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Safety concerns with e-cigarettes
E-cigarette liquids contain propylene glycol, glycerol, or both,
plus nicotine and flavourant chemicals. Researchers analysed the
contents of the vapour produced by e-cigarettes. The aerosolized
liquid was collected in a nuclear magnetic resonance (NMR)
spectroscopy tube (10 50-ml puffs over 5 minutes; 3–4 seconds
per puff). At high voltage (5.0 V), a mean 392 µg per sample (10
puffs) of formaldehyde was detected as formaldehyde-releasing
agents. Extrapolating from the results at high voltage, an e-
cigarette user vaping at a rate of 3 ml per day would inhale
14.4±3.3 mg of formaldehyde per day in formaldehyde-releasing
agents. The average delivery of formaldehyde from conventional
cigarettes is approximately 150 µg per cigarette or 3 mg per pack
of 20 cigarettes. Formaldehyde is a class 1 carcinogen. Based on
these results, the authors estimate that long-term vaping is
associated with an incremental lifetime cancer risk that is 5–15-
times as high as the risk associated with long-term smoking. So
much for e-cigarettes being a safe option for smokers wanting to
quit (N Engl J Med 2015;372:392–4)!

Insulin, metformin or glibenclamide in gestational diabetes
mellitus?
A meta-analysis from Spain evaluated short-term outcomes of
15 randomized controlled trials comparing the use of
glibenclamide, metformin or insulin in women with gestational
diabetes mellitus. When compared with insulin, glibenclamide
was associated with a higher birth weight (pooled mean
difference 109 g) and more neonatal hypoglycaemia. When
compared with glibenclamide, metformin was associated with
less maternal weight gain (pooled mean difference –2.06 kg),
lower birth weight (pooled mean difference –209 g), less
macrosomia, and fewer large for gestational age newborns.
The authors suggest that insulin and metformin should be the
preferred agents in gestational diabetes and glibenclamide
needs to be avoided (BMJ 2015;350:h102).

MR CLEAN: Cleaning clogged arteries!

The Multicenter Randomized Clinical Trial of Endovascular
Treatment for Acute Ischemic Stroke in the Netherlands (MR
CLEAN) compared intra-arterial treatment (intra-arterial
thrombolysis, stenting or both) with usual care in patients with
acute ischaemic stroke. At 16 medical centres in the Netherlands,
eligible patients who could be treated within 6 hours of symptom
onset were randomized to intra-arterial treatment (n=233) or
usual care (n=267). The mean age was 65 years and 89% of
patients were treated with intravenous alteplase before
randomization. Retrievable stents were used in 81.5% of patients
assigned to intra-arterial treatment. The rates of functional
independence as measured by a modified Rankin score of 0–2
were 32.6% in the intra-arterial treatment group versus 19.1% in
the usual care group. There were no significant differences in
mortality or in the occurrence of symptomatic intra-cerebral
haemorrhage (N Engl J Med 2015;372:11–20).

Jog lightly—or not at all
As part of the Copenhagen City Heart Study, 1098 healthy
joggers and 3950 healthy non-joggers were followed up since
2001. Rates of all-cause long-term mortality were compared

based on time spent in jogging. Compared with sedentary non-
joggers, 1–2.4 hours of jogging per week was associated with
the lowest mortality. The optimal frequency of jogging was
2–3-times per week. The optimal pace was slow or average.
The lowest hazard ratio (HR) for mortality was found in light
joggers (HR 0.22), followed by moderate joggers (HR 0.66).
The authors suggest a U-shaped association between all-
cause mortality and dose of jogging as calibrated by pace,
quantity and frequency of jogging. Surprisingly, mortality rates
in strenuous joggers were similar to those in non-joggers (J Am
Coll Cardiol 2015;65:411–19).

New implantable device for weight loss
The US Food and Drugs Administration (FDA) has approved a
new device, the Maestro rechargeable system, for weight reduction
in patients with a body mass index (BMI) of 40–45 kg/m2 or a BMI
of 35–39.9 kg/m2 with one or more obesity-related comorbid
conditions. The device consists of a rechargeable pulse generator
which is implanted along with electrodes on the trunks of the
vagus nerve in the abdomen. External components of the system
consist of a transmit coil, mobile charger and clinician programmer.
The system delivers small electrical pulses to block transmission
of signals in the vagus nerve (vagal blocking therapy, or VBLOC
therapy). This leads to suppression of hunger and thereby loss of
weight. In a randomized, multicentre clinical trial involving 239
participants, patients who used the device lost 8.07 pounds more
than those in the control group (JAMA 2014;312:915–22).

First neonatal organ donation in the UK
Two physicians of Indian origin working at the Hammersmith
hospital, London, have reported the first successful organ
donation and transplantation from a neonate in the UK. A baby
girl delivered by caesarean section had signs of severe antenatal
hypoxic insult. Therapeutic hypothermia for 72 hours did not
improve her neurological status. There were no spontaneous
movements, no response to stimulation and the pupils were
fixed and dilated. After taking informed consent from her
parents, her kidneys and liver were removed and transplanted
into recipients (Arch Dis Child Fetal Neonatal Ed 2015;100:
F6–7). An earlier retrospective analysis had found that of 84
infants dying between 37 weeks of gestation and 2 months of
age in a neonatal intensive care unit, 45 (54%) were potential
organ donors. The absence of criteria for neurological death in
these infants is the main barrier to organ donation (Arch Dis
Child Fetal Neonatal Ed 2014;99:F225–F229).

HPV vaccine effective even in adult women

Interim results on the use of an HPV vaccine in adult women in
a large, ongoing multicentre randomized controlled trial,
VIVIANE, have recently been reported. In this trial, healthy
women older than 25 years were randomly assigned to the HPV
16/18 vaccine or control. A total of 5752 women were included
(n=2881 vaccine, n=2871 control). After a mean follow-up of
40.3 months, vaccine efficacy against HPV 16/18-related 6-
month persistent infection or cervical intraepithelial neoplasia
grade 1 or higher (CIN1+) was significant in all age groups
combined: 81.1%. These findings suggest a role for vaccinating
adult women against HPV (Lancet 2014;384:2213–27).

VIVEK ARYA

Masala


