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Submitted by Mary Couillard
PhD, ARNP.
I’m from Michigan! So what

does that have to do with being
tired and toxic? Well, for one
Michigan in the mid 70s experi-
enced one of the worst toxic con-
tamination fiascos in the U.S.
Grain feed was accidentally con-
taminated with PBB, a very
nasty chemical similar to PCB.
This grain was used by most

farmers to feed their livestock.
This went on undetected for
some time until about 70 percent
of the population was estimated
to harbor PBB in their bodies.
Many cattle and other livestock
died and farm families developed
mysterious illnesses.
Another thing about Michigan

is the known high levels of Mer-
cury contamination due to the
heavy industrial contamination.
Toxic heavy metals and chem-

ical contaminants are every-
where and many of us have some
symptoms of their effects on our
body. I have spent a professional
lifetime trying to eliminate these
toxins in my body.
Over time I was able to get rid

of severe, chronic sinusitis, irri-
table bowel syndrome and aller-
gies. Doing this has greatly
improved my quality of life but I
still felt tired. I envied my friends
who didn’t pay attention to nu-
trition, exercise, chemical expo-
sure, detoxification or down
multiple supplements and still
felt energetic and on top of their

game.
Police who break down meth

labs are exposed to mega doses
of chemicals. Their superiors
began to notice that many of
these previously healthy individ-
uals started coming down with
autoimmune and unknown dis-
eases.
They found a detoxification

method that reversed all symp-
toms. I have studied and devel-
oped a similar program and will
begin what I hope is my final
detox program. I’ll know because
for the first time since I was 20
years old I will have unbounded
energy!
Please call Ginkgo Garden if

you want help getting un-
bounded energy.

Pollutant ingestion leads
to tired and toxic feeling

Benefits of exercise are endless
Serena Dickerson
Full Body Fitness Studio
How can something as simple

as exercise not only improve

one’s life, but possibly save one’s
life.
Everyone can benefit from

some type of exercise, however
not all exercise is appropriate for
everyone. Remember exercise is
not limited to aerobics and run-
ning. Exercise can be biking,
strength training, kick boxing,
yoga, softball or even taking a
stroll around the park.
The primary factor in

choosing an activity
should be whether
you enjoy it or not.
Like with any exercise,
you should check with
a doctor to see if exer-
cise is advisable for
you, especially for those
over 55 or those with
special medical condi-
tions or risk factors for
heart disease.
How much exercise in

a day is one’s individual
decision; however health
specialists recommend
that most adults exercise
30 to 45 minutes of mod-
erate physical activity four
days a week. Moderate ac-
tivity is any activity that
raises your heart rate and
gets the blood pumping
without leaving you out
of breath or exhausted.

Some feel they have to get an en-
tire workout in at one time. If you
only have time for 20 minutes
cardio in the morning and can
finish with 10 to 20 more min-
utes after dinner, then by all
means get your cardio in as you
can.
Those who are inclined to ex-

ercise at a higher intensity and a
longer time period can bring
about even greater benefits.

However, more important
than intensity and time is
the commitment to exer-
cise and making the time

consistent every day. This is
where the benefits kick in. If you
can focus on a physical activity
every day, you will benefit in so
many ways such as feeling and

looking bet-
ter, health

risks are de-
clined, everyday

activities become
easier. I
could go
on and
on. Ask
someone
you know
that has

Dr. Steve Crider earned his bachelorʼs
degree from Murray State University in 1975,
and went on to graduate from the University
of Louisville School of Dentistry in 1979.
He is a member of the American Dental
Association, West Central Dental Society,
Kentucky Dental Association and is chairman
of the Crittenden County Board of Health.

- Family Dentistry
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(StatePoint) When you were
young, you may have wanted to
be “bad to the bone.” As you age,
you need to make sure your
bones don’t go bad.
Unfortunately, there are many

myths about osteoporosis, a con-
dition in which bones weaken
and can break from a minor fall
or even from a simple action
such as a sneeze. It’s a major
threat for approximately 44 mil-
lion Americans, according to the
National Osteoporosis Founda-
tion (NOF), but most don’t know
they are at risk or how to prevent
it.
“Bone health affects overall

health,” points out bone expert
Dr. Warren Levy, CEO of Unigene
Laboratories (UGNE), a biophar-
maceutical company. “For exam-
ple, a new study recently
confirmed that older people who
break a hip have nearly a 25 per-
cent chance of dying in the next
five years.”
“The good news is there are

steps that can be taken to pro-
tect your bones as you age. Get
lots of calcium and vitamin D,
avoid smoking and excessive al-
cohol or caffeine, and do regular
weight-bearing exercises. Med-
ications also make sense for
many people,” he adds.
Here are five common misper-

ceptions about bone health:
• It’s A Women’s Problem: Both

women and men lose bone den-
sity as they age. A man older
than 50 is more likely to break a
bone due to osteoporosis than to
get prostate cancer, according to
the NOF. And some researchers
are predicting a 56 percent in-
crease in incidence of male os-
teoporotic fractures.
• You’ll Know It If You Have It:

People can’t feel their bones
weakening. They may not know
they have osteoporosis until a
bone breaks from a minor fall or
a simple action like a sneeze.
Talk to your doctor to see if a
simple bone density test is ap-
propriate.
• Bone Medications Have No

Side Effects: We’ve all seen os-
teoporosis drug ads targeting
older women. Golden sunsets
and women exercising or playing
with grandkids can obscure the
fact that some of these medica-
tions have been associated with
potentially dangerous side effects
like severe bone degeneration
over time, muscle or joint pain,
heart problems, cancer and kid-
ney failure. The focus should be
on selecting drugs that can help
osteoporosis patients without
creating these risks, and patients
should educate themselves re-
garding the available options,
stresses Levy.
• Exercise Can Hurt: Many are

afraid exercise can harm their
bones, especially as they age.
Weight-bearing exercises are
very effective at building bones
even for those who have ad-
vanced osteoporosis. Such exer-
cises include lifting weights,
climbing stairs, aerobics, danc-
ing, jogging and tennis. Check
with your doctor to see which ex-
ercises are most appropriate for
you.
• Family History Doesn’t Mat-

ter: Genetics and heredity greatly
influence a person’s risk of de-
veloping osteoporosis. If either of
your parents had osteoporosis or
a history of broken bones, you’re
more at risk. If one had a spine
that curved forward or noticeable
height loss, osteoporosis might
have been the cause.
“Maintaining healthy bones

isn’t just about preventing
painful symptoms. It’s important
for maintaining a good quality of
life as you age, so take good care
of your bones,” says Dr. Levy.

