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Masala

Nothing is a rule in medicine
Interesting findings on omega-3 fatty acids that are usually
believed to be good for health! It is said that inflammation may be
involved in the development and progression of prostate cancer.
In a nested, case–control study within the Prostate Cancer
Prevention Trial, researchers examined the proportions of serum
fatty acids in 1800 men with invasive prostate cancer and 1800
matched controls. Surprisingly, levels of anti-inflammatory omega-
3 fatty acids were found to be associated with high-grade prostate
cancer. Equally puzzling was that pro-inflammatory trans-fatty
acids showed a protective effect. For the omega-3 fatty acid
docosahexaenoic acid, each quartile of serum concentration
above the lowest quartile ‘was associated with an approximate
doubling of high-grade disease’ (Am J Epidemiol 2011;doi:
10.1093/aje/kwr027).

More news on prostate cancer
Like so many screening programmes that fail to deliver,
screening for prostate cancer does not work. Every sixth man
in a Swedish city between the ages of 50 and 70 years was
randomized to screening for prostate cancer every 3 years or
to no screening. The study, begun in 1987, used digital rectal
examination in the first two screenings and then, in 1993,
screening for prostate-specific antigen was added. The rate of
prostate cancer diagnosis was higher in the screening group
than among controls (5.7% v. 3.9%). Localized tumours were
more than twice as frequent in the screened group, but the rate
of non-localized tumours was similar between groups. However,
over 20 years, the prostate cancer-specific death risk ratio
between groups was not significant (BMJ 2011;342:d1539).

Obesity and cardiovascular disease: Leaner the better
In a prospective study nearly 38 000 apparently healthy young
men were followed up for incident angiography-proven coronary
heart disease and diabetes through the Staff Periodic Examination
Center of the Israeli Army Medical Corps. The height and weight
of participants were measured at regular intervals, with the first
measurements taken when they were 17 years of age. During
approximately 650 000 person-years of follow up (mean follow
up 17.4 years), it was found that elevated body mass index (BMI)
in adolescence, including BMIs between 19 and 20 that are
considered within normal limits, carried a higher risk for angio-
graphically proven heart disease (HR 5.43 between the highest
and lowest BMI deciles; N Engl J Med 2011;364:1315–25).

Preventing diabetes
Impaired glucose tolerance (IGT) is associated with increased
rates of cardiovascular disease and conversion to type 2 diabetes
mellitus. Can pioglitazone make a difference? A randomized,
double-blind, placebo-controlled study was conducted to
address this question in adults with IGT. Almost 600 patients
were recruited and after a median follow up of 2.4 years,
patients taking pioglitazone were less likely to develop diabetes
than patients receiving placebo (5% v. 16.7%). The number
needed to treat (NNT) to prevent 1 case of diabetes over 1 year
was 18. Though the pioglitazone group was at increased risk
for oedema and weight gain, this trial found no significant
between-group difference in the number of cardiovascular
events or fractures (N Engl J Med 2011;364:1104–15).

Triumph for pragmatism
Too much stress is laid on the blood pressure targets for chronic
kidney disease (CKD). The optimal blood pressure target in
patients with CKD is still unclear. In a meta-analysis, the authors
focused on 3 randomized controlled trials in which patients with
CKD were assigned to target blood pressures either under 125/75
to 130/80 mmHg (tight control) or to under 140/90 mmHg (usual
control). The trials together comprised some 2300 patients who
underwent at least 1 year of follow up. In general, the lower target
ranges failed to provide real clinical benefits such as improved
mortality, lower rates of kidney failure and cardiovascular events
(Ann Intern Med 2011;154:541–8). The authors suggested that
‘practitioners use discretion ... and choose the blood pressure
target based on individualized risk benefit assessment’.

Got rid the fat, do not rejoice, it will return
This is what is borne out of a recent study on liposuction. Thirty
non-obese patients with areas of disproportionate adipose
tissue deposits (in the lower abdomen, hips or thighs) were
randomized to either small-volume liposuction or to a no-
liposuction control group. Measurements of body fat placement
were taken at baseline. After 1 year, the fat had reappeared at
sites different from the liposuctioned areas and the percentage
of body fat did not differ between groups. For example,
liposuctioned thighs remained reduced, but regained fat went
to the upper abdomen (Obesity 7 April 2011;doi:10.1038/
oby.2011.64).

Beware of non-steroidal anti-inflammatory drugs (NSAIDs) in
coronary heart disease
In a study, Danish national healthcare registries were examined
and data on more than 80 000 patients who had been treated for
a first myocardial infarction were identified. They were then
tracked for subsequent prescriptions for NSAIDs. Over 40% of
patients received at least one prescription for an NSAID during
follow up. The risks for death or reinfarction were significantly
higher during treatment with all NSAIDs and maximally so with
diclofenac. The authors went on to say that the results ‘indicate
that there is no apparent safe therapeutic window for NSAIDs in
patients with prior myocardial infarction and challenge the current
(American Heart Association) recommendations of low-dose and
short-term use of NSAIDs as being safe’ (Circulation 2011;123:
2226–35).

This might be good news for folks who love salt
A recent study has questioned the long held belief of the
benefits of limiting the population’s salt intake. A European
cohort comprising roughly 3700 white subjects without
cardiovascular disease at baseline was recruited and all had
24-hour urine sodium excretion measured at enrolment. After
a median follow up of almost 8 years, cardiovascular mortality
was highest among participants in the lowest tertile of sodium
excretion and sodium excretion was not associated with all-
cause mortality. Even the incidence of hypertension did not
rise with increasing tertiles of sodium excretion. One could
argue that the mean age of the cohort was 40 years and they
were young but the study does raise questions (JAMA
2011;305:1777–85).
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