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Treating dyslipidemia in diabetics

Low dose opioids for FM

What are the recent
guidelines for the
treatment of
dyslipidemia in
patients with
with diabetes?

Question submitted by:
Dr. Philippe R. Yostos
Mississauga, Ontario

Patients with diabetes are at a
three-fold to four-fold increased
risk for cardiovascular (CV) disease;
therefore, CV risk factor modifica-
tion/reduction is essential in these
patients. The 2003 Canadian
Diabetes Association (CDA) guide-
lines recommended a target LDL-
cholesterol (C) of < 2.5 mmol/L for
most patients with diabetes. Since
then, a number of large clinical
trials, (ie., the Heart Protection
Study (HPS), Treating to New
Targets (TNT) etc.) have demon-
strated the benefits of even more
aggressive lipid-lowering. A recent
meta-analysis of > 90,000 patients
indicated that for every 1.0 mmol/L
reduction of LDL-C, there was an
approximate 20% reduction in CV
events, regardless of baseline
LDL-C. Based on this evidence,

the updated CDA guidelines now
recommend an LDL-C of < 2.0
mmol/L for majority of patients with
diabetes. For patients with on-
going statin treatment with an
LDL-C between 2.0 mmol/L and
2.5 mmol/L, treatment decisions
need to be individualized, based
on clinical judgment. Patients in
whom less aggressive treatment
could be considered include
younger patients with relatively
new onset/well controlled dia-
betes, and the absence of other
CV risk factors, like hyperten-
sion, microalbuminuria, smok-
ing, family history, etc.

Answered by:

Dr. Hasnain Khandwala

1.

2. Could low-dose, long-
lasting opioids be tried
in severe FM pain?

Question submitted by:
Dr. David Saul
Toronto, Ontario

Opioids have never been ade-
quately studied for the treatment of
fibromyalgia (FM). Tramadol, a syn-
thetic compound with opioid activ-
ity, has shown some efficacy for
pain relief in FM. In clinical practice
up to 5% to 10% of FM patients
use opioids for pain relief. Before
initiating opioids, it is important to
understand whether psychogenic
mechanisms are important and to
assess the risk for potential drug
abuse. As FM is a condition that

may be long-standing, it is prudent
to try other treatment options
before prescribing a treatment that
may be required for the lifespan of
that patient.

Answered by:

Dr. Mary-Ann Fitzcharles
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Normal QT intervals

I know that QT
intervals are corrected
for heart rate. What
are normal QT
intervals for men and
women, and when
should QT lengthening
drugs be adjusted?

Question submitted by:
Dr. Michelle Burns
Calgary, Alberta

After adjusting for heart rate
using the Bazett formula,1 the
corrected QT interval (QTc) is con-
sidered prolonged if it is > 440
msec in men and 460 msec in
women.
QT interval can be prolonged by:
1. Drug therapy, such as:

- class IA and class III
antiarrhythmic agents,

- antipsychotics,
- antidepressants and
- erythromycin

2. Stroke
3. Brain injury
4. Eating disorders
5. HIV infection

Hypokalemia, hypomagne-
semia, bradycardia and female
gender can increase the risk of
drug-induced long-QT syn-
drome.

For patients treated with QT-
prolonging medications, the
recommendations are to:
1. Perform baseline and follow-

up ECGs to follow the QTc
interval;

2. Avoid using more than one
QT-prolonging medication
simultaneously;

3. Avoid risk factors that would
predispose patients to
Torsardes de Pointes, (e.g.,
hypokalemia or
hypomagnesemia).

Reference
1. Bazett HC: An analysis of the time-

relations of electrocardiograms. Heart
1920; 7:353.

Answered by:

Dr. Chi-Ming Chow

3.

Seasonal rosea

Why do we see more
winter/spring cases of
pityriasis rosea than
during the fall/summer

Question submitted by:
Daniel Berendt
Edmonton, Alberta

There is a general increase in
viral-induced exanthems and ill-
ness in certain seasons. No defi-
nite reason is known, but this
may reflect such variables as a
tendancy for people to be
crowded together in closed areas
such as college dorms etc., at
different times. The clear season-
al pattern of pityriasis cases in an
“infectious” pattern is what has
always led us to believe that this

is a viral-induced exanthem,
although the actual causitive
agent is still unknown.

