Internal Medicine News

VoL. 43, No. 10

www.internalmedicinenews.com

The Leading Independent Newspaper for the Internist—Since 1968

JUNE 1, 2010

Genetics in Your
Practice columnist
discusses the
ramifications of gene
patents. 6 ! }

Breast cancer chemotherapy
during pregnancy does not
adversely affect the fetus. 11

New agent for multiple sclerosis
has shown promise in reducing
relapse rates. 20

Benefit for Barrett’'s esophagus
of radiofrequency ablation
remains after 5 years. 22

Effective Physician columnists
discuss C. difficile infection. 23

Clopidogrel response improved
with concommitant use of
St. John's wort. 25

Middle-aged marathoners had
high levels of coronary artery
calcification. 26

Patients with psoriasis are at
increased cardiovascular risk. 29

Bran

! consumption
reduced
mortality in

type 2
diabetes. 37

American Board of Internal
Medicine is hoping to make
maintenance of certification data
do double or triple duty. 41

World Wide
Med goes
south—really
far south—to
Antarctica. 42

The Office: Tips for running your
practice like a business. 46

New care transition guidelines
address long-term care
handoffs. 50

AF Ablation May Reduce Risk of
Alzheimer’s, Other Dementias

BY BRUCE JANCIN

FROM THE ANNUAL MEETING OF THE
HEART RHYTHM SOCIETY

DENVER — Catheter ablation of atri-
al fibrillation may eliminate the increased
risks of Alzheimer’s disease, other forms
of dementia, stroke, and premature
death associated with the arrhythmia, a
large case-control study suggests.
“That’s the really good news for our
patients—if we can get rid of this cardiac
condition through the ablation proce-
dure, then we can help prevent some of
these long-term problems from happen-
ing,” Dr. John D. Day said at the meeting.
He and his associates at Intermountain
Medical Center in Salt Lake City, where

Dr. Day is director of heart rhythm ser-
vices, showed in a previous 37,000-
patient study that atrial fibrillation (AF)
is independently associated with a 2.3-
fold increased likelihood of being diag-
nosed with Alzheimer’s disease by age
70. AF also was linked to increased risks
of vascular, senile, and other forms of
dementia (Heart Rhythm 2010;7:433-7).

Next, they wondered if eliminating
AF through catheter ablation would cut
those risks. That was the subject of the
study Dr. Day presented at the meeting.

The study involved 4,212 patients in
Intermountain Healthcare, a large not-for-
profit health system, who had undergone
catheter ablation for AF, along with two
separate control groups: 16,848 age- and

gender-matched AF patients in the health
plan on whatever their physicians felt was
best medical therapy, and another 16,848
matched controls with no history of AF.
The mean age was 65 years.

The 3-year ablation success rate—
defined as no recurrence of AF and no
use of antiarrhythmic drugs—was 64%,
with a repeat procedure rate of 28%.

After a mean 3 years of follow-up in this
retrospective study, rates of Alzheimer’s
disease, other forms of dementia, stroke,
and all-cause mortality were significantly
lower in the AF ablation group than in the
medically managed controls with AF, and
statistically similar to controls with no his-
tory of AF (See box, page 2.)

See AF Ablation page 2

Retainer Practices Can Reduce
Patient Volume, Improve Care

BY MARY ELLEN SCHNEIDER

FROM THE ANNUAL MEETING OF THE
AMERICAN COLLEGE OF PHYSICIANS

ToRONTO — Six years ago, Dr. Jon
Yardney, a general internist in Wayne,
Pa., was struggling to practice primary
care medicine in a way that he felt
offered his patients the best care.

After 25 years in practice, his patients
were getting older and their medical
needs were becoming more complicated.
But even as they needed more time with
him, Dr. Yardney was being forced to
keep visits short. On a typical day, he
would walk into the exam room and
greet an 80-year-old woman with 10
medical problems, who was seeing five
subspecialists and taking 15 medications.
Sitting next to her would be her daugh-
ter, carrying a list of questions.

After spending nearly half of the 15-
minute appointment on documentation,
he would have time to answer just one
question. He would then ask the patient

See Retainer page 5

About 3,500 U.S. physicians now
practice using the concierge or
private medicine’ model.
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“Practicing this way has been a personal revelation for me,” said Dr. Jon
Yardney, who now has fewer than 500 patients in his Wayne, Pa., practice.

Thinking about a change?
Interested in relocating? Go where the jobs are ...
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AF Ablation from page 1

“It was quite striking and really caught
us off guard that the 3-year mortality rate
of atrial fibrillation patients on what their
physicians felt was best medical therapy
was 23.5%,” he noted.

The rate of hospitalization for heart
failure was 3.8% in the AF ablation cohort,
3.7% in medically managed controls with
AF and 1.8% in the control group with no
history of AF. Of note, the baseline preva-
lence of heart failure
was 30% in the AF
ablation group, sig-
nificantly higher than
the 24% in the med-
ically managed AF
controls and the 15%
in the no-AF controls.

Dr. Elaine M.
Hylek, cochair of the
session, said that she remained uncon-
vinced by the large Utah study.

“The challenge for any observational
study, no matter how well designed, is that
without the benefit of randomization it’s
really tough to control for the confounder
of the initial selection bias, or confound-
ing by indication,” said Dr. Hylek of
Boston University.

If it were possible to stratify the patients
based on Charlson Comorbidity Index
scores or another reference point, though,
that would help neutralize the selection
bias limitation, she added.

Dr. Day agreed. “We tried the best we
could to compensate for the limitations of
this type of study de-

‘The 3-year mortality rate
of atrial fibrillation patients
on what their physicians
felt was best medical
therapy was 23.5%.’

Randomized Trial Getting Started

mic Drug Therapy for Atrial Fibrillation)
trial is a 3,000-patient, 5-year randomized
study that recently began enrollment at a
planned 180 centers worldwide.

In an interview, Dr. Day said that he and
his coworkers are planning to reanalyze
their study findings based on postablation
AF burden, since in the first analysis a pa-
tient who went from hours or days per
month spent in AF preablation to a cou-
ple of minutes in AF
per 6 months post ab-
lation would be cate-
gorized as a treat-
ment failure.

The mechanism by
which AF ablation
might eliminate the
excess risk of Alz-
heimer’s disease is
unknown. One theory is that AF might
predispose to subclinical strokes too
small to be visible on brain MRI, which
then promote amyloid plaque deposi-
tion. Alternatively, the great fluctuations
in heart rate and blood pressure that oc-
cur in AF episodes might create an envi-
ronment that predisposes to brain amy-
loid plaque. Another possibility is that the
answer lies in the inflammatory state
that’s common to both AF and Alz-
heimer’s disease, he said. [ ]

Disclosures: Dv. Day reported that he serves
as a consultant to Boston Scientific and St.
Jude Medical.
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Who Funds Clinical Trials?
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Note: Based on 31,140 open international studies as of Jan. 7, 2010. Many
studies have more than one source of funding.

Source: ClinicalTrials.gov

NIH/other
federal agency

Other

ELsSeEVIER GLOBAL MeDICAL NEwWS