Myths cause
misperceptions
over bone loss
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44 million Americans are
at risk for osteoporosis
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Submitted by Lee Ann Keller, RN
Clinic Pharmacy, Salem

What is shingles (herpes
zoster)?

Shingles, also called her-
pes zoster or zoster, is a
painful skin rash caused
by the varicella zoster

virus (VZV). VZV is the same
virus that causes chickenpox.
After a person recovers from
chickenpox, the virus stays in
the body. Usually the virus does
not cause any problems; how-
ever, the virus can reappear
years later, causing shingles.
Herpes zoster is not caused by
the same virus that causes geni-
tal herpes, a sexually transmit-
ted disease.

How common is shingles
in the United States?

In the United States,
there are an estimated 1
million cases of shingles

each year.

Who gets shingles?

Anyone who has recov-
ered from chickenpox
may develop shingles, in-

cluding children. However, shin-
gles most commonly occurs in
people 50 years old and older.
The risk of getting shingles in-
creases as a person gets older.
People who have medical condi-
tions that keep the immune sys-
tem from working properly, like
cancer, leukemia, lymphoma,
and human immunodeficiency
virus (HIV), or people who receive
immunosuppressive drugs, such
as steroids and drugs given after
organ transplantation are also at
greater risk to get shingles.

Can shingles be spread to
others?

Shingles cannot be
passed from one person
to another. However, the

virus that causes shingles, VZV,
can be spread from a person
with active shingles to a person
who has never had chickenpox
through direct contact with the
rash. The person exposed would
develop chickenpox, not shin-
gles. The virus is not spread
through sneezing, coughing or
casual contact. A person with
shingles can spread the disease
when the rash is in the blister-
phase. Once the rash has devel-
oped crusts, the person is no
longer contagious. A person is
not infectious before blisters ap-
pear or with post-herpetic neu-
ralgia (pain after the rash is

gone).
What can be done to pre-
vent the spread of shin-
gles?
The risk of spreading
shingles is low if the rash
is covered. People with

shingles should keep the rash
covered, not touch or scratch the
rash, and wash their hands often
to prevent the spread of VZV.
Once the rash has developed
crusts, the person is no longer
contagious.
Zostavax® (Shingles Vaccine)

Is there a vaccine to pre-
vent shingles?

Yes. CDC recommends
Zostavax® for use in peo-
ple 60 years old and

older to prevent shingles. This is
a one-time vaccination.
Zostavax® does not treat shin-
gles or post-herpetic neuralgia
(pain after the rash is gone) once
it develops.

Is the shingles vaccine
safe?

The FDA has licensed the
vaccine as safe. The vac-
cine has been tested in

about 20,000 people aged 60
years old and older. The most
common side effects in people
who got the vaccine were red-
ness, soreness, swelling or itch-
ing at the shot site, and
headache. CDC, working with
the FDA, will continue to moni-

tor the safety of the vaccine after
it is in general use.

How effective is the shin-
gles vaccine?

In a clinical trial involv-
ing thousands of adults
60 years old or older,

Zostavax® reduced the risk of
shingles by about half (51%) and
the risk of post-herpetic neural-
gia by 67%. While the vaccine
was most effective in people 60-
69 years old it also provided
some protection for older groups.

How long does the shin-
gles vaccine last?

Research suggests that
the shingles vaccine is
effective for at least six
years, but may last

much longer. Ongoing studies
are being conducted to deter-
mine exactly how long the vac-
cine protects against shingles.

Who should NOT get the
shingles vaccine?

•People who have had a
life-threatening allergic
reaction to gelatin or the

antibiotic neomycin.
•People who have a severe al-

lergy to any component of the
vaccine.
•People with a weakened im-

mune system as a result of
leukemia, lymphoma, or any
other blood or bone cancer.
•People with HIV/AIDS who

have T-cell counts below 200.
•People being treated with

drugs that affect the immune
system, including high-dose
steroids.
•Women who are or might be

pregnant.

Can the shingles vaccine
be given to people who
have already had shin-
gles?

Yes. People who have

had shingles can receive the
shingles vaccine to help prevent
future occurrences of the dis-
ease. This is true no matter
when they first got shingles.

Shingles occurs in people
who have already had
chickenpox. Does it matter

if a person remembers having
had chickenpox?

Anyone 60 years of age
or older should get the
shingles vaccine, regard-

less of whether they recall hav-
ing had chickenpox or not.
Studies show that more than
99% of Americans ages 40 and
older have had chickenpox, even
if they don’t remember getting
the disease.

Is the shingles vaccine
covered by insurance?

All Medicare Part D plans
cover the shingles vac-
cine. The co-pay amount

varies depending on your spe-
cific plan. Since Zostavax® is
covered by Part D is must be ob-
tained from the pharmacy. It
may be given by a certified im-
munization specialist within the
pharmacy or at your doctor’s of-
fice. You do need a prescription
from your doctor to receive the
vaccine.
Medicare Part B does not cover

the shingles vaccine. If you have
private insurance or Medicaid,
your plan may or may not cover
the vaccine; contact your insurer
to find out.

How is ZOSTAVAX®
given?

ZOSTAVAX® is given as a
single dose by injection
under the skin.

For more information you may
visit online www.cdc.gov or
www.zostavax.com. If you have
specific questions you may con-
tact me at Clinic Pharmacy.
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being accepted

Contact
Geraldine Shouse

County Representative
965-3980

for information
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Submitted by Elizabeth Floyd
Holland Medical Services
An estimated 20 million Americans

– or one in 15 – are affected by sleep
apnea. Those statistics make sleep
apnea as prevalent as asthma or di-
abetes.
About 90 percent of individuals af-

fected by the sleep disorder are un-
diagnosed and untreated.
The use of a Continuous Positive

Airway Pressure (CPAP) device is
nearly 100 percent effective in man-
aging obstructive sleep apnea, ac-
cording to the RoTech Medical
Corporation.
Mary Baughman, 55, has used a

CPAP machine every night for nearly
two years. She woke with a headache
every morning before using the ma-
chine. Since, she’s been headache
free.
Apnea is characterized by a stop in

the airflow into the lungs during
sleep. It can last for at least 10 sec-
onds and may occur many times
each hour and hundreds of times
each night. It is dangerous for sev-
eral reasons.
Number one, oxygen levels in the

blood can drop to dangerous levels
causing irregular heartbeats and in-
creased blood pressure within the
lungs.
This stresses the heart and over

time can result in damage to the
heart.
Obstructive sleep apnea is associ-

ated with increased blood pressure,
heart disease and even stroke.
Apnea can also cause arousal, af-

fecting the patient’s ability to main-
tain deeper stages of restful sleep.
Holland Medical Services in Mar-

ion carries CPAP devices and assists
patients with their use.

