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Recurring diarrhea

Enhancing breast milk supply

What to do with
patient with recurring
diarrhea that is
positive for
Entamoeba histolytica?

Question submitted by:
Dr. Richard Taylor
Vancouver, British Columbia

Entamoeba histolytica (E. his-
tolytica) is a parasite found
worldwide, but most commonly
in Central and South America,
Africa and India. It can cause an
acute colitis, typically with
bloody diarrhea, peritonitis and
liver abscess. Most individuals
are colonized but without inva-
sion and therefore there are min-
imal, or no symptoms.

If a patient receives appropriate
therapy (e.g., metronidazole) but
continues to have symptoms,
one should consider retreatment
with the addition of chloroquine.

The possibility of asymptomatic
carriage with another cause for
the diarrhea should also be con-
sidered.

In this relatively complex and
uncommon situation, consulta-
tion with an infectious disease
specialist and/or gastroenterolo-
gist is appropriate.

Answered by:

Dr. Mark R. Borgaonkar

1.

2. Is domperidone
recognized as
enhancing breast milk
supply?
What about beer?

Question submitted by:
Dr. Ruth Bell
Waterloo, Ontario

Domperidone is effective in
enhancing milk supply in lactat-
ing women. The mechanism is
believed to be dopamine sup-
pression which increases pro-
lactin levels. Other medications
such as, metoclopramide have a
similar effect. The dose of dom-
peridone is 20 mg q.i.d. and
should continue for several
weeks before a significant effect
is noted. The are multiple herbal
remedies that have been used

including beer; however, none
are adequately documented to
be effective.

Answered by:

Dr. Susan Chamberlain
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Treating drug-eluting stents with clopidogrel

For what duration
should patients with
drug-eluting stents
be treated with
clopidogrel?

Question submitted by:
Dr. M. I. Ravalia
Twillingate, Newfoundland

“Double” antiplatelet therapy
with acetylsalicylic acid (ASA)
and clopidogrel is the pretreat-
ment standard for patients
undergoing percutaneous coro-
nary intervention (PCI). A load-
ing dose of 300 mg of clopido-
grel should be given at least six
hours before the PCI procedure.
Lifelong ASA should be prescribed
after coronary stenting or acute
coronary syndrome (ACS). Among
patients who have undergone PCI,
clopidogrel 75 mg q.d. of clopido-
grel should be given for each of
these timed intervals:
a) After bare-metal stent

implantation for at least
one month

b) After sirolimus stent
implantation for at least
three months

c) After paclitaxel stent
implantation for at least
six months

d) Ideally for up to 12 months
in all patients who are not at
high risk of bleeding.

If patients had PCI after a non-ST
elevation ACS, clopidogrel should
be continued for 12 months after
the initial event.

Reference
1. Smith SC Jr, FeldmanTE,Hirshfeld JW, et al:

ACC/AHA/SCAI 2005 guideline update for
percutaneous coronary intervention—
summary article: A report of the American
College of Cardiology/American Heart
Association Task Force on Practice
Guidelines. Circulation 2006; 113(1):156-
75.

Answered by:

Dr. Chi-Ming Chow

3.

Exercises that can help with arthritis

Are there any exercises
that can help with
arthritis?

Question submitted by:
Dr. Kara Owen
Montreal, Quebec

All patients with arthritis will bene-
fit from maintaining good muscle
tone. Even in the setting of severe
destructive joint disease, range of
motion and muscle-strengthening
exercises maintain mobility, func-
tion and have pain-relieving
effects. Exercises should be
geared to the patient’s age, as well
as lifestyle. It is important to
encourage a routine of enjoyable
physical activity, rather than a rigid
program of exercises in a health-
care setting.

Adherence to a program of exer-
cises is known to be poor and
therefore pleasurable leisure time
and physical activity should be
encouraged.

Answered by:
Dr. Mary-Ann Fitzcharles

4.
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Can patients on clopidogrel be put on coumadin?

