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Is Herpes Zoster Contagious?

What To Do When a Thyroid Nodule is Discovered

Is herpes zoster
contagious? What is
the incubation period?

Question submitted by:
Dr. D. Eustace
Saskatoon, Saskatchewan

Herpes zoster, or "shingles" is
caused by a reactivation of a
latent Varicella-zoster virus (VZV)
infection, usually in a single dor-
sal root ganglion leading to sin-
gle dermatomal disease. The
virus can cause varicella in any
exposed non-immune person.
Despite some folklore, it is very
rare for a first infection with VZV
to manifest as zoster; it is virtually
always systemic and therefore
presents as chicken pox. As a
rule, one cannot contract zoster
from exposure to zoster.

The virus is only found in skin
lesions and transmission requires
close contact with these lesions.

In varicella, the lungs are
involved and the transmission
may be airborne.

The incubation period from con-
tact to the first appearance of
symptoms is about 10 to 21
days, typically at the shorter end
of the range with more intense
contact.

Answered by:
Dr. Michael Libman

1.

2. When should a FP
refer a patient to a
specialist if a thyroid
nodule is discovered,
either on physical
exam or on ultrasound?

Question submitted by:
Dr. Michelle Sue
Mississauga, Ontario

Though the vast majority of pal-
pable and/or ultrasonographically-
detected thyroid nodules are not
malignant, approximately 5%
are. There have been a number of
recent advances in our under-
standing of thyroid nodules and
thyroid cancer. The various fac-
tors which increase an individual’s
risk of harboring thyroid cancer (i.e.,
positive family history, history of
irradiation to the neck, certain
physical and ultrasonographically-
detected characteristics of the

nodule) need to be determined
so that appropriate investigations
(usually a fine needle biopsy) can
be performed if needed. Thus, my
recommendation would be to refer
most patients for further assess-
ment.

Answered by:
Dr. Hasnain Khandwala
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What is The Best Treatment for Red Eye?

What is the best
treatment for a patient
with red eye?

Question submitted by:
Dr. A. Kelly
Toronto, Ontario

Unfortunately there is no panacea
for the acute red eye and there are
dangers in trying a “one-for-all”
approach for what can be widely
diverse conditions.

The FP must have an understand-
ing of the pathophysiology of red
eye so that potentially sight threat-
ening conditions are referred to an
ophthalmologist without delay.

Acute bacterial conjunctivitis pre-
sents with redness, a moderate
foreign body sensation, slight itch-
ing, often copious purulent dis-
charge and the eyes are frequently
stuck together on waking. Sixty-
five per cent of these infections will
clear in five to six days with good
ocular hygiene, supplementedwith
lubricants.

Acute allergic conjunctivitis is char-
acterized by itchy, watery dis-
charge with a history of allergy.
There are no preauricular nodes or
pus, but there may be chemosis
and red edematous eyelids.
Cooled artificial tears can provide
great relief to these patients. In
resistant cases, any of the newer

topical NSAIDs can be used.
Taking a shower before bed may
be of great benefit to many of
these patients as they will then
sleep with a much lower antigen
load.

Viral conjunctivitis (usually aden-
oviral) is often associated with a
concurrent upper respiratory infec-
tion. The symptoms are similar to
those of bacterial conjunctivitis,
except the discharge is usually
mucoid or mucopurulent.

Epidemic keratoconjunctivitis is
disabling due to the associated
keratitis. As it is highly contagious,
these pateints should be referred
to a specialist.

The pearl in the office manage-
ment of conjunctivitis is that the
presence of pain should be an
immediate red flag to the FP to
refer the patient to a specialist
without delay. Patients with con-
junctivitis do not have pain.

Answered by:

Dr. Malcolm Banks

3.

4.
Chest Pain and What to Do While Awaiting Paramedics

What would you give
to a patient with
chest pain and
suspected MI,
while he awaits
the ambulance
personnel?

Question submitted by:
Dr. I. D'Souza
Willowdale, Ontario

After calling 911 or the local
emergency number, the patient
should be given acetylsalicylic
acid (ASA) in a dose of 162 mg to
325 mg of ASA to chew and
swallow, unless there is a com-
pelling contraindication (e.g., his-
tory of anaphylactic reaction).