Any member of the business staff
can provide people suffering from
sleep apnea with further information.
CPAP therapy works by creating

positive air pressure within the back
of the throat, preventing airway col-
lapse and apnea.
The positive pressure pushes out

on the walls of the throat, creating an
“air splint” within the airway in
much the same way that air pressure
within a balloon prevents it from col-
lapsing.
A CPAP mask (nasal mask) is worn

over the nose, and a full face mask
covers the nose and mouth.
Baughman said with the CPAP de-

vice, she wakes up fully rested.
“Before I was as tired or more tired

than when I went to bed,” she said.
Anyone who would like to talk to

Baughman about the device should
call Holland Medical Services.

Continuous Positive Airway Pressure
device proves effective against sleep apnea

A model of the CPAP device set up on a mannequin
shows how it can help sleep apnea.

Asthma can be kept under control
(StatePoint) A new nationwide

telephone survey of 1,001 asthma
patients found that while most
patients with asthma understand
the risks associated with uncon-
trolled asthma, they don’t always
act accordingly.
There are simple steps patients

can take to avoid unnecessary
complications, beginning with an
open discussion with a physician
and taking advantage of such free
patient programs like My Meas-
ures For Success (www.JoinMea-
suresToday.com).
Understanding Asthma
People with asthma suffer from

chronic lung inflammation.
Asthma triggers such as air pol-
lution, smoke, pet dander, pollen
and mold can set off an asthma
episode.
It’s important for patients to

understand that when their
asthma is under control with the
help of their physicians, through
lifestyle modifications and the
proper use of appropriate con-
troller medication, they should
exhibit few asthma symptoms.
Simple Steps to Asthma Control
A physician can help create an

asthma action plan and deter-
mine if a controller medication, in
addition to a rescue medication,
is appropriate.

“To complement an asthma ac-
tion plan, patient programs like
My Measures For Success offer
patients tools and resources to
better help manage their disease,”
says Dr. Shah. “I recommend pa-
tients utilize such features as the
automated doctor appointment
reminders and medication re-
minders, to help them stay on top
of their treatment program.”
In addition to these unique

tools offered through My Meas-
ures For Success, members also
receive Success Points, awarded
for regular participation in the
program that can be redeemed for
various health-related items.
“Using an asthma action plan

in conjunction with a patient pro-
gram can help patients stay in
the know and in control of their
asthma,” stresses Dr. Shailen
Shah, an asthma expert with PA
Allergy and Asthma Consultants.
“By understanding proper
asthma management and appro-
priate use of medications, pa-
tients can help maintain control
over their asthma symptoms and
minimize the risks associated
with uncontrolled asthma.”
To help make living with

asthma easier, sign up for free re-
sources at: www.JoinMea-
suresToday.com.



By MEGAN K. SCOTT
ASSOCIATED PRESS WRITER
NEW YORK (AP) – Alejandra

Ramos has lost her appetite for
the occasional carnitas burrito
from Chipotle, the frozen frappu-
cino from Starbucks and the
blueberry muffin from Dunkin'
Donuts.
And she's not happy about it.
"Once they put up the calorie

counts, then suddenly I was like,
'I can't eat this, this is a whole
day's worth of calories,''' said
Ramos, 26, of her Chipotle bur-
rito. At Starbucks, the culinary
writer said, "I have ended up or-
dering a hot tea, which is noth-
ing, or a bottle of water.''
Blame New York City officials

for her misery. The city requires
chain restaurants to post calo-
ries alongside menu items,

which means she has to face the
music: That blueberry muffin
has 510 calories.
After she read that, Ramos

ended up giving the muffin to
someone asking for change on
the train.
"So those favorites of my child-

hood have now been ruined by
the calorie counts,'' she said.
Menu labeling laws are pop-

ping up across the country. And
if the health care reform bill
passes, restaurants with at least
20 locations throughout the
country will have to post calories
on menus; other nutritional in-
formation, such as fat, sodium
and carbohydrates will have to
be in writing somewhere in the
restaurant. (There's not enough
room to fit everything on the
menu board.)

Proponents say the informa-
tion is needed more than ever.
Americans eat about a third of
their calories at restaurants, ac-
cording to Margo Wootan, direc-
tor of nutrition policy for the
Center for Science in the Public
Interest in Washington, D.C.,
which worked with legislators on
the menu labeling provision.
Two-thirds of Americans are
overweight or obese.
Studies show that most people

can't guess how many calories
are in a menu item, and often
underestimate, said Wootan.
At Dunkin' Donuts, for in-

stance, Ramos would have been
better off calorie-wise choosing
the apple cheese danish (330
calories) or a ham, egg and
cheese on an English Muffin
(350 calories).

" P e o p l e
have a right
to know
what's in their
food so they
can make their
own choices,''
said Wootan. "If
someone is going
to sell you a 3,000-calorie appe-
tizer, they should tell you, so you
can decide for yourself if you re-
ally want to eat 3,000 calories.''
The proposal seems to have a

lot of public support. The Cali-
fornia Center for Public Health
Advocacy commissioned a tele-
phone poll in 2007 that found
that 84 percent of respondents
supported requiring chains to
post calories on menus and
boards. California became the
first state to enact statewide
menu labeling legislation, in
September 2008.
While many restaurants vol-

untarily provide nutrition infor-
mation online or in the
establishment, diners often can't
find it or don't see it.
Penny Shanks, 50, executive

director of the Clarkston Cham-
ber of Commerce in Michigan,
recently spent more than 30
minutes online searching for nu-
tritional information for a chain
restaurant. She likes to choose
what she orders before dining
out to make sure it's healthy.
"It's hard when you eat out,''

said Shanks, who wound up or-
dering soup that day. "Portion
sizes are large. It's kind of a mys-
tery, how many calories, how
much is fat, how much is carbs,
all these little things you want to
be concerned about.''
With a split-second decision,

"you can save hundreds, even
thousands of calories by order-
ing just a little differently,'' said
Wootan. For example, ordering a

glazed
doughnut in-

stead of a honey bran raisin
muffin at Dunkin' Donuts will
save you 280 calories.
More than 80 percent of New

Yorkers ordered differently when
seeing calorie counts, she said,
citing a survey from food service
consultants Technomic Inc.
More than half said it affected
where they ate.
But other experts aren't sure

that calorie counts will achieve
the desired results.
The plan could backfire, said

Stacey Rosenfeld, a New York
psychologist who specializes in
eating disorders. If you don't
order what you want because it's
high in calories, you might be-
come dissatisfied and overeat
later, she said.
Jessica Setnick, a Dallas-

based dietitian who works with
children and teens to address
weight and eating issues, points
out that nutrition information
has been out there for years on
packaged foods.
"People either think it doesn't

apply to them – these people still
won't care – or they are overly
preoccupied with calories and fat
grams and focus too much on
the insignificant data,'' she said.
"The people in the middle, who
eat appropriate amounts of a
wide variety of foods, don't need
nutrition information on a menu
to guide them.''
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Calorie counts on menus force hard choices

