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ormer president Bill Clinton underwent
open-heart surgery in September 2004
after experiencing severe chest pain. One

likely cause of that crisis: He had stopped tak-
ing his cholesterol-lowering
drug. “You generally need to
stay on those drugs indefi-
nitely to keep your risk of
heart attack down,” says
Fredrick T. Sherman, M.D.,
who wrote about Clinton’s
heart problems in the journal
Geriatrics. “Apparently,
President Clinton or his doc-
tors may have made a bad
choice,” Sherman says.

Making the right deci-
sions about heart health is a
complex task made even
harder by the rapidly evolv-
ing advice that emerges from
medical research. Consider
these findings from late 2004 or early 2005:
■ An advisory panel recommended that the
government strengthen its already aggressive
cholesterol guidelines, a move that could put
millions of Americans on cholesterol-lowering
medication and cause those already taking it 
to boost the dosage or switch to stronger,
potentially riskier drugs.
■ The heightened emphasis on drug therapy
could divert people from making necessary
lifestyle changes, even as growing research

documents the heart-shielding efficacy of
exercise, dietary steps, and possibly even 
getting a good daily laugh. Indeed, the new
guidelines make lifestyle changes more essen-

tial than ever, since they can
minimize the need for high
doses or possibly let you
avoid medication entirely.
■ Research has strengthened
the connection between heart
disease and C-reactive pro-
tein (CRP), a marker of arte-
rial inflammation, causing
doctors and patients to won-
der whether they should now
measure CRP.
■ European researchers halt-
ed a large clinical trial when
preliminary data showed
that a new antihypertensive
drug regimen cut cardiovas-
cular risk better than previ-

ously recommended medications, prompting
many people to consider switching treatments.

This report will help you make the hard
decisions you face in trying to shield your heart.

THE NEW, AGGRESSIVE
RECOMMENDATIONS
The advisory panel recommend-

ed strengthening the government’s cholesterol
advice after reviewing several studies published

The new do’s and don’ts
for protecting your heart
Here’s a concise guide to the tough decisions on heart health. 
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Omega-3 fatty acids, mainly from
high-fat fish and supplements (as
well as certain vegetable oils) can
reduce heart risk.   

[Continued on Page 4]
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’ve always been frustrated
by how hard it is to get
across the many incredi-
ble health benefits of

Consumer Reports on Health
in our mail offers.

After going through some
very uplifting reader surveys it
finally dawned on me. Just show people
the product!

HEALTH INFORMATION 
YOU CAN TRUST 

I hope you’ll see the value in this free
sample edition. It reflects the broad range
of contemporary health issues, boiled
down to a dozen carefully organized pages
written in a no-nonsense style.

We present it in summarized form to
be easiest for you to consult, use, and save.
But the fact is, you get just as much bene-
fit from what isn’t in here. We evaluate
and distill the huge amounts of health
news that floods the media.

A VALUABLE REFERENCE 

We also consult with medical experts
to help us sort through the news, the
product claims, the wide range of opin-
ions, and to decide what’s safe, sensible,
and best for your health.

As you will often see, we encourage 
you to explore further into the topics 

that we cover. You’ll often find
one, or multiple, web sites to
visit, and clear references to
who the sources are for infor-
mation and opinions.

If you’re a saver—and 
On Health is something worth
saving—we make it easy to 

go back through the year and find the
month and page of articles by specific
topics, from allergies to weight control.
Take a look at the back cover and you’ll
see just what I mean. It comes in handy
when you want to get specific information
in a hurry.

The only thing that you can’t discover
in this sample is my column! Each month
I use page 2 to address a timely subject
that I think you’ll find important.

YOUR FREE SAMPLE 

That’s it. I’ll stop pitching and let this
free sample edition speak for itself. I hope 
you decide you’d like to get more each and
every month.

Healthy Regards,

Dear Reader: 

●   UpFrontTM
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RONNI SANDROFF, EDITOR

Did you know?

As a Consumer Reports on Health subscriber, you will
have online benefits. Included in your paid subscription
will be unlimited free Web access to the latest health
news and information. On Health news plus our search-
able archive of health articles are available around the
clock at www.ConsumerReports.org/healthaccess .
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■ CONSULTANTS

Every month, we contact health
authorities and medical researchers
from across the country and around
the world. Here are some of the
experts we consulted recently:

Each month, we update you on the latest research findings and share practical ideas for
improving your health.

NEAL BENOWITZ, M.D., Division of
Clinical Pharmacology, University of
California at San Francisco, San
Francisco, CA

JEFFREY B. BLUMBERG, PH.D., Professor
of Nutrition, USDA Human Nutrition
Research Center on Aging, Tufts University,
Boston, MA

JULIE E. BURING, SC.D., Harvard
Medical School, Brigham and Women’s
Hospital, Boston, MA

AMY PETERSON CAMPBELL, M.S., R.D.,
C.D.E., Joslin Diabetes Center, Boston, MA

NANANDA FRANCETTE COL, M.D.,
F.A.C.P., M.P.P., M.P.H., Director, Center
for Patient Oriented Care; Assistant
Professor of Medicine, Brigham and
Women’s Hospital, Chestnut Hill, MA

CLARE M. HASLER, PH.D., M.B.A.,
Department of Food Science and Human
Nutrition, The University of Illinois at
Urbana-Champaign, Urbana, IL

RANDY P. JUHL, PH.D., Vice Chancellor,
University of Pittsburg, Pittsburg, PA

ABBY C. KING, PH.D., Associate
Professor, Stanford Center for Research in
Disease Prevention, Stanford University
School of Medicine, Palo Alto, CA

JOANN E. MANSON, M.D., DR.PH.,
Chief, Division of Preventive Medicine,
Brigham and Women’s Hospital, Professor
of Medicine and Elizabeth Brigham
Professor of Women’s Health, Harvard
Medical School, Boston MA

MICHAEL B. MAYOR, M.D., Department
of Orthopaedic Surgery, Dartmouth-
Hitchcock Medical Center, Lebanon, NH

MARION NESTLE, PH.D., M.P.H.,
Paulette Goddard Professor of Nutrition,
Food Studies, and Public Health, New York
University, New York, NY

RALPH S. PAFFENBARGER JR., M.D.,
DR.PH., Professor of Epidemiology,
Stanford University School of Medicine,
Stanford, CA 

RICHARD S. PANUSH, M.D., Professor
and Chair, Department of Medicine, St.
Barnabas Medical Center, Livingston, NJ 

JAMES M. RIPPE, M.D., Founder and
Director, Rippe Lifestyle Institute,
Shrewsbury, MA

PATRICK C. WALSH, M.D., James
Buchanan Brady Urological Institute, John
Hopkins Hospital, Baltimore, MD 

WAYNE WESTCOTT, PH.D., CSCS, Fitness
Research Director, Southshore YMCA,
Quincy, MA 

RAYMOND L. WOOSLEY, M.D., PH.D.,
President, C-Path Institute, University of
Arizona, Tucson, AZ

The information in CR on Health should
not substitute for professional or medical
advice. Readers should always consult 
a physician or other professional for
treatment and advice.

