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Duac Topical Gel
(clindtun vein, I • bencovl peroxide,

Only

INDICATIONS AND USAGE
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WARNINGS
ORALLY AND PAR N ERA V ADMINISTERED LINDAMYCIN HAS BEEN
ASSOCIAT D WITH SEVERE CO ITIS WHICH MAY RESUL III PAT ENT D ATH
US OF TH TOPICAL FORMULATION OF CLINDAMYCIN RESUL S IN
ABSORPTION OF THE ANTIBIOTIC FROM THE SKIN SURFACE DIARRHEA
BLOODY DIARRHEA AND COLITIS (INCLUDING PSEUDOMEMBRANOUS COLITIS)
HAVE BEEN REPORTED WITH THE USE OF TOPICAL AND SYSTEMIC
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ONE PRIMARY CAUSE OF ANTIBIOTIC ASSOCIATED COLITIS THE COLITIS IS
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PROLONG AND DR WORSEN THE CONDITION DIARRHEA COLITIS AND
PSEUDOMEMBRANDUS COLITIS HAVE BEEN OBSERVED TO BEGIN UP TO
SEVERAL W EKS FOL OWING CESSATION OF ORAL AND PARENT RAL TN RAPY
WITH CLINDAMYCIN
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Editorial

Norman Goldstein MD
Editor, Hawaii Medical Journal

1—Iypotheticali\ sour patient brings in a hag of medications he is

taking. t ou look at the expiration dates when he says. “I eness I has e
to throw these out now and buy new ones.

No, he does not necessarily have to discard all those dated ineds.
Aecoiding to Joel [)as is. ho mci Fi)A expiration—date compliance
chief. ‘‘most drugs degrade cry slow I, In all likelihood, you can
take a product you have at home and keep it for many \ ears.

especiali\ it it’s kept in the refrigerator,’ ian important factor in
Hass ait, tdt

Notable exceptions include nitroglycerine, insulin and some
liquid antibiotics. i’opieal products like ereanis, ointments, solu
tions and gels ma\ also he exceptions.

A Med line search for adverse reactions to outdated drugs found
onix one report. in i hbd a res ersthle ‘‘Fanconi Svndronie’’ caused
by degraded tetrac\ dine was reported in three patients.- The syn
drome of reduced renal function, acidosis. proteinurta glycosuria
and aininoaciduria was found in a 54-\ear-old widow of a ph\ sican
and a 13 ear-old girl and hor All three recoveted. It was proposed
that a degradation product of tetracycline, perhaps epi—
anh drotetraclvcine or anhs drotetrac dine was the probable edo
logic tac tar.

Considering the vast amount of tetrac\ dine and tetracycline-
related products that has e been prescribed over the past forty \ ears
since this pap’ no other reports of adverse i’eaetiin h,tv been
published.

The Medline search performed by the Reference Seetton of the
i—htssaii Medical 1ihrar\ did lind several Letters to the Ediior some
of them anon\ inous) and articles dealirg ss ith policies pertaining to
expired drugs in dis erse publications including Advances for Nurse
Practitioners. Journal at the American ‘v etet mars Medical Ass’tia
Hon. \ust ralian Veterinary Jim ma I and one n the An it mica ii Jon mnal
ofHospiial Pharmacyentitle.d “Expi.red Drugs are n.ot l.)ead Drugs.”3

The Air Force and more than One Billion Dollars
of Stockpiled Drugs
lii lus I - iii ardert illwreise readnc’-. tIle lii iltars l’oiieht larec

tle of drug amid icslitai Uevlccs Inc (ieiem,I LIthint’

office audited Air Force hospitals in Europe and found many
sripples had expired or ss crc Itearespiration. idie G\O warned that
h\ the 11’4i(fs more than one huttdred million dollars ss ould he
required yearly for replacement.

The Fl) -\. at the request of the Air Force Sur eon General’s
Ut fit e. started a studs in I niX5 wmth 5s medicines tram I 37 ditferent
marketing lots including penicillin, Lidoeaine and Lactated Ringer’s
Solution. ALer testing, the F[)A exteitded mote that SOY ( of the
expired lots by an as erage of’ 33 months. in I 992. more than hal I of
the expired drugs that had been tested in 1955 were still effective.

So why not citable the use of medicines after the expiration date?
S me e atm newer, more henetiei al drugs can be ho mght on tile
market more easily if the old ones are discarded after a few years.
Pharmaceutical companies do not agree with this premise.

Mark san Arandonk. senior director tar uharniaceutical develop—
inent at Pharmacta & Upjohn Inc. said that ‘‘two to three years gives
us enottgh time to put inventories in warehouses, ship and ensure it

ill stay on shelves lone enotigh to get used.’
i3ecause of the emphasis on discam’ding expi med medications ,some

underdeveloped countries are refusing to accept perfectly safe and
efl’ectis edrucs. The problem ol expiration dates on drugs should he
a poiiit in the prescription drug plan before Congt’ess at this time.
Congress needs tnpntt not jrist from the pharmaceutical companies,
reseai’chers and phanmnac i st’.. It needs k hear trait m you, the pratt ic
ing physician. Expired ittedicines ate not dead. Let’s itot hurs them.
hut put thetsi to good use,

Do All Drugs have to be Destroyed
at the Expiration Date?

References
Drugs ‘re’Duur.::y puler:t purr ex ratror Sate, cww.nerca-.com.1..PDOr•’2/

drug expiration date,htm
2. t’Srngte.’ (3W xl uP Reversible ‘Earroor. Syn.dr:vrne’ vu. used Pu derrru’ried terry choe JAM/ 124:111

4” ,i “O[l 55’ 44 9”



From the Associate Editor

William W. Goodhue Jr. MD
Associate Editor, Hawaii Medical Journal

The John A. Burns School of Medicine ti-\BSOM i’s Nans e Hawao

ian Center of Excellence \H(’OE; held is Summer 21)03 Conler-

enee on Jul 2627 at the JW Marriott Ihilani Resort and Spa at Ko

01 i na, Fiftr eight attendees and their fan i i ies from Dahu and the

neighbor islands at this fl’ibuic to l)rs. Ut Bus/mci! and C7i tics S.

Judd, ic, heard 1 7 distinguished speakers two coming trom as far

as Atlanta and Bethesda. reminisce about ( )yie and Charlie. discuss

the impact ol infectious (including emeruing disease on our world

and local communities and idemif’ new medical and surgical

challenges facing ka,ofto mao/iA acult\ des elopment ss orkshop

rounded out the program. Mars. widoss ot Charlie Judd. ss as an

honored guest at the Conference. Betty Bushnell was unable to

attend. The Conference ss as sponsored by the Hats au Consortium

for Continuing Medical Education, a Joint s enture between the

Hawaii Medical Association (HMA) and JABSOM, The NHCOE is

supported by a giant from the [)epartment of Health and Human

Services,

Ozzie Bushnell and Charlie Judd, wellknown to our HM,I read

ership. were giants in our midst. Ozzie combined a scientific

background, love ol historr and literars panache to produce some ot

Hawaii’s finest and most popular books. He died in 2002. Char] ie,

v hose PaciOc pereurinations in the Navy during World War II

spawned an enduring lose tdrislanders. as the scion 01 a ‘IllalIlfa

tamnml He ss as a surgeon ss bout the Samoan gos ernmeut honored

for his work there with arm award previously only given to Robert

Louis Steseusou. Hi’. contributions to the Oahu comrmunlt\ \serc

lecion. I-Ic ss as Chairman of the JABSO\l Department of Medical

History at the time of his death in 1987 and pres ious ly had been

named Hass au’s Ph mcian ot’mhe Year. Photouraphsot’Drs. Budiiteli

and Judd at various times in their ices etc displa\ cd iii the

conference room, Pictures from the JABSOM yearbook KaI,una of

mnaw attendee’. also ss crc projected at unexpected times during the

p1 esen tat’ us
Edwin C. Cadman, MI), JABSOM Dean, provided opening

remarks eomrne ndinu the NH(0i- tAr seeking to identity and

c in cci health disparities heist ecu Aeiafta loam ,md uthereiht

H’. ud th tt C nt’.i ncs. prcscnt luons ss on d p ni id sti u 111 a

achies e these ohjectmsus. Benjamin BC \‘ount. Nil). \l-ICOE

Executive Director. related anecdotes about Dixie and Charlie in his

ntroductory remarks, echoed Dean (‘adman’ s announcement that

the \atiorma1 Institutes ol Health NIH i had assarded the [niversit’s

i gi tnt mìdoss ing t Cli an ot \Icdis. il Hitoi hoiionn tot mn.

Bishop Estate Trustee Myron “Pinky” Thompson and said that after

this Conference there o ould be a call tor papers for a icsi.a’hrirt, eli

HM.1 conimeniorat se i ssUC, honoring Dixie and Charlie. Director

Youngs objective is to secure funding to endow a Charles S.Judd.

.111) 0/1(1 GA I-his/inc/I. P/u) l’tu/on’m/ (‘hair of Hat tliia/1

Husioi’v, Niartina Kaniaka, Nil). NHCOE Faculty and Curriculum

Development Coordinator, introduced each of the speakers.

The Saiurda\ morumnu session was i Ti’iinmn’ 10 Dade Bitsliiieii.

in ,‘tuolrs Di.casc’. 1). Peter 1)rotrnan. Nil), NIP1I, ( enters for

Disease Control and Prevention. Atlanta GA, and EditorAnChief,

I,Iiem’gllme uiitI’(’iiOlt7. I)I500ms, elaborated on tie Li” ntd Hard

loin’s in lops 101/Is Dis ta’s Ire I/il I/Ic 1(151 ( IC’S (If S/I Ill/i/Ic 55 111 /

the I”irst Cases o/ AIDS to Emerging Intectious Diseases. Paul

Eftier. MI). NIPII. State Epidemiolouist. applied Dr. Drotman’

comments in talC-c Co/C Ill/cit ions 1)150051 s. HI/I/an S/hIlls Reva’o’

What Phi’s/clans eeed to Know, in which he discussed epidemtoft

oar in I-lana/i ad of dencue. rnuririe typhus. antihmotic-m’esistant

gonorrhea. Camp\’/ohaclhr and immf’lueuza. He noted iFiat none of the

lAw suspected cases of Severe Acute Respirato Syndrome (SARS

investigated here were eonfrmed. An Ujniale (in JIIf(.’CtiOll,S 1)15-

el/Il’s in Naits Hatiin1uis’roundedott the mornmng. W ayiwKnno.

MI). Assistant Professor, Pediatrics. .IAI3SUM. presented Ins re-

search and clinical work on impaired\7euu,’ophii I- u/Ic/ion & into

‘Its’ lfa’ 17(11 lord il/Ills in Pacific /s/ilttacr ( Id/then. (.uhz Erdem.