Journey
MMAASSSSAAGGEE  TTHHEERRAAPPYY  &&  BBOODDYY  WWOORRKK

Massage Therapy • Acupressure • Reflexology
Gift Certificates Available

HHeeaalltthh  QQuueesstt  CChhiirroopprraaccttiicc  &&  WWeellllnneessss  CCeenntteerr
913 South Main Street • Marion, Kentucky 42064 • 270-965-2600

Mon./Tue./Thur./Fri. 8 a.m. - 5 p.m. • After Hours Available Upon Request
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Submitted by Mike Keller, R.Ph.
Clinic Pharmacy Salem
The annual open enrollment pe-

riod for the Medicare Part D pre-
scription drug program begins on
Nov. 15 and ends on Dec. 31 each
year. This is the time when bene-
ficiaries may switch drug plans.
Each year Medicare recipients

are faced with new questions about
plan premium costs, drug costs,
and drug coverage. When seeking
answers to their questions, recipi-
ents need to beware of the few bad
apples who want to take advantage
of them. Consider the following.
DOs:
•Do keep your personal informa-

tion like your Medicare card and ID
number safe.

•Do report all instances of sus-
pected fraud and identity theft.
•Do ask questions to learn about

the Medicare drug plans you are
interested in.
•Do call 1-877-SAFERX (1-877-

772-3379) if a Medicare drug plan
appears to break the rules.
•Do call 1-800-MEDICARE (1-

800-633-4227) to verify that a plan
is legitimate. TTY users should call
1-877-486-2048.
DON'Ts:
•Don't let anyone borrow or pay

to use your ID cards or your iden-
tity.
•Don't join a plan over the tele-

phone unless you called the plan.
•Don't invite any door-to-door

sales people into your home to talk

to you about a Medicare drug plan.
•Don't send payment for a

Medicare drug plan over the tele-
phone or Internet.
•Don't respond to anyone or any

material that breaks Medicare
rules.
Quite simply, my advice is to

consult with someone whom you
trust. If you have access to the in-
ternet, you can compare drug
plans at www.cms.hhs.gov. Also,
since pharmacists have day to day
experience with drug plans they
are a good choice for helping you
evaluate your options.
At Clinic Pharmacy, we welcome

your questions. Brad Boone and I
will be available to help you find
answers to your questions.

Medicare Part D open enrollment
period just around the corner

CHATTANOOGA, Tenn.
(AP) – A report by federal
health officials commends
Tennessee and Mississippi
for limiting the amount of
sodas and junk food in their
schools.
The states are among the

most aggressive in limiting
less healthy food choices, ac-
cording to a report by the
U.S. Centers for Disease
Control and Prevention.
The Chattanooga Times

Free Press quoted CDC ado-
lescent and school health di-

rector Howell Wechsler who
said the survey has been
done every two years since
1996 and the center has
never before seen the rate of
progress in Tennessee and
Mississippi between 2006
and 2008.
The report shows students

can’t buy candy or salty or
high-fat snacks at nearly 72
percent of Tennessee middle
and high schools.
Sodas and sport drinks

are unavailable at 74 percent
of the schools.

Two Southern
states cut junk
food in schools
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(StatePoint) Susan Brooker thought she was doing all
she could to take care of herself. The 60-year-old exercised,
ate healthy, and stayed active. As an avid softball player,
she spent months training to play in the August 2009 Na-
tional Senior Games. In preparation for the competition,
Susan went to see her doctor for a routine checkup. After
a thorough physical and blood tests, Susan was diagnosed
with high cholesterol.
“I was really surprised. I had family members who suf-

fered from high cholesterol, so I knew a little about the dis-
ease. My physician assistant, Ronnie Diem, PA-C, took the
time to explain that because of my elevated cholesterol, I
developed atherosclerosis, which is the buildup of plaque in
the arteries.”
“Atherosclerosis can develop silently over many years

and may have no symptoms,” Diem said. “Elevated choles-
terol increases your chances of developing buildup of
plaque in the arteries. Patients like Susan may be unaware
of the problem because they can’t see or feel the disease.”
In addition to Susan’s elevated cholesterol, she had other

risk factors, such as her age and family history. “My total
cholesterol levels were too high — over 200 mg/dL. And
since my grandfather had a history of heart disease, Ron-
nie explained that I was considered to be in the ‘at-risk’ cat-
egory,” Susan said.

Ronn
lifestyle
tion for
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FFaaccttss  aabboouutt  cchhoolleesstteerrooll
Cholesterol is a fat-like substance found in the blood stream
Sources of cholesterol: the body produces 75 percent of cholesterol, the other 25 per-

cent comes from food intake.
LDL vs. HDL: LDL is bad cholesterol. When too much circulates in the blood, it builds up

on the walls of the arteries that feed blood to the heart and brain, which can eventually lead
to a heart attack or stroke. HDL is good cholesterol. High levels of HDL seem to decrease
the likelihood of a heart attack. Low levels of HDL increase the risk of heart disease.

Common Myths: 
- Using margarine instead of butter will help lower cholesterol. Margarine

and butter are both high in fat, and should be used moderately.
- Thin people donʼt have to worry about high cholesterol. Any type of body

can have high cholesterol.
- Women donʼt have to worry about high cholesterol, itʼs a manʼs problem.

Cholesterol levels tend to increase as one ages. Postmenopausal women lose the
female hormone estrogen, which tends to raise HDL cholesterol levels.

- Checking cholesterol levels isnʼt necessary until middle age. Everyone
should start getting a test at 20 years old, but the earlier the better.