■ Check e-mail, fight skin
cancer. The Environmental
Protection Agency has
launched a free e-mail alert
service to warn people on days when
the sun’s UV radiation in their area is
unusually high, and provide sugges-
tions for preventing overexposure. It’s
available in about 60 cities. Go to
http://epa.gov/sunwise
/uvalert.html.

■ Drop-in dos and don’ts. If you’re
considering visiting one of the on-the-
go medical clinics popping up in retail

superstores across the coun-
try, experts recommend

these tips: Do inform the
clinician about all of your

medical problems, any medications
and supplements you take, and any
allergies or adverse reactions you’ve
had to drugs. Get a report with your
diagnosis and any follow-up instruc-
tions. See your own doctor instead—
and immediately—if you have a major
new symptom such as chest pain or leg
swelling; a cough that lasts several
weeks; or a chronic problem that’s 
suddenly changed.

hen the first cases of mumps
appeared in Iowa in December

2005, even physicians had a tough time
recognizing a disease they thought had
been largely stamped out decades ago.
Now, as the number of cases has soared in
that state and mumps continues to sweep
through the Midwest—causing a few days
of misery for more than 2,700 people—
just about everyone is on the lookout for
this classic symptom: puffy cheeks caused
by swollen saliva glands.

However, up to half of the people who
contract mumps never get those painful
swollen glands and instead have symptoms
so generic and mild—malaise, headache,
low-grade fever—that the illness could eas-
ily be mistaken for a common cold.

If you’re feeling ill and live in an out-
break zone, have been exposed to mumps,
or work in a high-risk field like health care
or in a mass setting like a college, it makes
sense to go to your doctor, who may then
take an oral swab and blood test.

While mumps can be worse for adults
than children—in some instances causing

meningitis, hearing loss, or sterility in
males—those complications are rare. Only
a small percentage of cases in the current
outbreak have required hospitalization,
and there have been no deaths.

No matter where you live, make sure
you’ve been immunized against the disease.
Adults born before 1957 who encountered
mumps as children are thought to have
developed immunity. Others should have
received two doses of the measles, mumps,
and rubella vaccine (MMR). If you don’t
know your medical history you can get
vaccinated just in case; an extra shot carries
no increased risk of side effects. Pregnant
women and those with compromised
immune systems should not get vaccinated,
but they should encourage those in their
immediate circle to do so.

The MMR vaccine is good but not 
perfect: Up to 10 percent of patients don’t
develop immunity from it. Two-thirds of
the Iowa mumps patients studied by state
health officials had, in fact, received the
shots. Still, the vaccine is your best bet for
skirting the disease.

Mumps symptoms can be hard to spot
Safety alert

W

Healthy ideas

IL
LU

ST
RA

TI
O

N
 B

Y 
RO

B 
BL

A
C

KA
RD

● 3
©2006 by Consumers Union of United States, Inc. All rights reserved.
Reproduction in whole or in part is forbidden without prior written permission.



4 ● SAMPLE EDITION ● Consumer Reports on Health

since 2001, when the current guidelines
were issued. That research shows that
when people at high or moderately high
coronary risk reduce their “bad” LDL
cholesterol to well below the old targets,
it stops further clogging of the arteries
and slashes their risk of heart attack and
stroke. The panel said that those individ-
uals could now consider aiming for LDL
levels 30 points below the current targets.

Our medical consultants agree that
aggressive cholesterol-lowering can make
sense for many people. Moreover, they
say that knowing your CRP level can help
you make that decision.
■ Do consider CRP. Whether and how
much to lower your LDL cholesterol
depends on your overall heart risk, based
on your risk factors and LDL level. But a

June 2004 analysis of more than 30 stud-
ies concluded that elevated CRP—more
than 3 milligrams/liter—pushes you into
a higher-risk group that justifies more-
aggressive cholesterol-cutting therapy.

That strategy makes particular sense
because the most effective cholesterol-
lowering drugs—statins such as atorvas-
tatin (Lipitor) and lovastatin (generic,
Altoprev, Mevacor)—appear to reduce
not only LDL but also CRP. Indeed, two
large clinical trials published in January
2005 found that lowering CRP with a
statin reduced coronary risk independ-
ently of the drug’s effect on LDL.

Our consultants say most people
with moderate or high coronary risk
should consider getting their CRP level
measured. Those at lower risk could also 

consider the test, though the benefit for
them is less clear. For details on how to
determine your overall coronary risk and
how that influences your approach to
reducing LDL, see the accompanying
box, “Find Your LDL Treatment Plan.”

The CRP test requires a small blood
sample and costs less than $50. Make sure
your doctor orders the high-sensitivity
(hsCRP) test, the version used in clinical
trials assessing heart risk. Don’t have your
CRP measured soon after an infection or
injury, and avoid it if you have conditions
such as arthritis that can cause chronic
inflammation, which raises the CRP level.

GET THE RIGHT 
CHOLESTEROL-
CUTTING DRUGS

Virtually all people who need to get their
LDL down to the lowest level—under
100 mg per deciliter—will need medica-
tion; many others will too if lifestyle steps
don’t suffice. These tips can help you and
your doctor choose the right drugs:
■ Don’t let ads mislead you.Conflicting
drug-ad campaigns can confuse con-
sumers and possibly produce inappropri-
ate choices. For example, some ads 
suggest that the relatively new drug rosu-
vastatin (Crestor) reduces LDL more than
other statins and is thus often the best
choice. Others push Vytorin, which com-
bines the statin simvastatin (Zocor) with
ezetimibe (Zetia), a different type of
cholesterol-cutting drug. But powerful
new drugs, combination therapy, or high
doses usually aren’t the best first choice.
■ Do start with generic lovastatin in
most cases. People who require just a
moderate LDL reduction—less than 40
percent of their current level—should
usually start with lovastatin, which has
the longest safety record and lowest cost
($28 to $40 per month) of any statin.
■ Do consider stronger medicine if
necessary. Individuals who need larger
LDL reductions or have very high coro-
nary risk because of factors such as heart
disease or diabetes should generally take
the more powerful drug atorvastatin
(Lipitor). It costs more than the compa-

●   Heart do’s and don’ts [Continued from Page 1]

MODERATELY HIGH
1. 10-year heart-attack risk of 10% to 20%
AND 
2. Two or more standard-risk factors. ⁄

• If it’s 100 mg/dl or
higher.