Answered by:

Dr. Scott Murray

4.

Continued on p. 32
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Mitral valve prolapse and surgery

5.

Treating Lyme disease

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

Question submitted by:
Denise Pajut,
Brockville, ON

The goal of antimicrobial thera-
py is to eliminate the signs and
symptoms of active Lyme dis-
ease and to prevent the pro-
gression to later manifestations.
A number of randomized, con-
trolled trials have demonstrated
the efficacy of antimicrobial
therapy in patients with erythema
migrans, with or without associ-
ated constitutional signs and
symptoms. Treatment efficacy is
hard to assess, because many
patients complain of persistant

symptoms, especially arthral-
gias and malaise, for variable
periods of time post-treatment.
The overall efficacy rate is in the
range of 75% to 90%, depend-
ing on definitions. Many resid-
ual symptoms gradually disap-
pear without further antibiotics.
True relapses are uncommon
and are usually re-treated with
antibiotics. Those treated early
may not seroconvert.

Answered by:
Dr. Michael Libman

6.

For MVP, when is
surgery recommended
and which symptoms
should one look for?

Question submitted by:
Dr. Raouf Dimitry
Lachine, QC

Recommendations for surgery in
patients with mitral valve prolapse
(MVP) andmitral regurgitation (MR)
are the same for other forms of
nonischemic MR which include:
11.. SSyymmppttoommaattiicc ppaattiieennttss wwiitthh 

nnoorrmmaall lleefftt vveennttrriiccuullaarr ((LLVV)) 
ffuunnccttiioonn oorr LLVV ddyyssffuunnccttiioonn::
Surgery is recommended for

patients with heart failure symp-
toms, such as:
• dyspnea,
• orthopnea,
• paroxysmal nocturnal dyspnea,
• leg edema, etc.

Among patients with very mild
symptoms, surgery is recom-
mended particularly when the
valve has > 90% chance of being
repairable [Class I-B].

22.. AAssyymmppttoommaattiicc ppaattiieennttss wwiitthh
LLVV ddyyssffuunnccttiioonn::

The timing of surgery for
asymptomatic patients is contro-
versial, but there is an agreement
that MVP surgery is indicated
when LV dysfunction is present
(left ventricular ejection fraction

[LVEF] 30% to 60% and/or LV
end-systolic dimension ≥ 40 mm
[Class I-B]).

33.. AAssyymmppttoommaattiicc ppaattiieennttss wwiitthh
nnoorrmmaall LLVV ffuunnccttiioonn::

MV repair is reasonable in
experienced surgical centers for
asymptomatic patients with
chronic, severe MR and preserved
LV function [Class IIa-B]. MVP
surgery should also be considered
for this group of patients with a
new onset of atrial fibrillation [Class
IIa-] or pulmonary hypertension
(pulmonary artery systolic pressure
> 50 mmHg at rest, or > 60 mmHg
with exercise [Class IIa-C]).

Reference
1. American College of Cardiology,

American Heart Association Task Force
on Practice Guidelines, Society of
Cardiovascular Anesthesiologists, et al:
ACC/AHA 2006 practice guidelines for
the management of patients with valvu-
lar heart disease: Executive summary; J
Am Coll Cardio 2006: 48(3) 2006:e1-148

Answered by:

Dr. Chi-Ming Chow

Continued on p. 37
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Treating Type 2 diabetes

Is there a trend to
treat newly-diagnosed
Type 2 diabetes
patients with drugs
early rather than await
the results of lifestyle
changes? 

