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Immunology Tolerance to Felines

Can someone become
resistant to a feline
allergy simply by
consistently coming
in contact with one?

Question submitted by:
Dr. Ken Ho
Toronto, Ontario

People often develop immunologic
tolerance to pets in the household
with ongoing exposure. This is
particularly true of children who
have grown up with pets all their
lives. Interestingly, this tolerance is
often specific to the family pet and
people will become symptomatic
when exposed to animals outside
of the home. However, those indi-
viduals who have developed lower
airway symptoms (i.e., allergic
asthma) with exposure to family
pets will seldom develop immuno-
logic tolerance and will generally

find that their symptoms worsen
with ongoing exposure. Under
these circumstances, keeping the
cat out of the bedroom and wiping
it with a damp towel several times
per week will help to cut down on
exposures. Allergen immunothera-
py will be very helpful in 80% to
85% of cases, but the preferred
approach is to remove the cat from
the household.

Answered by:

Dr. Peter Vadas

Measuring Contrast Transit Time

Can we measure
contrast transit time
during a coronary
angiogram to favour
the diagnosis of
isolated small vessel
coronary artery
disease (CAD)?

Question submitted by:
Dr. Leonard Chandrarajan
Kingston, Ontario

In 1986, Mosseri, et al, described
a series of six patients who suf-
fered from angina pectoris but had
angiographically patent major
coronary arteries.1 During the
coronary angiography, these
patients had significantly reduced
flow velocity of angiographic con-
trast medium compared with that
in a control group. Right ventricu-
lar endomyocardial biopsy
revealed pathologic small coro-
nary arteries with fibromuscular
hyperplasia, hypertrophy of the
media, myointimal proliferation
and endothelial degeneration.
These cases showed that small-
vessel CAD could cause classic
angina pectoris. Small-vessel
CAD has also been described in
patients with:

• diabetes mellitus,
• hypertension,
• amyloidosis,
• autoimmune diseases

(e.g., scleroderma) and
• cardiomyopathies

(e.g., hypertrophic
cardiomyopathy).

Reference
1. Mosseri M, Yarom R, Gotsman MS, et al:

Histologic Evidence for Small-Vessel
Coronary Artery Disease in Patients with
Angina Pectoris and Patent Large
Coronary Arteries. Circulation 1986;
74(5); 964-72.

Answered by:

Dr. Chi-Ming Chow
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Treatment of Peptic Ulcers

Should all peptic
ulcers be treated with
proton pump inhibitors
(PPIs)?

Question submitted by:
Dr. Robert Fingerote
Thornhill, Ontario

The vast majority of peptic ulcers
are caused by the Helicobacter
pylori infection or by the use of
NSAIDs, including acetylsalicylic
acid.

PPIs are the most effective acid-
suppressing agents available.
They should be used for healing
ulcers. In addition, the underlying
cause of the ulcer should be deter-
mined and treated accordingly
(e.g., discontinue NSAIDs or
eradicate H. pylori).

If an ulcer fails to heal on a PPI,
malignancy must be considered.
In that instance, multiple biop-
sies should be taken from the
ulcer and it should be followedwith
serial upper GI endoscopies.

Answered by:

Dr. Mark Borgaonkar

Exercising Limits in a Low-Risk Pregnancy

What advice do you
give about exercise
limits in a normal
pregnancy (low-risk).
Are there any
activities that are
absolutely
contraindicated?

Question submitted by:
Dr. Sherry Baskerville-Bridges
Saanichton, British Columbia

Moderate exercise is not asso-
ciated with adverse pregnancy
outcomes, such as early preg-
nancy loss, late complications or
growth restriction. Exercise in
pregnancy should be encouraged
as part of a healthy lifestyle.

A previously sedentary woman
should be advised to begin slowly
with 15 minutes of exercise three
times per week, gradually

increasing up to 30 minutes four
times per week. A woman who
exercised prior to pregnancy
should be encouraged to continue.
Intensity should be limited by the
“talk test” or the heart rate targets
shown in Table 1.

The goal of exercise in pregnancy
should be to maintain a healthy
level of fitness and not to attain
peak fitness or train for competi-
tion. Activities such as hockey,
downhill skiing, horseback riding
and cycling, which put women at
high-risk for loss of balance or fetal
trauma, should be avoided. Scuba
diving is also contraindicated.
Pregnant women should be coun-
selled to stop exercising if they
develop any symptoms like short-
ness of breath, chest pain, pre-
syncope, painful uterine contrac-
tions, vaginal bleeding or loss of
amniotic fluid.