MD. Assmstaut Professor, Pediatrics, JAB/SUM. examimincd reasons

in her Acate .Rhe..•oitatic I-ever in Hawanans arts! Pacific Islanders

o’hr PoE rtem.ns ate pam”nculart\ smis’.eptihie to this sequela a

Streptocl IeLod I iwt/on. Anthon Gnerrcro, Nil), .\ ssoeiate Pa

•fta.sir, Psychiatry and Pediatrics. JAI3SO.M. hypothesized i.n Nth..

i5’I.’’t’1it7II’!, /‘,“-\y/m1.’),’r’let 1011 0017’ ()(‘f). the the

prctaletceüf abs’.site—euutvuitcui’.ot-deratuone Hen. ,imlttt

le.sce.nts may re.present instanc.es of PANIJAS (Pediatric Autoi.m

unite heuropsrel’iierine Disorders .-tsstcitted ‘s’ith .5treptoesec1

IlltCCiie’ltsi,

David Niorens, NI!), NI H. Bethesda Ml’) recanted during lunch

reet) 1l.eetians (‘f 1117. te1lChel Oxije Bushnell 71713 dlseUs’ed i)evylI

7110 (111111771, Jsfolie: ‘. r’d: ti’ /‘I;c 11071, 1 e,i.O’o’71’, 0t’71 1107. 1,11.

POCII’lc ((ni/Lost(0115, introuue.tl.un of lfle.tOies t..hat near by return

Iran ii it I in I F ii tt 1I 1111 rd ttc I 10 11

NHCOE Summer 2003 Conference:
Prelude to Festschrift
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Adverse response to pegylated
interferon therapy in two patients

with chronic hepatitis C
Widam L. Thomas Jr. MD. Fern ando Ramos MD. and Duane P. Hospenthal MD. PhD

Dec wner: Tbe vices esoreescrj n this mamscnct me thcse c the aethors erd cc
0 le er O Do n o o ‘— t’n Ar EDr —_t

of Defense, or the US Government.

Abstract
Fepylated interferons have .reoent/v beer? cop-roved for treatment I

of .non-oegrafe•o Vvfo prorer ‘rr tam metier rts rot
experre.nced exacerbations of the Ir tver disease foi!owrng 8dm/n/er

— e —r
t.rererd with these reoomrne rosa.

Introduction
Hepatitis C virus infhcts almost 200 million people worldwide. In
the L’S. chrome hepatitis C is estimated to affect nearly t’our million
people Recently. ilie 1—HA has ppruved Iwo formulations of
peevlated interferon. pegylated interferon alfa—2h (PEG—Intron®.
Scherine and pe® fated interferon al fa-2a PEGASt Sf2. Roche
for therapy of hepatitis C, increasing the therapeutic options avail
able to neat this disease Studies have shown the safet profiles of
both pee vl ated and nt n—pevm hoed interferon s to be si m i hir.
Although adverse effects are common with interf ron therapy. no
ervere adverse effects tin ique to the pegs med loon of thi dine has e
been described, We report two cases of adverse effects seen with the
use th pegy lated interferon alfa -2h.

Case I
A 7S- ear-rId .-\sian male was relb-rred Itt our deparuiient for
es aluation ot’chronie hepatitis C. eenot\pe I a. Prior to initiation of
treatment, his laboratory tests showed the folh iwing: alani ne a mi
notr,tnslerase AI F 241 CI. normal ranee \Ri ((--4(0. rm’pariate
uminotrrtnsf erase (ASTj 117 U/L (N 14 th 37). total hiliruhin iTB 1,0
nig/JL \R <150. hepatitis C viral lend b\ RN A PCR testilf2 I ICV

107 ni)0 copicsfmnL. hepatitis 13 surt,tce rtntihod\ tanti-Hhs
and total hepatitis A antibody (anti-HA\h positive.. \ biopsy of his
hr er showed chronic hcpatmtis itO mild steattths, erade 5 intl,tm
nratrrry chan es and stage. i: fibrosis, 1.-Ic was started s/i.? comhi:.n.ation

Ccrrresoondcnce o:

Kaunaka)cai, Hi 92748
F-mat: wthomam h5- rem

therrip of inierf’eron alfa—2b. 5 niillion units h subcutaneous
injection three times weekly, and oral ribasirin 1000 mg daih
I Rehetron®. Schering, Kenilworth. NJ.

The patient did not tolerate the combination treatment secondar\
to ribavirin—induced hemolstie anemia despite trials of dose adjust—
me ills and civ th ropomef in. Thus, the ii bay i ‘in w as ‘topped and he
\\ as continued on monotherap with tmerferon alfa—2b, Twenty
four weeks into his therapy, the patient was noted to have normal
Iransaminases and undetectable serum HCV R\A. Follow ing the
FDA approval of pegvlated interferon alfa—2h rPEG-1ntron®,
Schering. Kenilw tsrth. NJ 1. he was switched to this product at a dose
of 50 inn I .1> ne/kni w ceLL , The first dose was given two days
following his last dose of non—pegvlated interferon.

Lihorator evaluation alter two doses of this new therapr re—
sealed an AS”f of 25 Lf/L and an ALT of 20 C/L. After the sixth dose
ALT increased to 4(99 L’/L. Repeat testing after his ses enth dose
revealed an AST of 312 1-ilL, an ALT of 602 filL, and I-ICy RNA
was 551 .000eopies/niL. Given these results, treatment with pegvlated
umterferon was discontinued. During these seven weeks ofpegvlated
interferon therap patient reported only other medication to be a
single daily multivitamin. He denied used of other prescribed. Os er—
the—counter, herbal medicines or health supplements.

Thirteen days after his last pegvlated interferon dose, his AST had
decreased to 171 LUL and ALT it’ 576 C/I. B 21 da s. -\ST and
\IJ were 70 L/L and 204 I’lL, respecus eh - Alter one month AST

and ALT were 39 (ilL and 64 (ilL. respectively. The patient was
‘tarted hack on nion itherap\ with ut.in—pegy I ated interferon al fa— 2h
and his uransaminase levels have subsequently returned to normal
limitc, Repeat antinucleararmtmhodv AN.-\) and anti—smooth mnttscle
antuhod were negative. His albumin prothromhm time tPTj re—
niained normal throughout all treatments.

Case 2
A 49yearoll Caucasian male ss ith chr nie hepatitis C. v.enotvpe
lb. ‘.r ho had not responded to ri iou’. trial of combination
interferon alfru-2b and rihavirin, was referred tooureenterfor f’ttrther
sir aluation. Liver biopsy done twit ears pres ioti’.I\- res caled grade
5 inflamniatmoit and stageSfibrosis. [ reatmnent with I .0 ig/ks. body
a eight/day of suheutanes tus pev’r lated interferon alt’ar2h wac started
a ith time goal of Irrer cut m piogession of fihrosis and dccomnpen
sation of his liver disease. Medications prior to treatment initiation
included euialoprrsm and ratmmtidine. Patient denied ue of other
prescribed. or er-the--coumiter. hei’hal medici ties or health supple
in ntc urnnmdi Heir poorto ot follow inhiscmnvlr dos of peer I ttsd
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mierferon. 13e1/ire this treatment, his laborators s ames included

ALT56 U/L(NR fo4(h, AST63 U/L NR O-37t, TB 2.3 mg/dl (NR

<t.fo. alkahne phosphatase .-\iP (1$ Ufi. t\ R 3S 26. PT I 2.8

seconds NR I O.4 12.7). HCV RNA >1 ,000,000 copies/mi.. No

aseite or encep ilopaths \s as es idetmi.

After his first and only dose, his A Li and AST increased to 7 1 L/

Land 133 U/U. re pectis clv. and his TB doubled in value. Treatment

\Sas stopped aBer this first dose and repeat ietinc tss o weeks later

resealed ALT 84 U/U, AST 124 U/U. and TB 7.4 mg/dL. These

abnormal i ties peaked one n m th alter treatment at A [.T 2U U/i..

AST 156 U/U, TB 82) mg/dL, and PT 13.2 seconds. The patient’s

onl complaint 55 a severe prnritis throughout this tinte period. No

ascites orencepnalopath\ wases dent. Treatment ss dli LirsJdiol 60t)

me oralh twice dail was started ss ith subsequent rapid improve

ment in s mptoms and us er tem ahnormalttie. Thi’ee weeks after

initiation his laboratory resrilts revealed Al T l U/U. AST 162 U/

U. lB 2.8 mg/dL. and P1 12.4 seconds. Us aluamion for other eaLises

of acute hepatitis ss as tinrevealing: hepatitis B surface atitigen

HbsAu) nonreactive, anti- l-IAV 1gM necanve. hepatitis B coi’e

anti— H Be JoN! itegative ,ANA negatis e. nionospot necat i\:c. anti—

sniooth muscle atttihodv nonreactive, and anti—CMV 1gM negatis e.

No ahnormalitie of his serum albumin or All3 were noted during

the course of his disease and right upper qnadt’ant ultrasound done

dnrino bilirubin des ation ss as nitreinarkable.

Discussion
Two formulations of pegy lated i ntem’fer m are now available for the

therapy of chronic hepatitis C, PEG—Intron®, a covalent conjntate

olrecomhinant interteron alfa—2h with a 12 kilodalton kd polveth—

U tic is rol (PEG) moirts PEG N’, ‘t S ‘ t conlu,atL 01 mmci let on

alt’a-2a and a branched 1(t kd PEG chain. Interferon is believed to

work b hind mg to cell sLirt ace t’eceptors and Initiating a seqtence

of intracellular es cuts which result in suppression of cell prolifera

tion, inhibition of s mral replication in s mrus—intected cells, and

enhancemem of the phagoevtie activity ot macrophages and the

c totoxicity ofi ntphoc\tes tortaroeteells. Pegation ofinterfaron

results in decreased clearance and thus an increase in mean half—I fe

compared to non—peovlated drng. allowin once—vs eeklv dosing

without the prolonged sernmim trongh seen vs tIm non-peoslated drug.