5.

Treatment for seizure disorder

A patient has a lifelong
history of a seizure
disorder, treated
since age two. At a
routine checkup he
complained of fatigue
and lightheadedness
over the past two
months to three
months. He appeared
pale, but otherwise his
physical exam was
within normal limits. He
was found to have
decreased hemoglobin.
Can you suggest
treatment?

Question submitted by:
Dr. Elaine Kopen
Toronto, Ontario

Treatment decisions are based
on the cause of the anemia. If
the patient is elderly, or has
symptoms and signs of cardio-
vascular instability, a blood
transfusion has to be consid-
ered, even before the cause is
established. I would advise
measuring Mean Corpuscular
Volume, erythrocyte folate level
and reticulocyte count prior to
transfusion as these three
important investigations can be
affected by a transfusion. The
work-up for the anemia and
long-term management can
then proceed after the symp-
toms and risks have been
addressed.

Answered by:

Dr. Kang Howson-Jan
Dr. Kamilla Rizkalla

6.

If a patient on
clopidogrel with
stroke develops atrial
fibrillation, can they
be put on coumadin?

Question submitted by:
Dr. Roshan Dmeda
Bradford, Ontario

Study treatments for the Atrial
Fibrillation Clopidogrel Trial with
Irbesartan for Prevention of
Vascular Events program
(ACTIVE)1 have been discontin-
ued due to a significant differ-
ence in efficacy, in favour of the
standard oral anticoagulation
(OAC) over antiplatelet therapy
(clopidogrel plus acetylsalicylic
acid). There was 30% less
chance of having first occur-
rence of stroke, non-central ner-
vouse system systemic MI, or
vascular death when patients
with atrial fibrillation are on
coumadin, compared to those
on clopidogrel plus acetylsali-
cylic acid.

If there is no contraindication for
your patient to be on coumadin,
I would stop clopidogrel and
switch him or her to coumadin
with a target INR between two
and three.

Reference
1. Connolly S, Pogue J, Hart R, et al:

Clopidogrel plus aspirin vs. oral antico-
agulation for atrial fibrillation in the
Atrial Fibrillation Clopidogrel Trial with
Irbesartan for prevention of Vascular
Events (ACTIVE W): A randomised con-
trolled trial. Lancet. 2006;
367(9526):1877-8.

Answered by:

Dr. Chi-Ming Chow
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Innoculation of Hepatitis A patients

Do we have to give
the Hepatitis A
vaccine to a patient
who already had
Hepatitis A in the
past?

Question submitted by:
Dr. Genevieve Lampron
Chambly, Quebec

Anyone who has been infected
with Hepatitis A (Hep A),
whether symptomatic or not,
becomes immune to reinfection
for life. A history of childhood
jaundice in a person living in a
country endemic for Hep A is a
fairly reliable indicator of immu-
nity. Immunity can easily be
verified by testing serum for the
presence of Hepatitis A IgG.
There does not appear to be
any harm in administering the
Hep A vaccine to someone who
is already immune.

Answered by:

Dr. Michael Libman
7.

Topical treatments for mucous cysts

Are there any topical
treatments to
eliminate a mucous
cyst on the finger?

Question submitted by:
Dr. Larry Bobyn
Kelowna, British Columbia

As there are no creams or med-
ications that eliminate these
benign cysts, surgery is the defin-
itive therapy. Some mucoid cysts
can be treated by scarification
which is the repeated drainage of
the contents (usually not needing
anesthesia), with sterile tech-
nique. In doing so, the goal is to
eventually get the lesion to scar
down and stop reaccumulating
the viscous contents.

Answered by:

Dr. Scott Murray
8.

Continued on p. 39
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Nutcracker esophagus treatment

How is nutcracker
esophagus treated in
a patient with normal
barium swallow and
gastroscopy?