Answered by:
Dr. Susan Chamberlain

3.

4.

Table 1

Target heart rates for
exercise in pregnancy
based on maternal age

Age Target heart rate
(years) (bpm)

< 20 140 to 155

20 to 29 135 to 150

30 to 39 130 to 145

> 40 135 to 140
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Is an Ongoing Cough an Allergy?

Can an ongoing cough
be a symptom of an
allergy?

Question submitted by:
Dr. Dave Jones
Toronto, Ontario

The three major causes of
cough are post-nasal drip, asth-
ma and gastroesophageal
reflux. Allergies are important
contributors to both post-nasal
drip and asthma. Both seasonal
and perennial allergic rhinitis
may be accompanied by anteri-
or and posterior rhinorrhea (or
post-nasal drip). Cough caused
by post-nasal drip is generally
most prominent in the early
mornings, shortly after getting
out of bed. Treatment of allergy-
related post-nasal drip requires
controlling of exposure to envi-
ronmental allergens and the use

of intranasal steroids to reduce
nasal congestion and rhinorrhea.
Where these measures fail, aller-
gen immunotherapy may be
considered. About 80% of asth-
matics will have a significant
allergic component which trig-
gers or intensifies their asthma.
Environmental control measures
are extremely important in those
with allergic asthma in order to
reduce symptoms and the need for
medications.

Answered by:
Dr. Peter Vadas

Is Surgery Necessary for Ear Infections?

Is surgery ever
necessary in treating
ear infections?

Question submitted by:
Anonymous
Toronto, Ontario

First, wemust differentiate between
the different types of otitis (i.e., oti-
tis externa, media and interna).

Otitis media
In children, the great majority of
middle ear infections (otitis
media) are usually treated with
antibiotics. If the condition
becomes chronic or recurrent,
surgery may become necessary.
If the child has more than six
infections per year (or three every
six months) or if an audiogram
demonstrates conductive hear-
ing loss (> 20 decibels on pure
tones) we advise the insertion of
tympanic (myringotomy) tubes.
The exception to this is the child
who has febrile convulsions with
every episode of acute otitis
media, where insertion of tubes

becomes necessary. Other con-
ditions that require surgery
include children with cleft palate,
Down Syndrome and other head
and neck abnormalities.

Otitis externa
On the other hand, swimmer’s
ear or otitis externa, observed in
the summer season, does not
require any surgical intervention.

Otitis interna
Otitis interna rarely presents
alone. Vertigo and or dizziness
are present and are considered
to be one of the complications of
chronic otitis media.

Answered by:

Dr. Ted Tewfik
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Elevated AntiStreptolysin O Titres in Fibromyalgia

I have a number of
patients presenting
with symptoms of
fibromyalgia and, on
special investigation,
have antistreptolysin O
titres (ASOTs) of three
and four times the
upper limit of normal
(700 units/mL to 1,000
units/mL). All throat
swabs are negative. Is
there a possible
reason or treatment?

Question submitted by:
Dr. Roxanne Sweir
Medicine Hat, Alberta

The cause of fibromyalgia remains
elusive. The only infectious process
that has been consistently associ-
ated with it is infection with
Hepatitis C. There have been no
reports indicating that streptococ-
cal infectionmay have an important
association with fibromyalgia.
Evidence of a recent streptococcal
infection is the identification of a
rising ASOT over a period of a few
weeks. A negative throat culture
indicates absence of current pha-
ryngeal infection. However, strep-
tococcal infection may cause
reactive arthritis, which is a preva-
lent and well recognized condition,
but is rare compared to true
rheumatic fever in the developed

world. Reactive arthritis presents
with definite joint swelling and
signs of inflammation, rather than
ill-defined myalgias and arthral-
gias interpreted as the chronic
widespread pain of fibromyalgia.
However, a recent study has indi-
cated a trend towards higher levels
of ASOT, particularly in school-
aged children. This might account
for seemingly higher titers in some
adults.

Answered by:

Dr. Mary-Ann Fitzcharles

When to Start ACE Inhibitors in Diabetics

At what age do you
consider starting
ACE inhibitors/ARBs
for nephroprotection in
Type 1 diabetics
(assuming there are no
other health problems/
risk factors)?