The sustained les els obtained with pegs lated drug likely account for

the greater efficacy of these cotttpounds. \ds erse eft cets of once

weeklx dosed pegylated inmerterons have been similar to those of’

thrmee-sveeklvnon-peg\ lated drn. Comttton ads ere effects in

clude “flu-like symptoms - fatigue, headache, ins alias, rmgors,

ps rexma, amid nausea. I .ahoratot-v abnormalities occur less fm’equently,

tIme most conumon hcmnc neutropenm.u. llowed hs throntbocs tope

nia and aiteniia. Other umportatit adverse effects include anorexia,

nemiropschiatrie s mptoms including insomnia. irm’ttahilit\. and

depression. and alopecia. Adverse effects r lahotats us abnt umal i

tics severe enough to vsarraitt cessation of drug occurred in 0-I 1’4

of uhiect’. in two of the largest trials of pe’sleted versus non

peylated intet-feron The only ad.verse e ffee see.n more. fee

qtmentlv vs ith peevlated drug uppeam s to he injection stte muitlammua

tion. LIes anon of AIJ of2-5 times above baseline was seen in itmfe

of patients umeated vs ith PLG-lntm’on in re-nmrkcting trials. These

elesatious were transient and ssemeu ot aso1ateJ with detCuieratin

of other I mvem functions. Hvperhilim’uhinemia was reported mu ID-

14 of those patmemits reecivumg combined theraps with interferon

alfa—2b and rihavirin.

Case I inns be the first case in the literature of ses crc \vorsenino

of hepatitis t’ollowing the initiation of pegslated interterorm, His

Ai.T. vs hmle ouR 2.5 times mis pm’ett’eatmemtt les el. m’ose 30 times that

of the Ic s el seen on non-pegs kited interfe’m’on therapy. ‘I he mtiarkcd

elevation in All’ and loss of HCV RNA suppression after starting

PEG-lmitron/. indicates liver niur\ and rmmteommmrolled m’eplication of

the virus. The cause of this severe worseningomichange of interferon

therapy is umielear hut could possibli be dime to au aiutoittttnitiue

mechanism, or less likels to another infection or intoxicatmoil se iltO

not identi Iv.

Case 2 demonstrates acute cholest:isms tollowimme admimmnist ration

of PEG—lntron® as manifest by the increase in both ALT and serum

hilirubin. These indices treurted toward the normal range after the

prompt removal of’the drug and treatment ss ith itrsodiol. The nmarked

imupros emnemit with mirsodiol tm’eatment vs as surprisi ic amid encoui’ae

imig. Eurtherstudiesame miceded toes aluate the roleofthis medication

in patients with acute hepatic iniurs due to pegvlated interferon. No

othmereause forthe acute ahuoritmalities in Otis persomi vs as idemitilmed.

These eases represent the first report of severe adverse liver reac

tions to the pee hued tntert’eron. PEG—Inti-on® in its use mu the

treattument of hepatitis C. Other likely causes of exacerhatiomi were

rutled out in these cases leaving the only ohs ions variable in each

case the umtrodrtetmomi of this ness drug. These m’csimlts call br igilant

monitoring of patients treated with pegvlated interferons, especially

PEG—Introit® and prompt ss mthdrass at of these drug mu patmeruts vs ho

detrionstrate an acute

inemease iii ALT.
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Descriptive epidemiological analysis of
diving accidents in Hawaii

from 1983 to 2001

-arumi Nakayama MD. PhD and Richard VV. Smerz DO. MTMH’
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Introduction
an island state located in the midPaci tic Ocean. Ha an attracts

thousands of Visitors each year who c uric to partake d’ the ab ha
spirit, the v arm. halni climate, and an ania/ing number of .cenic

onders and activities, Scuba divine, one such acti\ it\. has been
ii’i’e’isifl” in popuEtt’ as a recreational enterprise since it \\ as
introduced.

Hawaii also has many residents whose emplo\ Inents .as s elI as

recreational interests involve divine. Participation in this actt\ it\

exposes these divers to some unique risks as a consequence.
In 1983. in response to the growing interest in scuba dis ing in the

islands, and the anticipated need for treatment of potential diving

injuries, the State of Hawaii established the Hyperbaric Treatment

Center(HTC), Since its inception through 2001 ,the HTC has treated
over 1 100 patients for dysharic disease. Several studies describing

the frequency and types of diving injuries, treatment modalities, and

treatment complications in Hawaii have been conducted,’ ‘This

paper will describe some of the epidemiological characteristics and
parameters of the total patient population evaluated at the ETC. and
compare trends between resident and tourist divers.

Methods
A retrospective chart review was conducted in 2002 on patients who
presented to the HTC for suspected diving related injuries, Data
obtained t’rom this review were analysed looktng at age. gender,
)pe of injury (AGE or DCS, site of accident. and resident status

local vs. tourist using \licrostt .-\ccess and Excel. Graphic
repi’esentation ot these data w crc produced and subjected to trend

analysis. Variables were analyied using the chi -square te4 sienit i
cance level = 0.001

Results
Oer the studr period, a total of I 192 patients crc e aluated tur

potential dvsbaric injur. Figut’e I depicts the number of cases seen

per year. The asei’age number of cases per ear \\ as 63. Peak injury
years wei’e from 1991 through I 9% y here the a erage number of
cases per year was 88. Male divet’s have i’epresented the ina)orit\ of

cases each rear except ni 199)) and 1993. but the trend has steadi lv
moved towards gender p’i Figure 2 . Residcncr status was
clearly det’ined in II lOof these patients. local residents constituted

the ntajoritr in cver\ year and totally 736 cases. (sO’ but since

I 990, toui’ists (374 cases ,34’ ) ha e teadilr increased t’rom 30 to
47 per cent of the caseload (Fivure 3r Of the total number of 1192
pattentsevaluated fordysbaric disease. 866 crc determined to ha

either an Arterial Gas Embolism (AGE) or Decompression Sickttess

DCS), which reqttired recotnpression treatment. ‘l’he total number

of AGEcases was 100 (Il ,5(%), while the total nuinherofDCS eases

was 766 (88,5%) (Figure 4), When comparine irtjur\ type versus

resident status (Table I ), there was little difference between the two

groups with respect to DCS occurrence (residents 91 ,7(% tourists

83,3%). hut when looking at the AGE cases. tourists suffered this

disorder at twice the rate of residents (1 6.7 s. , 3% p= 0.001),

Among residents, 45 times as many males \\ crc injured as com
pared to females. while in the tourist population, males constituted

nearl 60% and females were just below 4% Table 2 . Female
tourists had twice the injury rate of resident Icmales (Table 2), The

mg tot defined injur c isLs tscr iged 4 4 sc us i int 12 7 with
most c isC ovvurrmg tn thy 21 40 y mr a emnp I i,utL 5i Stncc
1996, there has been a gradually’ increasin ti-end in the number of
the olderthan 41 age group. Of note is the tact that tourists underage
20 had an injury rate double that of resident cases in the same age
ei’Ou.p (Table 3).

When evaluating site of injury, most cases originited ti’mrin Oahu
followed by’ Maui (27,3’o and Hy ai I I .6 . Residents

rc moi’c often injured Un Ochu bile tourists oei’e more t’tcn
injured n Maui Figure 6’.

165



Figure 1.— Distribution of cases from 1983 to 2001 (n=1 192)
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Figure 2.— Ratio of each gender cases from 1983 to 2001 (n=1 192)
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Figure Ratio of each residential status c ses from 1983 to 2001 (n—il 10i
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Figure 5.— Ratio of each age groups from 1983 to 2001 n=857)

100 -

83 1°84 1 85 1085 1 88 98 1 9C 1QH 1 1 1 Q4 5 °°F 9° 1° 8 oac 2000 20C

Figure 6.— Site of iniury between residents and tourists (n=1009)
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Table I —Comparison of injury type between residents and tourists in=803i

AGE DCS Total

AGE Ai oai 0—- 91bG

OCS Dcomprsso’ s dc.

Table 2-—Comparison of gender of DCI cases between residents and tourists (n803)

Male Female Total

Cases Cases Cases

Table 3—Comparison of age groups of DCI cases between residents and tourists ln=784)

20 21-40 41 Total

Cases / Cases Cases Cases

s:: oS.3 200 252 :

Until there’s a cure, there’s the American Diabetes Association.

Until there’s a cure, there’s the American Diabetes Association.

iAVAH M/[)fC. .OURNAL, iC)L, 62 LY2002
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Discussion
The Hyperbaric Treatment Center consistentl\ ranks as the third

most active treatment facility in the United States for diving injuries
ucco ding to published statistics of the Divei s Alert \etwork ( DA> 1

located at Duke k nisersit\ fur \\ hum the IITC er c’ as the Pacific

Regional Coordinator. Injur data from all repurtinc sites natiun

s de are compiled and anals ted yearly in an attempt to mdentif

trends shich ina\ put dsers at risk and to make recommendations

for enhancing di ing safety 1 he Hyperbaric 1 reatment Center i5

the onl faci I it\ providing treatment to non ni Ii tary divers in the

Hawaiian Islands, Thus most di ing accidents that have occurred in

Hawaii were treated there with the exception of military divers who
ssere treated at Pearl Harbor, and a small number of divers who are

known to ha c employed in\\ ater recompression to treat thein

sel e. Those to o latter exceptiolis oerc not included in our data
mnalssis. This stork is limited b\ the fact that it focuses omml on cases

o ith injury that presented to the HTC. In order to determine

incidence of injury, one must know the total number of di\ cc

undertaken h all di ers vearl\ and at the er least, in order to

obtain a closer estimation of injury rate, one must know the total

number of dis ers. This was an impossible task in either case, and

thus we were circumscribed to present caserelatecl data and analy

Since 1995. the total number ofcases reported to l)AN by the HTC

ha’ constituted 5 of the total nuniherof cases reported nationo ide

-. Our data v ith respect to injur\ Ia gender, and age distribution

mirror the national trends -. Of special interest to us was the

additional need to evaluate the ic Ian ye rates of tourist i njurv and

their locations \\ ithin the state.
The overall trend in the number of cases treated at the FITC has

decreased oxer the past 5 year’. This may reflect several possmbili..

ties: fewer divers diving, safer diving practices being employed, or

perhaps decreased visitation to the islands,

The age distribution in our cases was consistent with the national

figures, hut does show an increasing trend with older divers. o hich

mu all likelihood isconsututed by aemne ‘‘huh’ -.boomers \n nuer

esting observation was that tourists aged 2(1 years or less o crc

i ntured at ts ice the rate of residents of the same age croup. I )nc to

insufficient data. v. e were unable to ascertain o liv this was the case.