• If it’s 130 mg/dl or
higher. 

• If it’s 160 mg/dl or
higher.

• If it’s 190 mg/dl or
higher.

Coronary-risk group

HIGH
1. 10-year heart-attack risk above 20% 
OR
2. One or more extreme-risk factors: coro-
nary heart disease, diabetes, peripheral-
artery disease, carotid-artery disease, or
aortic aneurysm.

Definitely
reduce LDL… 

MODERATE
1. 10-year heart-attack risk less than 10%
AND
2. Two or more standard-risk factors. ⁄

LOW
1. No or one standard-risk factor. ⁄ ¤

Consider reducing LDL… 

• If it’s 70 mg/dl or higher, especially if you
have exceptionally high risk because of
multiple extreme-risk factors, such as
coronary disease and diabetes, or multiple
standard-risk factors ⁄ plus a CRP level
above 3 mg/l. 

• If it’s 100 mg/dl or higher, especially if
you have a high CRP level.

• If it’s 130 mg/dl or higher and you have a
high CRP level.

• If it’s 160 mg/dl or higher and you have 
a high CRP level, though the benefit of
measuring CRP here is less clear.

This table summarizes our recommendations on reducing your LDL cholesterol
level based on a government advisory panel’s suggestions as well as growing 
evidence about the usefulness of C-reactive protein (CRP), a marker of arterial 
inflammation, in evaluating coronary risk. To best use the table, first take the
National Cholesterol Education Program’s risk-assessment test at
http://hin.nhlbi.nih.gov/atpiii/calculator.asp.

If the table recommends reducing your LDL and your coronary risk is high or
moderately high, you’ll generally need both drug therapy and lifestyle changes. If
you’re at low or moderate risk, you’ll need medication only if about three months
of lifestyle steps fail to achieve the desired LDL reduction. 

Find your LDL treatment plan

⁄ Standard coronary-risk factors are: cigarette smoking; coronary disease in a father or brother before age 55 or a
mother or sister before 65; systolic blood pressure of 140 mm Hg or more, diastolic pressure of 90 or more, or use of
antihypertensive medication; and HDL level less than 40 mg/dl. If your HDL is 60 or more, subtract one risk factor.
(High LDL is a major factor, but it’s already figured into the table.) 
¤ People in this group usually have less than a 10 percent 10-year risk. Those with higher risk should ask their doctor
whether they need more-aggressive treatment than shown here.
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rably strong rosuvastatin ($117 vs. $91
per month) but has a longer safety record
plus a proven ability to reduce both heart-
attack risk and total mortality.
■ Don’t overlook the last resorts. If
moderate doses of atorvastatin don’t 
suffice, you could either try the highest
dose or switch to combination therapy.
High-dose atorvastatin (80 mg per day)
clearly helps prevent heart attacks in
high-risk people and substantially reduces
CRP. But high doses are more likely to
cause potentially dangerous side effects.

Combining low or moderate doses of
a statin with ezetimibe (Zetia), a differ-
ent type of cholesterol-cutting drug, may
be safer and can yield larger LDL reduc-
tions, since the two drugs work in differ-
ent ways. But that approach hasn’t been
proved to prevent heart attacks, and it
probably doesn’t lower CRP as much as a
high-dose statin. The drug pair may be
particularly appropriate for those who
don’t need to reduce their CRP or can’t
tolerate high doses. In that case, the
combination drug Vytorin can be a good
choice, since it’s cheaper and more con-
venient than two separate prescriptions.
■ Do watch for adverse effects. That’s
especially important if you’re taking a
statin at a high dose or together with
other cholesterol-cutting drugs. Call your
doctor immediately if your muscles
become achy, tender, or weak, because in
rare cases statins harm the muscles,
releasing a protein that can fatally dam-
age the kidneys. And have your liver
function tested before starting the drug
and periodically thereafter. People who
drink alcohol heavily or have kidney or
liver damage should use statins with 
special care. Note: Rosuvastatin may pos-
sibly pose special risks to Asians.

GET THE RIGHT
BLOOD-PRESSURE
MEDICATION 

In December 2004 European researchers
halted a study of some 20,000 people
with hypertension when early results
showed that those taking the calcium-
channel blocker amlodipine (Norvasc)

and the ACE inhibitor perindopril
(Aceon) fared better than those on the
usual combination of a diuretic and a
beta-blocker. That caused some experts
to urge that treatment guidelines be
revised in favor of the newer drugs.

But that’s premature, our medical
consultants say. Some of the study’s
major findings, still unpublished, were
inconsistent. And several other large,
equally good studies have shown that
diuretics reduce blood pressure and 
cardiovascular risk at least as effectively
as other blood-pressure drugs, and usu-
ally cost much less. Other research shows
that a beta-blocker can be an excellent
choice for people who don’t respond to a

diuretic alone or who have certain health
problems in addition to hypertension.
■ Do start with a diuretic in most
cases. People with high blood pressure
should usually start drug therapy with a
diuretic, such as hydrochlorothiazide or
chlorthalidone.
■ Do add another drug if necessary. If
the diuretic doesn’t reduce blood pres-
sure enough, a second drug is needed:
usually a beta-blocker or ACE inhibitor,
although a calcium-channel blocker or
other drug is sometimes appropriate.

In certain cases, those second drugs
can be used initially, either instead of or
along with a diuretic. For example, some-
one who has heart failure or a past heart
attack, with or without hypertension,
should often take a beta-blocker and an
ACE inhibitor because both types clearly
protect the heart in those cases. For more
details, see the free Consumer Reports
Best Buy Drugs reports at www.CR
BestBuyDrugs.org.

DIET & EXERCISE:
MORE IMPORTANT
THAN EVER

The new guidelines increase the need for
not only medication but also lifestyle
changes. That’s because such changes can
help people reach the new LDL targets
with only moderate drug doses; some 
disciplined individuals with a high LDL
might get by with nondrug steps alone.

Another reason to make those
changes, regardless of medication: Many
of the same steps that reduce LDL can
reduce other risk factors as well, including
CRP, high blood pressure, low levels of
the “good” HDL cholesterol, and insulin
resistance, a precursor of diabetes.

