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Changes in Allergy

Is it true that a person’s
allergies change every
seven years?

Question submitted by:
Unknown
Toronto, Ontario

Allergic rhinoconjunctivitis typi-
cally appears in childhood or
adolescence and may worsen
during the early adult years. With
ongoing exposure to environ-
mental allergens, inhalant aller-
gies often persist into middle
age. As the immune system
becomes senescent in old age,
the immunologic response to
allergens tends to fade out. In
highly atopic individuals (those
with multiple inhalant allergies)
the introduction of new allergens
into their environment will cause

allergic sensitization leading to
new allergies. Similarly, immigrants
who come from a very different
allergic environment and are
exposed to inhalant allergens that
are new to them will tend to
acquire new allergies within three
to five years of settling in a new
area. However, there is no cyclical
pattern to allergies, such as the so-
called seven-year cycle.

Answered by:

Dr. Peter Vadas

ARBs and Hypertension

Are all ARBs the same
in their effect in
the treatment of
hypertension? Which
one is preferred in
preventing renal
insufficiency among
diabetics in
comparison to ACE
inhibitors?

Question submitted by:
Dr. M. Rahman
Eriksdale, Manitoba

There are currently five ARBs
available on the North American
market. Several comparative
studies of losartan vs. other
ARBs suggest that the latter
agents provide better BP control
when given once a day. The effi-
cacy of an ARB is enhanced by
the concomitant administration
of low doses of a diuretic.

Two major trials (Irbesartan in
Diabetic NephropaThy [IDNT]
and Reduction of Endpoints in
Non-insulin-dependent diabetes
mellitus with the Angiotensin 2
Antagonist Losartan [RENAAL])
have demonstrated significant
renoprotection in terms of devel-
opment of end-stage renal dis-
ease with ARBs among patients
with nephropathy due to Type 2
diabetes. However, a flaw in

these trials was the lack of direct
comparison between ARBs and
ACE inhibitors. The Diabetics
Exposed to TelmisArtan and
enalaprIL (DETAIL) trial com-
pared enalapril with telmisartan
among diabetic nephropathy
patients with microalbuminuria
and proteinuria and showed no
significant difference between
the two agents in terms of
glomerular filtration rate decline.

Given the available evidence,
ACE inhibitors and ARBs both
appear to provide renoprotection
in patients with diabetic
nephropathy.

Answered by:

Dr. Chi-Ming Chow
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Oxycodone and Abdominal Pain

Does withdrawal of
oxycodone bring about
abdominal pain?

Question submitted by:
Dr. Mike Johnson
Dalhousie, New Brunswick

Narcotic analgesics may be
associated with abdominal pain
in several ways.

One of the most common side-
effects of narcotics is constipa-
tion. This can lead to:
• abdominal discomfort,
• gas,
• bloating and
• pain.
This usually resolves with ade-
quate therapy of the constipation.

Chronic use of narcotics can
paradoxically lead to chronic
abdominal pain syndrome. In this
condition, a cycle is created
whereby the narcotics themselves

promote the sensation of
abdominal pain which is only
temporarily relieved with higher
doses of narcotics. This can be a
very challenging problem to treat,
with cessation of narcotics the
ultimate goal.

Abdominal pain can be a symp-
tom of narcotic withdrawal.
Therefore, if a patient experi-
ences this with abrupt cessation
of a narcotic, then a more gradual
withdrawal approach should be
attempted.

Answered by:

Dr. Mark Borgaonkar

Pap Test Indications

Is screening for
cervical cancer with a
pap test indicated in
people who have only
had one partner in
their life?

Question submitted by:
Anonymous
Manitoba

As cervical cancer is caused by
HPV, a sexually transmitted virus,
pap smear screening is recom-
mended for all women who have
been sexually active.

A woman who is in a monoga-
mous relationship is unlikely to
acquire a new HPV infection;
however, this assumes that her
partner is monogamous. Given
that the sexual history of her
partner may not be known, it is
safer to continue with screening
as per current guidelines, which
is yearly until three in a row are
normal and then every two to
three years after that.

For a woman who is no longer
sexually active, pap smear
screening should also continue as
per current guidelines. The prob-
lem is that it is impossible to
know whether she has a latent
HPV infection from a remote
exposure. The virus may be pre-
sent in cervical tissues in such
low numbers that it is not possi-
ble to detect. Although reemer-
gence of the infection in an indi-
vidual with an intact immune sys-
tem is unlikely, it is impossible to
rule this out as a possibility.

Answered by:
Dr. Susan Chamberlain
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Treatment of Acute Sinusitis

Should acute sinusitis,
without fever or
systemic symptoms
(i.e., tenderness and
nasal discharge) be
treated with
antibiotics?