Question submitted by:
Dr. R. Harris
Penticton, British Columbia

Nutcracker esophagus is a
spastic condition characterized
by average esophageal peri-
staltic pressures far in excess of
normal. Most patients experi-
ence chest pain and some dys-
phagia. It is typical for these
patients to have normal barium
swallows and gastroscopies.
The diagnosis requires esoph-
ageal manometry.

There is no single effective ther-
apy. Many patients have co-exist-
ing acid reflux and therefore, a trial
of acid suppression is warrant-
ed, even in patients without typ-
ical heartburn.

Medications to relax smooth
muscle, such as nitrates and
calcium channel blockers, may
be effective. There is a high
prevalence of psychiatric dis-
ease in these patients. For this
reason, a trial of antidepressant
therapy should be considered
for patients who do not respond
to other therapies.

Answered by:
Dr. Mark R. Borgaonkar

9.

Modafinil and the treatment of sleep patients

Is there a role for
modafinil in the
treatment of sleep
patients who do
not have a sleep
disorder?

Question submitted by:
Dr. Joel Eisen
Richmond, Ontario

Modafinil is indicated for the
symptomatic treatment of exces-
sive sleepiness in patients with
narcolepsy and obstructive
sleep apnea, hypopnea syn-
drome and shift-work sleep dis-
order in the US.

Treating daytime sleepiness is
complex and attempts should
be made to treat underlying
causes, including addressing
sleep hygiene. The strongest

evidence for off-label use of
modafinil with respect to treating
sleepiness is as an adjunct to
antidepressants for depression.

Reference
1. Ballon JS, Feifel D: A systematic review

of modafinil: Potential clinical uses and
mechanisms of action. J Clin Psychiatry
2006; 67(4):554-66.

Answered by:

Dr. Trevor Prior

10.



Does niacin lower hs-CRP?

Does niacin lower high
sensitivity C-reactive
protein (hs-CRP)? Can
a dose of 8 g q.d. be
safely administered?

Question submitted by:
Dr. Harold Chow
Scarborough, Ontario

Niacin has been reported to
lower hs-CRP levels in a dose-
dependent fashion; however,
the effect on hs-CRP is much
more established with statins.1,2

Although hs-CRP is a strong,
independent predictor of cardio-
vascular (CV) events, there is no
definite evidence that lowering
hs-CRP will decrease CV.
Statins are often the first agents
of choice to reach target choles-
terol levels, as they show the
largest evidence of decreased
morbidity andmortality. Niacin has
also been shown to decrease
mortality and non-fatal MI; there-
fore, it is an option for patients
who are intolerant to statins or as
add-on therapy.3 Niacin’s major
limiting factor is its poor tolerance,
particularly flushing, which can be
minimized by careful dosage

titration and use of the extended
release preparation. Niacin doses
should not exceed 2 g q.d. to min-
imize the risk of hepatotoxicity.3

References
1. Ridker PM: Clinical application of c-reactive

protein for cardiovascular disease detec-
tion and prevention. Circulation 2003;
107(3):363-9.

2. Kuvin JT, Karas RH: The effects of LDL
reduction and HDL augmentation on
physiologic and inflammatory markers.
Current Opinion in Cardiology 2003;
18(4): 295-300.

3. McKenney J: New perspectives on the
use of niacin in the treatment of lipid
disorders. Arch Intern Med 2004;
164(7):697-705.

Answered by:

Dr. Chi-Ming Chow
Dr. Nancy Rebellato

11.

Management of PMR

What classes of
drugs, other than
steroids are effective
in the management
of polymyalgia
rheumatica (PMR)?

