhibitor (SSRI). The BMJ has 

published in the current edition three separate studies looking a 

SSRIs and the increased risk of suicide, compared to placebo as 

well as older antidepressants like tricyclic antidepressants 

(TCA). 

 

A quick run down of the results: 

1. When compared to placebo (and non-pharmocologic 

treatment of depression), SSRIs increase the risk of fatal 

and non-fatal (combined) suicide attempts by about 

twofold. 

2. There is, however, no statistically significant increase in 

risk in fatal suicide attempts between SSRIs and placebo. 

3. There is no significant difference between SSRIs and 

TCAs for overall increase risk of suicide attempts. 

4. Weak evidence of increased risk of non-fatal self-harm 

with SSRIs compared to TCAs in patients under 18 years 

of age. 

 

Source article 
http://bmj.bmjjournals.com/cgi/content/full/330/7488/373 

Suicide, depression, and antidepressants [Editorial] 
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BMJ  2005;330:373-374 (19 February), doi:10.1136/bmj.330.7488.373 

 

Patients and clinicians need to balance benefits and harms 

 

Unipolar depression, one of the most important causes of disability 

worldwide, is characterised by depressed mood, hopelessness, helplessness, 

intense feelings of guilt, sadness, low self esteem, thoughts of self harm, and 

suicide. Up to 15% of patients with unipolar depression eventually commit 

suicide. Although clinical guidelines recommend treating moderate to severe 

depression with antidepressant drugs, debate persists on whether some 

antidepressant drugs, in particular the selective serotonin reuptake 

inhibitors (SSRIs), cause the emergence or worsening of suicidal ideas in 

vulnerable patients. New insights on this key issue have been provided by 

three articles published in this issue. 

 

Fergusson et al conducted a systematic review of published randomised 

controlled trials comparing SSRIs with either placebo or other active 

treatments in patients with depression and other clinical conditions. They 

found an almost twofold increase in the odds of fatal and non-fatal suicidal 

attempts in users of SSRIs compared with users of placebo or other 

therapeutic interventions (excluding tricyclics). No increase in risk was seen, 

however, when only fatal suicidal attempts were compared between SSRIs 

and placebo. Finally, no differences were observed when overall suicide 

attempts were compared between users of SSRIs and tricyclic 

antidepressants. 

 

By contrast, Gunnell et al included in their review both published and 

unpublished randomised controlled trials submitted by pharmaceutical 

companies to the safety review of the Medicine and Healthcare products 

Regulatory Agency. These trials compared SSRIs with placebo in adults with 

depression and other clinical conditions. Three outcome measures were 

studied: completed suicide, non-fatal self harm, and suicidal thoughts. The 

researchers found no evidence for an increased risk of completed suicide, 
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only weak evidence of an increased risk of self harm, and inconclusive 

evidence of an increased risk of suicidal thoughts (estimates compatible with 

a modest protective or adverse effect). 

 

Finally, the nested case-control study reported by Martinez et al, based on 

information extracted from the General Practice Research Database, 

analysed the risk of non-fatal self harm and suicide in patients with a new 

diagnosis of depression who were prescribed SSRIs or tricyclics. The cohort 

included 146 095 patients. In comparison with users of tricyclics, users of 

SSRIs were not at increased risk of suicide or non-fatal self harm. However, 

in patients aged 18 or less, weak evidence indicated a higher risk of non-fatal 

self harm in those prescribed SSRIs. 

 

From a methodological viewpoint, these articles highlight the relevance of 

combining randomised with observational evidence, taking into account the 

limitations of both approaches. Randomised controlled trials included 

selected patient populations followed up for short periods of time: these 

studies were not designed to identify completed or attempted suicides 

specifically, and reported data on this outcome variable only in a subgroup 

of studies. Additionally, given that a diagnosis of unipolar depression was 

not required for inclusion in the review, trials with different patient 

populations were included. Although the procedure of pooling data from 

hundreds of trials increased the overall numbers, absolute numbers of 

patients attempting and committing suicide remained very low, leaving the 

possibility that reporting or not reporting a few cases could have completely 

changed the overall outcome. Conversely, the study by Martinez et al 

analysed a large number of newly depressed patients. However, the lack of 

randomisation raises the problem of confounding by indication because 

doctors might preferentially prescribe SSRIs on safety grounds in patients at 

risk of suicide. Although authors adjusted statistically for this potential 

confounder, the possibility that other known or unknown variables might 

have acted in unpredictable ways cannot be ruled out. 
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Taking into account these limitations, we can get some useful insights for 

clinical practice. Firstly, current evidence that indicates no clear relation 

between SSRIs and suicide, together with available robust evidence of 

efficacy of treatment with antidepressant drugs in the pharmacological 

management of moderate to severe unipolar depression, should encourage 

doctors to prescribe effective doses of these drugs in such patients. Doctors 

should additionally be aware that SSRIs, similarly to tricyclics, may induce 

or worsen suicidal ideation and suicide attempts during the early phases of 

treatment, possibly because they cause agitation and activation particularly 

at that time. During these early phases, doctors should plan frequent follow 

up visits and also consider a possible supporting role for family members 

and caregivers. Patients should be advised against withdrawing treatment 

abruptly, given the risk of reactions to discontinuation. Secondly, the 

strongest evidence applies to moderate to severe depression only and 

therefore cannot be extrapolated to mild depression. Thirdly, these 

indications apply to adults only, whereas in children and adolescents the 

balance between benefits and harms seems to be negative, with little 

evidence of efficacy and increasing evidence of an association between 

exposure to SSRIs and other antidepressant drugs and emergence of suicidal 

thought and behaviours. This risk, in addition to the lack of data on the long 

term implications of exposing a developing brain to antidepressant drugs, 

should discourage the routine prescribing of antidepressant drugs in 

children and adolescents. 

 

Andrea Cipriani, research fellow in psychiatry 

Department of Medicine and Public Health, Section of Psychiatry and 

Clinical Psychology, University of Verona, 37134 Verona, Italy 

(andrea.cipriani@medicina.univr.it) 

 

Corrado Barbui, lecturer in psychiatry 

Department of Medicine and Public Health, Section of Psychiatry and 

Clinical Psychology, University of Verona, 37134 Verona, Italy 
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John R Geddes, professor of epidemiological psychiatry 

Department of Psychiatry, University of Oxford, Warneford Hospital, Oxford 

OX3 7JX 
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Political delusions in HIV/AIDs 

Friday, February 25, 2005 

http://vitualis.blogspot.com/2005/02/political-delusions-in-hivaids.html 

 

HIV/AIDS is a serious problem in sub-Sahara Africa. There are 

places where up to 1 in 4 adults are HIV positive! 

Unfortunately, this will lead to a massive drop in the 

economically productive part of the population in years to 

come. 

 

There is abundant evidence that in the fight against HIV/AIDS, 

condoms are effective. Furthermore, we known that programs 

based on the idea of abstinence are not-effective. The main 

pressure, of course, comes from the US religious-right. In my 

humble opinion, their efforts to withdraw funding into UN 

programs that help provide condoms to these people is morally 

bankrupt. 

 

Source article 

Condoms biggest gun in the AIDS battle, study finds (excerpt) 

By Maggie Fox in Washington 

February 25, 2005 

 

…Programs that promote abstinence and monogamy to combat AIDS in 

Uganda are failing, and only condom use has kept the deadly virus in check, 

researchers report. 

 

Their study, presented to a meeting of AIDS researchers on Wednesday, 

suggests that Uganda’s much-lauded success in battling a virus that has 
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devastated Africa has little to do with programs pushed the hardest by the 

Bush Administration. 

 

“We think it is condoms keeping the rate from going up,” Maria Wawer of 

Columbia University in New York, who helped lead the study, said. Her 

team, which includes experts at Johns Hopkins University in Baltimore, 

Uganda’s Makerere University and other local officials, has for 10 years 

followed 10,000 adults in the Rakai district of Uganda, or about 85 per cent 

of the population in 44 villages… 

 

…In Uganda, officials fighting the advance of the HIV virus embraced the “A, 

B, C” approach that represents abstinence, being faithful to one partner and 

using condoms. 

 

While sub-Saharan Africa has 90 per cent of the world’s 39 million HIV-

infected people, with numbers growing steadily, Uganda’s AIDS rate has 

fallen. 

 

In Rakai the rate has dropped by 30 per cent. But among all age groups and 

in both sexes, only condom use has increased, Dr Wawer told the 12th 

Annual Retrovirus Conference 

 

The researchers’ results emerged as Britain’s International Development 

Minister, Gareth Thomas, prepared to appeal to the European Union to use 

its influence to have a shortfall of condoms in Africa discussed at the summit 

on the UN’s millennium development goals in September. 

 

In Africa only four condoms a year are available for every man between 15 

and 59 years old. 

 

The shortage is partly due to a lack of funding for the United Nations 

Population Fund, which has had its income slashed by the Bush 

Administration. The American right has lobbied strongly and successfully 
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against giving money to agencies that support family planning clinics 

offering advice on abortion… 

 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 330 

Population growth will be in the developing 

world 

Saturday, February 26, 2005 

http://vitualis.blogspot.com/2005/02/population-growth-will-be-in.html 

 

The world population will 

continue to rise with most of the 

growth occuring in developing 

nations. The UN Population 

Division has estimated a 

population in 2050 of 9.1 billion! 

 

If population projections are 

correct, then India will overtake 

China has the most populous 

country by 2030. 

 

Source article 
http://news.bbc.co.uk/2/hi/in_depth/4297169.stm 

World population ‘to rise by 40%’ 

 

The world’s population is expected to rise from the current 6.5 billion to 9.1 

billion by 2050, the UN says. 

 

Virtually all the growth will be in the developing world, according to a report 

by the UN Population Division. 

 

By contrast, the population of developed countries will remain almost static 

at 1.2 billion, the report adds. 
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It says India will overtake China as the world’s most populous country by 

2030 - five years earlier than previously expected. 

  

The figures in the revised report are based on national censuses, population 

surveys and review of trends. 

 

In 2002, the UN Population Division had estimated a population in 2050 of 

8.9 billion. 

 

‘Buying time’ 

The new report predicts that the population in the world’s 50 poorest 

countries will more than double by 2050. 

 

It says that nations such as Afghanistan, Chad and East Timor will see their 

numbers going up three-fold. 

 

“They are the ones not being able to provide adequate shelter, adequate food 

for all their people,” Haina Zlotnik, the UN Population Division’s chief, told 

a news conference in New York. 

 

“If fertility dropped downwards, they would be buying time to face the 

problems they are facing,” Ms Zlotnik said. 

 

The report also says that Africa - unlike other regions - has seen average life 

expectancy at birth decline from 62 years in 1995 to 48 years in 2000-2005. 

 

It attributes the sharp fall to the continuing spread of HIV/Aids and other 

infectious diseases, as well as armed conflicts and economic stagnation. 

 

Lower fertility 

However, the overall trend shows a lower rate of growth in the past 20 to 50 

years. 
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“The population continues to grow but at a lower pace,” said Thomas 

Buettner, author of the report. 

 

“Family planning and lower fertility make the difference,” he said. 

 

Fertility is expected to decline from 2.6 children per woman today to slightly 

over 2 children per woman in 2050, the report says. 
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Two new HIV-like viruses found in Africa 

Sunday, February 27, 2005 

http://vitualis.blogspot.com/2005/02/two-new-hiv-like-viruses-found-in.html 

 

The continuing hunting of primates for “bush-meat” has always 

been suspected of possibly being the cause of HIV. Now, two 

new retroviruses have been discovered in Cameroon. One hopes 

that they will not have the same devastating impact that HIV 

has had. 

 

Source article 
http://www.smh.com.au/news/Health/New-AIDStype-virus-in-

Africa/2005/02/26/1109180166837.html 

New AIDS-type virus in Africa 

February 27, 2005 

The Sun-Herald 

 

Two new retroviruses never before seen in humans have turned up among 

people who regularly hunt monkeys in Cameroon, researchers say. 

 

As with AIDS, these viruses insert their genetic material directly into cells 

and perhaps even into a person’s or animal’s chromosomes. 

 

Closely related versions of the viruses cause leukaemia and inflammatory 

and neurological diseases. 

 

Researchers at Johns Hopkins University plan to focus on Central Africa. 

 

Agencies 
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Cannabis increases risk of psychotic 

symptoms 

Tuesday, March 01, 2005 

http://vitualis.blogspot.com/2005/03/cannabis-increases-risk-of-psychotic.html 

 

A recent New Zealand trial published in Addiction suggests that 

cannabis may double the risk of developing psychotic illnesses 

like schizophrenia. 

 

Unfortunately, it has been very difficult to clearly establish any 

clear link as confounding factors are difficult to adjust for. 

Furthermore, it is almost certain that people with schizophrenia 

do “self-medicate” with agents like cannabis. 

 

My impression is that cannabis is probably a trigger for people 

at risk of psychotic illness though it may not be a causative 

agent in itself. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4305783.stm 

Drug ‘doubles mental health risk’ 

 

Smoking cannabis virtually doubles the risk of developing mental illnesses 

such as schizophrenia, researchers say. 

 

The New Zealand scientists said their study suggested this was probably due 

to chemical changes in the brain which resulted from smoking the drug. 
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The study, published in the journal Addiction, followed over 1,000 people 

born in 1977 for 25 years. 

 

UK mental health campaigners said it was more evidence of a “drug-induced 

mental health crisis”. 

 

The researchers, from the University of Otago, interviewed people taking 

part in the Christchurch Health and Development Study about their 

cannabis use at the ages of 18, 21 and 25. 

 

They were also interviewed about various aspects of their mental health. 

 

The scientists found psychotic symptoms were more common among 

cannabis users. 

 

They analysed their findings to take into account the possibility illness 

encouraged people to use more cannabis, rather than the drug contributing 

to their condition. 

 

But the researchers said the link was not likely to be due to people with 

mental illness having a greater wish to smoke cannabis. 

 

Instead, they said cannabis may increase the chances of a person suffering 

psychosis by causing chemical changes to the brain. 

 

The researchers also took into account factors such as family history, current 

mental disorders, and illicit substance abuse. 

 

‘Growing evidence’ 

The scientists, led by Professor David Fergusson, said it was likely cannabis 

use increased the chances of a person suffering psychosis by causing 

chemical changes to the brain. 
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Writing in Addiction, he added: “Even when all factors were taken into 

account, there was a clear increase in rates of psychotic symptoms after the 

start of regular use. 

 

“These findings add to the growing body of evidence from different sources, 

all of which suggest that heavy use of cannabis may lead to increased risk of 

psychotic symptoms and disease in susceptible individuals.” 

 

Paul Corry, of the mental health charity Rethink, said: “This is the latest in 

long line of international research over the last 12 months that shows we are 

facing a drug-induced mental health crisis. 

 

“Rethink is renewing its call to the Health Select Committee to investigate 

the latest research into the link between cannabis use and severe mental 

illness. 

 

“We need action from the Department of Health and we need it now if we 

are to avoid the risk of tens of thousands of young people developing a 

severe mental illness in the future.” 

 

Marjorie Wallace, of the mental health charity SANE, said: “At last there is a 

convincing study supporting what we have been saying for many years, that 

there is a direct link between cannabis and psychosis. 

 

“We urge the government to reconsider its decision on classification, 

backing that with a multi-million pound education and awareness campaign 

on the dangers of cannabis for young people whose brains are developing.” 

 

The Department of Health has said it will review all academic and clinical 

studies linking cannabis use to mental health problems. 
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More evidence that there is no link between 

MMR and autism 

Thursday, March 03, 2005 

http://vitualis.blogspot.com/2005/03/more-evidence-that-there-is-no-link.html 

 

In the late 199os, Dr Wakefield published in the Lancet of a 

possible link between the combined MMR vaccine and the 

general rise in autism. The association was intriguing but since 

then, it has taken on a life of its own. In the UK, MMR 

vaccinations have gone down to as low as 60%. 

 

Almost all research and evidence since then has shown that 

there is no link between MMR and autism. 

 

Recently, a Japanese study has shown that the withdrawal of 

the combined MMR vaccine (for different reasons) have not 

changed in the increased rate of autism. This research seriously 

damages any putative link between the two. 

 

Unfortunately, the damage has already been done and there is a 

groundswell of the “indignant ignorant” fuelled by the easily 

impressionable and equally ignorant popular press. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4311613.stm 

‘No link’ between MMR and autism 
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Scientists say they have strong evidence that the MMR vaccination is not 

linked to a rise in autism. 

 

Researchers looked at the incidence of autism in a Japanese city before and 

after the withdrawal of the measles, mumps and rubella jab in 1993. 

 

New Scientist reports autism rates kept rising after MMR was withdrawn. 

 

Michael Rutter, of the Institute of Psychiatry, who worked on the study, said 

it “rubbished” the link between MMR and a general rise in autism. 

 

However, autism campaigners said they would want to see more conclusive 

proof from UK-based studies before being convinced the jab was safe. 

 

Concern over a link between the two were raised after a study by Dr Andrew 

Wakefield published in the Lancet in 1998 which claimed MMR might 

trigger autism. 