Indeed, proper lifestyle measures can
yield impressive results, at least under
carefully controlled conditions. For
example, a study published in February
2005 found that people who consumed a
rigorously heart-healthy diet for a month
lowered their LDL level nearly as much
on average as those who took a statin; in
one-fourth of the volunteers, the special
diet yielded greater drops than the drug
did. Other research shows that this
approach can stop or even reverse the 
progression of coronary disease.
■ Do work out regularly and control
your weight. In addition to stopping
smoking, those two steps are obviously
the most important nondrug measures
for protecting your heart. But the follow-
ing dietary steps can help, too.
■ Don’t lump good fats with bad. The
government’s new dietary guidelines are
more permissive than before about the
total amount of fat—up to 35 percent of
total calories—that adults should con-
sume. That’s because only saturated and
trans fats are clearly harmful: Both tend
to raise the LDL level. In addition, trans
fat not only can lower the “good” HDL
cholesterol but may also inflame and
stiffen the arteries. In contrast, unsatu-
rated fat may actually help raise HDL
and possibly control inflammation.

So most people can safely consume
moderate amounts of unsaturated fat
from foods such as vegetable oils as well

”
“Intensive lifestyle
changes can stop or
even reverse the 
progression of 
coronary disease.  
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as certain high-protein items like fish,
nuts, and tofu. But it’s important to limit
saturated fat from fatty meat and full-fat
dairy products. And avoid trans fats,
found in the partially hydrogenated oils
used in most margarines and many fast
or packaged foods.
■ Do consume the good carbs. Fruits,
vegetables, and whole grains contain
unrefined carbohydrates plus plenty of
dietary fiber and various nutrients,
which together can help lower LDL,
blood-pressure, and possibly CRP levels.
Refined carbs—from sugar, soft drinks,
and white flour—offer none of those
benefits and tend to trigger spikes in
blood glucose, which may increase the
risk of diabetes and heart disease.
■ Don’t overlook omega-3s. Those
fatty acids—supplied by fatty fish and, to
a lesser extent, certain vegetable oils—
can reduce heart-attack risk, possibly by
preventing blood clots and abnormal
heart rhythms and lowering blood pres-
sure and triglycerides, an artery-clogging
fat. The American Heart Association
advises people with heart disease to con-
sume 1 gram a day of omega-3s; doing so
usually requires at least some fish-oil
pills. A 2003 CONSUMER REPORTS test of
those pills found no contamination or
quality problems, so choose by price.

Other people who want the likely pro-
tection of omega-3s should try to con-
sume about 2 grams a week from pills or
food. Two small, weekly servings of fatty
fish should provide that amount. Good
choices for children, pregnant women,
and anyone else who wants to minimize
mercury intake include salmon, sardines,
trout, and whitefish. Wild salmon may
have lower levels than farmed salmon of
PCBs and other toxins that may also
harm children and pregnant women.

Your body can also manufacture
modest amounts of omega-3s from
flaxseed oil and, to a lesser degree,
canola, olive, soybean, and walnut oil.
■ Do consider soy and sterols. Soy
foods can reduce LDL and triglycerides
and raise HDL, and substances called
plant sterols can lower LDL, generally
without significant adverse effects. People
who need substantial improvements
could aim for roughly the following daily
intakes: 2 grams of sterols or sterol deriv-

atives supplied by 2 to 4 tablespoons of
certain margarines such as Benecol and
Take Control; and 25 grams of soy protein
from two to three servings of soy-rich
foods such as tofu, soy nuts, and soy milk.

HEARTS AND MINDS:
MANAGE YOUR
EMOTIONS

Maintaining good emotional health—by
treating depression, curbing anger, relax-
ing, and even just laughing—may be
nearly as important for preventing heart
attack and stroke as proper diet and exer-
cise. Strong negative emotions can cause
a surge in certain hormones, such as cor-
tisol and adrenaline, that trigger physio-
logic changes that threaten the heart.
Anger and psychological stress, for exam-
ple, tend to speed up the heart, raise
blood pressure, narrow and inflame the

blood vessels, provoke abnormal heart
rhythm, and increase the risk of blood
clots. Depression appears to cause clot-
ting problems and may predispose the
body to insulin resistance and diabetes.

Many studies have now linked hostility,
depression, and stress to increased 
cardiovascular risk. Indeed, a review
published in March 2005 found that they
threaten the heart and brain nearly as
much as traditional risk factors.

Working out can improve those psy-
chological factors. For example, people
who get regular aerobic exercise have
lower stress-hormone levels, and their
heart rate and blood pressure stay steadier
when they’re under duress.

The following strategies can further
help you curb stress and manage your
emotions:
■ Do consider meditation. Numerous
studies have shown that regular medita-
tion can produce lasting reductions in
blood pressure. According to an observa-
tional study published in May 2005,

funded in part by the National Institutes
of Health, that benefit may translate into
a lowered risk of heart attack and stroke.
During the seven-year study, the roughly
200 meditators had 30 percent less risk of
fatal heart attack or stroke than those
who received only standard antihyper-
tensive treatment. Presumably, other
techniques that promote concentrating
on the present moment—such as yoga,
tai chi, relaxation training, and deep
breathing—would have similar effects.
■ Don’t ignore depression. Some
research hints that antidepressant med-
ication or psychotherapy may help
reduce the risk of heart attack, at least in
people with coronary disease. For exam-
ple, a large 2004 study found that those
who took antidepressants were less likely
than others to experience a heart attack.
■ Do consider cognitive training. You
may be able to curb undue stress or 
hostility by reasoning with yourself and
changing your thought processes.
Potentially helpful techniques include
recording angry or stressful thoughts in a
diary; asking yourself whether your stress
or anger is justified and, if so, whether
you have a constructive response; and
simply saying to yourself “stop” every
time you feel your anger or stress rising.
If self-help fails, you could consider
working with a therapist, particularly a
behavioral or anger specialist, and espe-
cially in a group setting.
■ Don’t isolate yourself. Club mem-
bership, religious or civic activities, vol-
unteer work, or just a few close friends
can also help curb stress. Animal support
counts too: In one study, pet owners had
lower stress levels than other people.
■ Do get some laughs. Laughter appar-
ently relaxes the blood vessels. Researchers
at the University of Maryland School of
Medicine in Baltimore showed two
movies, one humorous, one stressful, to
20 healthy volunteers and tested their 
circulation. Average blood flow increased
22 percent during laughter and decreased
35 percent during stress. Further, a 
one-year study of heart-attack survivors
found that those who watched comedy
videos for 30 minutes a day were less
likely to suffer a second attack. In theory,
any heart-warming emotion may be
heart shielding, too. ■  (July 2005)
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”
“Good emotional health
may be nearly as
important for 
protecting the heart as
diet and exercise.
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egular exercise may slow the progression of coronary heart disease and reduce
coronary risk better than angioplasty does in many cases, a study published in

March 2004 suggests.
German researchers assigned 101 men with coronary heart disease either to ride

an exercise bicycle 20 minutes a day and do an hour-long aerobic workout once a
week or to undergo angioplasty, in which surgeons use a balloon to open a blocked
coronary artery and insert a stent. One year later, the reductions in chest pain, or
angina, were similar in both groups. Moreover, the exercisers had better workout
capacity and experienced fewer cardiovascular events, including heart attack, stroke,
and hospitalization for worsening angina.

