
Here’s a partial list of possible 
practice redesign topics:

� Collecting data for performance measurement.
� Using decision support tools during patient visits.
� Coordinating referrals and community health services.
� Using information technology to control practice costs.
� Monitoring patient screening results.
� Using point-of-care diagnostic devices.
� Using e-mail in innovative ways.
� Ensuring foolproof patient follow-up and scheduling.
� Training and managing your staff in new ways.
� Improving community outreach.
� Providing patient education tools in the waiting room and exam room.
� Doing something else that’s too creative to anticipate.

Enter the
REINVENTING YOUR PRACTICE

Contest

INTERNAL MEDICINE NEWS wants to hear from you if you’ve done something 
innovative to improve patient care or make your practice more efficient.

To enter the contest, write a brief description (300 words or less) of something you’re doing to boost 
performance in your practice. Send your entry by:
E-mail:  imnews@elsevier.com 
Fax:  301-816-8738
Mail:  Reinventing Your Practice
         Internal Medicine News
         12230 Wilkins Ave., Rockville, MD 20852
Web: www.internalmedicinenews.com

Responses must be sent by June 1, 2006. Multiple submissions are permitted. Dr. Golden and the 
other contest judges will select what they consider to be the most useful and concisely presented 
ideas. All decisions are final. Starting in August 2006, watch issues of INTERNAL MEDICINE NEWS to 
read the winning entries. Other submissions may be published in subsequent issues.

Are you ready for the era of information technology and performance measurement?

We’ll award a video iPod to the top six contestants 
whose ideas are selected by Dr. Bill Golden and 
other members of our board of editorial advisors.
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C L I N I C A L C A P S U L E S

Dietary Calcium Cuts Polyp Risk
Calcium obtained from dietary sources,
but not calcium supplements, may protect
against the development of colon polyps,
Janet A. Tooze, Ph.D., reported in a poster
presentation at the annual meeting of the
American Society of Preventive Oncology.

In a retrospective study, 598 participants
aged 40-69 years completed a food fre-
quency questionnaire in 1992-1994 when
they were participating in the Insulin Re-
sistance Arteriosclerosis Study. They later
underwent colonoscopy during 2002-2004.

Overall, people in the three highest quar-

tiles of dietary calcium intake were about
two to almost three times more likely to
be free of colon polyps than were people
in the lowest quartile. Supplemental calci-
um use did not significantly affect the risk
for colon polyps. The cutoff for the low-
est quartile of calcium intake was about
500 mg per day, said Dr. Tooze of Wake
Forest University, Winston-Salem, N.C.

One or more polyps were found in 49%
of the participants, including 32% with an
adenoma or hyperplastic polyp, 23% with
any adenoma, and 6% with an advanced
adenoma. 

screened regularly for this second leading
cause of cancer death, a screening rate far
lower than rates reported for breast, cer-
vical, and prostate cancers. Only one-third
of respondents said they had been
screened at least once for colon cancer.

The primary reasons for not being
screened included, “don’t want to have a
colonoscopy” (28%), “doctor did not dis-
cuss screening with them” (26%), “did not
have any symptoms” (24%), “did not feel
they were at risk” (17%), “did not follow
through on MD [doctor] recommenda-
tions” (9%), “did not know they should be
screened” (8%), “did not have time” (5%),
and “embarrassed to discuss screening
with MD” (4%). Respondents were able to
select from more than one category.

Screening rates were highest among
those who claimed to be the most knowl-
edgeable about colon cancer. Only 35% of
those who considered themselves lacking
knowledge about colon cancer had ever
been screened, but 79% of respondents
who felt they were “knowledgeable” or
“very knowledgeable” had been screened. 

However, only half of respondents con-
sidered themselves knowledgeable about
the disease, and far fewer understood the
need for, and benefits of, screening.

A personal or family history of the dis-
ease was reported by one in five people.
Over a third of adults said they were in
“excellent” or “very good” health, and
three-quarters felt they were doing a good
job of managing their own health.

Entecavir vs. Lamivudine for HBV
Two head-to-head phase III trials have
shown that the new drug entecavir may be
superior to lamivudine for treating chron-
ic hepatitis B. 

The two nucleoside drugs were pitted
against each other in double-blind trials
that involved more than 1,300 patients
with HBeAg-positive and HBeAg-nega-
tive chronic hepatitis B.

At 48 weeks into the antigen-positive
study, histologic improvement was seen in
72% of the entecavir group and 62% of the
lamivudine group. Target DNA levels were
measured in 21% of patients in the ente-
cavir group and 19% of those taking
lamivudine. Significant virologic response
occurred in 70% and 46%, respectively.
There was no evidence of emerging resis-
tant variants to entecavir, and the frequen-
cy of adverse events was similar for the two
drugs (N. Engl. J. Med. 2006;354:1001-10).

Of the entecavir patients, 67% had un-
detectable levels of HBV DNA at 48
weeks. “The efficacy of entecavir appears
to result from its potent suppression of
HBV replication,” the authors explained. 

In the study of HBeAg-negative pa-
tients, entecavir produced histologic im-
provement in 70% of patients, while
lamivudine came in at 61%. Among pa-
tients not previously treated with a nu-
cleoside analogue, the rates of histolog-
ic improvement, serologic response, and
normalization of alanine aminotrans-
ferase levels were significantly higher at
48 weeks with entecavir than with
lamivudine. 

Again, the safety profiles of the two
drugs were similar, and there was no evi-
dence of viral resistance to entecavir, the
investigators reported (N. Engl. J. Med.
2006;354:1011-20).

—Bruce K. Dixon and Jeff Evans

The prevalence of supplemental calci-
um use was not high—only 15%, accord-
ing to the researchers. “The source of cal-
cium may be related to the protective
effect for polyp development and adeno-
ma development,” the researchers wrote.

Americans Avoid Colon Ca Screening
Aversion to colonoscopy and lack of
physician communication are major rea-
sons Americans avoid colon cancer screen-
ing, according to a survey of 1,200 people
aged 50 to 70 years.

The survey, conducted in February by
Harris Interactive, suggests that three out
of four eligible Americans are not being
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