This could perhaps be attributed to a number of things not the least

of which may be that many di\ crs actually do their initial ti’:unirig

here and therefore are less experienced and more susceptible to

injury and/or that many tourists come as tamilies and once here the

lure of the ocean and the casH access to di\c training promotes

ounger ages to take up scuba even though they may n o he

physc:ill or mentally prepared to handle di’ inc comtbrtahla, ‘jet

anothcrconcern declops o hen disc training is undertaken in a ‘hurt

period of tnic a is likely to he the case vshile on vacation. ss hich

does not alloo idequate time to asimiuIate reqmnsite divine knossl

edec

Tourists also demonstrated higher rates of injuries in fenialcs, as

well as in sul fering an AGE, which is most often associated with

huovaI.lcy control problems or ou.t of air ase.e.tit.s c.ommoniv see n in
novice divers ,and thus tends to support the previous comments
regarding the younger aged cases. In an Australian study. tourists

treated there crc likely to di ouR when thea tra\ clod and inain

Ii id I u ,d i ii imnt on Ui n di m. kill’ \t pi iii so di in,,

requirements do not compel divers to maintain their skills and
knowledge Moreover, diving certification cards have no expiration

date. Diving after extended absence. unfamiliar dive sites, water

conditions, or equipment. a’ well as language harriers in foreign

visitor” tend to increase doer stress and subsequent pamc. The most

common u nderly inc cause mf di inc mi ura or death is panic
y ith respect to site ot intury, not unexpectedly most residents

sserc innred on Oahu ss here the vast mmJoimta 01 the state’s popuia

tion resides. Interestingla . 0 munsts o crc inure apt to he injured while

diving on Maui. This in large part is because diving sites there,

particularly Molokini, are more pristine and oiler visitors something

more of a variety of diving experiences.

Conclusion
We hase pm’esemmted a descriptm\ e epidemiological anala 515 of dis mug

accidents treated at the I-I a pem’haric Treat it iemmt Center er tIme past

IS years, The Center continues to p’ ide imis aluable sers ice to the

state, its residents and visitors, Our patient populatmoim has been a

nticm’ocosnm of the nation o oh respect to ti’ends in the prmi’miL’ters

studied.
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Medical School Hotline

Pelvic Examination Teaching:
Linking Medical Student Professionalism

and Clinical Competence

Ion E. Kamemoto, MD, MPH, FACOG
Kathleen 0. Kane, PhD and

LeighAnn C. Frattarelli, MD, FACOG
University of Hawaii

John A. Burns School of Medicine

Introduction
The ii hn A. Burns School ol Medicine (JABSOM) Department of
Obstetrics, Gynecology and Women s Health instituted a Profes
sional Patient Program to teach medical students the breast and
pelvic examination in 1973,1 This third year medical student
program is the longest standing program of its kind in the nation,
Other medical schools have since reali,ed the value of professional
pane nfl and have developed similar programs, This unique teaching
program is currently engaged fi teach the breast and pelvic exanto
nation to ,IABSOM medical students. Iniernal Medicine residents
and researchers. Teaching medical siudeiits to approach such a
sensitis c portion of the complete ph\ sical examinanon as the pelvic
e\amlnation with potessionalisni. empathy and sensitivity ts a
challenging endeavor.

The medical student often approaches the [irst pelvic examination
expenence ss ith a hich level of anxiet\ At the beginninc of each

teaching session, the second and third ear medical students \‘ rite
about their e\pectattons and concerns. There arc iwo strone consis
tcnctes in these responses: medical ‘.tndents are most concerned that
ihe\ do not inadvertently cause an\ ph\sical or emotional pain, or

shos disrespect totheirpatients during this exam, Buildingon those
concerns, they expect the teaching sessions to provide them with a
sense )f competence in perlorming an accurate examination, They
learn how to avoid creating any patient discomfort, disrespect or
pain while performing the pelvic examination with clinical compc
tcncv, The expectations in the two teaching sessions scheduled over
their second and third academic years arc often overwhelming, hut
it is precisely these anxieties that the Professional Patient Program
seeks to address.

In a study comparing the traditionil ‘cs nccnlogist and clintc
patient” method of teaching the pcls ic examtnation to the “pats’s
sional patieni” method of caching, medical students the “protcs
sional patient eroup were tound II dctnonucte signti)eantl\ less
:tn\ct\ than the “chute patient” gt’oup. ‘Fhls patient centered
approach to icachin requires insirneti it n both the niechanics If

pci torinlug the pelvic examinati n ins1 the intccratio!i of petient
centeresi prtcssional skills, Dclinntc protsionai Comvetc’ncc is ill

itsclt problematic. Epstein defined pru!eional c’ ;iipcteflce as he
habitual and tidicious usc oferttniuilic,tiun. hula ledge, iechn:cal
skills, clinical reasoning. emoiin. allies and ret Icetion lii daily
pr:icucc for the benefit of the individual and the coniiriumt betng
sers ed. Although reliable teaching, methods and assessment of

h:tsic skills and medical knoa ledue currentl exist. the measure and
teaclung of professional behaviors and empathy has been lacking in
ihc field. It is difficult to measui’e. In recent years. the use of
standardi,ed patients mi United States medical school clerkslups
nci’eased from 3-4.1 in l9q3 to 50.-P in I Q9s. Despite this

inei’ease in the use of stauj:u’di,eJ pitients. there are still ntan\
medical schools that fatI to es aluatc patient centered professional
skills.’ The JABSO\1 (dhietncs and GvitecoloC\ Profesioual
l’aueut Pi’orain, in which the Profassional Patientsare trained to act
as both teachers and cv al uat rs. si ri \ es to teach and evaluate hot hi he
clinical skills and prot’ ssh tual behas mr necessary to conduct pcI
c’anlmatIons.

Obstetrics and Gynecology Professional Patient
Program
Professional Patients are selected through a rigorous iniers iew
preess and are exti’emely dedicated individuals, The pool of appli
cants for this program is recruited initially through Patients already
in the program and through the University of Hawaii. Final selection
is based on a set of progressive interviews that determine whether a
potential Patient candidate will work well within the program
criteria. Although the Professional Patients come from a wide range
of cultural and educational backgrounds, each individual has a
‘trong sense of physical as areness of and comfort xx ith her bodv,
\\ hen this ass areness is accompanied ss tb strong teaching skills and
the knoxx ledge that her teaching is civ important and alued by both
ihe mek ..al students and the school, she becomes a highlr et teen \ e
teaching Patient xx ho can ‘‘teach from both ends ot’the table’’. When
a xx unan is accepted into this ping ram, a process of in tegrat bin and
Iranune begins. The ness Patient makes aeommttmentol’at least one

car. I)esptte this one year eonlmttntent to the program. X5’ of
Professional Patients has e continued xx ith the Ohstetrtcs and (ix ne—
eologr Pt’ol’essional Patient Program front two to twelve years. ibis
has ci’eated a divet’sitr in age. prolessional de\ elopinent and life
experiences that has gi’eatlr benefited the program Although Pro
fessional Patients are patd. ther consistently express that they
participate in the program because of a strong interest in \\omens
Health and a professional satisfaction in being able to contribute to
the medical students’ education. Pei’formance in their dt,tal roles as
teacher and patient is evaluated by the students after each teaching
session, These evaluations are reviewed with the Patient by the
Program Coordinator,

Medical students at JABSO\ I pat’ticipate in the Obstetrics and
ni’c ology Professional Patient Proct’am as second year students

and at the beginning of their third rear Obstetrics and Cr rice doer

clinical rotation,Thcc teaching’ scssonsui’c structurallr simiharand
reint lice :lte specifics of their pels ic examiuattou skills. Both the
second anst t,hird vs’ar nicdieai siusleut machine begin xx ith a lecture
attsl dtset;ssion sesiou cix en h\ the Progi’am C’oot’dinaitr, iSSO IF

the Professional Patients sts’iuns[i’ate the spe’eific protessoi.il and
clitiieal. skills nc’ee’ssai’y to perirni the pels ic exanunatixu fr the
entire coup oLctudents, tie:icis as the “patient” and the other :t the
“plir s!c,cn”, The’ u’slmal stuteni eroup then breaks into team’ f
Li, nt.ident end tall Pattetits f pertot’in the pelvic e\amiitatiit.
I)uriiig these session’, minediaie’.’erhai feedback is gR en hr tlie
Pa tictit to the strident is to their r’ fe’stonal and clinical skill’ ‘I he
students are encouraged to eori’ec t immediately their hehas or and
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perform the examination several times, At the end of their teaching

session, a verbal assessment is given to the students by the Patient

and a written assessment of their professional and clinical skills is
reviewed h the snpervisin ph sician At the conclusion of the

teachine session, the students meet to discuss their experiences 55 th

the Program (‘oordinator and submit an anon\ mous written e alu—

ation ot their nw nine experience.

Second Year Medical Student Program
The second ear medical student pehic examination teaching pro

gram sessions are coordinated v ith an anatom laboratory session

taught by the JABSOM Department of Anatomyv, Cadaver
prosections demonstrating the hmale and male reproductive organs
are reviewed prior to the pelvic examination teaching session. The
I nteut’aflon ot a reproduct t ye anati i1 i laboratory session and pci c

e\amination teaching session expands the students’ understandine
of the pelvic examination, ‘l’he anatom\ lab is discussed at the
beginning of the Professional Patient training session and a short

pels ic examination videotape is tessed, tollossed by a t\seitt\ -. to
thirty—minute pelvic examination demonstration b two Protes—
sional Patients, ‘The large student group then divide into teams of
two medical students and two Professional Patients, The second

year medical student spends about thirty minutes learning to per

form the basic’ breast and p lv ic examination and observing their
teilosv student performing the same examination.

Third Year Medical Student Program
‘[‘hirci year medical students receive their pels ic examination train—
ing at the beginning of their clinical Obstetrics and Ci necologv

rotation. Emphasis is on expanding clinical skills that include the

Pap smear procedure and professional hehas ior, Each student
spends up to an hour learning the breast and pelvic examination vs ith
Professional Patients. Role—playing is integrated into the session so
that the Professional Patients can coach and advise on the use of
particular words. phrases and approaches to the pciv ic examination,
Medical students are coached in protessional appearance and de—

nieanor. The practice their pels ic’ examination skills t’roni “knock

ing on the door’’ and introducing theniselves. explaining the pels ic
examination, to the performance ot the exam itself. Constant

t’eedback is gtv en to the student b\ the Pi’ofessional Patient, ‘The
student has many opportunities to correct and iiupt’ove on his or her
clinical skills and professional behavior, The Pap smear procedure

is also taught and these slides are reviewed by the JABSOM
Department of Pathology**, ‘[‘he medical student is given writ ten
feedback on the adequacy or inadequacy of his or her Pap smear

slide. Prior to seeing’ patiems during their clinical Obstetrics and
Dv necoioe\ rotation, each student has observed ut least tyvo protcs

sional patient pelvic examination demonstration. obsers ed tsvo

cxinis performed liv his fellow students and pcrtormcd at least taO

thorouch pelvic examinations.

Medical Student Evaluation
The ass.’e
part of the Professional Patient teaching program. These evalua

tions consist ot immediate verbal feedback during the session.

erbal thedhack at the end f each pels a’ c\amination teaching
session tolloss ed h\ \vritten aluations. iii addition. the stnilcnt iS

provided a verbal evaluation of their clinical, behavioral and inter
personal skills by the Professional Patient, A tier the students are
dismissed. Patients complete a written evaluation of each student

that includes a checklist of those clinical skills and professional
hehas or steps pci’l’ormcd adequatel\ or iuadeuuatel’ . \arrativ e

coin ments we added t elaborate on areas such as coin in ii ii icat ion
skills, appropriate protessioual hehas or and respectful attitude.