For more information visit the American Heart Association online at www.americanheart.org

High cholesterol sneaks up on a healthy, active woman



h Living 9

nie told Susan she was going to have to make some
e adjustments if she was going to be in peak condi-
r competing in the Senior Games. “I wanted to get
eating right and exercising differently,” he said. “In
n to these lifestyle changes, based on her elevated
terol and additional risks, I felt a cholesterol-lower-
tin medication was necessary.”
goal was to reduce her LDL (bad) cholesterol and
er HDL (good), so Ronnie prescribed Crestor (rosu-
n calcium). “In clinical trials, Crestor has been
to be a highly effective cholesterol treatment option.
e only statin approved by the FDA to slow the pro-
n of atherosclerosis at any stage of the disease as
a treatment plan to lower cholesterol to goal,” he

e Susan was diagnosed, her total cholesterol has
d, and her LDL and HDL levels are where they
be. “My experience has taught me that even if you

you’re healthy, you should exercise regularly, eat a
y diet, and get your cholesterol checked.”
an recommends finding support from others working
ntain their target cholesterol goal and joining pro-
that help you set and achieve these important goals.
d the Crestor 360 support program, which showed
w to prepare healthy foods low in cholesterol and sat-

urated fats, gave me tools to stay physically active,
coupons for my Crestor prescription, and great ad-
vice on how to meet the cholesterol goal my doctor
set.”
You should know statins aren’t right for all pa-

tients with high cholesterol. For instance, Crestor
is not right for anyone who has had an allergic re-
action to it, or those with liver problems, women
who are nursing, pregnant, or who may become
pregnant. Doctors perform blood tests before and
during treatment to monitor liver function. Crestor
has not been approved to prevent heart disease,
heart attacks, or strokes.
As with any medications, you should always mon-

itor side effects. Unexplained muscle pain and
weakness could be a sign of rare but serious side
effects and should be reported to your doctor right
away. Some other side effects can include
headache, muscle aches, abdominal pain, weak-
ness, and nausea.
Remember to talk to your doctor about your cho-

lesterol. For more information about Crestor, the
full prescribing information and the Crestor 360
support program, call 1-800-CRESTOR, or visit
Crestor.com.

ks up on a healthy, active woman

Susan Broker stands outside, while gearing up for some exercise.
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Submitted by Dr. John J. Newcom
Health Quest Chiropractic and
Wellness Center
It’s the major concern for any

athlete regardless of what level
they are playing their respected
sport: Injuries. With the in-
creased demands that are put on
the body through athletic activity
come a much higher likelihood
that an injury will occur. Several
treatment options exist for the
injured athlete, ranging from on
field measures taken by a profes-
sional athletic trainer to orthope-
dic surgery.
Chiropractic care has also

taken a front seat in taking care
of the injured athlete. Chiro-
practors focus on restoring the
body’s anatomy to its natural po-
sitioning in order to restore opti-
mal function.
Not only is this consistent with

the typical nature of the majority
of athletic injuries, but also with
the athletes desire for peak per-
formance.
Dr. Steven Horwitz, D.C. states

“Doctors of chiropractic consider
a person as an integrated being,
giving special attention to the
spine, joints, muscles, tendons,
ligaments, and nerves.
Chiropractic is a natural

health care method that stresses
the importance of keeping all the
systems of the body functioning
efficiently so the player enjoys
peak performance, a minimum
risk of injury, and fast recupera-
tive powers.” Chiropractic care is
now being utilized to care for ath-
letes participating in a wide
range of sports, and at every
level.
Chiropractors are staples on

most all professional teams and
can now be found on the major-
ity of college sports sidelines and
are now becoming common with
high school teams. For those
athletes not afforded an on field
Doctor of Chiropractic, office vis-
its to chiropractors for athletic
injuries are also on the rise.
The focus on correction of the

particular injury is appealing not
only to the athlete, but their fam-
ily as well. Every NFL team now
has an on field chiropractor as
part of their medical staff, inte-

grating their skills and approach
to healing into the overall care of
the athlete. Big name athletes
that have been outspoken advo-
cates of chiropractic include Joe
Montana, Emmitt Smith, Evan-
der Holyfield, Kareem Abdul-
Jubbar, and California Governor
and former Mr. Olympia Arnold
Schwarzeneggar.
Mark Sanchez, the starting

quarterback for the New York
Jets recently stated that he had
to see the team chiropractor dur-
ing the game following a back in-
jury.
Injury care and management

are not the only benefits of chiro-
practic care to the injured ath-
lete.
Chiropractics focus on proper

joint alignment and mechanics,
injury prevention and optimal
bodily function is right in line
with the attitude of athletes. Re-
gardless of the demands that an
individual is placing on them-
selves, injury tends to be the last
thing on an athletes mind; there-
fore, athletes must be in optimal
shape and preventative minded.
This philosophy corresponds

well with chiropractics assertion
that optimal health is achieved
when the body’s structural sys-
tem is properly aligned. “Most
sports involve body contact, po-
sitioning and re-positioning and
a lot of starting and stopping,
this places a tremendous strain
on the body’s structural system”
says Dr. Horwitz. The key to pre-
venting injury in this type of set-
ting is the anatomical correction
that chiropractic offers.
Being a team chiropractor is a

special privilege to the practi-
tioner as well. It is a compliment
to be given this privilege to deal
with superior athletes as well as
to be given the trust of the coach-
ing staff and athletes’ families. I
have had this privilege for the
past four years and am very
thankful for the opportunity that
has been given to me.
Its always nice to be involved

with a team, but it is most re-
warding when it happens to be
your alma mater under the
coaching staff that you played
for.

Chiropractic care benefits
athletes with injuries,
optimizes performance
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(StatePoint) Holiday parties
and dinners can bring lots of
good cheer and favorite treats to
eat. Unfortunately they also can
bring unwelcome pounds.
It’s the most difficult time of

the year for anyone trying to lose
weight — or simply avoid gaining
weight. It sometimes seems safer
to eat the table decorations than
holiday meals and party offer-
ings.
It doesn’t have to be this way.
“With a little planning and by

making smart choices, you can
avoid packing on unhealthy
pounds when eating out during
the holidays or at family celebra-
tions,” says Julie Hadden, one of
the more memorable contestants
from NBC’s “The Biggest Loser”
and author of the new book “Fat
Chance: Losing The Weight,
Gaining My Worth.”
You still can enjoy the festivi-

ties without gaining weight,
stresses Hadden, who offers
some helpful tips in her new
book:

Plan Ahead: Before attend-

ing a party or a holiday meal,
plan in advance.
Call ahead to find out what will

be served so you can plan the
rest of your day’s calories ac-
cordingly. Consider offering to
bring a side dish so you know
what’s in it.

Eat Before Partying: Eat a
light snack, such as an apple, a
few nuts or a lean deli turkey,
before heading to a party or din-
ner. Drink water before eating to
feel full sooner. When you arrive,
you’ll be less tempted to make a
beeline for the food.

Make Smarter Choices: Con-
sider all food options and choose
wisely. Eat at home as often as
possible. Avoid appetizers and
save dessert for truly special oc-
casions. When in a restaurant or
at a big family meal, cut your
portion in half and set it aside,
so you’re not tempted to overeat.
Drink water or tea.

Move More, Eat Less: The
only way to lose weight is to burn
more calories than you consume.
You have to move more and eat

less. Even during the holidays.
Walk to the mailbox. Do five laps
around your living room during
commercial breaks. Take the
stairs. Exercise with your kids.

Get Back On The Horse:
Everyone slips at some point. If
you eat too much at a holiday
meal, make a fresh start right
away and get back on your diet.