 

However, no research has ever proved a link, and the overwhelming 

majority of experts believe the vaccine is safe. 

 

Despite this, rates of MMR vaccination in England have continued to fall. In 

some areas, they are just over 60%. 

 

Steady rise 

This study is the first to look at rates of autism after the withdrawal of the 

vaccine. 

 

Japan withdrew MMR after concerns that the strain of mumps vaccine it 

contained was linked to cases of meningitis, and replaced it with single 

vaccines. 

 

MMR take-up had fallen steadily in the years prior to its removal. 
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Japan’s programme targeted one-year-olds. The proportion who received 

the jab fell from 69.8% in 1988, to 33.6% in 1990 and just 1.8% in 1992. 

 

The researchers from the Yokohama Rehabilitation Center and the Institute 

of Psychiatry looked at the incidence of autism spectrum disorders among 

31,426 children up to the age of seven born from 1988 to 1996. 

 

The research, also published in the Journal of Child Psychology and 

Psychiatry, found that the number of cases continued to rise after the MMR 

vaccination programme stopped. 

 

There were between 48 cases per 10,000 children born in 1988.The rate was 

steadily seen to rise to 117.2 per 10,000 for those born in 1996. 

 

The same pattern was seen in incidence of a particular form of autism in 

which children appear to develop normally and then regress, which Dr 

Andrew Wakefield linked to MMR. 

 

UK research call 

Professor Rutter told the BBC News Website: “If there was a true causal 

relationship between MMR and autism, one would have expected rates to 

fall after the vaccine was withdrawn. 

 

“In fact, the rate continued to rise.” 

 

He added: “These findings are resoundingly negative in relation to the link 

between MMR and autism. They rubbish the claim that MMR is having a 

general effect on the rate of autism.” 

 

He said the research did not deal with the suggestion that there is a small 

group of children who are unusually vulnerable in whom MMR triggers 

autism - but there was no evidence that this was the case. 
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However, Professor Rutter said there had certainly been a rise in autism 

cases. 

 

“Professionals are better at picking it up. And there has been a broadening of 

the definition, so it’s not just children with the most severe form of autism, 

but all gradients within the range of autistic disorders who are diagnosed.” 

 

Jean Golding, Professor of Paediatric and Perinatal Epidemiology and is 

based in the Department of Clinical Medicine at the University of Bristol, is 

carrying out research into the causes of autism. 

 

She said: “These findings are in line with all of the other research that’s been 

done. I think that this is evidence that there isn’t a link.” 

 

Stuart Notholt, of the National Autistic Society added: “This new research on 

the MMR vaccination and autism adds to the body of evidence, most of 

which would support the hypothesis that there is no link between the MMR 

vaccination and autism.” 

 

And Stephen Rooney, of Sense, the national deafblind and rubella 

association, said: “Since MMR was introduced, the number of congenital 

rubella births and the number of rubella-related terminations of pregnancy 

have both fallen dramatically.” 

 

The Department of Health said the research supported its belief that MMR 

remained the best form of protection against measles, mumps and rubella. 

 

But Jackie Fletcher of the campaign group Jabs, said: “Instead of relying on 

research carried out abroad, we would like the government to actually 

clinically investigate the 1,700 children believed to have been affected by the 

MMR jab in the UK. 
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“We’ve all got the same objective of preventing infectious diseases. But we 

also want to prevent injury to children too.” 
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Tit-for-tat human rights assessments 

Friday, March 04, 2005 

http://vitualis.blogspot.com/2005/03/tit-for-tat-human-rights-assessments.html 

 

Unfortunately for the US, in light of the high profile cases of 

Abu Graib and Guantanamo Bay, it can hardly hold itself up as 

the champion of human rights. 

 

China has released its assessment of human rights abuses in the 

US in a tit-for-tat act, and sadly enough, its criticisms are far 

from trivial. 

 

Source article 
BBC News 

China condemns US rights record 

 

China has accused Washington of serious human rights violations, saying 

the abuse of Iraqi detainees by US soldiers exposed “the dark side” of US 

policy. 

 

Beijing was responding to the US’ annual assessment of human rights 

around the world by assessing the US. 

 

The Chinese report said racism was entrenched in the US and dismissed its 

electoral system as a contest of money. 

 

“It is quite ironic that… the United States once again posed as the ‘world 

human rights police,’” it said. 

 

“The atrocity of US troops abusing Iraqi POWs exposed the infringement of 

human rights of foreign nationals by the United States,” the State Council 
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report said, referring to documentary evidence that American soldiers 

systematically abused detainees at Abu Ghraib prison in Iraq. 

 

“People have to probe the human rights record behind the State of Liberty in 

the United States,” it said. 

 

The report also highlighted the individual case of a Chinese woman called 

Zhao Yan, who was beaten and attacked with pepper spray by a US border 

guard during a visit to the Niagara Falls. 

 

It cited census figures as saying that US poverty figures had risen for three 

consecutive years and said Americans were threatened by “rampant violent 

crime”. 

 

On Monday, the US condemned China’s human rights record in its annual 

report which covered 196 countries, blaming Beijing for the killing and 

torture of dissidents. 

 

China said it was “very dissatisfied” with the report. 

 

“This kind of report will do nothing good for the improvement of bilateral 

relations. It will do no good to improve mutual confidence in each other,” 

added foreign ministry spokesman Liu Jianchao. 

 

Mr Liu insisted China “has made important progress in human rights”. 

 

It was the sixth year running China has issued such a report on the US’ 

human rights situation. 
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Canal to save the Dead Sea 

Monday, March 07, 2005 

http://vitualis.blogspot.com/2005/03/canal-to-save-dead-sea.html 

 

Jordan and Israel will co-operate to build a canal that will 

supply water to the Dead Sea from the Red Sea. Over a period 

of time, the Dead Sea has progressive reduced in size as water 

has been drawn off from the Jordan River, which supplies the 

Dead Sea. 

 

Hopefully, this project will help preserve this unique natural 

marvel. 

 

Source article 
http://www.smh.com.au/news/World/Canal-to-be-built-to-stop-Dead-Sea-drying-

up/2005/03/06/1110044262176.html 

Canal to be built to stop Dead Sea drying up 

March 7, 2005 

 

Israel and Jordan have agreed to build a canal between the Red Sea and the 

Dead Sea to prevent the Dead Sea drying up. 

 

The project was discussed during talks in Jerusalem between Israeli Deputy 

Prime Minister Shimon Peres and Jordanian Foreign Minister Hani Mulki. 

 

“Mr Peres and Mr Mulki agreed to cooperate on moving forward work on 

building a canal between the Red Sea and the Dead Sea to prevent an 

ecological catastrophe,” a statement from Peres’s office said. 

 

Environmental experts have repeatedly warned that the Dead Sea - the 

lowest and most saline place on earth - is in danger of drying up as Jordan, 
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Israel and the Palestinians divert the Jordan River, which feeds it, for 

agriculture. 

 

Between 1960 and 2000, the Dead Sea dropped from 392m below sea level 

to 412m, according to Elias Salameh, geology professor at the University of 

Jordan. 

 

He has warned that by 2010 the Dead Sea could have lost one third of its 

area compared to its nearly 1,000 sq km at the beginning of the 1960s. 

 

Jordan, Israel and the Palestinian Authorities had reached an initial 

agreement to conduct a feasibility study to build the canal, but the project 

was halted by continued violence in the Middle East. 
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The plot thickens on US torture 

Monday, March 07, 2005 

http://vitualis.blogspot.com/2005/03/plot-thickens-on-us-torture.html 

 

“Rendering” refers to the process of abducting terrorist 

suspects and sending them to countries know for torturing 

detainees. This process was rapidly expanded after Bush 

authorised the removal of oversight of this process. 

 

The weight of evidence seems to make the process clear. The US 

had systematically put into place mechanisms of torturing 

detainees for information. 

 

Thank goodness that despite the Howard Government’s 

complicity in these terrible proceedings that we still officially 

not support “rendering”. 

 

Source article 
http://www.smh.com.au/news/After-Saddam/Bush-set-ball-rolling-for-overseas-

torture/2005/03/06/1110044260965.html 

Bush set ball rolling for overseas torture 

By Tom Allard, Douglas Jehl and David Johnston 

March 7, 2005 

 

President George Bush authorised a classified directive that removed crucial 

oversight of the Central Intelligence Agency’s policy of abducting terrorist 

suspects and sending them to countries known for torturing detainees. 

 

Known as rendition, the policy of transporting prisoners without formal 

extradition was rapidly expanded after the directive and applied to the 
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Australian Mamdouh Habib, released without charge in January after 40 

months in detention. 

 

The New York Times reported yesterday that the White House issued the 

directive within days of the September 11 attacks, enabling the CIA to act 

without case-by-case approval and leading to up to 150 prisoners being 

caught up in the expanded program. 

 

Allegations that it had resulted in the torture of suspects are the subject of at 

least half a dozen investigations by the CIA’s inspector-general, the 

newspaper said, citing unnamed US officials. 

 

While the practice had been used in the past, any transfer of prisoners 

required review by inter-agency groups led by the White House, and 

typically involved moving prisoners to a country where they would face 

criminal charges. Under the new approach instigated by the Bush directive, 

rendition was authorised solely for the purpose of detention and 

interrogation. 

 

The Herald also understands that congressional oversight of rendition cases 

virtually ceased. 

 

Mr Habib was taken from Pakistan to Egypt a month after his arrest on a 

bus in Pakistan, near the Afghan border. He says Australian officials 

witnessed his transfer and visited him in Egypt, where he was held for six 

months. 

 

He also says he was repeatedly tortured, including prolonged immersion in 

water and electric shocks. He was also threatened with sexual assault 

through use of trained dogs, he says. 
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Egypt, identified by a US State Department report last week as a frequent 

torturer of prisoners, has never confirmed Mr Habib was there and the US 

Government denies he was tortured. 

 

The US says it took steps to ensure those involved in its rendition program 

were not tortured, but could provide no guarantees. 

 

The Australian Security Intelligence Organisation accepts Mr Habib was 

imprisoned in Egypt and said it knew this for a fact in February 2002. 

Nevertheless, the Australian Government says it cannot confirm he was 

there, although it says he may have been. 

 

A spokeswoman for the federal Attorney-General, Philip Ruddock, said 

yesterday that Australia was opposed to rendition. “If doesn’t matter 

whether it was sanctioned or not, we don’t support it,” she said. 

 

“We had no role or knowledge of any alleged rendition of Mr Habib.” 

 

The spokeswoman said she was unsure whether the Government had asked 

the US if Mr Habib was taken to Egypt. 

 

Mr Ruddock has also said he neither knows nor wants to know why Mr 

Habib was released without charge from Guantanamo Bay despite 

assurances from the US months earlier that charges would be laid against 

him. 

 

Mr Habib’s lawyer, Stephen Hopper, said yesterday: “It’s ridiculous to 

suggest that George W. Bush didn’t know torture was used in rendition 

cases. It’s inconceivable that the Australian Government didn’t know.” 

 

Australian security agencies have accused Mr Habib of training at terrorist 

camps in Pakistan and Afghanistan, developing expertise in bomb-making 

and firearms. 
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He denies the charges but has declined to explain his movements in these 

countries, citing pending legal action. 

 

While intelligence specialists and legal analysts have said rendition - and the 

use of torture - produces tainted evidence that is often worthless in court, US 

officials insisted that valuable information was gleaned from such 

interrogations. An official told The New York Times: “It has saved lives in 

the United States and abroad, and it has resulted in the capture of 

terrorists.” 
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Aspirin in healthy women 

Wednesday, March 09, 2005 

http://vitualis.blogspot.com/2005/03/aspirin-in-healthy-women.html 

 

The New England Journal of Medicine has recently published a 

study looking at the long term effects of regular aspirin on 

healthy women. 

 

In summary for women in their 40s and 50s: 

 does not lower the risk of first heart attack (unlike men) 

 does reduce the risk for stroke (again, unlike men) 

 the benefits of aspirin may not outweigh the risks for 

health women 

 

Aspirin does lower the risk for heart attack in health women 

over the age of 65 and the benefits may outweigh the risk in 

that age group. 

 

What this study shows and confirms is that women are quite 

different from men in a number of different biological 

responses. 

 

Source article 
http://www.smh.com.au/news/National/Aspirin-no-magic-drug-for-

women/2005/03/08/1110160829984.html 

Aspirin no magic drug for women 

March 9, 2005 
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Aspirin does not protect women against heart attacks in the same way it 

does for men, but it does cut women’s chances of suffering a stroke, 

researchers in the United States have found. 

 

A long-awaited 10-year study of nearly 40,000 women provides the first 

strong evidence of the benefits to healthy women of taking aspirin regularly. 

The study found that aspirin does not reduce the risk of first heart attacks 

for middle-aged women, as it does for men, but it does cut the risk of 

strokes, which is not the case for men. 

 

Aspirin does lower the chances of having a heart attack for women older 

than 65, when the stroke reduction benefits also appear to be the greatest. 

 

The findings suggest that the benefits of aspirin may not outweigh the risks 

for healthy women in their 40s and 50s, but that once they reach their 60s, 

the balance may shift enough to make it worthwhile. 

 

Aspirin increases the risk of bleeding, which can cause serious problems, 

including rare but deadly bleeding strokes. Women with high blood pressure 

and problems with stomach bleeding may be at particular risk. 

 

“The bottom line is that, for younger women, it’s not clear that there would 

be an overall benefit,” said Julie Buring of the Brigham and Women’s 

Hospital in Boston, who led the study, “But for those aged 65 and older, 

that’s where we may see it being useful.” 

 

The study’s findings were published on Monday by The New England 

Journal of Medicine. 

 

The results add powerful new evidence to the growing body of data showing 

that men and women differ in fundamental ways on various aspects of 

health, and that research done on men does not necessarily translate directly 

to women. 
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It is still unclear why women respond differently to aspirin, although some 

have speculated that it may be due to hormonal differences, or the fact that 

women tend to develop heart disease later in life. 

 

Previous research has clearly demonstrated that aspirin can help stop heart 

attacks as they are happening in both men and women, by dissolving blood 

clots blocking blood flow to the heart muscle. Men and women who have 

already had a heart attack can sharply cut their chances of having another by 

taking low doses of aspirin regularly. 

 

However, the value of healthy people taking low doses of aspirin on a regular 

basis to prevent a first heart attack has been less clear. 

 

In the study, about half of the women age 45 and older took 100 milligrams 

of aspirin every other day, while the other half took a placebo. After 10 years, 

the researchers found that aspirin did not reduce the overall risk of heart 

attacks but it did reduce, by 17 per cent, the risk of strokes. 

 

The Washington Post 
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Burden of malaria underestimated 

Thursday, March 10, 2005 

http://vitualis.blogspot.com/2005/03/burden-of-malaria-underestimated.html 

 

In a study recently published in Nature, scientists have revealed 

that there are at least 500 million cases of malaria a year, which 

is nearly 50% more than the WHO figures. 

 

Getting good health statistics is the first step before being able 

to launch an informed plan of action. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4334651.stm 

Scientists issue malaria warning 

 

At least 500 million cases of malaria occur each year - nearly 50% more than 

estimated by the World Health Organisation (WHO), health experts say. 

 

The findings of an international team of specialists in tropical medicine were 

published in the journal Nature. 

 

The experts pointed out that the WHO relied heavily on clinical reports of 

the disease for its statistics, but many sufferers did not seek treatment. 

 

They voiced particular concern over the situation in south and South East 

Asia. 

 

The scientists from Kenya, Thailand and Britain said the threat from the 

deadlier form of malaria - due to the parasite plasmodium falciparum - had 

been hugely underestimated in the region. 
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The team also produced a map showing malaria hotspots, which it says 

should help the WHO campaign to halve deaths from the disease by 2010. 

 

Fears ‘confirmed’ 

“Getting numbers right is important,” said Professor Bob Snow of the 

Kenyan Medical Research Institute in Nairobi, who is the co-author of the 

report. 

 

“Not knowing the size of the problem limits our ability to articulate how 

much money we need to tackle the problem. 

 

“This is particularly important for new drugs needed to fight malaria. These 

are expensive and difficult to produce,” Prof Snow said. 

 

His words were echoed by Richard Feachem, executive director of the Global 

Fund to Fight Aids, Tuberculosis and Malaria. 

 

“Many have believed that existing data grossly underestimates malaria, 

morbidity and mortality in Africa and Asia. We now have confirmation of 

this,” Mr Feachem said. 

 

The WHO estimates the global incidence of malaria at about 300m every 

year, with 90% of cases occurring in Africa. 

 

The UN agency says more than a million people are killed by the disease 

each year. 
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Lawyers protect their own from litigation 

Friday, March 11, 2005 

http://vitualis.blogspot.com/2005/03/lawyers-protect-their-own-from.html 

 

In a recent decision in the High Court of Australia, lawyers 

continue to remain immune from negligence suits for any work 

connected to a trial. 