That doesn’t mean exercise should necessarily replace angioplasty for heart
patients. The study, published in the journal Circulation, was small and included only
patients with mild-to-moderate disease; in theory, angioplasty might have proved
superior to exercise in people with more disabling angina.

Still, the findings underscore the critical value of carefully supervised exercise for
all coronary patients. Equally important, the results suggest that exercise alone may
be enough to adequately relieve pain, improve functioning, and possibly reduce 
cardiovascular risk in people who have mild heart symptoms. Angioplasty––or bypass
surgery in more serious cases––may still be needed when medication and exercise 
cannot control angina. ■

Exercise beats angioplasty
for slowing heart disease
R ncluding exercise in a weight-loss pro-

gram substantially boosts the benefits
of slimming down––and sharply reduces
the risks of being overweight even if you
don’t shed pounds, research has shown.

In a four-year multicenter study pub-
lished in September 2004 in the Journal
of the American Medical Association
(JAMA), researchers followed more than
900 women at risk of heart disease. Excess
weight was not related to the chance of
developing clogged coronary arteries or
of having a heart attack or stroke. But the
risk of such events rose steadily as physical
fitness declined––an increase of 46 
percent in women with below-normal
fitness compared with the others.

However, excess weight, regardless of
exercise, can still be risky. In a large
Harvard University study of women,
reported in the same issue of JAMA,
being overweight predicted the develop-
ment of type 2 diabetes far better than
did lack of exercise. An even larger,
longer Harvard study, published in
December 2004, found that physically fit
overweight women had nearly twice the
risk of death of similarly fit but lean
women—though still considerably less
risk than inactive, overweight women.

If you’re overweight, focus on both
exercise and weight loss as a combined
goal. In addition to working out, try to
limit calories, in part by favoring fruits,
vegetables, and whole grains. That
approach can provide substantial health
benefits and helps take the focus off the
scale as the sole marker of success, a
potentially discouraging strategy. ■

Health benefits
of weight loss
vs. exercise

I

faster, shorter runs. Alternate running
with other workouts and try to run on
soft surfaces. Increase exercise intensity,
frequency, and duration by no more than
10 percent per week. Choose flexible,
comfortable shoes, with adequate cush-
ioning and support, and replace them
regularly. If your feet overpronate, or roll
inward excessively, consider orthotics.

If symptoms arise, substitute another
activity that doesn’t hurt until the dis-
comfort disappears. Short-term use of a
pain reliever can help quell the aching.
Once it subsides, stretch and strengthen
the affected area before you gradually
resume running. Stress fractures may
require professional attention. ■

f you run frequently, watch for these
warning signs: pain when standing or

moving; redness, swelling, and warmth
in the lower leg after running; tenderness
to pressure; and a crunchy feeling in the
muscles, mainly at the start and end of
exercise. Those may signal an overuse
injury, such as tiny tendon tears, muscle
strains, shinsplints (inflammation of the
membrane around the shin bone), stress
fractures (tiny cracks) of the shin, and
inflammation under the heel (plantar
fasciitis) or behind and above the heel
(Achilles tendinitis).

Your best injury protection is to avoid
putting excessive demands on your lower
body. Favor slower, longer jogs over

Avoiding runners’ injuries

I

Men: Better physical fitness, better sex
■ Frequent exercise can reduce the risk of erectile dysfunction
in older men. In a study of about 32,000 men over age 52,
Harvard University researchers found a 30 percent reduction in
the risk of erectile dysfunction in those who exercised vigor-
ously—the equivalent of running at least three hours a week—
compared with those who exercised very little or not at all.

In a subsequent clinical trial from Italy, obese men with
erectile dysfunction who lost weight through exercise and diet
were more than five times as likely to achieve normal sexual
function as a less-active group that lost no weight. Note: See
your doctor if your sexual reflex starts to falter. That could 
signal heart disease. ■
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he FDA, as currently configured, is incapable of protect-
ing America against another Vioxx,” David Graham,
M.D., an associate director in the Food and Drug

Administration’s Office of Drug Safety, said at a congressional
hearing in November 2004. The hearing was prompted by
Merck’s withdrawal of the pain reliever rofecoxib (Vioxx) after
studies showed that it increases cardiovascular risk.

While Graham’s accusation of FDA impotence may be over-
stated, the Vioxx debacle is a jolting reminder that government
approval does not guarantee a drug’s safety. Since 1997 the FDA
has withdrawn more than a dozen drugs because of newly dis-
covered dangers. Many other medications have had new warning
labels about such dangers affixed after the drugs’ approval.

Some of the deadliest risks found in the past decade include:
■ The cholesterol-lowering drug cerivastatin (Baycol), removed
in 2001, was linked to at least 31 deaths from kidney failure.

■ The diabetes drug troglitazone (Rezulin), banned in 2000, was
linked to at least 60 liver-failure deaths and 7 liver transplants.
■ The diet drugs fenfluramine (Pondimin) and dexfenfluramine
(Redux), banned in 1997, caused heart-valve defects in nearly a
third of users, and were linked to incurable lung disease as well.

The most serious problems usually come to light within two
years. But some go unnoticed for up to 10 years or longer. For
example, phenylpropanolamine, or PPA, was widely used for
decades in cold remedies and diet pills before the FDA banned
it in 2000 because of an increased risk of stroke.

This report explains why new drugs may be risky, and it tells
what you can do to avoid getting hurt.

OVERSIGHT UNDERMINED
Manufacturers must test every new drug in humans before it’s
approved. But clinical trials are rarely big and long enough to

Protect yourself from drug dangers
Drugs are approved before all the risks are known––and then they’re minimally monitored.

SPECIAL REPORT

T

Drug Used for May cause Recommendations 

COX-2 pain relievers: 
celecoxib (Celebrex), 
valdecoxib (Bextra)

Pain and 
inflammation.

Possibly increased risk of heart attack,
stroke, cardiac death.

Use COX-2s only after careful consultation with your doctor,
and avoid them if you have elevated heart risk.
Acetaminophen, ibuprofen (especially with a stomach-protect-
ing drug), and salsalate are probably safer for most people. 

Estrogen alone (Estrace,
Premarin) or with progestin
(Prempro, Premphase)

Menopausal symptoms, 
postmenopausal 
osteoporosis prevention. 

Increased risk of breast cancer, heart 
disease, stroke, and blood clots. 

For menopausal symptoms, use short-term only and at 
lowest effective dose. For osteoporosis, use only if other
treatments don’t help.