Get Inspired: Find an in-
spiring image and focus on it
daily. Maybe it’s an old photo
from your fitter days, a starlet’s
behind or torso you wish to em-
ulate, or that dress you want
from the store. When vying for
transformation, keep an image of
victory in mind.
For more on making healthy

choices, read Hadden’s new
book, “Fat Chance,” or visit
www.juliehadden.com.
“If you were headed to the mall

to buy a new purse or TV, you
would research how much it
would cost. Take the same care
with food. Spend a hundred calo-
ries as wisely as you would a
hundred dollars,” she says.
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Avoid weight gain during the holidays
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Give menopause the
boot in a (hot) flash

(StatePoint)  For many women
the symptoms of menopause
can sneak up before they know
what’s going on with their bod-
ies. The effects can be sudden
and obvious for some, while
others experience symptoms
more slowly. 
If you’re having one of these

symptoms — hot flashes, night
sweats, sleep disturbances,
mood swings, headaches or
joint and muscle discomfort —
you may be experiencing the be-
ginnings of menopause. The
majority of women undergo nat-
ural menopause between the
ages of 45 and 55. However, it
can occur earlier or later.  
Managing menopause doesn’t

necessarily mean undergoing
the potentially dangerous rigors
of hormone therapy, once
thought to be the “gold stan-
dard” of treatments. Recent
studies indicate the risks of
such therapy outweigh the ben-
efits. Instead, in consultation
with their doctors, many women
are turning to natural methods
— such as improving their
diets, taking the right natural
supplements and exercising the
right way. 
With most women living

longer, keeping menopause
under control is critical for the
millions who are living hectic,
demanding lives when symp-
toms first hit. Approximately
ten percent of these women un-
dergo hormone therapy, leaving

a huge popula-
tion un-

treated, suffering and confused
about their options. They are
eager to make an informed de-
cision but aren’t sure where to
turn for reliable information
about treatment options that
have been scientifically proven
to be both safe and effective. 
One proven, all natural prod-

uct that is continuously being
studied is Femarelle. In fact,
two new studies on Femarelle
were presented at the Fall 2008
Annual Meeting of the North
American Menopause Society.  
Not just another supplement,

Femarelle, safely and effectively
relieves menopause symptoms
and helps prevent bone loss.
According to research, Fe-
marelle alleviates a wide range
of menopause symptoms in 76
percent of women with relief felt
within the first month of treat-
ment. Femarelle also improves
bone health in 70 percent of
women. To do so, it relies on a
unique plant-based compound
that relieves menopausal symp-
toms and increases bone min-
eral density, while having no
adverse effects on the uterus or
on breast tissue. Femarelle has
also been proven to have no ef-
fect on clotting in thrombophilic
women. For more information,
visit www.femarelle.us or call 1-
877-336-2735. 
Taking Femarelle or any other

product should, of course, not
be a substitution for regular ex-
ercise and eating a healthy diet.   
Exercise is important to

women of all ages, and espe-
cially to women battling
menopause. Weight bearing ex-
ercises can help maintain
strong bones, prevent osteo-
porosis and reduce falls that
could result in fractures. These
exercises include walking,
climbing stairs, lifting
weights and even dancing.
Yoga also helps relieve stress
and anxiety.  

For more information on
menopause, visit
www.femarelle.us.   

Hot flashes, mood
swings, headaches
among common
hormonal symptoms
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By MEGAN K. SCOTT
ASSOCIATED PRESS

When it comes
to exercise,
most of us

are looking for a short-
cut, a way to lose
weight and firm up
without spending end-
less hours in the gym.
So a funky pair of

sneakers that prom-
ises to tone the butt
and calves sounds ap-
pealing.
The same for

weighted sleeves and
stylish ankle weights,
or a belt that creators
say can shape abdom-
inals, butt and arms.
But how well do

such "exercise cheats''
measure up to their
claims that they'll do
the work for you?
We sent four prod-

ucts to four experts for
their evaluation.

How well do
exercise
shortcuts
measure up?

TThhee  PPrroodduucctt TThhee  EExxppeerrtt TThhee  VVeerrddiicctt
Banglz Wrist Weights, Ankle Weights, from fitnes-

sUwear (starting at $24.95): The manufacturer says the
fashionable, weighted bangles and anklets help the body
burn more calories and build muscle. Wear them during
everyday activities or for fitness training. The wrist weights
help strengthen arms, shoulders, chest and core. The
ankle weights work the legs, hips and glutes. Wrist
weights come at 1/2 pound ($24.95) or 1 pound ($27.95);
ankle weights at 1 pound ($27.95) or 2 pounds ($41.95).

Skechers Shape-ups (starting at $110): Chunky fash-
ionable sneakers designed to promote weight loss, firm
calf and butt muscles, improve posture and strengthen
the back. They have a soft kinetic wedge insert and a
rolling bottom to simulate walking barefoot on the sand.
Several styles and colors available for men and women.

BodyTogs ($69.95/pair for arms, $79.95/pair for legs):
Weighted "sleeves'' thin enough to be worn under reg-
ular clothing. Developed by a bariatric physician, they
add 4 to 7 pounds to help you burn more calories, lose
weight and improve overall fitness. The company says
wearing BodyTogs on forearms and legs for up to 10
hours a day may be as effective as a 2-mile run.

Slendertone (from $99 to $179.99): a belt that uses
Electronic Muscle Stimulation technology to create deep
yet comfortable contractions in all three of the major ab-
dominal muscles.
Gentle signals get sent through medical-grade gel

pads, the company says. The products include three
garments that are worn directly against the skin. You
control the intensity and duration.

The wrist weights were
too light to feel any benefit
from just walking around
with them, she said. "How-
ever, I did think the ankle
weights could really be ben-
eficial for the lower body as
people move around during
the day.''

"Maybe. I think if you
are trying to shape up, it's
more important what you
do in the shoes than any
shoe per se,'' she said. "If
you like wearing these
shoes walking that's fine.
"If you are looking for

weight loss from wearing
them every day, I don't
see that happening.''

Wyatt said he would
need more time and test
subjects to do a complete
assessment. But the initial
findings showed "in-
creased work'' from wear-
ing the BodyTogs, he said.

"It's not going to help a
weightlifter,'' he said.
"Someone who like me
doesn't have time to work
out, it would probably ben-
efit them, in terms of in-
creased strength and
endurance.''

"I loved the ankle weights,'' said Leigh Anne Richards, general man-
ager of MetroFitness, a health club in Montgomery, Ala. "I could imme-
diately tell that it was affecting my legs and glutes.''
Richards, who has a master's degree in exercise science, said she

walked around in them for hours, at work and at home, and could really
feel the workout.
As for the wrist weights? "I really could not tell that much of a differ-

ence with those unless I was doing some form of exercise such as kick-
boxing,'' she said. "Granted, I am in good physical shape.''