Question submitted by:
Dr. R. Wilson
Langley, British Columbia

Although fever can certainly be
part of the presentation of acute
bacterial rhinosinusitis, it is more
frequently absent at presentation
and throughout the course of the
disease. In fact, symptoms and
signs associated with acute rhi-
nosinusitis, including fever, are
neither sensitive nor specific
enough to make a clinical diagno-
sis of acute bacterial rhinosinusitis
vs. a viral upper respiratory tract
infection.

Sinus x-rays are not helpful in
the acute community-acquired,
uncomplicated cases of acute
sinusitis since the vast majority
reveal some degree of mucosal
thickening in the nasal cavity and
sinuses, which is to be expected
in a viral infection.

Bacterial cultures are positive in
0.5% to 2% of cases of acute
rhinosinusitis, suggesting that
the vast majority of episodes are
viral and will resolve sponta-
neously or with supportive and
symptomatic treatment alone
(i.e., oral decongestants, mucolyt-
ics, nasal saline irrigation and
hydration). Therefore, the diagno-
sis of a bacterial rhinosinusitis
requiring antibiotic treatment

consists of detecting the minority
of cases in whom the infecting
organism is bacterial and likely to
be associated with more severe
symptomatology and a more pro-
longed course. These cases are
amenable to antibiotic therapy.

A duration-based approach has
been adopted in the guidelines
drafted by the Rhinology Group
of the Canadian Society of
Otolaryngology as well as our
American counterpart, given that
signs and symptoms are not sen-
sitive nor specific. Thus, the
diagnosis of acute bacterial rhi-
nosinusitis is made if signs and
symptoms persist after 10 days
or worsen after five days, despite
supportive treatment. This rec-
ommendation needs to be con-
sidered in the context of the par-
ticular clinical situation, including
the feasibility of such a close
follow-up. In certain instances
where follow-up is not possible
at these intervals, prescribing an
antibiotic may be judged by the
clinician to be the prudent course
of action.

Answered by:

Dr. Mark Samaha
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Polymyalgia Rheumatica Triggers

What triggers
polymyalgia
rheumatica?

Question submitted by:
Dr. Ian Verryn-Stuart
Kentville, Nova Scotia

Although the etiopathogenesis of
polymyalgia rheumatica (PMR)
remains unknown, there are indi-
cations that genetic, autoimmune
and environmental factors are
implicated. The concept of a
genetic predisposition is sup-
ported by the presence of certain
alleles of the human leukocyte
antigen (HLA-DRB1) molecule in
a number of populations. Although
there are strong suspicions that
PMR may be triggered by some
factor, to date, none has been
consistently identified. Cyclical,
as well as seasonal variations in
the incidence of PMR have been
reported in Europe as well as in
North America. This suggests
that a predisposed individual is

susceptible to the onset of dis-
ease following a triggering mech-
anism. Preceding respiratory
infections have been reported in
a few studies, but there is no
strong link to any specific virus or
bacteria. The fairly abrupt onset
of symptoms over a few weeks to
months also supports the
hypothesis of a trigger. Although
patients with PMR may report
symptoms compatible with a
prolonged flu-like illness, this is
usually ascribed to the PMR
illness per se, rather than indica-
tive of infection.

Answered by:

Dr. Mary-Ann Fitzcharles

6.
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PREVACID is 
indicated for 
the healing and
prevention of
NSAID-associated
gastric ulcers†

To help reduce the risk 
of NSAID-associated 
gastric ulcers 
prescribe PREVACID
with NSAIDs‡

‡ In patients with a history of
gastric ulcers who require to
continue taking an NSAID.

Established 
safety profile

Versatile...

PREVACID (lansoprazole delayed-release capsules) and
PREVACID FASTAB (lansoprazole delayed-release tablets)
are indicated in the treatment of conditions where a
reduction of gastric acid secretion is required, such as:
healing of NSAID-associated gastric ulcer; treatment of
NSAID-associated gastric ulcer in patients who continue
NSAID use; reduction of risk of NSAID-associated gastric
ulcers in patients with a history of gastric ulcers who
require to continue taking an NSAID.1

Most common side effects (> 3%) with PREVACID
capsules in adults in short-term studies were headache
and diarrhea. Most common side effects with PREVACID
capsules in children 1 to 11 years of age were
constipation (5%) and headache (3%), and in children 
12 to 17 years of age were headache (7%) and
abdominal pain (5%).1

Symptomatic response to therapy with lansoprazole
does not preclude the presence of gastric malignancy.
Doses higher than 30 mg per day should not be
administered to the elderly and patients with impaired
hepatic function.1

CONSULT PRODUCT MONOGRAPH FOR ADDITIONAL INFORMATION.