 

Frankly, this is pathetic and self-serving and nothing more than 

the profession protecting itself. It is out of line with the 

responsibilities for most other professions, not to mention out 

of line internationally. Courts in the UK, Canada and New 

Zealand have all removed such immunity. 

 

Source article 
http://www.smh.com.au/news/National/High-Court-fences-lawyers-off-from-

blame/2005/03/10/1110417622862.html 

High Court fences lawyers off from blame 

By Michael Pelly 

March 11, 2005 

 

Lawyers remain one of the last professions in Australia to be immune from 

negligence suits after a High Court decision that protects all work connected 

with a trial. 

 

By a 6-1 majority, the court said opening up the work of advocates to 

lawsuits would be a nightmare for the administration of justice because 

cases would effectively be retried. 
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The decision drew scathing responses from surgeons, teachers and the 

dissenting judge, Michael Kirby, who said the court was “out of step with the 

legal world”. 

 

English, Canadian and New Zealand courts have removed the immunity, but 

the court said a central tenet of the judicial system was the “need for 

certainty and finality of decision … The immunity of advocates is a necessary 

consequence of that need.” 

 

The leading judgement conceded some would view the decision “as a case of 

lawyers looking after their own, whether because of personal inclination and 

sympathy, or for other base motives”. 

 

All seven members of the court have practised as barristers. Three - Chief 

Justice Murray Gleeson and Justices Michael McHugh and Ian Callinan - 

have been presidents of state bar associations. 

 

The decision means Ryan D’Orta-Ekenaike will not be able to sue Legal Aid 

Victoria, whose barrister advised him to plead guilty after he was charged 

with the rape of a woman in 1996. 

 

When he changed his mind at trial and pleaded not guilty, the earlier plea 

was used as an admission and he was convicted. 

 

After the verdict was set aside, he was acquitted at a retrial. He wanted to 

sue, but the case was shifted to the High Court because of a 1988 decision 

that protected work “intimately connected” with the conduct of a trial. 

 

The judgement of Justices Gleeson, William Gummow, Ken Hayne and 

Dyson Heydon stressed that advocates were part of a judicial system that 

afforded immunity to all participants, be they judges, witnesses, jurors or 

lawyers. It said arguments about the difficulty of an advocate’s job were 
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“distracting and irrelevant” and that its main concern was the “injury to the 

public interest” by reopening finalised matters. 

 

Justice McHugh said a lawyer’s first duty was to the court and that the law 

sometimes required a lawyer to act contrary to the interests of a client. 

 

He said lawyers were no different from other professions that owed no duty 

of care in certain circumstances, such as auditors, journalists and 

accountants. 

 

Justice Kirby said the majority had not only preserved the immunity but 

enlarged it by including out-of-court advice and extending it to solicitors. A 

client can still sue for work not connected with a trial. 

 

Justice Kirby noted architects, surgeons, engineers and teachers were all 

“held to legal account”. 

 

The chairman of the medico-legal section of the Royal Australasian College 

of Surgeons, Dr Tony Buzzard, said he was “unsympathetic” to the court’s 

reasoning: “What about someone going into an operating theatre at 2am, 

dragged out of bed for a ruptured aorta?” 

 

The president of the NSW Teachers Federation, Maree O’Halloran, said 

teachers also made decisions in a split second yet increasingly faced lawsuits 

from parents. 

 

But a member of the executive of the Law Council of Australia, Ross Ray, 

QC, said without the immunity, “Litigation would become lengthy, very 

complex and even more costly than it already is”. 

 

Professions the High Court has held can be sued for negligence 

Architects, civil engineers, dental surgeons, specialist physicians and 

surgeons, anaesthetists, electrical contractors, people who give 
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financial advice, police, builders, pilots, solicitors (for out-of-court 

advice) and teachers 

 

Professions that can’t 

Lawyers (for trial work) 
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Passive smoking and breast cancer link 

Friday, March 11, 2005 

http://vitualis.blogspot.com/2005/03/passive-smoking-and-breast-cancer-link.html 

 

A number of recent reports have shown a link between passive 

smoking and an increased risk of breast cancer. This is contrary 

to previous study data. 

 

It would be interesting now to do a large definitive trial to 

answer this question. 

 

Source article 

Passive smoking linked to breast cancer (excerpt) 

March 11, 2005 

 

…The study, commissioned by the Californian Air Resources Board, is one of 

the first to suggest that smoke is a cause of the disease, which affects one in 

nine women. 

 

It found that women exposed to second-hand smoke had up to a 90 per cent 

greater risk of developing breast cancer. 

 

Scientists analysed exposure to second-hand smoke and more than 1000 

studies on its health effects. 

 

The findings challenge the majority of studies which have found no 

connection between female smokers and breast cancer… 
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…Laboratory tests have already found that chemicals from cigarettes cause 

breast cancer in animals but until now major public health groups have not 

linked the two in humans. 

 

The report comes just days after Japanese scientists published a report 

which found that both smoking and passive smoking increased the risk of 

breast cancer in pre-menopausal women more than threefold… 
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New MRI technique detects Alzheimer’s 

Monday, March 14, 2005 

http://vitualis.blogspot.com/2005/03/new-mri-technique-detects-alzheimers.html 

 

Alzheimer’s disease is the most common form of dementia in 

the elderly. Its diagnosis, however, is usually purely on clinical 

grounds since the characteristic lesions in the brain cannot be 

imaged easily. It is often diagnostically confirmed only on 

autopsy. 

 

Japanese researchers have developed a “tracer” molecule that 

will bind to the amyloid plaques found in the brains of people 

with Alzheimer’s disease and will in addition show up in an 

MRI scan. Although this in itself does not provide a “cure” for 

Alzheimer’s disease, I envisage that this will become an 

extremely useful research tool as it will allow for the early 

detection (i.e., asymptomatic) of the illness. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn7133&feedId=online-news_rss20 

Alzheimer’s plaques imaged in living brains 

 18:00 13 March 2005 

 NewScientist.com news service 

 Alison Motluk 

 

The hallmark of Alzheimer’s disease - amyloid plaques in the brain - can be 

detected in living mice using a new technique based on magnetic resonance 

imaging. The finding raises the possibility that people without overt 

symptoms could one day be diagnosed and treated early. Currently, the 
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standard way to confirm the presence of the plaques, and thus the disease, is 

by autopsy. 

 

Amyloid plaques are insoluble protein clumps in the brain which form early 

on in Alzheimer’s disease and can precede dementia by many years. 

Identifying people with Alzheimer’s while they are still asymptomatic means 

the disease could in theory be slowed, or even halted, before irreversible 

neuron loss takes place. Other attempts to use brain scans, including PET 

and SPECT, have had some success. But PET, for example, is fifty times as 

expensive as MRI, has lower resolution and exposes patients to radiation. 

 

Takaomi Saido at the Riken Brain Science Institute in Wako, Japan, and his 

colleagues, have developed a new, non-toxic tracer that attaches itself to the 

amyloid plaques in the brain and can be detected by regular MRI scanners. 

The tracer is made from a form of fluorine that is a common additive in 

drinking water, and a form of hydrogen, which is known to bind to amyloid. 

 

Research tool 

The researchers scanned five normal mice and eight mice genetically 

modified to have Alzheimer-like plaques, after injecting them with the 

tracer. Even low doses were enough to identify the amyloid plaques in the 

GM mice’s brains, the researchers found. Saido’s team also confirmed that 

the tracer binds to amyloid in human brain tissue, although it has not yet 

been tested in the brains of living people. 

 

The tracer will be of immediate use in research. It will now be possible to 

study Alzheimer-like mice over time and track the build-up of amyloid 

plaques. “No PET studies have visualised them in mouse models,” Saido 

points out. 

 

It will also help in assessing how various Alzheimer’s vaccines affect the 

course of the disease. With some modification, the researchers say, it should 

prove a useful research tool in humans as well. “It’s going to clearly improve 
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our throughput in testing drugs,” agrees Scott Small at Columbia University 

in New York, US. 

 

But the question remains whether amyloid plaques are a cause of the disease 

or simply a symptom. “What the field is grappling with is: what is the 

smoking gun?” says Small. 
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X and Y chromosome’s non-sexual past 

Thursday, March 17, 2005 

http://vitualis.blogspot.com/2005/03/x-and-y-chromosomes-non-sexual-past.html 

 

The complete sequence of the X chromosome was published in 

Nature recently and confirms that both the X and Y 

chromosome evolved from normal chromosomes. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn7156&feedId=online-news_rss20 

Sequencing reveals origins of X chromosome 

 18:00 16 March 2005 

 NewScientist.com news service 

 David Bainbridge 

 

The complete sequence of the human X chromosome was published in 

Nature this week. The work, led by Mark Ross at the Sanger Institute in 

Cambridgeshire, UK, shows that large segments of it match parts of normal 

chromosomes in birds, confirming the X chromosome’s “non-sex” origins. 

 

Despite the fact that X is much larger than the tiny Y, it seems that both 

evolved from a pair of conventional chromosomes in early mammals 

sometime in the past 300 million years - an idea first proposed in 1967. 

 

Previously, our main clue that X and Y had a common ancestry was that they 

swap a few small sections during one kind of cell division, just as pairs of 

ordinary chromosomes swap much larger chunks. 

 

After X and Y had taken up their role in sex determination, their paths 

diverged. We already know that the Y shrank and lost almost all of its genes 

(New Scientist, 24 August 2002). Non-sex chromosomes have also changed 

greatly, acquiring or losing huge chunks. 
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Now sequence comparisons with rats, mice and dogs show that the X 

chromosome seems to have changed little since the evolution of placental 

mammals, supporting the idea that once genes are transferred to X, they 

stay there. 

 

This is thought to be a result of X inactivation, the process whereby most of 

the genes on one X chromosome are switched off to prevent an “overdose” of 

X genes. 
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Black hole in a box 

Friday, March 18, 2005 

http://vitualis.blogspot.com/2005/03/black-hole-in-box.html 

 

I remember that a few years ago in the popular press, there 

were fears raised that eventually in one of our particle 

accelerators and colliders, that we would be able to create a 

miniature black hole which would then prompty consume the 

Earth. 

 

Although it seems “plausible” enough, the reality of the 

situation is that some high energy cosmic ray particles striking 

the Earth are more energetic than anything we can create now. 

 

BBC reports that scientists at the Relativistic Heavy Ion Collider 

in New York may have created a miniature black hole already! 

Thanks to Hawking radiation, there is no risk of the Earth being 

wiped out. 

 

Could there actually be some future for the sci-fi concept of a 

“quantum singularity” powering space ships (as in the 

“Romulans” in Star Trek)? 

 

Source article 
http://news.bbc.co.uk/1/hi/sci/tech/4357613.stm 

Lab fireball ‘may be black hole’ 

 

A fireball created in a US particle accelerator has the characteristics of a 

black hole, a physicist has said. 
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It was generated at the Relativistic Heavy Ion Collider (RHIC) in New York, 

US, which smashes beams of gold nuclei together at near light speeds. 

 

Horatiu Nastase says his calculations show that the core of the fireball has a 

striking similarity to a black hole. 

 

His work has been published on the pre-print website arxiv.org and is 

reported in New Scientist magazine. 

 

When the gold nuclei smash into each other they are broken down into 

particles called quarks and gluons. 

 

These form a ball of plasma about 300 times hotter than the surface of the 

Sun. This fireball, which lasts just 10 million, billion, billionths of a second, 

can be detected because it absorbs jets of particles produced by the beam 

collisions. 

 

But Nastase, of Brown University in Providence, Rhode Island, says there is 

something unusual about it. 

 

Ten times as many jets were being absorbed by the fireball as were predicted 

by calculations. 

 

The Brown researcher thinks the particles are disappearing into the fireball’s 

core and reappearing as thermal radiation, just as matter is thought to fall 

into a black hole and come out as “Hawking” radiation. 

 

However, even if the ball of plasma is a black hole, it is not thought to pose a 

threat. At these energies and distances, gravity is not the dominant force in a 

black hole. 
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Shiavo case will hopefully finally end 

Saturday, March 19, 2005 

http://vitualis.blogspot.com/2005/03/shiavo-case-will-hopefully-finally-end.html 

 

The Schiavo case has 

been an absolute debacle 

in the US. There have 

been decisions and 

reversal of decisions by 

several levels of court on 

whether Ms Schiavo who 

is in a persistent 

vegatative state should have her PEG tube removed. 

 

Florida Judge George Greer has ordered that it be removed 

despite last-minute efforts by Republicans in Congress. 

 

IMHO, all this external interference is unnecessary and 

distasteful and when it comes down the the crux of the matter, 

the question is what would the patient want? As I have stated 

on this case before, fighting points of ideology over the body of 

a patient is disrespectful in the extreme. 

 

Source article 
http://news.bbc.co.uk/2/hi/americas/4362679.stm 

US patient’s feeding tube removed 

 

The feeding tube that keeps a brain-damaged US woman alive has been 

taken out after a lengthy court battle. 

 
Terry Schiavo 
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Doctors in Florida removed Terri Schiavo’s feeding tube on Friday, after a 

judge rejected an attempt by Congress Republicans to delay the move. 

 

Mrs Schiavo, 41, is expected to die within two weeks if the decision is not 

overturned and the tube reinserted. 

 

House of Representatives lawyers have filed an appeal with the US Supreme 

Court, asking justices to intervene. 

 

The court has repeatedly refused to do so in the case. 

 

Mrs Schiavo’s parents have spent seven years fighting to keep her alive, 

while her husband Michael, her legal guardian, has petitioned to let her die. 

 

Court-appointed doctors say that Mrs Schiavo is in a persistent vegetative 

state, and will not recover. 

 

Michael Schiavo, who has since started a family with another woman, says 

his wife would not want to be kept alive in her current condition. 

 

Activists’ dismay 

Mrs Schiavo’s parents were “devastated”, their lawyer said after the tube was 

removed. 

 

Outside the hospice, hundreds of protesters who opposed an end to her life 

support held silent vigils. 

 

Legal wrangling came to a head on Friday because an earlier court ruling 

had said the feeding tube could be removed at 1300 local time (1800GMT) 

on that day. 
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It was actually removed about 45 minutes later, Michael Schiavo’s lawyer 

George Felos said. Mr Schiavo was at his wife’s side shortly afterwards, the 

lawyer said. 

 

The US Senate had intervened earlier in the day by issuing subpoenas 

ordering Mr and Mrs Schiavo to testify before one of its committees later 

this month. 

 

Senate Majority leader Bill Frist said in a statement the move was intended 

to keep her alive. 

 

The House of Representatives passed a separate measure to block removal of 

the feeding tube. 

 

But the judge who has handled the case for years rejected the power of 

Congress to force a delay. 

 

‘White House watching’ 

Florida courts have consistently rejected efforts by the parents to stop the 

feeding tube being removed - a fact cited by the judge on Friday. 

 

The feeding tube has been removed twice before. Both times campaigners 

managed to have it replaced. 

 

The case has galvanised activists from both sides of the euthanasia debate. 

 

President George W Bush’s spokesman said the White House was watching 

the developments in Florida. 

 

“The president believes that when there are serious questions or doubts in a 

case like this, that the presumption ought to be in the favour of life,” Scott 

McClellan said. 
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Mrs Schiavo suffered brain damage after her heart stopped because of a 

chemical imbalance believed to have been brought on by an eating disorder. 
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I wrote too soon: Congress intervenes 

Sunday, March 20, 2005 

http://vitualis.blogspot.com/2005/03/i-wrote-too-soon-congress-intervenes.html 

 

The US Congress has passed a bill that will once again almost 

certainly require the re-insertion of the PEG for Ms Schiavo. 

 

I love this misguided quotation from the SMH: 

 

“…which has been embraced by religious 
conservatives who argue that innocent 
life, no matter its quality, cannot be taken 
away…” 

 

The pertinent question is “taken away by whom”. Think about 

this closely and you would realise that the answer is (if you’re a 

religious conservative) God. The very spirit of what the treating 

team are doing by stopping an invasive medical process is 

“leaving her in God’s hands”. If someone is taking away an 

“innocent life”, it is God Himself. 

 

Of course, I’m an atheist so don’t mind me… 

 

Source article 
http://www.smh.com.au/news/World/Congress-uses-emergency-powers-to-save-

woman/2005/03/20/1111253873051.html 

Congress uses emergency powers to ‘save’ woman 

March 20, 2005 - 2:58PM 
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The controversy over a severely brain-damaged Florida woman, who has 

been kept on life support for the past 15 years, took a dramatic turn when 

congressional leaders invoked emergency powers to pass a bill they hope will 

result in the woman’s resumed feeding. 

 

The move that postponed the Easter recess for the Senate and called the 

House of Representatives back into session added a new dimension to the 

high-profile case, which has been embraced by religious conservatives who 

argue that innocent life, no matter its quality, cannot be taken away. 

 

The White House announced that President George Bush will return to 

Washington from his Texas ranch earlier than planned today, ready to sign 

the measure into law. 

 

Forty-one-year-old Terri Schiavo has been in a persistent vegetative state for 

the past 15 years following a cardiac arrest that sent her into a coma. 