Question submitted by:
Dr. C. Lam
Victoria, British Columbia

Most diabetes guidelines rec-
ommend therapeutic lifestyle
changes (TLC) as the initial
treatment modality for most
patients with newly-diagnosed
diabetes. Depending on the
intensity of efforts, TLC may
obviate the need for pharma-
cotherapy in a significant num-
ber of patients, particularly
those with less severe glycemia.
But the fact remains that Type 2
diabetes is associated with pro-
gressive ß-cell failure and pharma-
cotherapy will almost certainly be

required for most, if not all
patients, particularly if one aims
for an HbA1c of < 6% to 7%. My
practice is to give TLC three
months to six months before ini-
tiating pharmacotherapy, unless
the patient presents with symp-
tomatic hyperglycemia or very
elevated blood glucose levels, in
which TLC alone is likely to fail as
the sole treatment modality. 

Answered by:

Dr. Hasnain Khandwala

7.

A relationship between food and eczema?

Is there a relationship
between food and
eczema?

Question submitted by:
Dr. Joseph Lam
Toronto, Ontario

Allergies to specific foods may be
implicated in the worsening of
atopic dermatitis in 30% to 50% of
affected children. The foods most
commonly implicated are: 
• wheat,
• soy,
• egg,
• milk,
• peanut and
• fish.

Well-designed clinical stud-
ies have shown that the elimina-
tion of a relevant food allergen
can lead to an improvement in
skin symptoms in a subset of
patients with moderately-
severe-to-severe atopic der-
matitis and rechallenge can lead
to flare-ups in symptoms. In
these individuals, atopic dermati-
tis can be, at-least, partially pre-
vented by removing the specific

offending food or foods from
one’s diet. However, not all food
reactions in patients with atopic
dermatitis are IgE-mediated.
Anything that increases blood
flow through the skin (e.g., heat,
febrile illness, exercise) can gen-
erate itching in the atopic
patient. Vasodilatory agents
(e.g., alcohol, spices and hot
drinks) can cause itching, which
may lead to scratching and
worsening eczema.

Histamine-containing foods
such as aged cheeses, acidic
fruits and vegetables (e.g.,
oranges, lemons, tomatoes) and
red wines can all cause worsening
itch and rash.

Answered by:

Dr. Peter Vadas

8.

CONSULTANT’S CORNER
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Preventing recurrent bacterial vaginosis

How can one prevent
recurrent bacterial
vaginosis?

Question submitted by:
Dr. Lo Mccomb
Orillia, Ontatio

Bacterial vaginosis appears to
be related to a loss of the nor-
mal hydrogen-peroxide produc-
ing lactobacilli of the vagina 
and a polymicrobial overgrowth 
of exogenous organisms.
Recurrence rates are high (15%
to 30%) after initial antibiotic
therapy. Host factors associated
with recurrence include:
• retained tampons, 
• vaginal sponges,
• IUD’s,
• new or multiple partners,
• use of sex toys,
• oral sex,
• lack of condom use,
• smoking,
• OC use and
• douching.

Although none have been
proven to be effective and well-
tolerated, prevention strategies
include oral or vaginal replace-
ment of normal lactobacilli,
maintaining vaginal pH at < 4.5
with lactate gels or tablets and
reducing the overgrowth with
intermittent metronidazole. It
seems reasonable that an
approach which includes com-
bining these strategies with
modifying risk factors would
work the best. 

Answered by:

Dr. Susan Chamberlain

9.

Effectively treating acne

Are there any new
ways to effectively
treat acne?

Question submitted by:
Wayne Nion, 
Burnaby, British Columbia

Each treatment aims at a differ-
ent form of acne. In terms of
newer therapies, combination of
benzoyl peroxide and retinoids
are being studied for acne. Blue
light therapy is proving some-
what useful for inflamatory
acne in cases where systemic
therapy is not an option.
Variations in antiandrogen
approaches including OCs and
cyproterone acetate, are of ben-
efit in some female patients with
agressive acne.

Answered by:

Dr. Scott Murray
10.
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To lower LDL-C or to raise HDL-C?

Which is more
beneficial: lowering
LDL-C or raising 
HDL-C levels?