© Abbott Laboratories, Limited
Printed in Canada
PRE/597A01-Dec. 2007

www.abbott.ca
1 800 361-7852

† Controlled studies did not extend beyond 8 weeks
for healing and 12 weeks for prevention.

Reference: 1. Prevacid (lansoprazole) Product
Monograph. Abbott Laboratories, Limited. August 2006.

See prescribing summary on page XXX92
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Effectiveness of New HPV Vaccine

With the knowledge of
the mutagenic ability
of the HPV virus, how
effective do you think
the new HPV vaccine
is/will be?

Question submitted by:
Dr. K. T. Armstrong
Niagara Falls, Ontario

It is always difficult to predict the
future of new vaccines such as
the new HPV vaccines. That
being said, the future looks fairly
good. The antibody response
elicited to the serotypes included
in these vaccines is very strong in
almost all vaccinees studied thus
far. In addition, the presence of
this antibody correlates excep-
tionally well with protection from
infection by the same serotype for
several years. Extrapolating from
the level of the antibody pro-
duced, it seems that a primary
series will protect the recipient

for many years. This will only be
confirmed after prolonged follow-
up of large numbers of vaccinees.
Therefore, at this point in time, it
appears that vaccination before
acquisition of the infection will
prevent all but the relatively small
proportion of cervical cancers
linked to serotypes not included
in the vaccine. It will take decades
to confirm this prediction.

Answered by:

Dr. Michael Libman

8.

The Role of Incretin Mimetics

What is the role of
incretin mimetics in
Type 2 diabetes
mellitus?

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

The incretins are a relatively new
class of hypoglycemic agents and
include dipeptidyl peptidase 4
(DPP-4) inhibitors and glucagon-
like peptide-1 (GLP-1) analogs.
DPP-4 inhibitors inhibit the
enzyme, which in turn breaks down
GLP-1. Thus, DPP-4 inhibitors
increase the half-life of the
endogenous GLP-1. GLP-1 is
secreted by the L cells in the small
intestine and causes glucose-
dependent insulin release, reduc-
ing glucagon secretion and reduc-
ing gastric emptying. These
effects lead to a reduction in blood
glucose levels without causing
significant hypoglycemia or weight
gain. There is some evidence that
they may have a positive effect on

ß-cell mass. The GLP-1 analog
exenatide, is administered subcu-
taneously daily and currently stud-
ied in clinical trials are once-weekly
formulations. DPP-4 inhibitors are
given orally.

Both these agents are effective and
their lack of significant side-effects
appears to make them attractive
treatment options for patients with
diabetes. They are typically used in
either monotherapy or in combina-
tion with metformin.

Answered by:

Dr. Hasnain Khandwala

7.



Preventing Acne
After Isotretinoin

After a good response
to isotretinoin, what is
your favourite regimen
to prevent acne
recurrences?

Question submitted by:
Dr. Mary O'Connell
Saint-John, New Brunswick

Though some patients will experi-
ence a recurrence of acne which is
more superficial in nature than the
original outbreak, many patients will
have a prolonged clearance of their
acne after a successful course of
isotretinoin. Isotretinoin is particu-
larly effective at clearing the deep-
est, most cystic lesions. Therefore, I
usually find that good basic acne
therapy, such as topical retinoids or
benzyl peroxide, will handle the
post-isotretinoin flares quite well.

Answered by:

Dr. Scott Murray

9.
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PREVACID (lansoprazole delayed-release capsules) and PREVACID FASTAB (lansoprazole
delayed-release tablets) are indicated in the treatment of conditions where a reduction
of gastric acid secretion is required, such as: symptomatic GERD: treatment of
heartburn and other symptoms associated with GERD; erosive and non-erosive GERD 
in children aged 1 to 17 years. The clinical trial treatment period did not extend beyond
12 weeks.1

Most common side effects (> 3%) with PREVACID capsules in adults in short-term
studies were headache and diarrhea. Most common side effects with PREVACID
capsules in children 1 to 11 years of age were constipation (5%) and headache (3%),
and in children 12 to 17 years of age were headache (7%) and abdominal pain (5%).1

Symptomatic response to therapy with lansoprazole does not preclude the presence 
of gastric malignancy. Doses higher than 30 mg per day should not be administered to
the elderly and patients with impaired hepatic function.1

CONSULT PRODUCT MONOGRAPH FOR ADDITIONAL INFORMATION.
† Phenylketonurics: PREVACID FASTAB 30 mg contains 5.1 mg of phenylalanine; PREVACID FASTAB 15 mg contains 2.5 mg 

of phenylalanine.
‡ PREVACID FASTAB should not be chewed. Place the tablet on the tongue and allow it to disintegrate, with or without water,

until particles can be swallowed. Do not chew the granules.
Reference: 1. PREVACID (lansoprazole) Product Monograph. Abbott Laboratories, Limited. August 2006.