Sublingual nitroglycerin should be
administered at a dose of 0.4 mg
every five minutes for a total of

three doses. Nitrates are con-
traindicated if phosphodi-
esterase-5 inhibitors, such as
sildenafil, vardenafil, or tadalafil,
have been used in the last 24
hours (or perhaps as long as 36
hours with tadalafil) because of
the propensity to cause poten-
tially severe hypotension.

Answered by:

Dr. Chi-Ming Chow



Continuously Taking Birth Control

What do you think
about taking birth
control pills in a
continuous way
(without menstrual
bleeding)?

Question submitted by:
Dr. Paul Clarnan
Toronto, Ontario

Continuous-use OCs have many
advantages over cyclic OC. The
main purpose for this method of
delivery is to reduce menstrual
bleeding and any associated
menstrual symptoms such as
menorrhagia, dysmenorrhea or
estrogen withdrawal symptoms
such as headache. Additional
benefits include increased sup-
pression of follicular develop-
ment which normally occurs dur-
ing the typical seven day pill-free
interval. Thus contraceptive effi-
cacy may be enhanced.
Compliance has been docu-
mented to improve with continu-
ous-use OC. Return to normal
menstrual cycles is not delayed
compared to cyclic OC.

Continous OC is associated with
comparatively more break-
through bleeding that decreases
with time. Anecdotally, other
estrogen related side effects
such as breast tenderness may
be increased. However, generally
this regimen is well-tolerated.
Total hormone exposure is
slightly increased and, though it
is not likely that this would trans-
late into greater long-term risk,
there is no long-term data avail-
able. For this reason using
lower estrogen doses such as
20 µg of ethinyl estradiol may
be preferred.

Answered by:

Dr. Susan Chamberlain

5.
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Why Don’t People with Allergies Sneeze During their Sleep?

Why Don’t People with
Allergies Sneeze
During their Sleep?

Question submitted by:
Dr. Nguyen Myuan
Verdun, Quebec

The major nighttime symptom of
allergy is nasal congestion. People
with indoor allergies (i.e., to dust
mites, animal dander, cockroach or
indoor moulds) are highly sympto-
matic at night. Many find that nasal
congestion at night interferes with
restorative sleep, worsens
snoring and contributes to
sleep apnea.

In contrast, sneezing is a
manifestation of seasonal
allergic rhinitis. Seasonal
allergies are generally caused
by outdoor allergens, such as
pollens and moulds.
Seasonal allergy sufferers are
typically more symptomatic
outdoors, especially in the
early mornings when pollen
counts are highest.

Answered by:

Dr. Peter Vadas

6.
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New Treatment Stategies for Fibromyalgia

What are the new
treatment strategies
for fibromyalgia when
amitriptyline, exercise
and support have
failed?

Question submitted by:
Dr. David Sull
Toronto, Ontario

Four important symptoms in
patients with fibromyalgia are pain,
sleep disturbance, fatigue and
mood changes, such as depres-
sion and anxiety. Try to identify the
most troublesome symptom in
your patient and focus your treat-
ment accordingly.

Tricyclic antidepressants still
remain the gold standard for the
treatment of fibromyalgia by acti-
vating pain inhibitory systems via
norepinephrine and serotonin.
The downside of these agents is
the side-effect profile of somno-
lence, dry mouth and weight
gain. Occasionally, one of the
other tricyclic agents, such as
desipramine or nortriptyline, may
be effective when amitriptyline
fails.

Depression and anxiety should
always be appropriately
addressed. Pharmacologic thera-
py may include the use of the
newer antidepressants, which
have norepinephrine, serotonin
and dopamine activity. When
pain is an important symptom,
analgesics may be tried. A recent
study has shown some success
with the anticonvulsant gabapentin
and pregabalin. These latter
agents may have the added
advantage of a positive effect on
sleep. Although not formally stud-
ied, a small dose of a cannabinoid
at night may help sleep and possi-
bly pain. Fatigue remains the most
difficult symptom to treat without
any specific treatment other than
encouragement to maintain exer-
cise activity.

Answered by:

Dr. Mary-Ann Fitzcharles

7.

BEFORE
DR. ALZHEIMER,

IT HAD
NO NAME.