Question submitted by: 
Dr. Steven Smith
Toronto, Ontario

The US National Cholesterol
Education Program Expert Panel
has estimated, based on data
from epidemiology studies as well
as intervention studies, that each
1% decrease in LDL-cholesterol
(C) equates to approximately a 1%
reduction in coronary heart dis-
ease (CHD) risk. Every 1%
increase in HDL-C equates to an
approximate 3% reduction in CHD
risk.

Data from the Lipid Research
Clinics, Framingham Heart Study,
and the Women’s Health Study
suggest that the total cholesterol
to HDL-Cl (TC/HDL-C) may have
greater predictive value for CHD

than do total serum or LDL-C1,2

TC/HDL ratio is the target for
assessing treatment.

While there are many efficacious
drugs available, such as statins to
reduce LDL-C, there are new
classes of medication being
developed to increase HDL-C. 

For references please contact: ccmmee@@ssttaa..ccaa

Answered by:

Dr. Chi-Ming Chow

11.

Pneumococcal vaccine

Do we have to 
revaccinate with 
pneumococcal 
vaccine after five
years? 

Question submitted by:
Angelo Bourkas
Montreal, Quebec

Expert committees do not recom-
mend routine revaccination of
immunocompetent adults with the
standard 23-valent polysaccharide
vaccine because data on the safe-
ty and effectiveness of additional
doses are insufficient. Some pure-
ly theoretical data exists that
revaccination could actually
decrease protection in some
individuals. A single revaccina-
tion is recommended in adults
65-years-of-age if they were
vaccinated more than five years
previously, at a time when they
were < 65-years-of-age and in

immunocompromised patients,
five years or more after the first
dose. This is mostly based on
small trials looking at antibody
levels. There is almost no clini-
cal data on the clinical benefits
of revaccination.

Answered by:

Dr. Michael Libman

12.

Continued on p. 41
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Fish allergy

Please discuss fish
allergy.

Question submitted by:
Dr. Michael Keating,
Saint John, BC

Fish and shellfish are among the
eight most common food aller-
gens. Usually, these allergies are
life long. Immediate hypersensi-
tivity reactions to both fish and
shellfish may range from mild-to
life-threatening. While some
individuals may be allergic to
both, there is no cross-reactivity
between fish and shellfish.
However, there is extensive
cross-reactivity between true
fish species and between crus-
tacean shellfish (i.e., shrimp,
lobster, crab) and between mol-
lusk shellfish (i.e., mussel, oys-
ter, clam, scallop, squid, octo-
pus, snail, etc.). A thorough
allergy work-up will define those
foods which must be avoided.
But, allergic patients must be

aware of the potential for cross-
contamination during handling
and preparation and take mea-
sures to avoid trace exposures. 

Scombroid fish poisoning is
a special situation in which a
patient develops manifestations
of an allergic reaction after eat-
ing certain fish of the scombri-
dae family (such as tuna, sword-
fish, marlin and mackerel).
Improper storage of these fish
allows for the conversion of his-
tidine to histamine by the enzyme
histidine decarboxylase, causing
a pseudoallergic reaction due to
histamine poisoning.

Answered by:
Dr. Peter Vadas

13.

Treatment for fibromyalgia

What is the first-line
treatment (evidence-
based medicine) for a
patient with FM?

Question submitted by:
Dr. Hany Aeta
Cumberland, Ontario

There is no gold standard for the
treatment of fibromyalgia (FM).
Empathy, encouragement, educa-
tion and non-pharmacologic treat-
ments such as exercise and psy-
chological interventions should
always be considered. Three
important symptoms that may
respond to medication are:
• pain,
• fatigue and
• sleep disturbance. 
Tricyclic antidepressants are the
most studied medications and are

still considered to be the first line-
treatment. Newer antidepressants,
with a better side-effect profile,
hold promise. Pain may require the
use of analgesics and sleep dis-
turbance should also be appro-
priately addressed. Unfortunately,
adherence to most treatment rec-
ommendations is poor.

Answered by:
Dr. Mary-Ann Fitzcharles

14.