© Abbott Laboratories, Limited
Printed in Canada
PFT/08A01-Dec. 2007

www.abbott.ca
1 800 361-7852

PREVACID
FASTAB†

The only PPI in an 
on-tongue quick 
disintegrating tablet

• Easy to administer, with 
or without water‡

• Strawberry flavour
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have difficulty swallowing
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formats

Convenient 
uni-dose 
blister 
packaging 
for people 
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See prescribing summary on page xxx92
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Newborn Tests for Adopted Infants

For internationally
adopted children
under the age of one,
what newborn tests or
screening should be
done when they arrive
in Canada?

Question submitted by:
Dr. Christina Fisher
Toronto, Ontario

All children adopted internation-
ally should be tested for Hepatitis
A, B and HIV. As well, it would be
prudent to test their immunity to
tetanus, measles and mumps.
There are other tests that may
need to be used, depending on
the country from which the child
has come and the child's back-
ground. Physicians caring for
children adopted internationally

would be well advised to obtain a
copy of Dr. Ben Tan's excellent
book, Children and Youth New
to Canada: A Health Guide, pub-
lished by the Canadian Paediatric
Society (ISBN 0- 9682409-2-5).

Answered by:

Dr. Michael Rieder

10.

Allergic Reactions to Cats

What do you suggest
to patients who are
allergic to cats
(i.e., mild symptoms
of sneezing, red eyes,
runny nose) who want
to keep them?

Question submitted by:
Dr. Nguyen Myvan
Verdun, Quebec

Some patients who acquire a cat
develop mild symptoms of aller-
gic rhinoconjunctivitis which
remain mild while others develop
worsening symptoms, including
those of allergic asthma. A fortu-
nate few will find that their symp-
toms resolve altogether over the
course of a few weeks as they
develop immunologic tolerance.

In those patients with mild symp-
toms of allergic rhinoconjunctivi-
tis who do not want to give up
their cat, certain avoidance
strategies will be helpful. These
include keeping the cat entirely
out of the bedroom (during the
day and night), wiping the cat with
a damp cloth tominimize shedding
and using an effective air cleaner,
such as a high-efficiency particu-
late air (HEPA) filter, to remove air-
borne dander. Simple non-sedating
antihistamines, or dual action anti-
allergy eye drops and intranasal
steroids will be effective. In those

individuals who do not tolerate
medications or in whom medica-
tions are ineffective, allergen
immunotherapy using a standard-
ized vaccine is an option.

However, once patients show a
progression from isolated upper
airway symptoms to lower airway
involvement, then I strongly
encourage them to remove the
cat from their home environment.
With allergic asthma to cat dan-
der, ongoing exposure may result
in worsening symptoms of asth-
ma which may become perma-
nent. As well, the potential side-
effects of asthma medications,
such as inhaled corticosteroids,
are entirely avoidable if the cat
is removed from the indoor
environment.

Answered by:
Dr. Peter Vadas

11.
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Omega-3 Fatty Acid
Cardiovascular Disease
Prevention

Have polyunsaturated fatty
acid supplements been
shown to be effective in
primary cardiovascular
disease prevention?

Question submitted by:
Dr. R. Strachan
Winnipeg, Manitoba

Fish oils contain eicosapentaenoic acid
and docosahexaenoic acid. Both of these
fats are omega-3 fatty acids which are
polyunsaturated. Although the body can
synthesize these fats from ∂-linolenic acid,
this conversion is believed to be inefficient
in many people. Reports that populations
with a high omega-3 fatty acid intake (such
as the Inuits) have low rates of heart dis-
ease which have sparked interest in the
omega-3 family of fatty acids (including fish
oils). Omega-3 fatty acids have a small
effect in reducing serum cholesterol, but
have also been found to be beneficial in
decreasing platelet aggregation and lower-
ing the serum fibrinogen and triglyceride
concentration. In addition, antiarrhythmic
effects have been reported. In a cohort of
women from the Nurses' Health Study
(NHS), higher consumption of fish and
omega-3 fatty acids was associated with a
lower risk of coronary heart disease and
associated deaths. One randomized trial
of 223 patients found that, compared
with placebo, dietary supplements
of fish oil concentrate (approximately
1.5 g/q.d.) for two years reduced the
progression and enhanced the regression
of angiographically-determined coronary
atherosclerosis.