Isotretinoin (Accutane) Severe nodular acne. Birth defects, depression, and psychosis. Use as last resort in severe cases. Be monitored by doctor.
Don’t use if pregnant or trying to conceive. 

Malathion (Ovide) Head lice. Flammability of hair, neurotoxicity. Use only if pyrethroid insecticides (Nix, Rid) don’t work. 

Medroxyprogesterone 
injections (Depo-Provera) 

Contraception. Irreversible bone loss. Use condoms, which protect against sexually transmitted
disease, or oral contraceptives, which pose less bone risk.

SSRI antidepressants, such as
fluoxetine (Prozac), paroxe-
tine (Paxil), sertraline (Zoloft) 

Anxiety and depression. Increased suicidal tendencies at first, 
particularly in children and teens. 

Children, teens, and anyone with suicidal tendencies should
use antidepressants only if talk therapy doesn’t help. Be
monitored closely by doctor during the first few weeks.

Mefloquine (Lariam) Malaria prevention for
travelers.

Disorientation, severe anxiety, paranoia, 
hallucinations, and depression. 

People with history of mental problems should use alterna-
tive: doxycyline or atovaquone/proguanil (Malarone).

Rosuvastatin (Crestor) Elevated cholesterol levels. Muscle breakdown, kidney damage. Use only if other statin drugs with longer safety record
don’t help.

Sibutramine (Meridia)

Pseudoephedrine (Sudafed,
many cold medicines)

Congestion from allergies, colds. Increased blood pressure and heart rate;
heart attack in healthy people.

Don’t use, particularly if you have hypertension or elevated
heart risk. 

Weight loss. Increased blood pressure and heart rate;
heart-rhythm abnormalities, heart attack,
cardiac arrest, and memory problems. 

Don’t use, especially if you have hypertension or heart 
disease.

Salmeterol (Serevent) Asthma. Increased asthma-related deaths, particularly
in African Americans.

Use only with adequate doses of an inhaled corticosteroid,
and only for ongoing prevention. Don’t discontinue abruptly.

Tegaserod (Zelnorm) Irritable bowel syndrome with
constipation.

Potentially dangerous diarrhea and other
intestinal problems.

Try safer options first: Boost fluid and fiber intake, limit
foods that trigger symptoms, exercise, and reduce stress.

Testosterone (Androderm,
AndroGel, Android,
Testoderm, Virilon)

Weakness, loss of sex drive, and
other problems caused by low
testosterone levels in men. 

Worsening of prostate enlargement, latent or
overt prostate cancer, cholesterol levels, and
sleep apnea. 

Men with borderline-low hormone levels should try 
less-risky steps, such as exercise or specific drugs for 
impotence.

Most of the adverse effects of the common drugs listed below are very
uncommon or rare. And a few are not proved. But they’re sufficiently

serious that our medical consultants say the risks outweigh the benefits
in some or all cases.

Caution: High-risk drugs (As reported: March 2005)
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find every adverse effect; some emerge only after a drug goes on
the market, when millions of people start using it for years.

The FDA is supposed to monitor the safety of drugs after
clearing them for sale. But such tracking has lapsed in recent
years. The shift started in 1992, when a new law allowed the
agency to collect hundreds of millions of dollars annually in fees
from drug companies in exchange for the FDA’s commitment to
speed up the approval of new drugs.

That shift has made many useful medications available to
consumers faster than before. But it has forced the agency to
spend a growing chunk of its funds on new-drug reviews, which
now account for more than four-fifths of its drug-center budget.
As a result, the FDA now relies almost entirely on doctors and
drug companies to voluntarily report problems. Published
reports indicate that drug companies have completed less than
half of the post-marketing safety studies they agreed to do as a
condition of FDA approval for their drugs. And doctors report
only a small fraction of severe drug reactions, research suggests.

The problem is compounded by the huge sums that drug
companies spend to promote new drugs. Consumer ads and
free samples for doctors lead millions of people to try new drugs
before regulators can learn all the adverse effects, even when
there are alternative treatments with better safety records.

WHAT YOU CAN DO
All drugs carry risks that must be balanced against the expected
benefits. A chance of severe adverse effects may be acceptable if
the drug effectively treats a deadly or crippling disease. But such
risks would be less acceptable for drugs designed to fend off

future diseases, by reducing cholesterol levels, for example.
Moreover, some new drugs offer little or no advantage over
older versions with more-established safety records.

Until the FDA improves the drug approval and monitoring
processes, these guidelines can help you protect yourself:
■ Don’t pressure your doctor into prescribing a drug, particu-
larly a new one, unless there’s strong evidence that you need it.
■ If a physician wants to prescribe any drug for you, ask whether
nondrug treatments, such as diet and exercise, can achieve ade-
quate results. If not, might a lower drug dosage be sufficiently
effective, particularly combined with nondrug therapy?
■ For a new drug, ask these questions: Do studies show it’s more
effective and apparently safer than the older options? Do those
pluses outweigh the potential risks of using a drug with a shorter
safety record—and the often higher cost? Seek unbiased infor-
mation from sources such as CONSUMER REPORTS’ Consumer
Drug Reference or the National Library of Medicine Web site
(www.nlm.nih.gov/medlineplus/druginformation.html).
■ Ask your doctor and pharmacist for a list of the drug’s known
adverse effects. For the latest updates on those effects, visit the
FDA’s Web site (www.fda.gov/medwatch/safety.htm). Be alert not
only for the known problems but also for previously unreported
symptoms you experience, and tell your physician promptly.
■ Ask your doctor and pharmacist about drug interactions,
which can make any drug dangerous (see the accompanying
table, Beware: Dangerous Prescription-Drug Combinations). If
you take more than one drug, including herbals and supple-
ments, bring them to your doctor once or twice a year to discuss
whether the same medicines and dosages are still necessary. ■

Drug Interacts with Can cause

Antihypertensive ACE inhibitors, such as
benazepril (Lotensin), captopril (Capoten),
enalapril (Vasotec)

• Potassium supplements.
• Antihypertensive potassium-sparing diuretics, such as amiloride (Midamor),
spironolactone (Aldactone), triamterene (Dyrenium).

Potentially deadly heart-rhythm
abnormalities from potassium 
overload.

Breath-aiding bronchodilators, aminophylline
(Phyllocontin), oxtriphylline (Choledyl), theo-
phylline (Theo-24, Theo-Dur, Uniphyl)

• Fluoroquinolone antibiotics, such as ciprofloxacin (Cipro), gatifloxacin (Tequin), 
levofloxacin (Levaquin), lomefloxacin (Maxaquin).

Abnormal heart rhythms, seizure,
death.