These cv aluaton are rev ca ed h the upcrvisng ph ‘u’tau and

rem rued iii the students.

Summary
The Professional Patient teaching pi’ogram is an essential part of’
assuring competency in the performance of the pelvic examination

and professional hehav iors, Through a series of integrated teaching
sessIons I roni the ft ‘st ear rcproduct iv e anatoim I ahorator\ . the

second ear basic clinical pelvic exaininiition teaching proei’ani. to

the third ear teaching pi’oeram. students perform at an enhanced

level of clinical competene and protessional behavior, .‘\ Pt’ofe’—
sional Patient commented.’’’We create a sate envu’onineltt vs here

medical students not onE learn the clinical portion of the exam, hut

also focus on the patient as the primary source of information on

patient comfort, Students receive immediate t’eedhack from us and

have ample opportunity to ask questions about aspects of the clinical

pelvic cxunination or doctor/patient communication skills, We

guide them. teac’h them. and help them pi’epaire for examinations

with other patients vvho vs ill not he as open or in tune vs tth theii’

bodies as we are.

Jtilic Rosenheimer. Phi). Dcpartnient of Anitomx [ins ersitv of

Hays au John A, Burns School of Medicitte

°Jatnes \avin. MD and Jeffrey Killeen, MD, Department of

P ithologs LniverstE 0111 isv an John A Ruins School ol \kdicin_

Hannah Schaucr. Oh

steti iS and Gv nccoloe
Prolessional Pati nt Pro—
awl. [niv ctsit\ of’ Ha—

vs at i John, \. Burns School
of \iedicinc

References

:
•1

www.puebIo.gsagov
A PSIiIiS S[A,.CE Of ‘f-’E

5,ESEPAi SEfiSCS A’iM

Your Ne
Best Friend...

The FREE
Consumer
.‘eioa \\‘efisite

cot tbusaaOs 4 4tik to

‘.npar,Ie’. Ltd cos’ernraora

Log on to
www.pueb(o.gsa.gov. and
clic.k on the F.REE Consunas’.r
Action Wehsite,

172



Cancer Research
Center Hotline

Laboratory Analysis of HER-2Ineu Search
for the Optimal Testing Strategy

Jeffrey L. Killeen MD
Director of Laboratories

Kapiolani Medical Center for Women and Children
Pan Pacific Pathologists, Inc.

Over the last decade increases in the understanding of human
carcinogenesis have been remarkable. While this knoss ledge is far
from complete. the identification of specific genetic and molecular
events promises to radicallx alter the ax cancers are treated bx
elucidating molecular targets br new pharmaceutical agents. A t’es
such drugs ha\ e already been developed including Gleevec. target—
ng c-kit; lressa. targetin epidermal grms th tactor receptor: and

Herceptin, targeting the HER-2!neu (HER-2) protein. These agents
show promise as primary treatment or as adjuvant therapy combined
with standard treatments such as surgery. radiation therapy. chemo—
therapy and hormonal therapy. This new experience with
“pharmacogent liii ic” has aI so brong hi new challenges t’or the
diagnostic lah )ratory ihe proper iden ii heat ion of pale ills who max
benefit from these new drugs is critical. Equallx important is

identify ing s ho is not a good candidate as these drugs may have
serious side et’h.cts and are \ cry expensive. This new developing
pathology practice of identifying and characterizing therapeutic
targets has been termed “pharmaeopathology”. The current contro
versx surrounding the laboratory evaluation of HER-2 status is the
pri me example ol this ness dilemma in diagnostic pathologx It is

orthwhile for pathologists and clinicians alike to examine this
debate br it is a preview of hat may well follow as more molecular
based therapies advance throtigh the clinical trial phase and into
clinical practice. The I—IER-2 debate is an object lesson in why close
interaction bets ccii the clinician and the pathologist is becoming
more and more important. It is imperative that the pathologist
becomes more familiar with the management implications of diac
none tests. Likess ise. clirucians must realite that there is more to
patho logic es al tian m than a hard cops result. Proper i nterpi’etat ion
of pathologic i’eults. sshether they be front your local lab or data
appearing in the peer-revtesvel literature, require-s an understanding
of ilie testing process. The HER—2 storx is a complex one that
ins olves not only lahoratorx practice hut also significant marketing
and economical concerns. ‘1 hese “non-medical” forces must he
understood as they clearly affect what appears in the peer-reviewed
literature on this ‘uhject and directly shape marketing campaigns to
hnieians and patholovists. In this eomnientarv I seth attempt to

summarize the in[ormaiioii. and misinf’rination. currently avail-
able and proPose a rattonal approach to HFR—2 tesinic.

The current lehaie foe u se ‘n svhat Is the pre ferret I met hod t) r
HER -2 evaluati n. While several methods have been emploed
since the discovery of the HER-2 gene and protein in I 9y5, the two
Jinie ills i dr s tnt methods u immunohistochamistis (IHC md

fluorescence in situ lix hriditation FISH). IHC is used to measure
receptor protein expression and F ISH is used to meastire HER-2
gene copx number. ‘I’he controversx centers around the reliability of’
IHC-hased HER-2 testing and ss hether FISH should be the testing
method of choice. To sort otit this conundrum it is best to first res iew
a few aspects of HER-2 hiolog . the laboratory issues in the
development of anti—I IER—2 therapy and the processes of immuno—
histochemistry and fluorescence in situ hybridization.

Overe\pression of the HER -2/tic n gene can be demonstrated in
2t)-30 ot invasive hi-east cancers,’- The gene is located on chi’omo
sonic I 7q and encodes a transmeinbrane tvi’osine kinase receptor
related to epidernial growth t’actor. In most, but not all. cases
overexpression of the HER—2 protein (called p1 5) is associated
with amplification of the I-{ER-2 gene. The importance of HER-2
alterations is two-fold in that it has both prognostic and predictive
value, Prognostically. tumors with overexpression or amplification
are associated with shorter disease-tree and os erall survival ss hile
retrospectis e sttidies has e shots n that HER—2 alteration mae he
predictit e of response to certain tx pes of chemotherapy: \Iost
iinportantlx. the H ER—2 protein is the target of’ trastu,umah
I Hereeptin ). the humanized monoclonal antibodx now available for
the treatment of breast cancer. Optimal use of this drug requires
accurate determination of HER-2 status.

In 1993. as a result of clinical data from the Hei’ceptin trial. it was
apparent that a commercially as ailable IHC test was necessarx to
determine patient selection for Herceptin. At that time, practical
gene—based tests ssere not available. [)uring the trial a combination
oh two antibodies called the “Clinical Trials .-\ssax I CTA j” had been
used to detect overexpression. The IHC stainmo seas Semi-quantita
tively assessed on a 4-tiered scale 0. 1+. 2+.3+) by evaluating the
amount and intensity of cell membrane staining. Pre-clinical work
suggested that Herceptin activity required a receptor density greater
than 100.000 to 200.001) per cell. i’his roughly corresponded to an
I BC score ofat least 2+ bx CTA so patients ss ith 2+ or 3+ scores were
considered candidates for Herceptin while those ss ith scores ofO or
l ± s-vere considered non-overexpressed. The (‘TA assay was costly
and h ft’ictilt to perform making it an I mpracti cal test corn mercial lv.
Genentech. the makers of Herceplin. granted Dako Corporation a
license to develop an IHC kit that could he commercially used to
detect HER-2 overexpression. The original tumor samples from the
patients in the Herceptin trial had deteriorated so the newly devel—
oped antibodx and testing protocol HercepTesi t along with the
(‘TA wei’e applied to a lai’ge set oftumors obtained from the \atinal
Cancer Institute. The tumor set was specificallx cho’en to have
equal niinihers of positi e 12+. 3-i-i and negatE e 0. I --t case’S. This
is a far rn re rigorotis scenario than actual eluueal practice ss here
approximately $0%- of eases will he clearly normal (C. 1±) or clearly
overexpressed (3+). The comparison study- showed a concordance
between CTA and He i’eepTest of 79ff. Based on this, the FDA
unanirnouslx appros ed I-IercepTest as the method for determining
pattent eligihilits for I Icreeptin. The I IereepTei procedure is more

than just the polx elonal autibodx clone A04S5 , In an attempt to
minimize ,triation from lab to lab the kit also includes all reagents
along ‘nIh a speeitie te’ting protocol and detailed intei-prenve guide.

Because most of the criticism of the IKC method of HER2
assessment is centered around the reported variability of the JHC
method i hi tel rex mss of the lH( process is 1+ eLi-S mr Th fH(
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uiethod tor ideniit\ me 1 cilic timleins in istoliui,iic prepm’atious

has been common in the pathology laboratory for over A) sears and

is performed daily in most labs. The method consists ol multiple

steps. all of which can he moditied by the laboratory to optimize the

desired result. These processes include tissue tisation. antigen

enhancement techniques. incubauon tunes and conditions. dilution

ot’the primai’ antibodies and detection methods linking niolecules

and c hioniogcns . In essentiails all antibodies routineis used hs

pathologists the primary goal is to determine it a certain protein i5

present or not. For example. IHC stains for keratin may he used to

determine if a tumor displays evidence of epithehal origin. The

pathologist does tot care hoi infO/I keratin is presenL tu’t 55 herher

it is there or not. Because 01 this “yea or nay” approach procedures

for specific IHC stains ai [rom lab to lab, dependine on lab

preference Antibodies themselves \ ar in that ditterent “clones’

are available which may detect similar, but not idemical. epitopes.

No less than seven antibodies directed against various epitopes of

the FTER-2 protein are commercially a ailable: It is not surprising

that inlerlahorat&irx variabilitx es nIt’ in this setting but ss ith “quali—

talis e’ Il—IC this Is not a mator problem. The IHC deternunation ot

HER-A howes em. is unlike any other IHC test. Because HER- s

also present on normal breast epithelial cells it is necessary to

quantitate the number of receptors present and establish a cut-off

point above which “over-expression” is present. This concept of

“quantitative IHC is ness for pathologists. While the Hercepiest kit

introdticed the concept of quantitati\ e I HC. it ss as also am more

expensive for laboratories to utilize compared to other HER

antibodies. As a result. mans laboratories altered the pr cednres.

both in testing conditions and in the antibodies used, Manu of these

deviations formed the basis of HER—2 results reported in the litera

ture and it is not surprising that variation resulted.