 

Her feeding tube was removed on Friday, after a protracted legal battle that 

pits the woman’s husband, Michael Schiavo, against her parents, Bob and 

Mary Schindler. 

 

Michael Schiavo insists Terri should be allowed to die because that was her 

wish communicated to him when she was well, but the Schindlers argue 

their daughter should be kept alive through life support and have questioned 

Michael’s fitness to serve as his wife’s guardian. 

 

A Florida state judge, believing Michael Schiavo’s testimony about his wife’s 

wishes, had ordered her caregivers to stop feeding her. But the removal of 

the feeding tube has caused an outcry among Christian conservatives and 

many others, who say Terri Schiavo is being starved to death. 

 

Springing into action, congressional leaders first sought to block the removal 

of the tube by issuing subpoenas to Terri and her husband, summoning both 
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to a congressional hearing. But when the Florida judge rejected the move, 

they opted for legislative action. 

 

Under a compromise crafted by Senate and House negotiators yesterday, a 

federal district judge will receive jurisdiction over the case, thus setting the 

stage for a new protracted round of litigation. 

 

House Republican Majority Leader Tom DeLay said he was not certain the 

federal judge will rule any differently that the state courts. But he was sure 

the feeding tube will have to be reinserted while the case is being considered. 

 

“It’s almost automatic. The tube will have to go back in so that he can 

consider this matter,” DeLay told reporters. 

 

Speed was of the essence, the majority leader insisted, because with feeding 

tube removed, Terri Schiavo could die of dehydration as early a week from 

now. 

 

From outside Terri’s hospice in Pinellas Park, Florida, Mary Schindler made 

a passionate appeal to Washington politicians: “Please, please, please save 

my little girl!” 

 

Almost immediately, House Speaker Dennis Hastert and Senate Majority 

Leader Bill Frist said they were using their emergency powers to call 

lawmakers back into session to pass the bill. 

 

The House was expected to come back from its recess later today while the 

Senate, which had already approved a similar measure, was to postpone the 

break and work through the weekend to ensure final passage of the 

compromise bill. 
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White House spokesman Scott McClellan said Bush was standing with all 

those working to save Terri’s life and wanted to be at the White House as 

Congress considered the issue. 

 

“The President intends to sign legislation as quickly as possible once it is 

passed,” McClellan said in Crawford, Texas. “This is about defending life.” 

 

Schiavo’s father Bob Schindler said: “We’re elated primarily that they put 

politics to one side, and they’re concentrating on the issue of saving Terri’s 

life.” 

 

As the congressional deal was being worked out, emotions swelled outside 

Schiavo’s hospice room, with protesters arrested after they symbolically 

tried to smuggle in bread and water on her second day without a feeding 

tube. 

 

Randall Terry, an anti-abortion activist who is acting as a Schindler family 

spokesman, said the parents were concerned about the tight security in their 

daughter’s room, which includes a police officer standing guard. 

 

“They are so determined to kill her that they don’t want mum or dad to even 

put an ice chip in her mouth,” Terry said. 

 

But even before Congress and the president announced the new moves, 

Terri’s husband denounced what he saw as attempts by lawmakers to exploit 

the case for political gain. 

 

“For Congress to come in and interfere in a personal family matter is 

outrageous,” he said appearing on US television. “They can do it to me, 

they’ll do it to every person in this country.” 
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Legal sanity has persevered in Schiavo case 

Friday, March 25, 2005 

http://vitualis.blogspot.com/2005/03/legal-sanity-has-perservered-in.html 

 

Hopefully, this case has finally been completed and we will 

finally let Terri die. 

 

The Supreme Court has refused to hear the appeal from Terri’s 

parents and a Florida judge has rejected the petition from 

Governor Jed Bush to become her legal guardian. 

 

Timeline from BBC News. 

25 February 1990: Terri Schiavo collapses at home 

 

November 1992: Michael Schiavo wins case against doctors he accused of 

misdiagnosing his wife; awarded $700,000 for her care and $300,000 for 

himself 

 

29 July 1993: Schindlers file petition to have Mr Schiavo removed as Mrs 

Schiavo’s guardian; case later dismissed 

 

May 1998: Mr Schiavo files petition to remove Mrs Schiavo’s feeding tube 

 

11 February 2000: Judge Greer rules feeding tube can be removed 

 

20 April 2001: Schindlers win a stay to exhaust appeals 

 

23 April 2001: US Supreme Court refuses to intervene 

 

24 April 2001: Feeding tube removed from Mrs Schiavo 
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26 April 2001: Judge orders doctors to reinsert tube 

 

22 November 2002: After more hearings, Judge Greer rules there is no 

evidence that Mrs Schiavo has any hope of recovery and orders tube to be 

removed on 3 January 2003 

 

13 December 2002: Judge Greer stays order to remove feeding tube to allow 

appeal 

 

6 June 2003: Appeal court upholds Judge Greer’s ruling 

 

26 August 2003: Florida Governor Jeb Bush asks court to appoint new 

guardian for Mrs Schiavo; court does not act 

 

17 September 2003: Judge orders feeding tube removal on 15 October 

 

22 September 2003: Parents petition Federal Court 

 

15 October 2003: Doctors remove Mrs Schiavo’s feeding tube 

 

21 October 2003: Florida’s lower house passes a law giving Jeb Bush the 

power to order doctors to feed Mrs Schiavo - the law is known as “Terri’s 

Law” 

 

22 October 2003: Doctors start giving fluids to Mrs Schiavo and a day later 

her feeding tube is reinserted 

 

30 October 2003: Michael Schiavo asks Florida Court to strike down Terri’s 

law as unconstitutional 

 

6 May 2004: County Court rules that Terri’s Law is unconstitutional and a 

violation of the right to privacy 
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23 September 2004: Florida’s Supreme Court strikes down Terri’s Law 

 

4 October 2004: Jeb Bush files motion for rehearing of Mrs Schiavo’s case 

 

1 December 2004: Jeb Bush asks US Supreme court to accept the case for 

review 

 

25 January 2005: US Supreme Court rejects Jeb Bush’s appeal to change 

ruling 

 

23 February 2005: Judge extends a last-minute stay and orders that doctors 

must wait for a further court ruling before removing Mrs Schiavo’s feeding 

tube 

 

25 February 2005: County Court judge issues a three week stay 

 

12 March 2005: Michael Schiavo refuses an offer of $1m (£520,000) from a 

Californian businessman to keep his wife alive 

 

16 March 2005: Florida Appeals Court refuses to block removal of Mrs 

Schiavo’s feeding tube and sets 18 March 2005 as the day the tube will be 

removed 

 

17 March 2005: The Schindlers file an emergency motion at the US Supreme 

Court to block the removal of Mrs Schiavo’s feeding tube. 

 

They say lower courts need time to consider whether their daughter’s 

religious freedom and due process rights have been violated. 

 

18 March 2005: The US House of Representatives and US Senate both move 

to block the removal of Mrs Schiavo’s feeding tube - but Judge Greer rejects 

the manoeuvres and orders the tube removed. 
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20 March 2005: The Senate passes an emergency bill calling for a federal 

court to review the case. 

 

21 March 2005: The House of Representatives backs the bill in the early 

hours of the morning, and it is signed almost immediately into law by 

President Bush. 

 

22 March 2005: A Florida judge refuses to order doctors to resume feeding, 

on the grounds that the family is unlikely to win a new court case. 

 

23 March 2005: A panel of appeal judges backs the Florida decision. 

 

24 March 2005: The US Supreme Court refuses to hear an emergency appeal 

by Mrs Schiavo’s parents, and later a Florida judge rejects a petition by 

Governor Jeb Bush to become her legal guardian. 
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Interferon-B helps control asthma 

Sunday, March 27, 2005 

http://vitualis.blogspot.com/2005/03/interferon-b-helps-control-asthma.html 

 

For many people with episodic asthma, a viral upper 

respiratory tract infection is a common trigger. A British team 

from the University of Southampton have found that viral 

replication was much higher in the lungs of asthma sufferers. 

However, when exposed to interferon-B, this seemed to be 

largely controlled. 

 

This sort of therapy could potentially have significant benefits 

for suffers of asthma though I do wonder at the possible toxic 

side-effects of interferon-B. Certainly, when used in the setting 

of multiple sclerosis, adverse reactions like severe depression 

are a worry. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4372715.stm 

MS drug to combat winter asthma 

 

A drug used to treat multiple sclerosis could help reduce asthma attacks 

caused by the common cold virus. 

 

A team from the University of Southampton found the cold virus was able to 

replicate at much higher levels in the lung cells of asthma patients. 

 

But this replication was largely blocked in the laboratory when the cells were 

exposed to a form of the anti-MS drug interferon-B. 
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Details are published in the Journal of Experimental Medicine. 

  

The common cold virus, or rhinovirus, is a major trigger for the worsening of 

asthma symptoms, frequently leading to the hospitalisation of sufferers. 

 

Eight out of 10 asthma attacks in children and four out of 10 in adults are 

triggered by viral infections, such as colds or flu. 

 

The cost to the NHS of hospitalisation for asthma sufferers in general is over 

£850m per year. 

 

The Southampton team focused on epithelial cells taken from the surface of 

the lung which become infected by the cold virus. 

 

They found the virus was able to reproduce itself at up to 50 times the 

normal rate in lung cells taken from asthma patients. 

 

Analysis showed that the asthma patient cells contained low levels of a key 

chemical messenger called interferon-B. 

 

Cell suicide 

Under normal circumstances, this chemical triggers infected cells to commit 

suicide, reducing the ability of the virus to spread through the lung tissue. 

 

But the research suggests that in asthma patients, infected cells fail to 

sacrifice themselves, providing the cold virus with the ideal opportunity to 

thrive. 

 

The Southampton team found that treating the cells with an interferon-B 

drug restored the normal balance, and helped to block the march of the 

virus. 
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Researcher Professor Donna Davies said: “The results suggest that inhaled 

interferon-B could be used in the treatment or prevention of rhinovirus-

induced asthma attacks, thereby cutting the number of hospitalisations of 

asthma-sufferers during the cold season.” 

 

Dr Richard Russell, a chest specialist at Wexham Park Hospital, Slough, and 

a spokesman for the British Lung Foundation, told the BBC News website 

more research was required as the current study had been carried out in the 

lab, and not in patients. 

 

But he said: “This research is potentially very important. 

 

“We know that viruses are the main cause of exacerbated asthma symptoms 

in this country, and anything which could prevent the damage that people 

suffer as a result of viral infections would be very helpful.” 

 

Professor Martyn Partridge, of the charity Asthma UK, said: “All of the 

evidence does indeed suggest that many attacks of asthma are precipitated 

by viral infections. 

 

“The current approach is therefore to teach those with asthma how to 

increase their asthma therapy to regain control of their condition. 

 

“This latest work suggests that an approach directly on the virus may be 

feasible in the future but many detailed clinical studies will be needed first to 

confirm that this alternate strategy is effective.” 
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Hair follicles as a source of stem cells 

Tuesday, March 29, 2005 

http://vitualis.blogspot.com/2005/03/hair-follicles-as-source-of-stem-cells.html 

 

Stem cell research is an expanding field and developments in 

this area are expected to have significant contributions in the 

future. Sourcing stem cells has particularly been a problem as 

harvesting them from adults usually involves an invasive 

procedure… while embryonic stem cells are fraught with 

bioethical dilemmas. 

 

A US study has recently shown that the stem cells found in hair 

follicles may be relatively multipotent and as such be useful in 

research. 

 

Source article 
BBC News 

Hair is good source of stem cells (excerpt) 

 

…US scientists say they found a good source of stem cells - hair follicles. 

 

The fact that hair grows quickly and is continually replenished makes it an 

attractive source to harvest the amount of stem cells needed for treatments. 

 

This has been a major stumbling block of stem cell research, as well as 

controversy surrounding the ethics of harvesting cells from embryos. 

 

The Proceedings of the National Academy of Science study shows nerve cells 

can be grown from hair follicle stem cells. 
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Stem cells are immature cells that have the ability to become any kind of 

tissue in the body… 

 

…Dr Yasuyuki Amoh and colleagues from the University of California, San 

Diego, have shown that the same stem cells could potentially be used to treat 

neurological conditions. 

 

They found that the follicle stem cells from the whiskers of mice expressed a 

substance called nestin, a known signal to tell cells to develop into neurons. 

 

They then tested whether the follicle cells could develop into mature nerve 

cells and found that they could when they were transplanted under the skin 

of the mice. 

 

The follicle stem cells were also able to grow into skin cells, smooth muscle 

cells and pigment-producing cells called melanocytes. 

 

“These results suggest that hair follicle stem cells may provide an accessible 

source of stem cells for therapeutic application,” said the researchers… 
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High dose aspirin vs warfarin in stroke 

Thursday, March 31, 2005 

http://vitualis.blogspot.com/2005/03/high-dose-aspirin-vs-warfarin-in.html 

 

The New England Journal of Medicine has recently published 

an article that has shown that high dose aspirin was as effective 

as warfarin for strokes caused by intracranial arterial stenosis, 

with less adverse outcomes. 

 

This is quite interesting and I hope that more research will be 

made in this field. As a note to the actual research, VERY high 

doses of aspirin are being used. 1300 mg is ten times the usual 

dose used! 

 

Also, I think that warnings need to be somewhat more 

pronounced in the general reporting of this news. This use of 

aspirin in the study is for a very narrow cause for stroke and 

most people taking warfarin for stroke will still need to be on 

warfarin. 

 

Source article 
From: Yahoo! News 

Study: Aspirin Works in Stroke Patients (excerpt) 

Wed Mar 30, 6:41 PM ET 

By ALICIA CHANG, AP Science Writer 

 

…People at risk of developing strokes caused by narrowed arteries in the 

brain should consider aspirin instead of a common anti-clotting drug, new 

research suggests… 
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…Aspirin worked just as well as warfarin in stroke patients with narrowed 

brain arteries, according to a study of 569 people at more than 50 sites 

across North America. But those on warfarin, which is marketed as 

Coumadin, suffered a higher death rate and more major bleeding compared 

to those who took aspirin. 

 

Results appear in Thursday’s New England Journal of Medicine. 

 

The study was done in patients who had suffered a stroke or mini-stroke as a 

result of a condition called symptomatic intracranial arterial stenosis. It is 

caused by the build up of fatty deposits in the arteries’ inner walls, 

restricting blood flow. It’s unknown just how many people have the disorder, 

but it causes about 10 percent of the 900,000 strokes and mini-strokes that 

occur in the United States each year… 

 

…Dr. Marc Chimowitz, a neurologist at Emory University and lead author of 

the study, said people with the disorder should not automatically stop taking 

warfarin or start an aspirin regimen without first consulting their doctors. 

He also noted that previous studies have shown the drug is useful in 

preventing strokes in people with other conditions like irregular heartbeat 

and clots in the legs and lungs. 

 

In the latest study, patients randomly took either warfarin or high-dose 

aspirin. The aspirin group was given a daily dose of 1,300 milligrams, a 

higher amount than is recommended for heart disease and general stroke 

prevention. Researchers used the higher dose based on previous studies on 

its effectiveness. It was unclear whether another aspirin dose would lead to 

better results, Chimowitz said. 

 

During follow-up, about one in five patients died from circulatory problems, 

had a second stroke or suffered brain hemorrhaging regardless of which 

drug they took. But the warfarin patients developed complications at a 
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higher rate. Nearly 10 percent of them died compared to 4 percent who took 

aspirin. Those who took warfarin also had higher risks of major bleeding and 

suffering a heart attack or sudden death… 
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New potential target of treatment for 

osteoarthritis 

Saturday, April 02, 2005 

http://vitualis.blogspot.com/2005/04/new-potential-target-of-treatment-for.html 

 

Researchers from the US and Australia have recently published 

in Nature their work on aggrecan, a component in cartilage. 

Apparently it acts somewhat like a “shock absorber” in the 

cartilage. 

 

By creating mice that didn’t have the enzyme to break down 

aggrecan, they showed that cartilage destruction was largely 

protected against. 

 

I will be interesting to see where this research goes. I can 

several potential problems… Firstly, I presume that 

aggrecanase is actually supposed to be there, probably in part in 

remodelling damaged cartilage. Drugs to block aggrecanase 

may well weaken a joint over time. That being said, OA itself 

can lead to severe joint destruction. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4391391.stm 

Hope for new arthritis treatment 

 

Inhibiting a single enzyme may be enough to block the development of 

arthritis, research suggests. 
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Scientists prevented the gradual loss of protective cartilage around the joints 

that leads to arthritis by modifying a gene for a key enzyme. 

 

The US and Australian teams hope their work could lead to treatments to 

combat osteoarthritis and possibly inflammatory arthritis. 

 

Details of the research, on mice, are published in the journal Nature. 

 

Cartilage contains a crucial component called aggrecan, which functions like 

a shock absorber, helping the tissue bear load and resist compression. 