Question submitted by:
Dr. J. V. Marmina
Toronto, Ontario

Low-dose corticosteroids have
been the gold standard of treat-
ment of PMR for over 40 years.
Intramuscular methylprednisolone
(120 mg) administered every
four weeks to six weeks may be
a treatment option for patients
intolerant of daily oral steroids.
Only a minority of patients are
able to manage with the use of
non-steroidal anti-inflammato-
ries. Methotrexate has been
tested as a steroid sparing
agent in a few studies, but with
contradictory results. It is possi-
ble that patients with a polymyal-
gic onset of rheumatoid arthritis
are more likely to respond to
methotrexate.

Answered by:

Dr. Mary-Ann Fitzcharles

12.

Angiotensin II AT1 Receptor Blocker
Please see product monographs for 
details, available at www.novartis.ca
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HPV DNA testing

Please comment on
HPV DNA testing as a
screening tool.

Question submitted by:
Dr. Molson
Ottawa, Ontario

Human papillomavirus (HPV)
DNA testing has been approved
for use as an adjunct to cytology
for cervical cancer screening. A
workshop was cosponsored by
the National Institutes of
Health–National Cancer Institute,
American Society of Colposcopy
and Cervical Pathology (ASCCP)
and American Cancer Society in
2004. The consensus was that
HPVDNA testingmay be added to
cervical cytology for screening in
women > 30 years-of-age.
Women whose results are nega-
tive by both HPV DNA testing
and cytology should not be
rescreened for three years.
Women whose results are nega-
tive by cytology, but are high-
risk HPV DNA positive, are at a
relatively low-risk of having
high-grade cervical neoplasia,
thus colposcopy should not be

performed routinely in this set-
ting. Instead, HPV DNA testing,
along with cervical cytology,
should be repeated in these
women at six months to 12
months. If test results of either
are abnormal, colposcopy
should then be performed.

Answered by:

Dr. Michael Libman

13.

When to treat low ferritin

Do we treat low
ferritin with normal
saturation iron and
normal hemoglobin?

Question submitted by:
Dr. K. Sanandaji
Maple, Ontario

Low ferritin remains the most
accurate method of detecting
low iron stores short of bone
marrow examination. Since bio-
chemical manifestation of low
iron appears before microcytic
anemia, a low ferritin should be
interpreted as an indication of
low iron stores. The decision to
treat will vary according to the
clinical situation. Patients with
known blood loss (e.g., men-
struating women) should be
considered for replacement.

Older patients may have occult
polycythemia rubra vera and
replacement therapy has to be
considered carefully.

Answered by:

Dr. Kang Howson-Jan
Dr. Kamilla Rizkalla

14.

Continued on p. 43
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Arthritis prevention

A 25-year-old patient
with a family history
of arthritis has a habit
of cracking her neck,
knuckles, etc. She is
worried that she will
develop arthritis as
well. Is there anything
that she can do to
prevent this from
happening?

Question submitted by:
Dr. Mark Krugger
Surrey, British Columbia

There is currently no evidence
that knuckle and neck cracking
can lead to subsequent arthritis.
This is a common symptom
usually seen in children and may
be categorized as a tick or habit
phenomenon. The sound is pro-
duced either by the production
of a vacuum phenomenon in the
joint or snapping movement of a
tendon. There are no known
medical consequences of this
habit. Reassure the patient and
encourage controlling the habit.

Answered by:
Dr. Mary-Ann Fitzcharles15.

An approach to severe seborrheic scalp dermatitis

What is a logical
approach to severe
seborrheic scalp
dermatitis in all ages?

Question submitted by:
Dr. George Linn
Kingston, Ontario

Most cases of seborrheic der-
matitis will respond to a combi-
nation of anti-yeast and anti-
inflamatory therapy. As a rule,
until clear, a baseline anti-yeast
approach with shampoo can be
used q.d.containing:
• zinc pyrithione,
• selenium,
• ketoconazole or
• ciclopirox
Most patients will find switching
from one preparation to another
in rotation to be of help as well.

To this basic regime, a topical
steroid, usually in an alcohol liquid
base, is an easy and convenient
symptom-relieving step.

Answered by:

Dr. Scott Murray

16.