With this background on the des elopment and variation in the

laboratory methods of IHC’ ss e can h ok at the criticisms of this

method ofi IER—2 assessment A major [actor adding to the intenslt\

of the discussion was the availability of an alternatis e testing

method, fluorescence in situ hybridization (FISHL Becaise of the

stability of DNA, FISH testing could he performed on tumor

samples previonsl\ tested h\ Il—IC and the results compared. In spite

of ss hat is implied in FISI I inarkctiue tactics, the procedure i not

simple. It includes its own set of variables including tissue fixation.

testing conditions, probe charactemtstcs and Interpretive cmterma. In

addition, FISH is significaitl\ mome e\pensivc and perlomnmed by tam

fewer labs than IHC, This latter point is the primary reason that

variahi litv studies done to date hase suggested FISH is more

reproducible than IHC. As FISH testing becomes more ss despread.

interlabomator\ ambition ill become mome otj prnhteui \\ hen

IH( F NH omp iis t di,s i mc s ii q m o

regarding the accu racy of IFIC. and h ninijeation. he eli,hdjiv

patleill selection iou Flereeptin therapy. This ietter issue, that of

patient fe...lection, .s espe.ciail.v important for Ge.nentech, the mnanu.

facturem ofHe.rceptin. If the test used to sri.e.ctthe patients mist li.kely

to resp mcI is tlao ed the perceived ci fisacv 01 the drug is II risk. A

a result. Gcncntcc[i has bee aetise i the ue-’iiiuine the [FIC

method ,msi ha been tioiii’tine FISH nethodi.igr.

The utost coninonl cited slud\ 0\ tii’iC fiSiS occall 1-loll ci

i.FIC fom HER.-2. testing L•s the report by Paul.etti et al In hat. study

900 c iscs ol ins lsl\c htc ist mcci di ignosed Oct Scch I 9y7 md

1091 in South Australia sere tested for IIER—? status h\ IHC and

FISH ss ith results comnpared ss ith patient survis al. Both methods

were independent predictors of survixal on multivariant analysis,

By unis ariate analysis, there was a direct correlation between

survival and gene eop\ number determined hs’ FIS I-I while that same

relationship sa5 OuI\ seen in the strongest stai lug IHC emoup 3+-i.

I’li i stnd\ has bee ii put I ri Ii as cv idenec’ that F 1511 is t lie more

test. Keepine in mind the intricacies of !HC neIhodtlng\

discussed earlier, ii is worthss file taking a closer look at the I’auletti

study, This re—analysis was well described by Yaziji and Gown and

a lCw pertinent findings stated hete,! The authors of the 1-Liuletti

studs used the Rho polycisial ntihds ss hieh is nit svidcl\ avail

able amid has been intiequcit]s studied. They did not use antigen

m’eti’ies-al ss hich is considered standard in most Lbs todas - They

utilized the pem’oxidase-antipc’m widase Ictectiomi system Imich ss as

comiTlon in the SO’s and early 90’s hut lias since been meplaced by

more sensitive methods such as avidin-hiotin or streptavidin-hiotin.

These technical problems ss tb the Pauletti studs likely- introduced

both false psitve ti1cl false ley’atis e IHC mcsult leading to the

suboptunal performance 1 their INC asa5. Another studs maismn

concerns about t[me IHC method is the \atioiial Surgical -\dinvant

F3reast and Bowel Project (N SABP t Pm’otocol B-3 I ss hich looked at

the benefit of adding Herceptin to chemotherapy. ‘ Eligibility was

based on HER—? results from the accruing institutions and included

eases that svere either 3+ by HercepTest. showed strong membrane

staining ml other HER-? antibodies were used. sir gene amplitmcaton

by FISI-l. (‘entral I IER—? retesting WUs pert orned for the I must I (K

case’s entered and showed that l tO-s of the comiuunts -based assays

could not he confirirted by- central HcmcepTest or FISH assay. The

authors questioned the reliability of IHC performed in lower volume

laboratories since repeat IHC and FISH testing at the central, large

volume sib showed corcordance 94 of cases.

A third example ot problems witlt I[IC can be found in the

experience of tile Bi’east Iutergm’oup Trial \OSci I ss-hicim also is

csaluiing llemeeptin in the sidus ant settimig.,-\ secondars endpoint

of the trial is to assess concomdance hetss een Hem’cenTest and FISH

at a central testing facility. Eligibility was the same as the NSABP

B-3 I trial. Of the first 119 patients entered. 110 had local IHC testing

NP’ sal’ tine [nd loch F1S1-l ,issas s. On central Il--IC repeat testing

nE Si oithe 110 E3ks shosscd 3± staining with Hei’eepTest. Tlis

agaIn raised s,i”’ concerns shot it the accuracs of IHC. pam’ticu

any ss hen perlonued In 055cr volume communts laboratories,

What is not emphasized by those who cite this.-.- study as evidence of

FIKFI superiorit-.v is that local vs.-. c-entral Fi.SH assays als.:o showed

poor c oneordancc. 0-f the nine u.tients entered with local FISH.

eenc cal iitc,iissn. ouTs ix acre- culsrimcd

n c’entissl FISH testing Whets hth IF-It and FISH ss-ere pet irmed

hr tie central an t’’ a-is 0? c-icrdanc’e - e C disc m’dnce

eonsisted of cases that. we-re 3+ by He-recpTe-st but norm-ampi i Led by
[S-[5fj a cons-istent subgroup that will be. mentioned later.

‘the pobhcation ssf these stodies and some- others led to q-oestton

Inc n-f tTtc reliabhhs— cs-f INC for detc’rssiiing HER--? s tams. This

eli II R::’ rv—s’n supp’ttscd h’ (ienentcels cad th’.e , nh ntere!s in

FISH iechnssshgs -
5:h5gcgs:ly gn’, nnhihc-d ep’rts Misc tot-

iFiC s tact. scry elieble whoa tri-ct

adherence to te-sting and inn --preti\-’e- po-ooe-oio- sire toilow ccl. it

h t’ Iso Oven vIe ii son1 tin c tI g tI Th II N ityLot’ should
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not he coitsidered o c’-exprcsscd” and requires additional tcstme.

In spite of this fact, the proponents of FISH continue to cite studies

that included 2± reactions as “positive” as evidence of the shortc oni

ings ol INC An example 01 the excellent results that can he ohtained

o hen high qualits IHC isperfonned can he seen in the data pi’csented

hs Yaxiji ;md Goo ii. Atnone the 3 I tumors nceaiivc for mipIih

cation hs FISH, ouR ix I It’’ showed 2± staintnc on INC. Nt the

cases postliSe toroerc\pre’ion on IIIC P-t’ ucrc atnplihcd

hy FISH. This and many other studies pnhlished in the last 3-5 cars

as well as data from our own lab confirms that I HC, when well

pertornicd is highlr accurate in determining HFR-1 status.

As ou can sec run this dicus5ion the farce najorit\ of the

literature addressuig the issue a 11—IC I-dSH tor HER—2 tesimig

consists cfcmtparisitn studtes and retrospective slLii lies limkina at

HER-2 as a prognostic factur As ntentii’ned prc\ iousfr, inatir of

these studies are seriously flawed h variation in INC testing

practice and inconsistency in how results arc reported. What has

been lacking until recently is data shou ing the direct relationship

hetwecn HER—2 testinc methods and patient response to Herccptn.

This important data is itow stalling to appear in the literature. Ir data

suhmitied to the FDA from the Hcrccptn Clinical Trial I H(ib1Sc

significant impros enient in time te prouress ion o as seen in patients

receiving Heceptin plus chemotherapy compared v ith those receiv

ing chemotherapy alone, This henelit was not only seen in patients

o howerc I HC 3±/FISH± hut also in a suheronpof patients ss ho \s crc

I H( FISH in,, ii lst iii it FISI Ii 1 1 In tuds

evaluating Herceptin as a siitule first-line agent in patients with

netastatie hieast cancer. 29 paticnt ohio crc IHC 3 responded to

Herceptiti. Twentr —‘even patients with FISH positive tumors re

sponded however 2 patients who were FISH negative (7N ) also

showed ohiective t’e sponse. Most recentlr . in a phase H monothcrapy

trial from Germanr. clintcal i’csponse to Flerceptui o as limited to

those patients with I HC 3± tutnois. Most of these o crc also FISH

pOsitlse hut tlree patients \ It’ responded store FISH negatis e. a

FISH false nceati\ c rate of 5’. Clearly, the most recent and

clinically relevant data shoo s that a strongly positive lH(’ test

correlates hest with patient response. This only makes sense given

that the target of Herceptin is the p185 nrface protein, the protein

in i tt’ I tis IH( In tnt itt I t is I NH shot Id b

ttiokeu at as a “surrocate” tcst tor Herceptin elicihility, It appears

there is a snia]t, 7—I 5’7 hut eensstent_ v’ri’ttpe’ patients ho are

1 HC±FIS H that e ill respond to Herceptin. This may he due to

c.hromos.ime 17 polysomy or low-le.ve 1 n pl.ificat.ion with FISH

HER.—2. rarios he.twcen I .f) and 2,fl.

It seems the.n that \daen we I okfor the’eptimal tc.sting method for

HF_R—2 i,itus ‘nsc’ ba’.ee’u’ac baIi etude. Wei5ccatt o. tth IHC tad now

it t cieat that Il—IC. indeed. i’ the hest -line tct What 55 e

d u I . i t i iii ,

critical than t.he met [a td it.sc’ I C. A laboratory that. I..ci1ort.sn.: 1 HC i.n a

slopp I stitot vs ill ItkJs put it a F NH Jrtst s po tt H If t I hi ir i

tory c.a.nnu ensure tha.t t.fe. appropriate procedures are followed a.nd.

that HER•-2 rest.tlts are continnuils l.Onit’ .rc(l a.tld ci ate analysed then

s.ifniCs ‘5’,i’LIlci 1’d r’tei’tdJ to tIlel haSC th’.e pisseedures in

I ( 5 1 —

a HE.R-2 qualbc control pr’::uratn to hel’ labs ec.tciress tilts

While. FISH. is an elte.rnati.ve to IHC in [irst.-li.nc testjtlss, a more

ippropt t tr Ic s tt cont tt mit g ho CC1tltle or 2± 11-IC e oc It ts

,ippi oech utili/in’ II IC a’ the nutiat test [‘olloo ed hr retlex FISH

testin’ br nd k. mutate cases ha noo been support ‘ci hs niatis

oup and is uI I id di thc i cent N ition’ul C omp It tlsise C inc r

‘sL tor k INC C N) fiuid im
In otur lahoi utors or has e optimiied the interpietatton of