100 years ago,
Alois Alzheimer
was the first to

name it.

Before Alois Alzheimer,
millions of people suffered
from an unknown disease.
With his 1906 discovery,
all of this changed —
for the first time, physicians
were able to put a name
to this mysterious illness
of the brain.

ARICEPT® Eisai Co. Ltd.,owner/Pfizer Canada Inc., Licensee
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Omega-3 Supplements in Pregnancy

Is there good
evidence for omega-3
supplements in
pregnancy and during
breast feeding to
enhance brain and
eye development in
an infant?

Question submitted by:
Dr. Andree Morrison
Sturgeon Falls, Ontario

While there is considerable
hype with respect to the use of
omega-3 fatty acids in promot-
ing health, evidence has been
somewhat slower in coming for-
ward. However, there are sever-
al lines of evidence that suggest
that supplementation with fish
oil or other forms of omega-3
might be prudent. A paper in
2004 notably found differences
in child development related to
infant blood concentrations of
docosahexaenoic acid. Also, a
recent European study pub-
lished in the American Journal
of Clinical Nutrition this year
found that fish oil supplementa-
tion from the 22nd week of ges-
tation on enhanced n-3 long-
chain polyunsaturated fatty acid
concentrations in the baby and
replenished maternal stores.
While increasing fish consump-
tion will also enhance intake of
omega-3 fatty acids, the con-
cern with respect to mercury
concentrations in predatory fish
suggests that use of dietary
supplements might be better
advised.

Answered by:

Dr. Michael Rieder

8.

BEFORE
ARICEPT®,

IT HAD NO
TREATMENT.

First Alzheimer’s Therapy in Canada
Reference: 1. IMS Health Canada, IMS MIDAS™, January 2007.
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Atrial Fibrillation and Electrical Ablation Efficacy

There is controversy
over the efficacy of
atrial aibrillation and
electrical ablation of
ectopic foci in the atria.
Is there independent
evidence that is more
efficacious in terms
of morbidity and
mortality over
pharmaceutical
treatment?

Question submitted by:
Dr. John Bart
Toronto, Ontario

The primary indication for
catheter atrial fibrillation (AF)
ablation is the presence of
symptomatic AF refractory or
intolerant to at least one Class 1
or Class 3 antiarrhythmic med-
ication. Catheter ablation of AF
is also appropriate in selected
symptomatic patients with
heart failure and/or reduced
ejection fraction.

It is now recognized that the
outcomes of AF ablation differ
considerably depending on
whether patients have paroxys-
mal, or persistent AF. Similarly,
variables such as age, concomi-
tant cardiac disease and left atrial
size are important determinants
of outcome. There is no mortality
outcome data thus far.

Most series reported a single
procedure efficacy for paroxys-
mal AF of ≥ 60%, in contrast to
≤ 30% for persistent AF. One
trial randomized 70 patients
with paroxysmal AF to treat-
ment with either antiarrhythmic
drug (AAD) therapy (flecainide

or sotalol) or catheter ablation.
At one year of follow-up, 63%
of patients randomized to AAD
therapy had at least one AF
recurrence as compared with
13% of patients treated with
catheter ablation.

A recent survey on the out-
comes of nearly 9,000 AF abla-
tion procedures by 180 interna-
tional centres demonstrated a
success rate of 52%, as
defined as freedom from symp-
tomatic AF in the absence of
AAD therapy. An additional
24% of patients were free of
asymptomatic AF in the pres-
ence of a previously ineffective
antiarrhythmic drugs. The inci-
dence of major complications
was 6%.

Answered by:

Dr. Chi-Ming Chow

9.

What foods commonly
trigger migraines in
children?

Question submitted by:
Dr. T. A. Wulff
Vancouver, British Columbia

Migraine is a relatively common
problem in children and there are
some foods that are believed to be
triggers. Aged cheese and
processed meat are triggers,
which can include pizza and hot
dogs. Nuts, chocolate, beans,
avocados, citrus fruits, bananas,
raspberries, raisins and red plums

as well as caffeine-containing bev-
erages have also been associated
with migraines. Food additives,
such as monosodium glutamate
has also been associated with
migraine in children.

Answered by:

Dr. Michael Rieder

10.
Migraine Triggers in Children