Answered by:
Dr. Chi-Ming Chow

12.
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PREVACID (lansoprazole delayed-release capsules) and PREVACID FASTAB (lansoprazole
delayed-release tablets) are indicated in the treatment of conditions where a reduction
of gastric acid secretion is required, such as: erosive and non-erosive GERD in children
aged 1 to 17 years. The clinical trial treatment period did not extend beyond 12 weeks.1

Most common side effects (> 3%) with PREVACID capsules in adults in short-term
studies were headache and diarrhea. Most common side effects with PREVACID
capsules in children 1 to 11 years of age were constipation (5%) and headache (3%),
and in children 12 to 17 years of age were headache (7%) and abdominal pain (5%).1

Symptomatic response to therapy with lansoprazole does not preclude the presence 
of gastric malignancy. Doses higher than 30 mg per day should not be administered to
the elderly and patients with impaired hepatic function.1

CONSULT PRODUCT MONOGRAPH FOR ADDITIONAL INFORMATION.
† Erosive and non-erosive esophagitis.
‡ Phenylketonurics: PREVACID FASTAB 30 mg contains 5.1 mg of phenylalanine; PREVACID FASTAB 15 mg contains 2.5 mg 

of phenylalanine.
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HPV Vaccine for Males

Should homosexual
men receive the HPV
vaccine?

Question submitted by:
Dr. J. Moreau
Barrie, Ontario

The clinical trials of the HPV vac-
cine in males, whether homosex-
ual or not, have not been com-
pleted. We do know that the vac-
cine appears to be safe and
immunogenic in males, as it is in
females. However, since the virus
enters via epithelial surfaces and
female cervical epithelium is
quite different than penile or anal
epithelium, protection in males
should not be extrapolated from
the currently available data in
women.

Further data will be needed to
assess the vaccine in terms of

prevention of genital warts as
well as anal (or rarely penile)
neoplasia and to evaluate the
cost-effectiveness of vaccination.

Answered by:

Dr. Michael Libman

14.

Treatment with Bisphosphonates

Should you stop
treatment with
bisphosphonates after
10 years?

Question submitted by:
Dr. Anne Fraser
Ottawa, Ontario

There is currently no clear con-
sensus on this issue. The only
evidence available to support
discontinuing alendronate after
five years comes from the
Fracture intervention Long-term
EXtension (FLEX) trial in which
patients were randomized to
alendronate or placebo five
years after receiving alen-
dronate. Though patients in the
placebo arm had a decline in
BMD, the rate of fractures was
not statistically different. These
results suggest that stopping
bisphosphonates (alendronate
specifically) after five years may

be reasonable. I would consider
a drug holiday if the bone densi-
ty has improved significantly
and is stable and if there have
been no recent fractures.
Patients at a high risk of fracture,
those with severe osteoporosis
and those who have sustained a
recent fracture should probably
continue to receive treatment.

Answered by:

Dr. Hasnain Khandwala

13.
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Investigating a Family History of Ovarian Cancer

When should you start
investigating patients
who have a family
history of ovarian
cancer?

Question submitted by:
Dr. Anik Galley
Roberval, Quebec

For the general population, neither
cancer antigen (CA-125) nor trans-
vaginal ultrasounds alone have
been shown to be effective screen-
ing tools. Ongoing trials are looking
at the efficacy of a combination of
these modalities, but for now,
screening is not recommended.

Women at high-risk of ovarian
cancer (defined as women who
have more than one first-degree
relative with ovarian cancer, who
have a family history of a combi-
nation of breast, ovary or colon
cancers at a young age, or women
with a confirmed breast cancer 1
[BRCA1] or breast cancer 2
[BRCA2] gene mutation) should
start screening at age 35 (or 10
years earlier than an index case).
They need to be informed that
there is no compelling evidence
that screening for early ovarian

cancer in this population saves
lives and the alternatives to
screening (i.e., total abdominal
hysterectomy with bilateral salpin-
go-oophorectomy) should be con-
sidered when childbearing is com-
plete.

For those with only one first-
degree relative affected, the posi-
tive predictive value of screening
may be higher but is still associat-
ed with unnecessary surgeries.
Other factors which lower risk,
such as OC use, tubal ligation and
breast-feeding, should be taken
into consideration when deciding
whether to offer screening to these
relatively low risk women.

Answered by:
Dr. Susan Chamberlain

15.

Women at high-risk of ovarian cancer need to
be informed that there is no compelling

evidence that screening for early ovarian cancer in
this population saves lives and the alternatives to
screening should be considered when childbearing
is complete.