1-Icr cep lest hs tpplr inc di ital i iniputertied tniaec ,mals sis. l’he

N ttnage atiak si’ ‘r stCtiu t C’hronia\ isittil \ledicai 85 sterns. San

in in C ipusnri’ C \ utiluzescusti’tn sotto arc ti tyils /c H ‘reepi cst

I I IC t tins 1 his t hit iqct is more t cu ute th tn i lanual s ‘o ing and

itupto s rr ut, i ii t - \i to 11’ t ci IHC an’ds SN oil! lik H

hecotn t iot ‘0 fl0tl, th ‘ate,i of ph tuner opcitholoi parids

Il ,,ot Itisti ‘it. rh, s,tC,t if HF H 2 nu’ tetin” is Ci impie\ htit necs

‘air to rind i’standtoi it ts,is tion itt the tLttLnc ssheie multidisciplinarr

inter a lion. ertt’c,’l liter ttmc res co and hit cit healthr skepticism

ttc tt ded tori t ‘rnune tlt path to optimal pati ‘itt cue. \\ hilt.’ I IF.R

I tttl s ill on t flue to ols e ‘urrcn dat indicates the opttm’ I

te til’ t atu h uld cmplos qt dtts IHC o ith eli ‘x FISH tcstint

tit in I a i tttmat esults,

F ‘i iritot tt,itii,i ott the C aiker Rescaich C entet ol Nassau, please

‘i’it oo o .ci’ch.oi
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VHCO1; .Su,uour OO3 (‘,it(’n li C.... c()iiiiIiiu! In ‘in r

population in Fiji h 40.000! Richard Kasuva. MD. MSEd,
JABS)M ,-\ssistant Dean for Medical Education. completed the day
ssitI an mnleractise ssorkshop on Faculty [)eielopmeimr: (recililly

and Delnerin Ejfl’erlve Leetures: 11 rkshop liii Clnucian
Teachers. Dean Cadman made opening comments at the dinner
presentation and was followed by Personal Reflections on Drs,
Ozie Bushnell and Charles Judd by Richard Marks, Kalaupapa
resident, Cavan Dawes. PhD historian and internationally
reknowned aLithor whose 700page doctoral thesis Ozzie res mewed,
Kalani Brad, ll) Internist, and Niall Sculk. MD thoracic sur
neon innos ator ofnu merou s thoracic surv’ical procedures. Dr. Scull
let Charlie speak to attendees direeth by screen inn hi’. I ideo—
interview b\ George H. Mills. MD.

The Sunda morning session ss as; 1 ribnte to Charlie Judd. The
first two presentations dealt with Emcee inc Medical Corn eros in
Native Hawaiian Communities. Kelli—Ann Voloch, M1),\Vaianae
Coast Comprehensive Health Center pediatrician, noted in Obesity
in Native 1-Iawaiian (7iildre,i that 26ff of native Hawaiian children
are overweight compared to j nationall\ . Barry Carlton. MD,
Queens Medical Center Chief of Psschiatr\ and .IABSO!\I Vice-
Chair of Clinical Services. in Crystal .lIirho,njxiietannnc described
demographics and epidenuologv of drug use here and said Hawaii
is the crystal methamphetarnine capital of the US with 3. I i of

arrestees in Honolulu testing positis e. Acute lead poisoning in
habitues can result from contamination during drug production. The
last th ice presentations of the morning addressed ,-clisuues 10

.Sio 6 al Iree1linenl fi ii D,sea se.s 1/tic line Our fa ‘omnon ti1 s
Braiidt 1.apschies. ‘.11). JABSOM Clinical Associate Professor.
pris ate practitioner md caregiver at \Vaianae Coast Comprehensis e
Health Center. enumerated Surgical Interventions in the Treatment
of Obesity. He said the 43ff prevalence of obesity among native
Hawaiian adults and children far exceeds that of any other ethnic
group here, Elna ‘Iasuda, MI). Straub Chief. Department of
Vascular Surger. in Le L1lcers and In nbc Dfscci n iii Paradise.
detailed risk factors for ascular disease in native Has anans and
corrcctl\ e surgical procedures. Niall Scully. i1) concluded the
Sunda\ session by anal ring his e \perience between 1996 and 2003
at Kohala’s \orth I-Ia\\ an Comniunit\ Hospital with .Surs’ical Tee/i
nbjues jim the Trecinrimr ig Luo Ca,u er in Native Iiamcaiians.

Director Young. his statferRuth Eu jita. and our Associate Editor
will. in the coming weeks and months. be working under the
direction of our Editor to complete an HMJfi’stschri.ti. a commemo
rative special issue. honoring Charlie and Ozzie. We will clarion a
call for papers shortl . and solicit personal anecdotes from people
ss ho knes either Dr. Judd or Dr. I3ushnell. Toss aids the goal of
garnermnn funding and other support Li r establishing the Char/c S.
ito/cl, ill) coid 0.3 Buslnmel/. Phi) Lncloiccc/ Chcnr oi Iiacmcliicin
:tjc’,l,c cii f—hones it J,-\ BSO\I. ‘s e sd\ I nnia
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(Phone. Fax or Mail

CHART Does It Al!

• No Delax s Patient can he

• Acute Therapy
• Work Conditiotiint

seen \vilhin 48 hours)
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News and Notes Henry N Yokoyama MD

Potpourri I

Side Ufects: Ta ii doctors cot lost in a hot air balloon. Ties sass someone on the ground. They shouted
to the man on the ground. Can ou tell us a here a c are?” The man looked up. thought br a a htle.
“You’re about () beet oIl the ground and you re located dhectly south east of where I m standing.”

One of the doctors in the balloon mmcd n the other and said “He must he a neurologist. “I-h isv can
on tell.’” ‘A cli. he thought about the problem carctultn .. mis ansa er a a retnarkahl\ cOrrect. hut

it didnt help uone in.
D. H,-ooI B ma-I S JilT JJ/?S CobC

Not So Religious: In matters of arithmatic down under iCs “maths” hut in Canada its “niath”.
This gas e rise to an in tetestt ng St tuath ‘n One ahern ott in F mergencr a hen an eldcrl\ c’ uple

presented with tlte conip laint that the a ml? had list her tnemii rn os er the preceding a eck
omne italuirv I embarked upon a ittini mental assessment.. 1 he poor lady a a’. howes Cr. all

at sea a heti it caine to serial sevens.
Feeling sorry br her etnharrasstnent. I cotnmettted. “I guess you weren’t scry good at h when

you were young?” There was a pause. then both partners chimed in together. “Oh, tto, we’mw ttot
Catholics. We mc Protestants!

I)’. T./i..-l;/,/o .STITCHJS in ?ni.i2,

Classified Notices
To place a classified notice:

HMA members—Please send a signed and type
written ad to toe HMA office. As a benefit of member
ship. HMA members may place a complimentary one
time classified ad in HMJ as space is available.

Nonmembers.—Please call 536-C702 for a non
roemberform, Rates are $1 50 a word with a minimum
ci 20 words or 530. Not commissionabie. Payment
must accompany wntlen order.

Office Equipment

EVERYTHING FOR A BRANCH OFFICE— TO DO EXAM
PRGCEDLRES NCL. Dr. & or. chars miter
adgist. racie FT montor, nsrrements. autocave, suopites.
sink - the works, Quality materials. Can ship. List available.
First $4200 takes all (even includes hair transplant and med.
:attoo equ/o/ Big lsand 775-9003 Ca/y 8-10,

Medical Tid Bits

A Smart Woman Would Wear (‘otI’ee as a Perfume: A study by scientists at Mass General found
that tm discs 01 eaffei ne gi cit to mice. el l’eeted the A2.-\ receptors located on the neural cells next
to thi se that dccc iterated in Park i is itt - s Di sense. . - Hans ard researchers iii amt epideni ioloeical study
found that nen a ho drank 4 to 5 cups of ofOe had less risk of Parktnsotks Diseases.

i/u’ W?oi/murrans’. -. Rosa-u’ l,Stol1 ML)

Beyond Cholesterol: Researchers noss believe dint inflammation and cholesterol a ork together to
increase the risk of heart di sense. i Too much bit in the blood builds up as plaques itt the heart s essel
a ails, Its pt’esence triggers the inflatninatioti alarmt: attacking immune cells such as motiocytes mature
trtto in at ph t, ahish L nult th5 I ilts p1 iqucs I he itiimunc iLtI\ its cltntt the Its er to ptoduec
CRP which engulf the fatty plaques As intrnune cells pile motto the plaque, it becomes unstable and
ruptures... Debris from the lesion can cause a blood clot or trigger a heart anack.

Hn’perl.enstve Hpe: A study hn the National Heart. Blood amid Lumtg liistttute \IILBI shoived that
tm tILl diuretics are the Mast cypeitsis C means of treat i icr most eases it hi gtt blood pressure and the iJm,
eficetise as well.

I- nm. ud ThLi i I iltL L.\ i,,,L tiLL iii i F Ot I( \( II) i LIt] L tt L ii I ii itt Ii I L hr iii i be
kmmoa n fir Its role in pt-c’ enting spttia hib’ida and other him’th defect’..

coitiei- aord that the vitamin nma\ help aard omf the ras aces of -\lihcinmerc Dbeiise -

Rcsearclmers at Boston Lmiis’ersitn and Tul’t University Outid that subjects a tb levels of honiocys
reine. we.re twice :r .lik.e.iy to de.veiop AUheime.r’s,,. One of t.he ear.:iest ways to lower homocyste.rne
levels i.s to eomt.rru me piemite of idle acid.

[ire Japanese ear little a: il/Li suller fcsscrhe:rt aitaek than ti/e British and Americans.. - The 1-mcnelr
Cal a lot ii tat ammd also miter braer heart attacks than the Brmtish or .‘\rnericans.., The Italians drink
a lot, of red wine and also suffer fe.wer he.art’ attuc.ks.’ t.han the British. or Atme.rieans... Conc.iusion: “Fat
tmd_drink what :ou like.. akiiigjngIish is anV what kills you. -

I IieNe (‘arcinoOen(,’.s: flmaf u’’.cmrrrerILake-d ‘tam/la esmm’.’veii-(mt,etla md-’eJ milmoi’nm’n
replacement amid hmt’th co/minI pmiis’ ii it5 s1 it’ “kma”,sn hunami cat’cimmogens- - ec mner’eased nk ot
cndometnial atid breast cancer,

Helping Doctors
Help Their Patients

Introducing
CHITIN PRODUCTS

* Used by over 10,000

Physicians in Japan

* Available in Hawaii
Since 1994

* Learn From Our Experience
At Your Office
At Our Seminars
At Our Office

* An Approach To
Complementrv Medicine

* Call today for N-lore
Information

...L,\B4)BNr I’:.