 

Normal healthy cartilage has lots of aggrecan, but in arthritis aggrecan is 

destroyed by a family of enzymes called the aggrecanases, and the cartilage 

loses its shock-absorbing capacity. 

 

The researchers, from US company Wyeth and Australia’s University of 

Melbourne and Murdoch Children’s Research Institute, have discovered one 

particular member of the aggrecanase family, aggrecanase-2, plays a crucial 

role in this destructive process. 

 

They genetically engineered mice that lacked a part of one such enzyme, 

aggrecanase-2. 

 

They found that these animals were largely protected from cartilage 

destruction. 

 

Drug hope 

The researchers said their work is the first to show that mutations in a single 

gene can halt cartilage degradation. 

 

They believe it could be possible to fight arthritis by developing drugs 

designed to inhibit the human form of aggrecanase-2. 
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Dr Elisabeth Morris, of the US team, told the BBC News website a new 

potential preventative treatment would be a significant breakthrough for 

osteoarthritis as current drugs purely focused on relieving pain. 

 

The condition is the most common form of arthritis, and some studies 

suggest it may affect as many as 30% of adults. 

 

Dr Amanda Fosang, a member of the Australian team, said the results also 

had implications for all forms of arthritis, including rheumatoid arthritis 

and juvenile arthritis. 

 

She said: “Until now, we have not known exactly which enzyme to block. 

 

“It is hard to fight the enemy if you don’t know who the enemy is. 

 

“Now that we know the enemy effective therapeutics for the management of 

cartilage destruction in arthritis can be developed.” 

 

Dr Madeleine Devey, of the UK Arthritis Research Campaign, said: 

“Although the studies are in mice and the experimental models used are 

both a very long way from the human disease, we know that this enzyme is 

expressed in human cartilage. 

 

“It will be very important to determine its role in human disease.” 

 

However, Dr Devey raised doubts about the possibility that new treatments 

could be developed for inflammatory arthritis on the back of the latest 

research. 

 

She said: “Although cartilage is destroyed in inflammatory arthritis, I rather 

doubt that targeting a single enzyme would have a dramatic effect as this is a 

consequence of the inflammatory process rather than the cause.” 
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Opinion piece on Schiavo from New Scientist 

Saturday, April 02, 2005 

http://vitualis.blogspot.com/2005/04/opinion-piece-on-schiavo-from-new.html 

 

There is an excellent opinion article in the New Scientist on the 

Schiavo case. 

 

Source article 
New Scientist 

Terri Schiavo dies as politics and medicine collide 

 18:20 01 April 2005 

 NewScientist.com news service 

 Shaoni Bhattacharya 

 

Terri Schiavo, whose medical care became an issue that bitterly divided US 

public opinion, passed away on Thursday morning, two weeks after doctors 

removed her feeding tube in response to a court ruling. She had been in a 

vegetative state since 1990. 

 

Schiavo, 41, died in her hospice bed in Pinellas Park, Florida, US. Her case 

has provoked fierce wrangling in the US and raised fundamental legal, 

ethical and scientific questions. 

 

After having a heart attack in 1990, Schiavo suffered extensive brain 

damage. She was diagnosed as being in a persistent vegetative state (PVS) 

whereby a patient has no higher brain function or consciousness, but does 

retain some basic responses such as waking, sleeping and reflex reactions. 

 

After seven years of legal battles, Schiavo’s feeding tube was removed for the 

final time on 18 March. Her husband Michael, who fought to have the tube 

removed, believed it was what she would have wanted in the absence of a 

“living will”. 
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But her death has prompted recriminations. President George W Bush 

offered his sympathies to Schiavo’s parents, who fought to keep her under 

medical care, believing she had some vestige of consciousness. The Vatican 

called Schiavo’s death a “Violation of the sacred nature of life”. 

 

However, the scientific evidence strongly backed the diagnosis of PVS, say 

physicians, and a large majority of the US public were in favour of 

withdrawing her life support. 

 

Capacity for suffering 

“I would say the mainstream of neurology and medicine would all agree she 

was in PVS,” says Timothy Quill, director of the Center for Palliative Care 

and Clinical Ethics at the University of Rochester Medical Center in 

Rochester, New York. He says the CAT scans and brain wave evidence 

showing that Schiavo was severely brain damaged and had no brain activity 

in her cerebral cortex were “very strong”. 

 

However, there had been suggestions that Schiavo was in a category called 

“minimum brain function” rather than a vegetative state. “There are people 

who aren’t in PVS - they have a little bit of consciousness and a little bit of 

alertness,” he explains. 

 

But Quill notes that even if this were the case - as Schiavo’s parents have 

argued - the same ethical and medical questions would still be raised. “The 

debate really should have been, in my mind, what would she want under the 

circumstances?” If anything, he told New Scientist, while patients in PVS 

have no feelings and therefore do not suffer, had Schiavo been in a state of 

minimal consciousness the “capacity for suffering would have been greater”. 

 

Ron Cranford, a neurologist at the Hennepin County Medical Center in 

Minneapolis, and a witness in the case echoes this view. He told reporters 
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that Schiavo’s rights were trampled on when her likely wishes were 

disregarded. 

 

Responses to stimuli 

In a television interview with NBC, Cranford defended the PVS diagnosis, 

saying that seven of eight neurologists who had examined her for a 2002 

trial said she was in a vegetative state “beyond any doubt whatsoever”. That 

she was not was in this state was wishful thinking on the part of parents who 

dearly love their daughter, he added. 

 

But after the ruling by a Florida judge to remove Schiavo’s feeding tube, the 

state governor Jeb Bush tried, unsuccessfully, to have the tube re-inserted. 

William Cheshire, a neurologist at the Mayo Clinic in Jacksonville, Florida, 

testified that his review of Terri Schiavo raised “serious doubt” about the 

PVS diagnosis. He said she showed some responses to stimuli. 

 

However, Cheshire had not examined Schiavo in person and had only 

reviewed her medical records and videotapes of her at the hospice. He is also 

a director at the Center for Bioethics and Human Dignity, a group which 

aims to explore the contribution of “biblical values” to the bioethical debate. 

 

Quill says that in PVS patients, the base of the brain still functions so that 

some reflex reactions remain. For example, “if you touch their eyes with 

Kleenex, they blink”. If a lot of video was shot and, taken together “it 

appears the person is responding”, he says. 

 

Regaining function 

Extremely few PVS patients have ever been known to regain any brain 

function. And these patients improved only minimally within the first three 

months of their condition, notes Quill. 

 

“I think in our culture everything gets politicised - even medical evidence. 

You see people using medical evidence to try to push their own political 
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agenda.” But he says it is reassuring that US public opinion polls showed 

that people felt “Congress should have kept their nose out of this”. 

 

Schiavo’s body will now go for autopsy. Quill says he expects it will confirm 

that she had “severe, severe brain injury” but will not be able to answer 

whether she had any consciousness. 
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John Paul II 

Sunday, April 03, 2005 

http://vitualis.blogspot.com/2005/04/john-paul-ii.html 

 

Pope John Paul II died in his bed at 9:37pm last night (2 April 

2005) Rome time or at 5:37am (3 April 2005) Australian 

Eastern Standard Time. 
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Ruling forces pharmacists to follow 

prescription 

Tuesday, April 05, 2005 

http://vitualis.blogspot.com/2005/04/ruling-forces-pharmacists-to-follow.html 

 

In the US, there has been a number of increasing higher profile 

cases of pharmacists refusing to dispense oral contraceptive 

drugs. In some cases, they have subjected women to moral and 

religious lectures. In rare cases, the chemist had refused to give 

back the prescription. 

 

The Governor of the state of Illinois has issued an emergency 

rule that forces chemists to follow the prescription. 

 

IMHO, this is a rather heavy-handed approach but probably 

necessary as it seems that whatever professional body that 

governs pharmacists has been asleep at the wheel. 

 

When it gets right down to it, pharmacists are dispensers. The 

doctor makes the prescription and the pharmacist is there to 

provide a service to fulfil that prescription. 

 

I respect that some pharmacists may have certain moral 

objections to certain medications, but frankly, they should keep 

that objection to themselves. Giving lectures on morality is 

highly inappropriate. 
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If a pharmacist doesn’t want to follow through with a 

prescription, I believe that their minimum duty involves 

immediately contacting the doctor who wrote the prescription. 

If it is for a “moral” objection, they should further immediately 

refer the patient to a pharmacist who can fulfil that 

prescription. 

 

Source article 
http://www.smh.com.au/news/Health/Ruling-forces-chemists-to-follow-script-for-the-

pill/2005/04/03/1112489349226.html 

Ruling forces chemists to follow script for the pill 

April 4, 2005 

 

The Governor of the US state of Illinois, Rod Blagojevich, has issued an 

emergency rule that requires pharmacies to accept and fill prescriptions for 

contraceptives without delay. 

 

The decree comes after a growing number of complaints nationwide that 

some pharmacists are refusing to dispense birth control pills and the 

morning after pill. 

 

Mr Blagojevich has also set up a free telephone number that residents can 

use to report refusals by pharmacies. 

 

Reproductive rights groups said Mr Blagojevich’s was the first statewide 

regulation to tackle the issue. “We are hopeful that governors across the 

country will follow his lead,” said Nancy Keenan, national president of the 

National Abortion and Reproductive Rights Action League Pro-Choice 

America. 

 



vitualis’ Medical Rants – Collection October 2004 to June 2005 
 

 402 

The ruling was issued on Friday and took effect immediately, although Mr 

Blagojevich, a Democrat, said it would later go through a review process to 

become permanent. 

 

It came in response to complaints that on February 23 a pharmacist in 

Chicago refused to fill prescriptions for two women. Mr Blagojevic joined 

reproductive rights groups in describing the refusals as part of a concerted 

push by conservative groups to decrease the availability of contraceptives. 

 

“It’s not just in the Loop [central Chicago]; this is happening all over the 

country,” he said. “There’s a pattern of this behaviour. This is not just a 

coincidence but part and parcel of a larger campaign.” 

 

Women in at least 12 states, including Texas, North Carolina and California, 

have reported encountering pharmacists who are unwilling to fill their 

prescriptions. “We’ve heard stories about them being turned away or 

referred to other pharmacies,” said Karen Pearl, national president of the 

Planned Parenthood Federation of America. 

 

“Even more alarmingly, some women are being denied birth control, and the 

pharmacist keeps their prescription. They are also being given moral 

lectures, religious lectures. Women are being told contraception is abortion, 

which it is not.” 

 

The director of the Illinois Department of Financial and Professional 

Regulation, Fernando Grillo, said the new rule “clarifies a duty we believe 

has always existed”. The agency has filed a complaint against the Chicago 

pharmacy, which could result in a fine or licence suspension. 

 

A lawyer at the National Women’s Law Centre, Rachel Laser, said 45 states 

had conscience clauses that exempted doctors from performing abortions on 

moral grounds, but only Arkansas, Mississippi, South Dakota and Georgia 
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had laws or regulations permitting pharmacists to refuse to fill 

prescriptions. 

 

There are no federal laws forcing pharmacies to fill all prescriptions. 

 

At least 11 states are considering legislation that would allow pharmacists to 

deny prescriptions. 

 

The Washington Post 
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Mechanism of steroid resistance in COPD 

Wednesday, April 06, 2005 

http://vitualis.blogspot.com/2005/04/mechanism-of-steroid-resistance-in.html 

 

Many patients with chronic obstructive pulmonary disease do 

not respond or respond poorly to therapy with corticosteroids. 

Now, researchers have discovered why this is the case. 

Apparently, low levels of histone deacetylase 2 (HDAC2) limit 

the degree to which steroids can exhibit their anti-

inflammatory effects. 

 

Interestingly, the old asthma drug theophylline appears to 

boost the level of HDAC2 in the lungs. Theophylline itself is not 

without problems as it has a fairly narrow therapeutic range. 

 

Source article 
http://news.bbc.co.uk/1/hi/health/4408107.stm 

Lung disease therapy breakthrough 

 

Scientists are developing a treatment for a form of lung disease which is one 

of the UK’s biggest killers. 

 

A team from Imperial College London has discovered why chronic 

obstructive pulmonary disease (COPD) is resistant to steroid therapy. 

 

They have found a way to combat the problem and have started clinical trials 

of a potential therapy. 

 

Details were presented at a British Endocrine Societies meeting. 
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COPD is an umbrella term covering a range of lung diseases, including 

chronic bronchitis and emphysema. 

 

It is estimated to affect 6% of the UK population, and it is the fourth most 

common cause of death in the country. 

 

Steroids would normally be effective at treating inflammatory diseases such 

as COPD. 

 

However, COPD patients do not respond to steroid therapy. 

 

Key enzyme 

Inflammation is caused by specific genes triggering the production of certain 

key chemicals. 

 

It is possible to block inflammation by switching off these genes, using an 

enzyme called Histone Deacetylase 2 (HDAC2). 

 

Steroids usually aid this process by mopping up HDAC2, and targeting the 

appropriate genes. 

 

However, the Imperial team found HDAC2 levels are very low in COPD 

patients, so steroids have little chance to have any effect. 

 

Working on lung cells, they found they could raise levels of HDAC2 - and 

allow steroids to do their work - by administering low doses of a cheap and 

widely available drug, theophylline. 

 

Lead researcher Professor Peter Barnes said: “COPD kills tens of thousands 

of people in the UK every year and currently we can only treat the symptoms 

not the underlying problem of inflammation of the lungs. 
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“Our work has finally provided an explanation for steroid resistance in 

COPD and has allowed us to identify ways to combat this. 

 

“We hope that the clinical trials of theophylline will be successful so that we 

can finally offer an effective therapy to COPD sufferers.” 

 

Dame Helena Shovelton, chief executive of the British Lung Foundation, 

said: “COPD is the only major cause of death which is increasing in the UK 

with 900,000 people living with the condition. 

 

“Worryingly it is estimated that a further 2.5m people have COPD and are 

either undiagnosed or misdiagnosed. 

 

“We will follow the progress of this research very closely and hope that it will 

result in improving the quality of life for people with COPD.” 

 

Dr Steve Connellan, of the British Thoracic Society COPD Consortium, said 

smoking appeared to reduce the effect of steroid therapy, both for COPD 

patients and people with asthma. 

 

Whether or not the latest research led to real benefits for patients, smokers 

at risk of lung problems should be encouraged to give up their habit, he said. 
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Valdecoxib (Bextra) has been withdrawn from 

sale 

Saturday, April 09, 2005 

http://vitualis.blogspot.com/2005/04/valdecoxib-bextra-has-been-withdrawn.html 

 

The FDA in the US has ordered Pfizer to remove valdecoxib 

(Bextra) from sale. This is the second COX-2 inhibitor that has 

been removed from the market (with Merck voluntarily 

removing rofecoxib (Vioxx) about half a year ago. 

 

Valdecoxib, like rofecoxib, is much more selective for COX-2 

compared to COX-1 and also like rofecoxib, there has been 

relatively clear trial data to suggest that it increases the risk of 

strokes and heart attacks. 

 

Pfizer is relatively luck that it still has celecoxib (Celebrex) up 

its sleeve. Being the first COX-2 inhibitor, it is not as selective 

for COX-2 as the later agents. As such, it is probably just about 

as safe as traditional NSAIDs. That being said, the case for its 

gastrointestinal safety is also somewhat dubious. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn7244&feedId=online-news_rss20 

FDA orders suspension of popular painkiller 

 18:39 07 April 2005 

 NewScientist.com news service 

 Gaia Vince 
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The controversial anti-inflammatory painkiller, Bextra, has been removed 

from sale in the US because of heart risks, it was announced on Thursday. 

 

In a U-turn that will please many patients’ groups, the US Food and Drug 

Administration (FDA) asked Pfizer, which makes Bextra (valdecoxib), to 

remove it from sale. Yet as recently as February 2005, the FDA concluded 

that Bextra’s benefits outweighed its risks and refused to call for the drug’s 

removal, against the advice of a panel of doctors and scientists. 

 

The late removal is expected to provoke a wave of litigation across the US by 

campaigners who claim the drug has caused heart attacks or strokes in 

people taking it. 

 

Bextra is the second in the class of non-steroidal anti-inflammatory (NSAID) 

medicines, known as Cox-2 inhibitors, to be removed from sale due to heart 

risks. In September 2004, the Cox-2 drug Vioxx (rofecoxib) was voluntarily 

removed from sale by its manufacturer, Merck, following a series of studies 

showing that the drug might double the risk of heart attack and stroke 

among long-term users. 

 

Studies since then have shown that the two other drugs in the same class - 

Bextra and Celebrex (celecoxib), both manufactured by Pfizer - can 

markedly increase the risk of heart attacks and strokes, and medical experts 

have campaigned for both drugs to be removed from sale. As well as asking 

Pfizer to remove Bextra from sale in the US, the FDA has asked it to add 

additional warning labels to Celebrex, highlighting the increased 

cardiovascular risks. 

 

Risk versus benefit 

The FDA has concluded that “the overall risk versus benefit profile of Bextra 

is unfavourable”, whereas “the benefits of Celebrex outweigh the potential 

risks in properly selected and informed patients”. Bextra has also been 
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associated with reports of “serious and potentially life-threatening skin 

reactions, including death”, it says. 