"I must say that they are actually kind of cute,'' said Michele Olson,
a professor of exercise science at Auburn University-Montgomery in
Alabama.
Her first impression, though, was the heaviness of the shoe. She

had to get used to the clunky feeling.
"I could feel it working in my calves and the arches of my feet,'' she

said. "I had to keep my balance in check.''
Olson said she was expending more energy, but isn't sure if that was

because of the shoe's weight (similar to strapping on ankle weights) or
the shape of the sole.
As for posture, she didn't feel much difference, but as a former gym-

nast, she has no issues there.

"We saw an increase in heart rate with the BodyTogs,'' said Frank
Wyatt, an associate professor of kinesiology at Midwestern State Uni-
versity in Wichita Falls, Texas. He had two students wear the product
while walking on a treadmill for 20 minutes.
But while the students were expending more energy and burning

more calories with the sleeves on, they complained that they were "awk-
ward, hot and scratchy,'' he said. The students said that wearing them
for day-to-day activities was unlikely because they were uncomfortable.

"It kind of feels like a tingling sensation,'' said Tim Derrick, an asso-
ciate professor of kinesiology at Iowa State in Ames, who wore the ab-
toning belt for 20 minutes while walking the halls.
"It's probably not going to give you a six-pack,'' he said. "The con-

tractions are not that strong. If you're lying on your back and it stimu-
lates your abdominals, it's not going to make you do a sit-up. It would
be better to just do sit-ups, but it's more work.''

Who stands
to gain, lose
ASSOCIATED PRESS
THE ISSUE: Which industries

stand to gain or lose most from a
health care overhaul?
THE POLITICS: The final tally

on winners and losers won’t be in
until a final bill emerges, which
is why lobbying is intense. Any
measure that creates millions of
additional insured people will
mean more paying customers for
health insurers, hospitals, doc-
tors and drugmakers. With the
notable exception of insurers,
many industries skeptical about
the effort have tempered their
criticism in hopes of retaining in-
fluence with lawmakers. The in-
surance lobby says it still
supports a health overhaul but
recently issued two reports and a

TV ad attacking provisions it
says will drive up health care
costs, prompting a Democratic
backlash with uncertain results.
WHAT IT MEANS: Insurers ob-

ject to the inclusion in any bill
that emerges of optional govern-
ment-run coverage, arguing that
would reduce their market share.
They also fear harm if a require-
ment that people buy insurance
is not strongly enforced. Doctors,
hospitals and drugmakers worry
their reimbursement rates will be
too low, and care providers op-
pose billions in fees the Senate
Finance Committee bill would
impose. Businesses large and
small win if the steady growth of
their health care costs is curbed.
But most oppose a requirement
that companies cover their work-
ers, and fear new taxes to help fi-
nance subsidies for low-income
people and for establishing fed-
eral insurance coverage.

Health care issues: 
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(StatePoint) The secret to get-
ting kids to eat more fruits and
vegetables is to have the right
foods available for school
lunches, dinners at home and
after-school snacks — and to
make them fun and colorful.
Most parents try to get kids to

eat healthy simply by making
sure their lunch bags and din-
ners include vegetables and
fruits. But adding produce into a

child’s diet is about more than
trying to get them to embrace
mealtime foods that are good for
them.
“You need to make sure your

child’s food is more than just
healthful — it needs to be tasty
and fun,” says Stan Stuka, Asso-
ciate Business Manager, Dole
Fruit Bowls. “Making the right
foods, such as colorful fruit
cups, readily available for be-

tween meal snacking and at
after-school events encourage
healthier eating.”
Here are some tips on how to

add more fruits and vegetables
into children’s diets:
• Stock-up on the right foods

in your fridge and cupboard. If
you regularly buy fresh, pre-cut,
frozen and canned vegetables
and fruits, it’s a lot easier to in-
clude them in meals and snacks.

Get kids involved in
shopping for pro-
duce, by encour-
aging them to
choose their fa-
vorites.
• Incorporate

fruits into snack
time. Make sure kids
are getting healthful snacks, no
matter if they are at home or an
after-school activity or sport-
ing event. Pre-packaged fruits
cups, such as Dole Fruit
Bowls, do not require refrigera-
tion and allow kids to enjoy bite-
size pineapple, mixed fruit,
peaches or
tropical fruit
no matter
where they
are.
• Increase

the amount of
vegetables and
fruits in mealtime
recipes, such as
stuffing, casseroles and
side dishes. Try adding differ-
ent mixes of apples, pears, pep-
pers, mushrooms, celery, etc.
Toss cut or grated veggies into
entrees, sides, and soups. Add
fruit to cereal and blend frozen
fruits into smoothies. Make sure
lunch bags include colorful fruits
or vegetables and consider cut-
ting them into fun shapes or
bite-size portions.
• Lead by example. Parents

should regularly snack on fruit
and eat their vegetables at meal-

times. Choose
v e g e t a b l e
sides in-
stead of
F r ench
fries at
r e s t a u -

rants. Opt for
fruit or nuts

when snacking
on family
road trips,
instead of
bags of
chips. Make

your after-
work snack

low fat and
vegetable or

fruit-based.
A b o v e

all, get creative

a n d
try new

ways to introduce
healthful foods into your family’s
routines. For more tips on get-
ting kids to eat right, visit
www.Dole.com.
“Healthful snacks have never

been easier to take with you.
There are more all-natural, on-
the-go snacks available than
ever before, so there are so many
places and ways kids and par-
ents can enjoy a little fruit,” says
Stuka.

Tips encourage kids to eat more fruits and vegetables

changed their life with exercise.
Try to choose a variety of phys-

ical activities that focus on
strength, flexibility and cardio.
All three are very important to
maintain a healthy lifestyle.
It will not happen overnight

and there are things you will find
less enjoyable (sweating and
soreness), but the sense of feeling
better, healthier and seeing re-
sults in many ways will over-
power any negative thoughts
toward exercise.
Exercise has been proven to

help individuals reduce the risk
of heart disease, diabetes, high
blood pressure, high cholesterol,

certain forms of cancer and os-
teoporosis. In most cases, exer-
cise has helped individuals
improve the above conditions as
well as many other health condi-
tions.
Individuals who exercise regu-

larly are more likely to maintain
a healthy body weight, control
the pain and joint swelling that
come along with arthritis, not to
mention maintain lean muscle.
Other benefits include having
higher self-esteem and confi-
dence, being able to perform daily
living activities and experience a
feeling of well being and good
health.
As with anything, if you are un-

sure of what exercise is correct
for you, call a certified trainer
and schedule a consultation.