Question submitted by:
Dr. Juliana Losier
Mayne Island, British Columbia

There is not necessarily a cut-off
age regarding when to initiate/with-
hold ACE inhibitors/ARBs in
patients with Type 1 diabetes. If
the patient is not hypertensive
(< 130/80 mmHg), I initiate treat-
ment if they have evidence of
nephropathy (any two of the
three urine samples have an
albumin/creatine ratio [ACR]
> 2.0 mg/mmol in men or
> 2.8 mg/mmol in women).

ACE inhibitors have been
shown to decrease albumin-
uria and to prevent worsen-
ing of nephropathy in Type 1
diabetes and thus should be
the agents of choice. If an
ACE inhibitor cannot be
used, reasonable alterna-
tives include ARBs and the

nondihydropyridine calcium chan-
nel blockers, diltiazem and vera-
pamil.

Answered by:

Dr. Hasnain Khandwala
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The Spreading Pattern of Warts

Can warts spread from
the hands to the face?

Question submitted by:
Dr. J. Gray
Vancouver, British Columbia

Warts can certainly spread from
the hands to the face. However,
certain types of warts do so more
readily. Each HPV subtype tends
to have its own behaviour profile
in this regard. For instance, pla-
nar or flat warts often spread in
such a manner.

Common warts are less com-
monly spread this way. Other

wart subtypes, such as genital or
plantar warts, usually stay in their
specialized anatomic areas.

In immunocompromised patients,
atypical anatomic distributions of
warts are increased.

Answered by:

Dr. Scott Murray

Role of Antibiotics in the Treatment of Lyme Disease

What is the role of
antibiotics in the
treatment of Lyme
disease (diagnosis,
effectiveness and
follow-up treatment)?

Question submitted by:
Dr. Denise Pajut
Brockville, Ontario

Standard antibiotic treatment is
generally very effective in the
treatment of Lyme disease. Over
90% of those with erythema
chronicum migrans have a satis-
factory outcome. Objective evi-
dence of persistent infection or
relapse is rare, although some
subjective symptoms may per-
sist. There is rarely any benefit in
repeat or prolonged treatment.

IV therapy is probably superior to
oral therapy in those with neuro-
logical disease, or who have a
high degree atrioventricular
nodal block. About 10% of those
with arthritis have persistent joint
inflammation for months or even
years. In general, these cases do

not respond to further antibiotic
therapy, although in a small num-
ber, Borrelia DNA is detectable in
joint fluid. A small proportion of
patients develop symptoms sim-
ilar to chronic fatigue syndrome.
The prevalence of this disorder
does not appear to be higher
than in age-matched controls
without Lyme disease.

Prolonged antibiotic therapy has
no demonstrated benefit.
Antibiotic therapy is not general-
ly used in the diagnosis of Lyme
disease.

Answered by:

Dr. Michael Libman
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When Can Children Be Given Soft Drinks?

At what age can
children be given soft
drinks?

Question submitted by:
Dr. Robert Fingerote
Thornhill, Ontario

While “never” is a somewhat glib
answer, as a general rule, one
should not give children soft drinks
until they are at least school age. A
cogent argument can bemade that
one should even avoid soft drinks
until the immediate preteen or teen
years. Even at this point, modera-
tion is called for. Recent work has
suggested that elevated body
mass is significantly more likely
when adolescents consume more

than two soft drinks per day.
Interestingly, this is the case
whether or not the soft drinks are
"diet," suggesting that there are
other determinants in soft drink
consumption beyond simple calo-
rie count associated with a risk for
obesity.

Answered by:

Dr. Michael Rieder

Erythropoietin Levels and the Investigation of Anemia

At what point does
one order the
verification of
erythropoietin levels
when investigating
anemia?

Question submitted by:
Dr. C. Lynde
Markham, Ontario

Erythropoietin levels can be
measured and are helpful in
patients diagnosed with anemia
that does not appear to be
caused by iron deficiency, vita-
min B12 or folate deficiency,
hemolysis, or blood loss. These
levels are important in patients
with kidney disease and may be
ordered at intervals to detect a
kidney’s ability to produce ery-
thropoietin. The test may be also

used in patients diagnosed with
HIV who are receiving azi-
dothymidine.

Answered by:
Dr. Kang Howson-Jan
Dr. Kamilia Rizkalla
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