Heart drug digoxin (Digitek, Lanoxicaps,
Lanoxin) used for heart failure and abnormal
heart rhythms

• Antiarrhythmic drug amiodarone (Cordarone, Pacerone).
• Antihypertensive calcium channel blockers, such as diltiazem (Cardizem).
• Antihypertensive diuretic hydrochlorothiazide (Esidrix, Hydrodiuril, Oretic).

Slow heartbeat, other cardiac 
malfunctions.

Erythromycin antibiotics (E-Base, E-Mycin,
Erythrocin)

• Certain antihypertensive calcium channel blockers: diltiazem (Cardizem, Dilacor), 
verapamil (Calan, Isoptin).
• Antifungals fluconazole (Diflucan), itraconazole (Sporanox), ketoconazole (Nizoral).
• Antibiotic troleandomycin (Tao).

Sudden cardiac death, even at 
moderate doses.

Erection drugs sildenafil (Viagra), tadalafil
(Cialis), vardenafil (Levitra)

• Anti-angina nitrates, such as isosorbide (IMDUR, Sorbitrate), nitroglycern (Nitrocot,
Nitrostat).

Blood-pressure plunge, possibly
fatal.

SSRI antidepressants, such as fluoxetine
(Prozac), paroxetine (Paxil), sertraline (Zoloft)

• Monoamine oxidase (MAO) inhibitor antidepressants isocarboxazid (Marplan),
phenelzine (Nardil), tranylcypromine (Parnate).
• Anti-Parkinson's drug selegiline (Eldepryl).
• St. John’s wort supplements.

Blood-pressure surge, confusion,
mania, other problems.

Cholesterol-lowering statins, such as atorvas-
tatin (Lipitor), lovastatin (Mevacor), simvastatin
(Zocor)

• Erythromycin antibiotics (E-Base, E-Mycin, Erythrocin).
• Antifungals fluconazole (Diflucan), itraconazole (Sporanox), ketoconazole (Nizoral).
• Certain cholesterol drugs: gemfibrozil (Lopid), niacin.

Muscle breakdown leading to kidney
poisoning, possible kidney failure.

Blood-thinners heparin (Calciparine) and 
warfarin (Coumadin)

• Anti-inflammatory pain relievers, such as aspirin, celecoxib (Celebrex), ibuprofen
(Advil, Motrin), naproxen (Aleve, Anaprox).
• Supplements: garlic, ginkgo biloba, ginseng, vitamin E.

Potentially fatal internal bleeding.

Many of the most common, riskiest interactions involve the drugs listed in
the first column below. Don’t combine those drugs with the medications or

supplements in the second column unless you and your doctor agree that
the potential benefits outweigh the risks.

Beware: Dangerous prescription-drug combinations (As reported: March 2005)
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ome doctors warn heart patients 
to avoid caffeine because its stimu-

lating effects can supposedly trigger dan-
gerously erratic heartbeats. But a large
study has found that caffeine probably
does not cause the most common type of
serious heart-rhythm disorder, called
atrial fibrillation.
That problem, which
involves uncoordi-
nated contractions
of the heart’s upper
chambers, or atria,
increases the chance
of developing heart
failure or having a
stroke.

To check the sus-
pected caffeine con-
nection, researchers
in Denmark, where
people drink lots of
caffeinated coffee, evaluated about
48,000 people. The study, published in
March 2005, found that people who 
consumed the most caffeine from all
sources––coffee, tea, soda, and choco-
late—had no greater risk of atrial 
fibrillation than those who consumed
the least. Previous smaller studies had
similarly found no link between caffeine
and that disorder.

The evidence on the overall cardiac
safety of coffee and caffeine is conflicting,
but some research suggests that relatively
heavy consumption of the brew––three
or more cups a day––may increase the
risk of heart attack. In theory, that’s
because large amounts of caffeine or
other substances in coffee may increase
blood pressure or have other harmful
effects.

But low-to-moderate coffee intake
does not appear to threaten the heart.
Indeed, the available research, bolstered
by the atrial-fibrillation study, indicates
that healthy people can safely enjoy a
daily cup or two of the brew—and that
heart patients can probably do so, too. ■

eople who skip breakfast to save
time and a few calories are actually
increasing their risk of weight

gain—and possibly heart disease and
diabetes, too.

In a July 2005 study of about 4,000
people who’ve achieved lasting weight
loss, researchers from Brown Medical
School found that 78 percent ate break-
fast daily. An earlier study from the
University of Massachusetts found that
people who habitually missed the morn-
ing meal were four times more likely to
be obese. The reason for those findings is
not clear because studies differ on
whether eating breakfast increases or
reduces the number of calories people
consume throughout the day.

Missing breakfast may harm your
health even if it doesn’t inflate your
waistline. In a study from the University

of Nottingham in England, omitting the
meal temporarily raised the “bad” LDL
cholesterol and lowered sensitivity to the
sugar-regulating hormone insulin. In
theory, those changes might increase the
risk of heart disease and diabetes.

It’s not clear why skipping breakfast
affected insulin sensitivity. But there is a
possible explanation for the LDL
increase: Reduced sensitivity to insulin,
which helps limit cholesterol production,
might have caused LDL to rise.

But an unsound breakfast may be as
bad as or worse than none. One study
found that a breakfast loaded with fat as
well as “bad” carbs from white bread and
potatoes caused potentially harmful
inflammation of the arteries. So choose
foods such as fruit, whole-grain cereal or
bread, low-fat or skim milk, reduced-fat
cheese, and even an occasional egg. ■

Skipping breakfast
can harm your health

P

■ Food makers are now required to list trans-fat content 
on labels. Studies have unearthed yet another worrisome
effect of this heart-harming fat: increased inflammation
through the body.

Inflammation is an immune-system response to infec-
tion or injury. Excessive or prolonged inflammation can
damage the arteries and other structures and increase
the risk of heart disease and other illnesses.

Studies from Harvard University indicate that trans
fat––used to solidify and stabilize margarine and the oil
in many baked and fast-food items––may increase 
several indicators of systemic inflammation in healthy
people. In the latest study, published in the American
Journal of Clinical Nutrition, the same researchers found
that trans fat may worsen the inflammation already pres-
ent in people with heart failure. Other research has shown that trans may be
worse for the heart than saturated fat: While both fats raise levels of the bad, artery-
clogging LDL cholesterol, trans lowers the “good” HDL cholesterol as well. 

Nutrition experts recommend limiting your combined intake of trans and 
saturated fat to no more than 10 percent of total calories, or 22 grams on a stan-
dard 2,000 calorie diet. The Harvard study makes avoiding trans fat especially
important for people with heart failure. If you see labels that don’t yet list the 
trans-fat content, check the ingredients list to see if the food contains partially 
hydrogenated oil, which is the main source of trans fat.  ■

A caffeine
danger debunked

S

New risk from trans fat

Caffeine apparently
does not cause the
most common type
of dangerous heart-
beat abnormality.