 

Cox-2 inhibitors were hailed as a revolutionary painkiller for conditions such 

as arthritis when they first went on sale in 1998. Unlike older NSAIDs, such 

as aspirin and ibuprofen, Cox-2 inhibitors were thought to be safer to use in 

certain groups of patients because they did not cause gastrointestinal 

bleeding and ulcers, and so were prescribed widely. 

 

But Merck, Pfizer and the FDA have been accused of responding too slowly 

to mounting evidence of the drugs’ links to cardiovascular risks. The FDA 

has also been accused of attempting to hinder the publication of a report of 

Vioxx’s side effects, though FDA management denies the allegation. 

 

Pfizer has said in a statement that it disagrees with the FDA’s decision to 

withdraw Bextra, although it has complied. It will hold further discussions 

with the government agency about returning the drug to market. 
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vitualis is now on broadband! 

Monday, April 11, 2005 

http://vitualis.blogspot.com/2005/04/vitualis-is-now-on-broadband.html 

 

I just got connected to TPG ADSL internet last week but my 

wireless ADSL router just came in today… The internet 

experience is SOOO much better with this increase in 

bandwidth. I almost can’t understand how I ever tolerated dial-

up! 
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Pregnant smokers affect asthma risk in their 

grandchildren 

Tuesday, April 12, 2005 

http://vitualis.blogspot.com/2005/04/pregnant-smokers-affect-asthma-risk-in.html 

 

A recent study published in Chest has shown that children with 

a maternal grandmother who smoked in pregnancy have twice 

the risk of developing asthma. Possible mechanisms include 

some form of genetic imprinting with substances from 

cigarettes affecting the genes of eggs of the developing foetus or 

perhaps some sort effect from stress hormones in-utero. 

 

This effect appears to be independent of passive smoking. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn7252&feedId=online-news_rss20 

Pregnant smokers increases grandkids’ asthma risk 

 22:00 11 April 2005 

 NewScientist.com news service 

 Gaia Vince 

 

Women who smoke when pregnant may spark asthma in their 

grandchildren decades later, a new study discovers. 

 

A child whose maternal grandmother smoked while pregnant may have 

double the risk of developing childhood asthma compared with those with 

grandmothers who never smoked, say researchers from the University of 

Southern California, US. And the risk remains high even if the child’s 

mother never smoked. 
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It has been known for some time that smoking while pregnant can increase 

the risk of the child developing asthma, but this is the first time that the 

toxic effects of cigarette smoke have been shown to damage the health of 

later generations. The researchers believe that the tobacco may be altering 

which genes are switched “on” or “off” in the fetus’s reproductive cells, 

causing changes that are passed on to future generations. 

 

Frank Gilliland, professor of preventative medicine at the Keck School of 

Medicine in Los Angeles, US, and colleagues interviewed the parents of 338 

children who had asthma by the age of five and a control group of 570 

asthma-free children. They found that children whose mothers smoked 

while pregnant were 1.5 times more likely to develop asthma that those born 

to non-smoking mothers. 

 

But children whose grandmothers smoked when pregnant had, on average, 

2.1 times the risk of developing asthma than children with grandmothers 

who never smoked. Even if the mother did not smoke, but the grandmother 

did, the child was still 1.8 times more likely to develop asthma. Those 

children whose mother and grandmother both smoked while pregnant had 

their risk elevated by 2.6 times. 

 

Two-pronged effect 

Gilliland believes the trans-generational repercussions of smoking indicate 

that tobacco chemicals are having a two-pronged effect: by directly 

damaging the female foetus’s immature egg cells - putting future children at 

risk - and also by damaging parts of the foetus’s cells that are responsible for 

determining which genes will be expressed. 

 

This second type of effect - called an epigenetic effect - could potentially 

alter which genes are expressed in the child’s immune system which, in turn, 

Gilliland suspects, may increase the child’s susceptibility to asthma. 
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“We did not study epigenetic changes directly, but this is one suggested 

mechanism that could account for our findings,” he told New Scientist. 

 

Stress hormones 

But Marcus Pembrey, an epigenetics expert and director of genetics at the 

Avon Longitudinal Study of Parents and Children in Bristol, UK, says that 

the results Gilliland found were unlikely to have an epigenetic basis. “Since 

the effect has passed down the mother’s line, the increase in asthma risk is 

more likely to be due to other factors. For example, the mother can pass 

stress hormones, metabolites or immune cells (lymphocytes) to the foetus 

while it is in utero, so these are more likely to affect the child’s health later 

on.” 

 

“The epigenetic theory is a bit far-fetched in this case,” he told New Scientist. 

 

Gilliland admits that one of the limitations of his study was that the children 

may have acquired their asthma through passive smoking as a result of 

living in a smoky household where their mother, grandmother or other 

relatives smoked. 

 

“Other studies suggest that in-utero exposure has an independent effect 

from second-hand smoke, but second-hand smoke may also play a role that 

we could not separate in this study,” he comments, adding that further 

studies are needed. 

 

Martyn Partridge, chief medical adviser to Asthma UK says: “The suggestion 

of an association with grand-maternal smoking is intriguing and whilst the 

authors’ postulated explanations for this are very reasonable, confirmation 

of the association in other studies should be the next step.” 

 

Journal reference: Chest (vol 127, p 1232) 
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New test for cancer using lasers 

Wednesday, April 13, 2005 

http://vitualis.blogspot.com/2005/04/new-test-for-cancer-user-lasers.html 

 

German researchers have developed a technique of detecting 

malignant cells by using lasers to measure the elasticity of 

individual cells. Cancer cells tend to be much more “springy” 

than ordinary cells. 

 

Because it measures individual cells, it can detect cancer from a 

much smaller biopsy and in addition, can detect the spread of 

cancer where it hasn’t formed a tumour yet. 

 

This is really quite revolutionary stuff and may significantly 

change how we diagnose and stage cancers in the future. 

 

Source article 
http://www.newscientist.com/article.ns?id=dn7258&feedId=online-news_rss20 

Laser beams sort stem cells by springiness 

 18:22 12 April 2005 

 NewScientist.com news service 

 Shaoni Bhattacharya 

 

Measuring the “stretchiness” of cells using a new laser technique promises to 

pinpoint human stem cells in blood and distinguish cancerous cells from 

benign ones, say researchers. 

 

Using an “optical stretcher”, which pushes and pulls individual cells to 

measure their elasticity, Josef Käs and Jochen Guck from the University of 
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Leipzig in Germany successfully separated adult stem cells from human 

blood. 

 

They say they can also pick out cancerous cells from biopsies as small as just 

50 cells - traditional methods need between 10,000 and 100,000 cells to 

give a diagnosis. Furthermore, the researchers say this is the first test able to 

identify metastatic cancer cells - those which are prone to spreading through 

the body to form secondary tumours - without actually locating any 

metastatic tumours. 

 

“We have developed a very good way to recognise different cells based on 

something known since the 1950s - that very different cells have very 

different skeletons,” says Käs. 

 

He says the optical technique developed by the team is relatively simple and 

low cost, yet could offer a highly specific way of identifying stem cells, with 

the added benefit of a high throughput. “Sometimes the simple ideas are the 

ones people overlook,” he told New Scientist, adding that its simplicity is the 

reason for its broad applications. 

 

The new technique could lead to advances in medical treatments, says 

Michael Watts, a haematology and stem cell expert at University College 

London, UK. “We could significantly add to our knowledge of stem cell 

biology, [aiding the search for] cellular therapies,” he says. 

 

Kicking back 

“This is really an amazing technique,” says Kishan Dholakia, professor of 

physics at St Andrew’s University, UK. He says it might allow diagnoses 

from very small samples from patients in the future – reducing the need for 

distressing or damaging tests. 

 

Cells from most organisms have an internal scaffolding, called a 

cytoskeleton, which keeps their shape and helps them move. But this 
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structure is less strong in cells which either have no reason to organise 

themselves, like primitive stem cells, or because they “de-differentiate”, like 

cancer cells - which lose the special characteristics of the tissues in which 

they originated. 

 

This means that stem cells and cancerous cells are more springy than other 

cells. And metastatic cells are suppler still. 

 

Using the optical technique, cells from a sample are pushed one by one into 

a gap between two opposing infrared lasers. As the light from each laser 

beam enters the cell, it changes momentum because the cell has a higher 

refractive index. This gives the cell a “kick back”, explains Käs, and when the 

beam leaves the cell it gives it a “kick forward”. 

 

The kicks in opposite directions stretch the cell, and the amount by which 

the cell extends can be measured and used to identify it from a population of 

cells. Two beams are needed to keep the cell in a stable configuration. 

 

The technique differs from previous “optical tweezers” methods - which use 

just one focused laser beam to hold a cell in place. However, this could 

damage or alter the cell, and at higher intensities it could just “fry 

everything”, says Käs. 

 

Oral cancers 

The optical stretcher can already test 3600 cells per minute. And as well as 

being highly specific, it does not require the use of expensive chemical 

markers currently needed to identify stem cells, he says. 

 

“The real excellence is they have got a good flow rate and throughput,” says 

Dholakia. They have overcome the technical difficulty of channelling cells 

through the tiny space between two lasers, which he likens to trying to 

individually catch and squeeze many footballs bobbing in a river. 
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The new technique is currently being used to separate stem cells to treat 

elderly patients for persistent non-healing wounds and also at a heart clinic 

in Leipzig where doctors plan to inject a patient’s own stem cells back into 

their heart muscle to aid recovery in the wake of a heart attack. 

 

The device will also be trialled for screening cancers. Dentists in Leipzig will 

take swabs from patients to test for oral cancer, which is normally detected 

only when a tumour has developed, by which time the effects are 

devastating. 

 

The work was presented by Käs at the Institute of Physics meeting in 

Warwick, UK, on Tuesday. 
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Lethal injections may be cruel 

Saturday, April 16, 2005 

http://vitualis.blogspot.com/2005/04/lethal-injections-may-be-cruel.html 

 

The general idea of execution from lethal injection is that you 

first anaesthetise the condemned, then give a muscle relaxant 

and then the lethal component (usually potassium chloride 

which causes an asystolic arrest. 

 

Now, a recent journal article in the Lancet has looked at the 

post-mortem blood concentrations of sodium thiopental and 

there are some shocking results. Although I won’t debate on the 

meaning the range of the anaesthetic levels, I find it extremely 

worrying that for some of the inmates, their thiopental levels 

were at trace levels. This means that they would have been fully 

aware as they were being executed. 

 

Although I am not against the death penalty in some cases from 

a purely ethical point of view, I am generally against it from 

numerous administrative problems. 

 

Source article 
New Scientist 

Execution by injection far from painless (excerpt) 

 15:49 14 April 2005 

 NewScientist.com news service 

 Alison Motluk 
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…Execution by lethal injection may not be the painless procedure most 

Americans assume, say researchers from Florida and Virginia. 

 

They examined post-mortem blood levels of anaesthetic and believe that 

prisoners may have been capable of feeling pain in almost 90% of cases and 

may have actually been conscious when they were put to death in over 40% 

of cases. 

 

Since 1976, when the death penalty was reinstated in the US, 788 people 

have been killed by lethal injection. The procedure typically involves the 

injection of three substances: first, sodium thiopental to induce anaesthesia, 

followed by pancuronium bromide to relax muscles, and finally potassium 

chloride to stop the heart. 

 

But doctors and nurses are prohibited by healthcare professionals’ ethical 

guidelines from participating in or assisting with executions, and the 

technicians involved have no specific training in administering 

anaesthetics… 

 

…But Kyle Janek, a Texas senator and anaesthesiologist, and a vocal 

advocate of the death penalty, insists that levels of anaesthetic are more than 

adequate. He says that an inmate will typically receive up to 3 grams - about 

10 times the amount given before surgery. “I can attest with all medical 

certainty that anyone receiving that massive dose will be under anaesthesia,” 

he said in a recent editorial… 

 

…The authors of the new study argue that it is simplistic to assume that 2 to 

3 grams of sodium thiopental will assure loss of sensation, especially when 

the people administering it are unskilled and the execution could last up to 

10 minutes. They also point out that people on death row are extremely 

anxious and their bodies are flooded with adrenaline - so would be expected 

to need more of the drug to render them unconscious. 
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Without adequate anaesthesia, the authors say, the person being executed 

would experience asphyxiation, a severe burning sensation, massive muscle 

cramping and cardiac arrest - which would constitute the “cruel and 

unusual” punishment expressly forbidden by the US constitution’s Eighth 

Amendment. 

 

Koniaris’s team collected post-mortem data on blood levels of sodium 

thiopental in 49 executed inmates. Even where the same execution protocol 

and the same blood sampling procedure was used, they found that levels 

varied dramatically - from 8.2 to 370 milligrams per litre. In other inmates, 

mere trace levels were recorded… 

 

…If these post-mortem concentrations reflect levels during execution, the 

authors say, 43 of the 49 inmates studied were probably sentient, and 21 

may have been “fully aware”. Because a muscle relaxant was used to paralyse 

them, however, inmates would have been unable to indicate any pain. 

 

Ironically, US veterinarians are advised not to use neuromuscular blocking 

agents while euthanising animals precisely so they can recognise when the 

anaesthesia is not working. 

 

People in the US assume that lethal injection is highly medicalised, and 

therefore humane, says Koniaris. “But when you look at it critically, it’s 

anything but medical,” he says. “It’s a perverted medical practice.” 

 

He says the people carrying it out are unskilled, the procedure is not 

monitored - the executioners step behind a curtain when delivering the 

lethal drugs - and there is no follow-up to ensure that everything worked as 

intended… 

 

Journal reference: The Lancet (vol 365, p 1412) 
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Experimental Alzheimer’s gene therapy early 

success 

Monday, April 25, 2005 

http://vitualis.blogspot.com/2005/04/experimental-alzheimers-gene-therapy.html 

 

In 2001 and 2002, a group in the US implanted genetically 

modified tissue into the brains of a group of patients with 

Alzheimer’s disease. The tissue was modified to produce nerve 

growth factor (NGF) in the hopes that it would help retard and 

possibly even reverse the neurodegenerative disorder that is 

Alzheimer’s. 

 

The latest follow up of these patients suggest that cognitive 

decline has decreased by as much as 50% in this group of 

patients. 

 

Although the cohort studied is very small (6 patients), this is 

fairly exciting news as all therapies to this date has been 

relatively ineffective. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4473641.stm 

Alzheimer’s gene therapy hailed 

 

The first Alzheimer’s patients to test pioneering gene therapy are proof of 

the treatment’s promise, say doctors. 
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Between 2001 and 2002, surgeons at San Diego’s University of California 

placed genetically modified tissue into the brains of eight Alzheimer’s 

patients. 

 

It is designed to boost a naturally occurring protein that stops cell death and 

stimulates cell function. 

 

Now six patients are showing signs that the implants have successfully 

slowed their disease, Nature Medicine reports. 

 

The surgeons decided they were ready to begin trials in humans after getting 

promising results in primates. 

 

In the animals, the therapy restored old, shrinking brain cells back to near-

normal size and quantity, as well as connections essential for 

communication between the cells. 

 

Initially, the surgeons carried out the operation while the patients were 

awake but lightly sedated. 

 

However, two of the patients moved as the therapy, grown from skin cells 

taken from the same patients, was being injected into the brain, which 

caused bleeding. 

 

One of these patients died five weeks later. As a result of the bleeds, the 

surgeons changed the way they carried out the operation and all of the 

subsequent surgeries were performed under general anaesthesia without 

any complications. 

 

Promising signs 

Professor Mark Tuszynski, the neurologist who led the research, said their 

latest follow up of these six patients suggested the treatment was working. 
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Memory tests suggest the gene therapy has slowed cognitive decline by as 

much as 50%. 

 

Brain scans also show that the patients’ brains are more active than before. 

 

When they carried out a post-mortem on the patient who died, they found 

some of the brain tissue that had been dying off through Alzheimer’s had 

started to rejuvenate. 

 

These areas were around the sites where the injections had been given. 

 

Professor Tuszynski said that although it was still relatively early days, if the 

findings were confirmed it would be the first treatment that doctors had to 

actually prevent cell death in people with neurological diseases. 

 

“If validated in further clinical trials, this would represent a substantially 

more effective therapy than current treatments for Alzheimer’s disease,” he 

said. 

 

Their studies so far have been to check that the technique is safe. 

 

Now that has been shown, further studies can be done to determine how 

effective the treatment is. 

 

Harriet Millward, deputy chief executive of the Alzheimer’s Research Trust, 

said the research was very exciting, but cautioned that it would not be a 

complete cure for Alzheimer’s. 

 

She said they were currently funding research into drugs that mimic the 

action of nerve growth factor (NGF), the name given to the gene therapy 

involving stimulating cell function. 
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“In principle, if you can get the NGF into the brain successfully, this could 

offer a way of slowing down the decline of mental abilities in patients with 

Alzheimer’s disease,” she said. 

