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Continuous positive airway pressure (CPAP) reverses
metabolic syndrome in sleep apnoea
Metabolic syndrome is common in patients with sleep apnoea. Can
it be reversed by CPAP, the standard treatment for sleep apnoea?
In a double-blind, placebo-controlled, cross-over trial from the All
India Institute of Medical Sciences, New Delhi, 86 patients with
moderate or severe sleep apnoea were randomly assigned to CPAP
or sham CPAP for a period of 3 months, followed by a 1-month
washout. The CPAP group was then assigned to sham CPAP and
vice versa for the next 3 months. At baseline, 75 of 86 patients
(87%) had metabolic syndrome. CPAP treatment was associated
with a significant decrease in blood pressure, total and low density
lipoprotein (LDL) cholesterol, triglycerides and glycated
haemoglobin. The metabolic syndrome reversed in 13% of patients
undergoing CPAP, compared to 1% of those assigned to sham
CPAP (N Engl J Med 2011;365:2277–86).

Risk of adenocarcinoma in Barrett oesophagus
Periodic upper gastrointestinal endoscopy is recommended
for the early detection of dysplasia and adenocarcinoma in
patients with Barrett oesophagus. Danish investigators used
data from a nationwide pathology registry and a cancer registry
to evaluate 11 028 patients with Barrett oesophagus, following
them for a median of 5.2 years. The incidence of adenocarci-
noma was 2.9 per 1000 person-years, with 66.5% of cases
detected during the first year of follow up. The relative risk of
those with Barrett oesophagus developing adenocarcinoma
compared with those without Barrett oesophagus was 11.3—
a figure 4–5 times lower than that reported in earlier studies.
This risk was increased 5-fold in patients with low-grade
dysplasia on the initial endoscopy. The authors question the
need for routine surveillance endoscopies in patients with
Barrett oesophagus who do not have dysplasia at baseline
(N Engl J Med 2011;365:1375–83).

Outcomes of surgery for epilepsy in adults
Refractory focal epilepsy can be treated surgically. The long term
outcomes of such surgical procedures were evaluated in 615
adults. The procedures included 497 anterior temporal resections,
40 temporal lesionectomies, 40 extratemporal lesionec-tomies,
20 extratemporal resections, 11 hemispherectomies and 7 palliative
procedures. Annual follow up was done for a median of 8 years.
At 5 years, 52% of the patients were seizure-free and at 10 years,
47%. Recurrence of seizures was commonest in those who had
had extratemporal resections and those who had had simple
partial seizures during the first 2 years after temporal lobe
surgery. Of the seizure-free individuals, 28% were able to stop all
antiepileptic drugs (Lancet 2011;378:1388–95).

Metal detectors and implanted cardiac devices
Is it safe for a patient with an implanted cardiac rhythm device
to be scanned with a metal detector at airports? Anecdotal
reports have raised concerns about the effect of the electro-
magnetic fields generated by metal detectors on such devices.
A cross-sectional study at 2 European centres enrolled 388
patients—209 with pacemakers and 179 with implantable
cardioverter defibrillators—who had presented for routine follow
up. Two models of hand-held metal detectors were tested. The
metal detector was swiped over the area of the cardiac device
and its leads for 30 seconds, with continuous ECG recording.

No evidence of malfunctioning of the device was seen in any
of the patients (Ann Intern Med 2011;155:587–92).

Increased risk of breast cancer with insulin glargine?
The safety of analogue insulins has been questioned repeatedly,
especially in the context of the risk of cancer. A large, population-
based cohort study from the Netherlands investigated the
association between the use of insulin glargine, a peakless analogue
insulin, and the risk of cancer. Data were obtained from the
dispensing records of community pharmacies linked to hospital
discharge records covering 2.5 million individuals. Of the 19 337
insulin users enrolled, 878 developed cancer. The risk of develop-
ing breast cancer was 58% higher in users of insulin glargine than
in users of human insulin. These findings call for close surveillance
for breast cancer in those using insulin glargine (Diabetologia
2012;55:51–62 Epub 29 Sep 2011).

Helicobacter pylori eradication is beneficial in functional dyspepsia
The benefit of eradicating H. pylori in patients with functional
dyspepsia has long been debated. Investigators in the H. pylori
eradication in functional dyspepsia (HEROES) trial randomly
assigned 404 H. pylori-positive patients to receive either
omeprazole, amoxicillin trihydrate and clarithromycin (therapy
for eradicating H. pylori) or omeprazole with placebo for 10 days.
The primary outcome measure (at least 50% symptomatic
improvement at 12 months) was achieved by 49% of those on
antibiotics and 36.5% of those on omeprazole alone (p=0.01,
number needed to treat=8). Symptomatic relief and an improve-
ment in the quality of life were reported more often by patients
given H. pylori eradication treatment (Arch Intern Med 2011;
171:1929–36).

Splenic embolization in blunt splenic trauma
Is splenic embolization for blunt trauma comparable to splenectomy
in terms of outcomes and cost? The 2 procedures were compared
in a study from the University of Kansas School of Medicine, using
a retrospective chart review of patients admitted with an isolated
blunt injury to the spleen. Of 236 such patients, 190 were managed
by observation, 31 underwent embolization and 15 were operated
upon. There were no significant differences between embolization
and surgery in terms of intensive care unit use, hospital stay,
complications or re-admission. The requirement for blood
transfusions was higher among those who underwent surgery.
There was no difference in the total hospital cost incurred by
patients in the 2 groups (Am J Surg 2011;202:810–16).

Vitamin E and prostate cancer
Vitamin supplements may not do much good, but can they be
harmful? The selenium and vitamin E cancer prevention trial
(SELECT) assessed the role of selenium and vitamin E
supplementation in reducing the risk of prostate cancer among
healthy men. This randomized trial assigned 35 533 healthy
men, older than 50 years of age (for blacks) or 55 years of age
(for others), to one of 4 arms––selenium (200 µg/day), vitamin
E (400 iu/day), both or placebo. After a median follow up of
nearly 7.5 years, it was found that there was an increase in the
incidence of prostate cancer among those assigned to vitamin
E alone. Compared with placebo, the absolute increase in the
risk of prostate cancer per 1000 person-years was 1.6 for
vitamin E and 0.8 for selenium (JAMA 2011;306:1549–56).
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