Food makers must now
list trans-fat content (as
shown on this label for
Keebler Golden Vanilla
Wafers).
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s I entered the examining room, the middle-aged
stockbroker hastily looked up. She had been leafing
through the manila folder containing her medical

records, which my assistant had placed in the room. “I’m
sorry,” she said. “I was just trying to find out what you wrote
about me the last time. Curious, I guess.” She seemed relieved,
and a bit surprised, when I told her that the medical records 
she had been stealing glances from were available to her at any
time and for any reason, such as viewing, correcting, or asking
questions about.

Your medical records—known in physicians’ offices as
your “chart,” even though some can run to hundreds
of pages—contain information on every visit you
have made to your doctor’s office, every medical
test you’ve taken, consultation notes from
other doctors, and hospital admission notes
and discharge summaries. You have more
influence over the quality of your chart
than you may realize.

BASELINE INFORMATION
One of the most critical pieces of your chart 
is the very first entry: the record of your initial
visit to your doctor. That contains not only the
immediate problem that may have brought you to the
office, but also important facts about your medical history. To
help make your chart accurate and complete, some preparation
on your part may be necessary.

You should make your physician aware of your marital status,
occupation, and educational background. Your chart should
detail your past medical history, including all immunizations,
surgical procedures, illnesses, injuries, blood transfusions, and
the like.

It should note any medications you’re taking and their
dosages. That includes not only prescription medicines but 
also any over-the-counter products and dietary supplements.
Your chart should note your smoking and drinking habits.
Allergies to medicines, foods, and respiratory irritants should
also be recorded. An accurate family history is one of the most
important parts of your medical records and can provide useful
insights to any present or future medical problems.

Last, but far from least, is a record of your physician’s 
initial review of your body’s organ systems, from the top of
your head to the tip of your toes, including psychiatric 
symptoms and sexual concerns. The physical-examination
entries, together with laboratory and imaging data (X-rays, CT
scans, MRIs), become the baseline for future office visits and
medical decisions.

EXERCISING YOUR RIGHTS
The recently passed federal Health Insurance Portability and
Accountability Act guarantees your right to access your medical
records and spells out exactly who else can see them. It is 
not only a medical document but, in effect, also a legal 
document that can be used in court proceedings. So it’s impor-
tant for you to know exactly what is being released when you
authorize your doctor to disclose information to others. Ask to
take a look at your records, and take away copies of
pertinent sections the next time you’re in the doctor’s office.

Expect to need some help in translation.
Medicalese is a language all its own, but a good
medical dictionary or user-friendly Web site (like
www.medlineplus.gov) can help you translate

“syncope” to “fainting” and “dyspnea” to
“shortness of breath.” If all else fails, you
can always ask your doctor what this or
that means.

More formidable problems are
acronyms, many of which are known only 
to the physicians who invented them, and
handwriting, some of which can be indeci-

pherable even to the writer. Though most 
office medical records are still kept by hand,

electronic medical records are on the way, which may
solve those problems.

KEEPING YOUR OWN RECORDS
Since, for all the reasons mentioned above, your doctor’s office
chart may be less than ideal, you can do yourself a large favor by
creating and maintaining your own set of records. After all,
there’s no better person to keep track of your health than you.
Here’s what should go into it:
■ Your own dated notes of office visits, immunizations, and tests.
■ An up-to-date list of medications, including brand names and
doses. (You should also carry a copy of this in your wallet or
handbag at all times.)
■ Laboratory test results, imaging studies, and immunization
records. If you don’t have these, ask your doctor for copies.
■ Notes on when your next blood-pressure check, mammogram,
colonoscopy, or tetanus shot is due. (And be sure to put those
on your regular calendar as well.)  ■

Take control of your medical records

OfficeVisitTM

●
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By Marvin M. Lipman, M.D.

Marvin M. Lipman, M.D., has been Consumers Union’s
chief medical adviser since 1967. He is a diplomate of
the American Board of Internal Medicine (certified in
endocrinology and metabolism) and is clinical professor
of medicine emeritus at New York Medical College.IL
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Balding legs
I’m a 55-year-old man who’s losing
hair in patches on my legs. Is there any

disease that could cause that?
—G.B., New York City

It’s possible, but usually the cause is
unknown. Aside from various skin

disorders such as eczema and psoriasis,
which should be easy to spot, the most
serious cause of leg-hair loss in men is
peripheral artery disease (PAD), a clogging
of the arteries that carry blood to the
limbs. Your doctor can check for PAD by
comparing the blood pressure at your arm
with the pressure at your ankle. A far more
common cause, though, is wearing elastic
socks, which exert gentle but chronic 
pressure on the skin that, over time, can
discourage hair growth. Beyond those
causes, it’s anyone’s guess. Most men who
begin losing leg hair are perfectly healthy.
And a recent review found no evidence
tying the loss to either chafing from pants—
sometimes said to cause hair loss on the
inner thighs—or normal male balding.

White blood cells in the urine
A recent urinalysis found that I had an
elevated white blood-cell count. Could

that be caused by the cholesterol-lowering
statin drug I’m taking?

—R.E., Rockville, Md.

No. But the finding could warn of an
infection in the bladder, kidney, or,

in men, prostate. Those infections can

exist even in the absence of the usual
symptoms, including burning, frequent or
urgent urination, or urine that is cloudy,
dark, or off-smelling. A urine culture can
detect the presence of an infection.
Depending on the bacterial culprit, a
three-day course of an antibiotic such 
as ciprofloxacin (generic, Cipro) or sul-
famethoxazole (generic, Bactrim, Septra)
should resolve the infection. If the culture
is negative, your doctor should consider
other possible causes for the elevated
white count, including chronic prostatitis
in men or vaginitis (a vaginal infection) in
women.

Hypertension and heart surgery
My mother has high blood pressure
and diabetes. After having coronary-

bypass surgery, her blood pressure dropped
to a healthy level for about a month, then
spiked back up. Despite trying five prescrip-
tion medications, her doctor can’t get it back
down. Is this normal?

—M.L., Chicago

In part. It’s typical for blood 
pressure to return to presurgery

hypertensive levels after a month or so. But
it’s rather unusual to have blood pressure
that’s so resistant to antihypertensive
drugs. Your mother should ask her doctor
to check for narrowing of a kidney artery,
which can make blood pressure harder to
treat. She should also consider having a test
to rule out the possibility of a rare adrenal
tumor called a pheochromocytoma.
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