EXERCISE
Continued from Page 2
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(StatePoint) The bad news is that
stroke is the third leading cause of
death in America. The good news is
80 percent of strokes are preventa-
ble and you can lower your risks of
having one.
Stroke occurs when a blood ves-

sel bringing blood and oxygen to the
brain gets blocked or ruptures and
brain cells don’t get the blood flow
they need.
“Knowing your risk for stroke is

the first step in prevention. There
are many stroke risk factors which
are modifiable,” says Dr. Ralph
Sacco, a Fellow with the American
Academy of Neurology (AAN).
“By having regular medical

checkups and knowing your risk,
you can focus on reducing your risk
of stroke whatever your age. For
those who already have had a
stroke or TIA, it is even more crucial
to treat elevated cholesterol with
statins,” he adds. In addition, it is
important to control high blood
pressure, quit smoking and take
stroke prevention medicine pre-
scribed by your doctor.
For years doctors have known

you can reduce stroke risk through
lifestyle changes, including eating a
low-fat, low-cholesterol diet, being
physically active, maintaining
healthy body weight, managing cer-
tain medical conditions, quitting
smoking and drinking moderately
or not at all.

Now comes news that people who
take cholesterol-lowering drugs
called statins after a stroke may be
less likely to have another stroke
later, according to new research
published in “Neurology,” the med-
ical journal of the AAN. Those who
take statins after a stroke may also
be less likely to die within the next
10 years than those not taking
statins.
“Considering the large burden

that stroke carries around the
world, these potential benefits of
statins are significant,” said study
author Dr. Sotirios Giannopoulos of
the University of Ioannina School of
Medicine in Greece. “Also, second
strokes tend to result in more dis-
ability and longer times spent in
hospitals than first strokes, so any-
thing that can prevent these recur-
rent strokes is beneficial.”
One important way to lower

stroke risk is to treat pre-existing
medical conditions:
High Blood Pressure: It’s the lead-

ing cause of stroke. Know your
blood pressure and have it checked
at least once every two years. If it’s
consistently 140/90 or above, it is
too high and you should consult
your doctor about lowering it.
Smoking: Smoking damages

blood vessels and increases risk
stroke risk.
Diabetes: Work with your doctor

to manage diabetes, which can

cause disease of the brain’s blood
vessels.
Artery Disease: The carotid arter-

ies in your neck supply most of the
blood to your brain. A carotid artery
damaged by fatty buildup of plaque
may become blocked by a blood
clot, causing stroke. Your doctor
may image your carotid arteries to
guide treatment decisions.
TIAs: Transient ischemic attacks

(TIAs) are “mini strokes” producing
stroke-like symptoms but no lasting
effects. These usually last a few
minutes and go away completely.
Recognizing and treating them can
reduce risk of major stroke because
they often predict a big stroke com-
ing. Know the warning signs and
seek emergency treatment immedi-
ately. The symptoms are similar to
major stroke: loss of balance; con-
fusion; slurring of speech or droopy
face; difficulty talking or under-
standing, weakness or numbness of
face, arm or leg, especially on one
side; partial or full loss of vision;
sudden severe headache.
Heart Disease: Certain heart con-

ditions prevent it from beating prop-
erly, causing blood to pool and clot.
For those at risk of stroke, know-

ing the signs and to call 911 imme-
diately for stroke symptoms can be
crucial.
For more about stroke prevention

and brain health, visit www.the-
brainmatters.org.

210 S. Main St.
Marion, KY 42064
270-965-0089
Toll Free 1-888-965-0089
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Tips for lowering your risk of stroke

By MARLEY SEAMAN
AP HEALTH WRITER

NEW YORK (AP) – GE
Healthcare said Wednes-
day it plans to expand a
cancer research partner-
ship with Eli Lilly & Co.
designed to target drugs
more precisely and speed
clinical trials
The unit of General Elec-

tric Co. also said it will set
aside $250 million for in-
vestments in partnerships
with health care informa-
tion technology and diag-
nostics companies.
Additionally, the com-

pany said it purchased
certain assets of MRI (mag-
netic resonance imaging)
scanner maker ONI Med-
ical Systems Inc. for
undisclosed terms. ONI,
based in Wilmington,
Mass., is privately held.
GE and Eli Lilly an-

nounced the health care
initiatives in New York.
GE of Fairfield, Conn.,

said it plans to rework its

employee health care plan
to emphasize preventative
care, the first such
changes to the plan in
more than 20 years.
The partnership with Eli

Lilly of Indianapolis, is fo-
cused on scanning cancer
cells to determine which
drugs will and won’t work
by reading proteins in tu-
mors.
Lilly said the staining

and scanning technology
give a far more precise pic-
ture of the make up of the
tumor.
The companies hope to

use the technology in clin-
ical trials starting next
summer, speeding up tri-
als of drugs for breast,
ovarian and lung tumors
and potentially gastric tu-
mors.
The technology has been

tested on prostate and
colon cancer so far but not
used on clinical studies.
GE said it would offer

the technology to other
biotech companies later.

GE launches $250
million health
care tech fund
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Newmen’s
guidelines
shed light on
health issues
(StatePoint) Clarity has now ar-

rived on critical men’s health is-
sues.
The latest science-based guide-

lines on nutrition and exercise as
they relate to prostate health and
cancer prevention have just been
released by the Prostate Cancer
Foundation (PCF).
Here are some highlights from

the latest guidelines for men’s
health:
• Being fat can be worse for you

than once thought.
• Getting nutrients from fruits

and vegetables is more healthful
than getting the same nutrients
from processed foods or vitamin
supplements. There are many
anti-inflammatory and antioxi-
dant substances in colorful fruits
and vegetables, whole grains, and
spices.
• Drinking beverages such as

pomegranate juice and green and
black tea can increase antioxi-
dant levels, which reduces oxy-
gen molecules before they form
free radicals that can mutate the
genetic make-up of prostate cells.
• Overcooking meat at high

temperatures produces a cancer-
causing substance that has been
shown to cause prostate cancer.
In addition, charbroiling red meat
or chicken with its skin intact,
produces another set of carcino-
gens.
• Excess sugar doesn’t just

make you fat — it can be a prime
energy source for cancers. It also
causes your body to produce
more insulin which can lead to
diabetes and even prostate can-
cer.
• Exercise 30 minutes daily, or

at a minimum 30 minutes three
times a week.
For more details on the latest

guidelines for prostate health,
visit www.pcf.org.
However, changing dietary pat-

terns and exercise habits is not
easy. You need to make time and
commit at a deep level.
For more information on men’s

health and prostate cancer, visit
www.pcf.org.
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