 

Professor Clive Ballard, director of research at the Alzheimer’s Society, said: 

“Although very preliminary, the findings are consistent with previous 

studies in animals, and offer an extremely exciting possibility of a novel 

therapy. 

 

“We very much look forward to further studies.” 
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Antibiotics do not prevent coronary heart 

disease 

Saturday, April 30, 2005 

http://vitualis.blogspot.com/2005/04/antibiotics-do-not-prevent-coronary.html 

 

It has been postulated that perhaps a bacterial infection (with 

Clamydia pneumoniae) in the coronary arteries could be 

associated with increased risk of coronary artery disease. 

However, after several large studies with the use of antibiotics 

as a preventative measure, this does not appear to be effective. 

Certainly there is still a link between some sort of chronic 

inflammatory process and increased cardiovascular risk, but 

what that is continues to be unclear. 

 

Source article 
British Medical Journal (In other journals) 

Antibiotics do not prevent coronary heart disease (excerpt) 

 

…Despite mounting evidence that infection can trigger atherosclerosis, trials 

of antibiotics in people with coronary heart disease remain stubbornly 

negative. At least six trials, including a megatrial in nearly 8000 patients, 

have already reported that antibiotics against Chlamydia pneumoniae don’t 

work as secondary prevention against heart disease. Two more large and 

negative trials published last week probably signal the end of the road for 

this particular line of inquiry. 

 

In the first trial, 4012 adults with stable coronary heart disease were given 

azithromycin or placebo for one year. After four years of follow-up, 22.3% of 

the treatment group and 22.4% of controls had died from coronary heart 

disease or had had some kind of serious coronary event (risk reduction 1%, 
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95% CI -13% to 13%). In the second trial, 4162 patients who had been 

admitted with an acute coronary syndrome took gatifloxacin or placebo for 

10 days each month. After a mean of two years’ treatment 25.1% of the 

placebo group and 23.7% of the treatment group had died (from any cause) 

or had had some kind of serious coronary event or stroke (hazard ratio 0.95, 

0.84 to 1.08; P = 0.41). 

 

An accompanying editorial (pp 1706-9) says we should now stop trying to 

treat people who have heart disease with antibiotics against C. pneumoniae. 

Instead we should be looking for other infective agents, such as viruses that 

might be the missing link between inflammation and atherosclerosis… 

 

New England Journal of Medicine 2005; 352: 1637-45, 1646-54 
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Atheism 

Wednesday, May 04, 2005 

http://vitualis.blogspot.com/2005/05/atheism.html 

 

There is an opinion article of interest in the Sydney Morning 

Herald on atheism. I personally don’t agree with a lot of it and I 

will argue my case after quoting the original. 

 

Source article 
http://www.smh.com.au/news/Opinion/No-God-but-value-in-art-of-

worship/2005/05/03/1115092496732.html 

No God, but value in art of worship 

May 4, 2005 

 

Atheism doesn’t have to be anti-religious or to see science as the only 

answer, writes Dylan Evans. 

 

THERE are many species of atheism, just as there are many species of 

religion. But while many religions still thrive, most of the atheisms that have 

ever existed are now extinct. 

 

The non-religious person today is rather like someone who wanders into a 

shop to buy breakfast cereal and finds only one variety is for sale. Moreover, 

this variety isn’t very tasty, because the kind of atheism that flourishes today 

is old and tired. 

 

Today’s prominent atheists hawk a belief system that reeks of the 19th 

century, which is not surprising, for that is when it was born. 

 

Isn’t it about time that atheists tried to imagine what some other forms of 

atheism might look like? Not in the hope of replacing one orthodoxy with 

another, but in order to challenge other atheists to imagine still more ways 
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of being non-religious - to encourage them to construct their own forms of 

atheism, rather than buying a ready-made version off the shelf. 

 

Atheism should be more like a set of Lego blocks than a pre-assembled toy. 

The challenge and the opportunity that it offers is that of constructing one’s 

own personal philosophy of life, a philosophy that is not put together 

according to any set of instructions handed down from on high. 

 

As a way of kicking off the debate, let me outline my variety. My kind of 

atheism takes issue with the old atheism on all three of its main tenets: it 

values religion; treats science as simply a means to an end; and it finds the 

meaning of life in art. 

 

When I say that I value religion, I don’t mean that I see any truth in the 

stories about gods, devils, souls and saviours. But I do think there is one 

respect in which religion is more truthful than science - in its depiction of 

the longing for transcendent meaning that lies in man’s heart. 

 

No scientific theory has ever done justice to this longing, and in this respect 

religions paint more faithful pictures of the human mind. My kind of 

atheism sees religions as presenting potent metaphors and images to 

represent human aspirations for transcendence. 

 

It is only when these metaphors are understood as such, and not mistaken 

for literal statements, that the true value of religion is revealed. 

 

Here is a parable to explain what I mean: once upon a time, a talented artist 

painted a picture of a beautiful landscape on the wall of his house. People 

came from all around to see the picture. It was so beautiful that they would 

spend whole days staring at it. 

 

Led on by wishful thinking, some people even began to forget that they were 

looking at a painting, and came to believe that the wall was a window. So the 
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artist removed one of the bricks in the wall, allowing the illusory nature of 

the painting to become clear. 

 

Some of those who had mistaken the painting for reality were upset to have 

their illusion shattered. But the wise ones thanked the artist profusely. “By 

revealing the fictitious nature of this landscape,” they said, “You have 

allowed us to appreciate the beauty of your art.” 

 

The best way to think about religion is to see it like the painting in the 

parable. In other words, religions are beautiful things, but their beauty can 

only be truly appreciated when they are seen as human creations - as works 

of art. 

 

Atheists who attack religions for painting a false picture of the world are as 

unsophisticated and immature as religious believers, who mistake the 

picture for reality. 

 

The only mature attitude to religion is to see it for what it is - a kind of art, 

which only a child could mistake for reality, and which only a child would 

reject for being false. 

 

It is a fairly compelling opinion piece. There are firstly, some 

things that I do agree with: 

 

“Atheism should be more like a set of Lego 
blocks than a pre-assembled toy. The 
challenge and the opportunity that it 
offers is that of constructing one’s own 
personal philosophy of life, a philosophy 
that is not put together according to any 
set of instructions handed down from on 
high.” 
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This sounds perfectly reasonable and I agree with it completely. 

Atheism is about the search for meaning that is not dictated to 

by dogma. And the parable in itself seems to make sense. 

However, the interpretation and the conclusion from the 

parable are lacking depth. 

 

“Atheists who attack religions for 
painting a false picture of the world are as 
unsophisticated and immature as 
religious believers, who mistake the 
picture for reality. 
 
The only mature attitude to religion is to 
see it for what it is - a kind of art, which 
only a child could mistake for reality, and 
which only a child would reject for being 
false.” 

 

Religion may well be a kind of “art” insofar as a creative human 

expression, however, why is it attacked for being false? The 

author here has made the determination that this is because of 

a lack of “maturity”, in other words, placing his own 

interpretation/ideal as moralistically superior. In doing so, he 

has missed the whole point of atheism’s criticism of formalised 

religion. 

 

The reason religion is attacked is that it is promoted as truth. 

Only a child could mistake it for reality? Then a vast majority of 

the world’s population must be deluded children. Adopters of 

religion do not see their religions as enlightened parables to 

form a personal philosophy of life. Rather, they see it as a 

fundamental basis of truth and morality. 
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I agree with a degree of pluralism with atheism, and yes, 

religions can (and should) be valued as expressions of the 

human experience (i.e., the beautiful picture). That doesn’t 

mean that atheists also can’t see (and criticise) some of the 

flaws religions (i.e., the ugliness that happens when devotees 

are convinced and try to convince others that their beautiful 

picture is in fact reality). 
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Fuel cell that runs on blood! 

Monday, May 16, 2005 

http://vitualis.blogspot.com/2005/05/fuel-cell-that-runs-on-blood.html 

 

A Japanese research team has created a fuel cell that can 

operate using glucose from blood. Furthermore, it uses vitamin 

K3 as the electron transfer rather than the usual heavy metal 

based material – presumably meaning that it is safe/non-toxic. 

 

This could potentially open up a whole new field of implantable 

electronics that do not require battery/recharging technology. 

 

Source article 
http://www.iol.co.za/index.php?set_id=1&click_id=31&art_id=qw111596760144B215 

New fuel cell opens way for artificial hearts 

May 13 2005 at 09:10AM 

 

Tokyo - A Japanese research team has developed a fuel cell that runs on 

blood without using toxic substances, opening the way for use in artificial 

hearts and other organs. 

 

The biological fuel cell uses glucose, a sugar in blood, with a non-toxic 

substance used to draw electrons from glucose, said the team led by 

Matsuhiko Nishizawa, bio-engineering professor at the graduate school of 

state-run Tohoku University. 

 

“Since the electron mediator is based on Vitamin K3, which exists in human 

bodies, it excels in safety and could in the future generate power from blood 

as an implant-type fuel cell,” the group said in a statement. 
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Most other bio-fuel cells under study use a metal complex, spawning 

concern about harm if used for implants. 

 

The newly developed cell in the size of a tiny coin is able to generate 0,2 

milliwatts of electricity, enough to power a device that measures blood sugar 

level and transmits data elsewhere, the group said. 
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The Pentium M reigns over Pentium 4 

Thursday, May 26, 2005 

http://vitualis.blogspot.com/2005/05/pentium-m-reigns-over-pentium-4.html 

 

Tom’s Hardware has an article looking at a new upgrade kit 

supplied by ASUS that allows a Pentium M processor (generally 

used in “Centrino” notebooks) to be used in one of several 

desktop processors. 

 

The Pentium M has several advantages over the standard 

desktop Pentium… foremost, better performance at the same 

clock speed, and much lower power consumption (and hence 

heat generation). 

 

In this test, Tom’s Hardware was able to trivially overclock the 

Pentium M to easily outclass many of the top model desktop 

processors, while still having much lower power consumption. 

This is absolutely fantastic. Tom’s analysis questions the right 

for the Pentium 4 to even exist and I have to say that I agree… 

 

Source article 
http://www.tomshardware.com/cpu/20050525/index.html 

Conclusion: The Pentium 4 Must Go (alternatively: Kill The 

Pentium 4!) 

 

Let us try to sum up the insights we have gained during the course of this 

little project. 
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With the help of a simple socket adapter card and a BIOS upgrade, certain 

mainboards using Intel’s 865/875 chipsets can be upgraded to use a 

Pentium M instead of a Pentium 4. Such a system offers up-to-date 

performance paired with low power requirements. 

 

Additionally, we were able to raise the FSB from 133 to 160 MHz without 

any trouble at all. The result was that our 2.13GHz Pentium M 770 ended up 

running at 2.56 GHz! At this clock speed, our two year old platform was able 

to beat the processor heavyweights Athlon 64 FX and Intel Pentium 4 

Extreme Edition in all 3D games! 

 

Mind you, these top of the line processors have the newest platform 

technologies at their disposal, such as DDR2 memory and PCIe graphics. 

But in this context, the CT-479 may be a very worthwhile investment for 

enthusiasts, especially if games or the Pentium M’s low power requirements 

are the primary focus. 

 

In all of the application benchmarks, the Pentium M really shows what it’s 

made of. Even without an integrated memory controller, the Pentium III’s 

heir is as fast as an Athlon 64 on a clock-for-clock basis - and eats the in-

house competition for lunch. Only the low-level tests, the synthetic 

benchmarks and optimized applications continue to be dominated by the 

Pentium 4 - despite such advanced technologies as HyperThreading and/or 

SSE3. Encoding and rendering therefore remain the Pentium 4’s forte. 

 

After analyzing the benchmark results, it is easy to imagine what a Pentium 

M running at 2.8 GHz or more would be capable of, not to mention what 

DDR2 memory could do - if only the upper echelons at Intel were willing to 

take hold of the wheel and change course. 

 

If we leave the Pentium M out of the picture for a moment, the Pentium 4 

doesn’t look half bad at first; without question, it offers excellent 

performance. But as soon as we begin to factor in the system’s overall power 
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consumption, our eyebrows begin their skyward ascent. When idle, a 

Pentium 4 system draws about a third more power than a Pentium M 

system. Once the Pentium 4 is put under a heavy CPU load, this disparity 

increases to a whopping 80%; the reason is that the Pentium M draws only a 

little more power under load, while the P4 system, on the other hand, 

devours twice as much power as when sitting idle. For all this extra power, 

the P4 runs not even a third faster than the Pentium M at its stock clock 

speed (2.13 GHz)! Quo vadis, Intel? 

 

These results once again impressively demonstrate the dead end into which 

Intel has maneuvered itself with the Netburst architecture as far as 

efficiency is concerned. And quite unnecessarily, too, seeing as the company 

has a powerful and energy efficient alternative just waiting to be exploited. 

 

However, very recently, Intel publicly confirmed it was about to make a 

move away from the Netburst architecture of the Pentium 4 - it seems the 

company is aware of the P4’s crumbling acceptance. We can only hope that 

Intel will bring us more sensible products in the future. 

 

Meanwhile, AMD should begin preparing a suitable answer to Intel’s 

upcoming accelerated 65 nm dual-core processor, code named “Conroe.” 

Care to guess upon which architecture this design will be based? 
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Aspirin + PPI safer than Clopidogrel 

Friday, May 27, 2005 

http://vitualis.blogspot.com/2005/05/aspirin-ppi-safer-than-clopidogrel.html 

 

A recently randomised control trial published in the New 

England Journal of Medicine has shown that patients 

randomised to receive aspirin and esomeprazole (twice daily), 

where at significantly reduced risk of having peptic ulcer 

bleeding compared to those taking clopidogrel. 

 

The results were highly significant statistically. Although the 

authors used esomeprazole, there is no particular reason why 

omeprazole would not do the same job (at significantly reduced 

cost). This study brings into question the gastrointestinal safety 

of clopidogrel. 

 

Source article 
http://content.nejm.org/cgi/content/abstract/352/3/238?ijkey=27763d5b12def3f447be9ab4

ca28fa35b63cb8d9&keytype2=tf_ipsecsha 

Clopidogrel versus Aspirin and Esomeprazole to Prevent 

Recurrent Ulcer Bleeding [original article] 

Francis K.L. Chan, M.D., Jessica Y.L. Ching, M.P.H., Lawrence C.T. Hung, 

M.D., Vincent W.S. Wong, M.D., Vincent K.S. Leung, M.D., Nelson N.S. 

Kung, M.D., Aric J. Hui, M.D., Justin C.Y. Wu, M.D., Wai K. Leung, M.D., 

Vivian W.Y. Lee, Pharm.D., Kenneth K.C. Lee, Ph.D., Yuk T. Lee, M.D., 

James Y.W. Lau, M.D., Ka F. To, M.D., Henry L.Y. Chan, M.D., S.C. Sydney 

Chung, M.D., and Joseph J.Y. Sung, M.D., Ph.D. 

Volume 352:238-244, January 20, 2005, Number 3 

 

ABSTRACT 
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Background:  Concurrent therapy with a proton-pump inhibitor is a 

standard treatment for patients receiving aspirin who are at risk for ulcer. 

Current U.S. guidelines also recommend clopidogrel for patients who have 

major gastrointestinal intolerance of aspirin. We compared clopidogrel with 

aspirin plus esomeprazole for the prevention of recurrent bleeding from 

ulcers in high-risk patients. 

 

Methods:  We studied patients who took aspirin to prevent vascular 

diseases and who presented with ulcer bleeding. After the ulcers had healed, 

we randomly assigned patients who were negative for Helicobacter pylori to 

receive either 75 mg of clopidogrel daily plus esomeprazole placebo twice 

daily or 80 mg of aspirin daily plus 20 mg of esomeprazole twice daily for 12 

months. The end point was recurrent ulcer bleeding. 

 

Results:  We enrolled 320 patients (161 patients assigned to receive 

clopidogrel and 159 to receive aspirin plus esomeprazole). Recurrent ulcer 

bleeding occurred in 13 patients receiving clopidogrel and 1 receiving aspirin 

plus esomeprazole. The cumulative incidence of recurrent bleeding during 

the 12-month period was 8.6 percent (95 percent confidence interval, 4.1 to 

13.1 percent) among patients who received clopidogrel and 0.7 percent (95 

percent confidence interval, 0 to 2.0 percent) among those who received 

aspirin plus esomeprazole (difference, 7.9 percentage points; 95 percent 

confidence interval for the difference, 3.4 to 12.4; P=0.001). 

 

Conclusions:  Among patients with a history of aspirin-induced ulcer 

bleeding whose ulcers had healed before they received the study treatment, 

aspirin plus esomeprazole was superior to clopidogrel in the prevention of 

recurrent ulcer bleeding. Our finding does not support the current 

recommendation that patients with major gastrointestinal intolerance of 

aspirin be given clopidogrel. 
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Red meat and cancer risk 

Wednesday, June 15, 2005 

http://vitualis.blogspot.com/2005/06/red-meat-and-cancer-risk.html 

 

The Journal of the National Cancer Institute has recent 

published a fairly large prospective observational study which 

apparently showed that people eating more red meat where are 

greater risk of developing bowel cancer. 