1215 Center Street Ste. 220
Honolulu, HI 96616

80S-38-0993
606-551-2555
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The Weathervane Russell T. Stodd MD

It’s Not The Heat, It’s The Validity.
lii Sub ipore au hi’nnes has c ‘ons rted a thcnnal iniacing ealliera use.! us

the militars into a sereeniiic Jeb lee or the dcndlr Tins. cve,e acute

rcsptrator\ ndroutc S AR S. No more countries ale joining ii this efh rt

to ferret out travelers with fevr..rs. The infrarr.cl camera can dete.ct one

degree ormore ahos e 95.61 without touching the person. The camera does

Tot ltleaLIle the telnperatilre. bLt has been calibrated to poduce a red iaiace

o the teserish ndn idual, The passeneer bowing red i’ dii’ected a a

nursillir station a here a nurse in gas Ti and mask. i’echeeks the temperatLue.

[lie indis dual is made to sit down for 30 minLites, and it the es cr tanaln

above 100.4 F. the traveler is referred to a hospital dedicated to caring for

SARS patients. The check’ are fast. nondntriisive, and people are usually
blivious, Some sos “thank son” alter being informed tRw owe

and found toitt al

Beauty Is Only Sin Deep.
Having spent thousands of dollars 6 r a face lift, crc lid lift. t atwuck i ng

tummy tuck, hutt lilt. atid hotox iti the brow, now what does a lady do about

those hands - wrinkled. dris v. Ii s er-spotted. gross dilated cci its a dead

givea\sa\ if her age Fear noP Here comes da plastic nov iinauiig First,

souie fat i5 sucked off the thighs or other “rii’oblem areas:’ and injected Into

those sagg\ pockets if skin. then /ap the a rinkles a itlt special lasers that

stimulate collagen. collapse the hulgtng veins with saline solutions, and

fiitallv peel away the discoloration and sun spots with the laser, Voi hi

y1dame i’ back to age 39. Well. 45 maybe.’

Cooperation Is Everything. Freckles Would Make A Nice Tan
If They Got Together.

a political pa cr in matters of ticdical I iahilitr at our legislature. tic

Hawaii Medical Association is pretty pttnr no matter hoa vocal and

righteous a e are. What is needed in Hawaii is s.vhat ix as recently accom

plished in the state of Idaho. A broad—based and poaerftl coalition ixas

fornied ol sirtrill business, product nianut’acturers, big business. ilntr

go\erumeitts, the Idaho Medical ,-\ssiciatioiii. torc Issuer’, and TiTans

others, all united to establish a liabilitr lass xx hich efleetisels cs1uashed the

trial attorttevs, Si itu lar to Idaho, here in H awaii a e have hundreds of

organizations and individual sjttst as angry as doctors irc at trial lawyers and

the iihttse of the Ii iihi I dv pri icess, In Idaho, cverr’ pi 9 it ician a as contacted

hr an nt lucntial pcrsoit in hiN.iher district ti cinphasic a liv tsO rcfo riu a as

necessars - ‘[lie politicians listened, It toik tune. nones oreatt/atlon.,n

a a illingttess to cooperate. and it worked,

We Have Confused The Free With The Free And Easy.
ot satisfied with the ereat boost in income resulting from direct to
consumer idxet’tisiiig D’[C. General Electric and GE Medwtl Sr stetis it

con iuitctii’n with sRC. base created tliePaticttChanic1, As’ailthleon!r hr

satellit, thePatient (‘hannel isa ireddtrectlr itito55ohospitaisaiid niedaat

1 aci lities across the countrr. and sers es as a marketing tool br I Ic phart to

c.euticai indus try, ‘l’he.y plan to boost that number to l 00 me.dic.ai units by

Scpte.nsher. Gootnerciat
.
lIe,’!, a ttot-for-prottt orcr.ni/ a.tii. in ba.sed in

P’rtlatid, (.tiegnn, enl a iCttcr cn’.ieited Is ,w’ doctc’t to b’ (‘EQs a

ti’piTa1s and nissiyii chain’- ot bi’ ii bests s nose. ototne itIclil ti sj\

ti’. this eras’, ad detivcrr’ ‘tem. It. i’s I cr5’ainai\ ,aPt5,t’0 il he

nhart.naceutic.ai people have tO site tic,

Is Anyone Interested In Sweetness And Light?
‘id, I ii\Lil i_ ic, I s I,, t’ l,s,tl 1 ft lOt. si,. I

I i “ tIll iCi I
II I

cases 01 nneuniiwocco. disease in a popuioti’.t n-of 9 rnil.l.i tt

fi nd:ings were so dramatic tl’tat public health rec.ommendations are that a.Il

c.hili,iren should be so immunize.d.. The vaccine is effective against. menin

cit is, hioicl mile iii tns, and isneumini ia and shosved a 693* reduction rn

‘ll. At unte’estInccrtt!iars’oos .Ini .tuei’tnii!tcs,’t,ta’ttt.sainttItct

at the h.ouscnstld beacitttctl its tied. hf-case -ta’s tot r.t’.li,it.s li ti

H if ip cli 42 [oil Os sc 6’ t do I as 1st. ii

thouh tIter lad not receixed these ccuTe, There isadrass.bi,iek, of course.

he price is 56l:sliit and fiurinicctiiiris are required. Still, ciusideriitg the

cost ‘f ire,t tine ‘as It illnesses. it is aell aortli the cost. Mans pediatricians

and fami Is physic I tills tire already u iakitig the vacci tie routine.

The Best Thing To Eat On A Diet Is — Less.
Dr. Robert \tkins. the xseight coosetius doctor wIsi eItcei\ed the Atkins

h)ici, aconirosersl.Il l,tsx -ctt’h5ilisdi’atesseight liiscprcgram. died t’ceeutiv.

[‘he slipped ott ice, struck his teed and died it ,ihraitt itiiui’y, R,ither sad th,ii

he did not Ii SC to sec [us diet ii riding’ published in the \ew England iou rital

I \Ldicuic i\I J\1 \l is 251 Rcse irhcrs Ii id st. ci il c iutti us itsd a crc

earcl’ul not to endorse the diet, httt their studies ttidicated a shot’t—term

hcneftt. In ,i sbuds b 63 these men ,ottl winteu, the Atkins pat cubs list tin

15 piinds alter is iionths. The roup on tlte loss-tat, htgli ca’h

diet lost rls 6.0 piuLnus iii the sonic period. In a sllttilar six month study

,ii Pluladelplna \ eteraus ,\b’t’aii’s ,\Tedical t,’enterof 132 obese patients tad

ad kins cohort dropped 1 3 pounds compared to 4 poutsds for the ba ‘fat

group , Moreover, the Atkins diet showed a greater reduction us triglycer

ides. and despite a higher saturated Itit intake, m s estigator. formd ito

sigmtltteant increase iii “bad cholesterol” lesels,

We Ought Not To Do Wrong When Other People Are Looking.

In a study reported in the Ji m’no/ oJ [‘it’d/cu! Jo/i/cs, i’csearchers wanted to

attempt a i’ueasuremetst of ethics of tnedical studeists at Dundee University

in Scotland. ‘[‘he study iticluihed 461 students who were asked ifthev a otild

ciTTIdcr a riting ‘‘\ersous ss stein c\atssmatii’u - normal” in a patient

pt’esu’ntotiiil scithiut having pertontcd the procedure. A mei’c 23 of lust-

ear stiidetmts ‘aid scs ii the slue’sti,itt. hut 45 of their older ecuntei’parts

iii s ears 2 and 3 indicated they a’ou Id consider it, mid 54fr ill’ b’ourtht-r ear

people said yes to the hypothetical scenario, This is preposterous!! Why

aren’t these “yes” students its laa’ sehool’I

There Is Certainly No Exact Standard Of Quality.

‘h’lii’ .boimtt (‘onimissiuTu on .-‘\ccrcihitatiiti oh’ I’Iealthieai’e Org’aiiiiatii’us

J(’AH() I stateth that hegi Tin inc in 2(306, inspect ions a mu Id he uttimu

nouneed, arid rather than a three year cycle, thsey would drop in every two

to fourveai’s, ‘[‘his is good. Now tssedicah organizations wont spend tsmnths

i ri a orrisi Hue preparation 1 ir ,JC’A HO’s paper shuf’fl I itg tin i sauce pt’eten se

Ii qualitV aitait.’sis. hospitals a ill hose 45 doss to correct ails problcuts

hr tbt’ tltpcLer—. [1i.sspi.al sluahtts 5 estreniurlr’ impoi’tant hut

,I(’,\HQ hiiis ailed to be that sebsicle,

I’m Out Of My Mind, But Feel Free To Leave A Message.

oil tssas [tive reai.l sotsse of these gems before. ‘I’hes eotsse from tssedical

testr ruins do5tors tIered mi court ,iil are’ recri.led hi theJito’t,/of (‘Ito’!

Ri’,”o”t’I,;’c To quite: “I3s the timl’le he was adi’tuitcil, hi’ t’,ipid hcai’t had

‘tipped ,tnd fiestas t’cet,ine hetter’ “Patiettt states tlmeie is a hurniue pant

ti lits peitis a hielt c’e’s to lits leet,” “On the seeotsd day the kuec was better

attd on the. third day’ it had erossplt.’tehy’ disappe.ared..” “Patient has beets

Sit, st.d xci siti u, hc 0 l’s c lilt, nit. us I 451 P litent rein do

cents ‘ “Pettettt belt its s;’htte blood sells at tnstherhosptel” ,‘\itd

tmtaliv, ‘ne 0t90’,i ‘lit t,ltc ce ,t:,l,t’1lPttrct!tiC net lees went

ADDENDA
+ 2.5th of the ox
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Preventive Medicine
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Register online:
www.hmaonline.net

Call for Information:
Jacque Martin, (808) 536-7702 Ext. 104
email jacque_martin@hma-assn.org
Or, Paula Ota, (808) 536-7702 Ext. 101
email paulaota@hma-assn.org
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TIMES ARE TOLGH IN PROFESSIONAL LIABILITY INSURANCE—again. Insurers are

restricting coxerage leaving the market and some have disappeared. MIEC was

ounded by doctors in similar turmoil in 1973.

MIEC is financially secure. with 27 years experience insuring doctors. We dont chase

market share with inadequate premium and discounts that bring disaster to

isui n e omp ni s W still invit skill d resp cted doctors to apply for coverage.

Ml C is wned bx the doctors it insures We use profit to reduce your cost. We are

onsi tent and true to the original concept of physician control of liability protection.

h t t ih ro id. h t’ MIEC

Medical Insurance Exchange of California

6250 Claremont Avenue, Oakland, California 94618 a $0O-227”4527 wwwinieccom

(ens/s tent/v rated .4 ‘Even/lent) by .4.11. Best

Hawaii Claims Office: 136() nouth Beretania Street. Honolulu, Hawaii 96811