 

Now, this isn’t a particularly new finding so it shouldn’t be too 

surprising and I think that at the same time, it’s not going to be 

stopping anyone eating a nice juicy steak… And with an 

absolute risk reduction of about 1 in 2000, it doesn’t make 

much difference if you stop eating meat. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4088824.stm 

Red meat ‘linked to cancer risk’ 

 

A major study has found fresh evidence linking eating red and processed 

meat and bowel cancer, scientists say. 

 

The European Prospective Investigation into Cancer and Nutrition (EPIC) 

looked at the dietary habits of over 500,000 people across Europe over 10 

years. 

 

Bowel cancer risk was a third higher for those who regularly ate over two 

80g portions of red or processed meat a day, compared to less than one a 

week. 

 

EPIC’s study is reported in the Journal of the National Cancer Institute. 
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Since it began, 1,330 people have developed bowel cancer. 

 

The study also found a low fibre diet increased the risk of bowel cancer. 

 

Eating poultry had no impact but the risk for people who ate one portion or 

more of fish every other day was nearly a third lower than those who ate fish 

less than once a week. 

 

Strong evidence 

Lead researcher Professor Sheila Bingham, of the MRC Dunn Human 

Nutrition Unit in Cambridge, said: “People have suspected for some time 

that high levels of red and processed meat increase risk of bowel cancer, but 

this is one of the largest studies worldwide and the first from Europe of this 

type to show a strong relationship.” 

 

Professor Bingham said there were several theories about why red meat 

should increase the risk of bowel cancer. 

  

She believes the most likely explanation is that compounds called 

haemoglobin and myoglobin, which are found in red meat, trigger a process 

called nitrosation in the gut, which leads to the formation of carcinogenic 

compounds. 

 

Alternatively, the problem might be caused by compounds called 

heterocyclic amines, carcinogenic compounds created in the cooking 

process. 

 

However, these compounds are also found in poultry, which has not been 

linked to an increased cancer risk. 
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Professor Tim Key, of the charity Cancer Research UK, said: “This study 

strengthens evidence that bowel cancer risk can be cut by increasing fibre in 

the diet and reducing consumption of red and processed meat.” 

 

The researchers defined red meat as beef, lamb, pork and veal. 

 

Processed meat was mostly pork and beef that were preserved by methods 

other than freezing. They include ham, bacon, sausages, liver pate, salami, 

tinned meat, luncheon meat and corned beef. 

 

The Meat and Livestock Commission (MLC) said people in Britain ate well 

below the 160g per day consumption levels that were used to class high 

intake in the study. 

 

Mike Attenborough, MLC technical director, said: “Once again this points 

towards the need for moderation and balance in what we eat.” 

 

The study was funded by the Medical Research Council, Cancer Research UK 

and the International Agency for Research on Cancer. 
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Calcium and vitamin D may reduce risk of 

PMS 

Wednesday, June 15, 2005 

http://vitualis.blogspot.com/2005/06/calcium-and-vitamin-d-may-reduce-risk.html 

 

A recent study in the Archives of Internal Medicine found that 

women who had higher intakes of calcium and vitamin D 

(which helps the absorption of calcium from the gut) had 

reduced rates of symptoms from PMS (pre-menstrual 

syndrome). 

 

That is interesting to know. Many women are on both calcium 

and vitamin D supplements with the aim of reducing the risk of 

osteoporosis even though there is little evidence that it is 

effective in the non-institutionalised population. Perhaps, there 

was a reason after all why so many women keep taking these 

tablets! 

 

Source article 
http://www.newscientist.com/article.ns?id=dn7515&feedId=online-news_rss20 

Calcium-rich diets may prevent PMS 

 21:00 13 June 2005 

 NewScientist.com news service 

 Anna Gosline 

 

Encouraging women to eat a diet rich in calcium and vitamin D could 

prevent the development of clinical premenstrual syndrome, suggests a new 

US study. The findings suggest that by consuming four servings of low fat 
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dairy products a day, women can reduce their risk of developing the disorder 

by almost 50%. 

 

“These are women whose lives are really being impaired for several days a 

month. It is a much more severe end of the spectrum than being cranky for a 

couple of days,” says Elizabeth Bertone-Johnson at the University of 

Massachusetts in Amherst, US, who led the study. 

 

Premenstrual syndrome (PMS) affects an estimated 8% to 20% of women. 

Symptoms include depression, fatigue, cramping, breast tenderness, 

headaches and irritability to the extent that they interfere with normal life 

and relationships. 

 

Previous studies by Susan Thys-Jacobs, at St. Luke’s Roosevelt Hospital in 

New York, US, and her colleagues have shown that by taking over 1000 

milligrams of calcium supplements per day women can significantly curb 

PMS symptoms. Thys-Jacobs suggested that PMS is just calcium deficiency 

and dysregulation. So Bertone-Johnson and her colleagues wondered if diets 

high in calcium could actually prevent the onset of PMS. 

 

The team turned to survey data from the more than 116,000 women 

registered in a major ongoing study, Nurses Health Study II. They selected 

1057 women who reported a diagnosis of PMS and 1968 matched women 

with no such diagnosis to serve as a comparison. They collected data on the 

presence and severity of 26 PMS symptoms, along with the women’s intake 

of 131 food products in the years prior to diagnosis. 

 

Aid to absorption 

Women who ate the highest amount of calcium in their foods – around 1200 

milligrams per day – were 30% less likely to develop PMS than those who 

ate only 530 milligrams per day, the lowest average value. Women with the 

highest intake of vitamin D from foods showed an almost identical risk 
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reduction. Vitamin D is a steroid hormone, often added to dairy products to 

help the body absorb calcium in the gut. 

 

The study also found that women who drank more than four servings of low-

fat or skimmed milk a day had a 46% reduction in PMS risk. Four servings of 

milk is equivalent to 1200 milligrams of calcium and 400 International 

Units of vitamin D. 

 

Whole milk, however, raised the risk. This is thought to be due to its high 

content of saturated fat: recent research from Japan has found that diets 

high in saturated fat are associated with increased risk of PMS. 

 

Bertone-Johnson stresses that full clinical studies are needed to validate the 

findings. But the added benefits of protection against osteoporosis and some 

cancers mean that increasing calcium intake could not hurt. “There don’t 

seem to a huge number of downsides for increased calcium and vitamin D 

intake. It’s probably not a bad recommendation for women who feel they are 

at high risk for PMS,” she says. 

 

But PMS researcher Ellen Freeman at the University of Pennsylvania 

Medical Center in Philadelphia, notes that the individual variation in 

number and severity of PMS symptoms means that just drinking milk may 

not work for everyone. “It is unlikely that there is a single cause of PMS and 

unlikely that all causes are preventable,” she says. 

 

Journal Reference: Archives of Internal Medicine (vol 165 p 1246) 
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Clueless technology writers are the bane of 

society 

Wednesday, June 15, 2005 

http://vitualis.blogspot.com/2005/06/clueless-technology-writers-are-bane.html 

 

Tom’s Hardware Guide has just posted a news article on the 

release of DivX 6 by DivX Networks. Nothing too spectacular 

except for the following paragraph in the introduction (bolding 

is mine): 

 

“This may be make-or-break time for 
DivX, which has had seven years to 
recover from its spectacular market 
failure as a degradable disc format. 
Crawling back from what veterans of 
Betamax and MO disks would classify as 
certain obscurity, DivX has proven itself a 
technically viable and consumer-friendly 
option for producing and distributing 
homemade videos, especially over the 
Internet.” 

 

Frankly, I’m extremely disappointed that Tom’s Hardware 

Guide was letting this twaddle be published. The DIVX disc 

format was a spectacular failure. The first “DivX;-)” codec that 

was initially released was a hacked Microsoft MPEG-4 ASF 

based codec. The name “DivX” was used as a joke on the failed 

commercial venture. 
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Later, a new codec based on non-infringing codec was written 

which is the “DivX” (without the smiley face) we know now – 

which has nothing to do with DIVX those many years ago. 

 

From: Tom’s Hardware Guide 
http://www.tomshardware.com/hardnews/20050615_010321.html 
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Schiavo autopsy results released 

Thursday, June 16, 2005 

http://vitualis.blogspot.com/2005/06/schiavo-autopsy-results-released.html 

 

AS EXPECTED the autopsy revealed that Mrs Schiavo was 

indeed in PVS with extensive brain damage. There was no 

evidence of abuse as had been contended by Mrs Schiavo’s 

parents. These findings are entirely consistent with Mr 

Schiavo’s contentions and the mass opinion of the treating team 

all along. 

 

I hope that the “pro-lifers”, Mrs Schiavo’s parents and the 

politicians who deemed it their responsibility to interfere feel 

shame for their actions, though somehow, I doubt that they 

will. 

 

My previous entries on the Schiavo case: 

 

 Opinion piece from the New Scientist 

 Legal sanity has persevered in Schiavo case 

 I wrote too soon: Congress intervenes 

 Schiavo case will hopefully finally end 

 Battle for the Living Dead 

 

Source article 
From: Yahoo! News 

Schiavo Autopsy Shows Massive Brain Damage (excerpt) 

By MITCH STACY, Associated Press Writer 
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…The autopsy of Terri Schiavo backed her husband’s contention that she 

was in a persistent vegetative state, finding she was severely and irreversibly 

brain-damaged and blind as well. The report, released Wednesday, also 

found no evidence that she was strangled or otherwise abused before she 

collapsed… 

 

…The findings vindicated Michael Schiavo in his long and vitriolic battle 

with his in-laws, who insisted her condition was not hopeless and suggested 

that their daughter was the victim of violence by their son-in-law. 

 

In its report, the medical examiner’s office cast doubt on both the abuse and 

eating disorder theory… 

 

…The autopsy showed that Schiavo’s brain had shrunk to about half the 

normal size for a woman her age and that it bore signs of severe damage. 

 

“This damage was irreversible, and no amount of therapy or treatment 

would have regenerated the massive loss of neurons,” said Pinellas-Pasco 

County Medical Examiner Dr. Jon Thogmartin, who led the autopsy team. 

He also said she was blind, because the “vision centers of her brain were 

dead.” 

 

George Felos, attorney for Michael Schiavo, said the findings back up their 

contentions made “for years and years” that Terri Schiavo had no hope of 

recovery. He said Michael Schiavo plans to release autopsy photographs of 

her shrunken brain. 

 

“Mr. Schiavo has received so much criticism throughout this case that I’m 

certain there’s a part of him that was pleased to hear these results and the 

hard science behind them,” Felos said… 
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…Experts said that the autopsy demonstrates how difficult it is for people to 

recover from severe brain damage. 

 

“People should understand that sometimes, for known or unknown reasons, 

individuals sustain massive brain injury that for which healing is not 

possible,” said Dr. Karen Weidenheim, the chief of neuropathology at 

Montefiore Medical Center in New York. “Everything that could have been 

done was done for this lady for 15 years, and this case is very tragic…” 

 

Pinellas-Pasco Medical Examiner’s Office: 

http://www.co.pinellas.fl.us/forensics/ 
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Sun exposure, vitamin D and prostate cancer 

Sunday, June 19, 2005 

http://vitualis.blogspot.com/2005/06/sun-exposure-vitamin-d-and-prostate.html 

 

It was recently published in Cancer Research that men with a 

higher exposure to the sun had a lower risk of developing 

prostate cancer. The putative mechanism is through vitamin D, 

which is in part created by the skin on sun exposure. 

 

Obviously, one has to weigh in the increased risk of developing 

skin cancer though. Assuming that vitamin D is the mechanism, 

vitamin D supplements for those men with limited sun 

exposure may be the better path. 

 

Source article 
http://news.bbc.co.uk/2/hi/health/4090972.stm 

Sun ‘cuts prostate cancer risk’ 

 

Sunlight can reduce a man’s risk of prostate cancer, a study suggests. 

 

Researchers from three US centres found men exposed to a high amount of 

sun had half the risk of the disease than those exposed to a low amount. 

 

Writing in Cancer Research, they suggest the protection was a result of the 

body’s manufacture of vitamin D after sun exposure. 

 

But men were warned not to sunbathe excessively because of the risk of 

developing skin cancer. 

 

Vitamin D is also found in foods such as oily fish. 
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Experts from the Northern California Cancer Center, the Keck School of 

Medicine of the University of Southern California, and the Comprehensive 

Cancer Center of Wake Forest University all worked on the study. 

 

They looked at 450 white patients aged 40 to 79 with advance prostate 

cancer, from San Francisco. 

 

They compared them with a group of 455 men of similar ages and 

backgrounds who did not have prostate cancer. 

 

The men were all asked whether their jobs had involved working outside, 

and if so, how regularly they did this. 

 

The scientists also looked at the difference between pigmentation in 

underarm skin which is usually not exposed to sunlight, and forehead skin, 

which is. 

 

To do this, they used a portable reflectometer - a device which measures skin 

tone by emitting light and assessing the amount that is reflected back, giving 

a reading on the colour of the skin from 0 to 100. 

 

The difference in scores taken from underarms and foreheads provided an 

indication of how much exposure to the sun men had experienced. 

 

The risk of prostate cancer was found to be halved in men who had the 

highest amount of sun exposure - an average of 20 hours a week, or more. 

 

Gene variants 

Previous research has shown that the prostate uses vitamin D to promote 

the normal growth of prostate cells and to inhibit the invasiveness and 

spread of cancer cells to other parts of the body. 
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Genes determine how the body processes vitamin D. They control receptors 

which vary in their ability to bind to the vitamin and therefore influence the 

behaviour of cells. 

 

DNA tests carried out by the researchers showed the risk of prostate cancer 

was reduced by up to 65% in men with certain gene variants. 

 

Dr Esther John, of the Northern California Cancer Centre, who led the 

research, said: “We believe that sunlight helps to reduce the risk of prostate 

cancer because the body manufactures the active form of vitamin D from 

exposure to sunlight.” 

 

She added that if future studies continued to suggest this link, increasing 

vitamin D intake from food and supplements might be the safest solution to 

achieve the right levels. 

 

Chris Hiley, head of policy and research at the Prostate Cancer Charity, 

warned that while increased exposure to sunlight might decrease the risk of 

prostate cancer, it also increased the risk of skin cancer. 

 

“Men need more evidence-based research to know how to balance the risks 

and benefits.” 

 

Henry Scowcroft, of Cancer Research UK, also cautioned that more work 

was needed to weigh up the risks involved. 

 

“For most people, it usually takes just a few minutes of sun exposure for 

your skin to make a very large amount of vitamin D,” he added. 
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Nun with schizophrenia dies in exorcism 

Sunday, June 19, 2005 

http://vitualis.blogspot.com/2005/06/nun-with-schizophrenia-dies-in.html 

 

There was a highly disturbing report in BBC News today about 

a young nun with schizophrenia who was “exorcised” to death. 

This exorcism involved being tied to a cross (i.e., crucifiction), 

denied food and drink for three days and being gagged. She 

apparently died from asphyxiation. 

 

The priest involved in the crucifiction is unrepentant. 

 

It’s hard to imagine that this sort of religious lunancy could 

happen in the 21st century. 

 

Source article 
http://news.bbc.co.uk/2/hi/europe/4107524.stm 

Crucified nun dies in ‘exorcism’ 

 

A Romanian nun has died after being bound to a cross, gagged and left alone 

for three days in a cold room in a convent, Romanian police have said. 

 

Members of the convent in north-west Romania claim Maricica Irina Cornici 

was possessed and that the crucifixion had been part of an exorcism ritual. 

 

Cornici was found dead on the cross on Wednesday after fellow nuns called 

an ambulance, according to police. 

 

On Saturday a priest and four nuns were charged in connection with her 

death. 
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Orphan 

Police say the 23-year-old nun, who was denied food and drink throughout 

her ordeal, had been tied and chained to the cross and a towel pushed into 

her mouth to smother any sounds. 

 

A post-mortem is to be carried out, although initial reports say that Cornici 

died from asphyxiation. 

 

Local media reports that the young woman had arrived at the remote 

convent three months before, having initially gone there to visit a friend and 

opted to stay. 

 

She grew up in an orphanage in Arad, in the west of Romania. 

 

Mediafax news agency said Cornici suffered from schizophrenia and the 

symptoms of her condition caused the priest at the convent and other nuns 

to believe she was possessed by the devil. 

 

“They all said she was possessed and they were trying to cast out the evil 

spirits,” police spokeswoman Michaela Straub said. 

 

Father Daniel who is accused of orchestrating the crime is said to be 

unrepentant. 

 

“God has performed a miracle for her, finally Irina is delivered from evil,” 

AFP quoted the priest as saying. 

 

“I don’t understand why journalists are making such a fuss about this. 

Exorcism is a common practise in the heart of the Romanian Orthodox 

church and my methods are not at all unknown to other priests,” Father 

Daniel added. 
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If found guilty of killing Cornici, Father Daniel and the accused nuns could 

face 20 years in jail. 

 

 


