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posting presentations at medical 
meetings on the internet

 

Posting an audio recording of an oral presen-
tation at a medical meeting on the Internet, 
with selected slides from the presentation, 
will not be considered prior publication. This 
will allow students and physicians who are 
unable to attend the meeting to hear the pres-
entation and view the slides. If there are any 
questions about this policy, authors should 
feel free to call the 

 

Journal’

 

s Editorial Offices.

 

o r i g i n a l  a r t i c l e

 

Valsartan, Captopril, or Both in Myocardial Infarction

 

It is known that the 
angiotensin-converting–
enzyme inhibitor capto-
pril is beneficial in pa-
tients with myocardial 
infarction complicated 
by left ventricular dys-
function or heart failure. 
This study compared 
captopril with valsartan, 
an angiotensin-receptor 
blocker, and the combi-
nation of the two drugs 
in such patients. Mor-
tality was the same in 

the three groups, but there were more side effects with the combination 
therapy.

In patients with myocardial infarction and left ventricular dysfunction or 
heart failure who cannot tolerate captopril, valsartan may be used as an al-
ternative therapy. The combination has no incremental value. 

 

see p. 1893; editorial, p. 1963
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original article

 

Treatment of Rheumatoid Arthritis 
with CTLA4Ig

 

This randomized trial assessed the 
efficacy of CTLA4Ig, a novel agent that 
prevents T-cell activation, in patients 
with rheumatoid arthritis. After six 
months of treatment, 60 percent of 
patients treated with 10 mg of 
CTLA4Ig per kilogram of body weight 
had an improvement in the symptoms 
and signs of rheumatoid arthritis of 
at least 20 percent, as compared with 
35 percent of patients in the placebo 
group.

Longer studies are needed, but this 
six-month trial suggests that blocking 
the activation of T cells with CTLA4Ig 
may be an effective new treatment for 
rheumatoid arthritis.

 

see p. 1907

 

original article

 

Fetal Endoscopic Tracheal 
Occlusion

 

In this randomized, controlled trial, 
treatment of congenital diaphragmat-
ic hernia with fetal endoscopic trache-
al occlusion at 23 to 27 weeks of ges-
tation did not improve survival, as 
compared with that in a group of in-
fants who received standard care at a 
tertiary center.

These negative results underscore the 
need for randomized, controlled trials 
of in utero therapies before their wide-
spread use.

 

see p. 1916; perspective, p. 1887

 

original article

 

Five-Year Follow-up after Subtha-
lamic Stimulation in Parkinson’s 
Disease

 

In this five-year follow-up study, pa-
tients with advanced Parkinson’s dis-
ease who were treated with bilateral 
stimulation of the subthalamic nucle-
us sustained marked improvements 
in motor function and in their ability 
to perform activities of daily living 
when tested 8 to 12 hours after the 
last dose of dopaminergic medica-
tion (off medication), and in dyskine-
sia while receiving maximal benefit 
from medication (on medication). 
However, akinesia, speech, postural 
stability, freezing episodes, and cog-
nitive function worsened between the 
first year and the fifth year of follow-
up, as is consistent with the natural 
history of Parkinson’s disease.

 

see p. 1925; perspective, p. 1888

 

special article

 

Effects of Bereavement 
on Family Caregivers 
of Persons with Dementia

 

The authors describe the experience of 
family caregivers who provided end-
of-life care to patients with dementia. 
During the year before the patient’s 
death, many caregivers reported feel-
ing that they were “on duty” 24 hours a 
day and had symptoms of depression. 
These symptoms often resolved after 
the death of the patient, and 72 per-
cent of caregivers reported that the 
death was a relief for them. These find-
ings highlight the demanding and 
stressful nature of end-of-life care pro-
vided by family members to patients 
with dementia.

 

see p. 1936; perspective, p. 1891

 

medical progress

 

Opioid Therapy for Chronic Pain

 

A difficult decision for physicians who 
treat patients with chronic pain not 
associated with terminal disease is 
whether and how to prescribe opioid 
therapy, which can relieve pain and im-
prove mood and level of functioning in 
many such patients. This review con-
siders current guidelines for opioid 
therapy in patients with chronic pain 
unrelated to malignant conditions and 
outlines caveats, areas of uncertainty, 
and management strategies.

 

see p. 1943

 

clinical implications 
of basic research

 

Nerves, Fat, and Insulin Resistance

 

The results of ablation of the para-
sympathetic nervous system in fat 
deposits in mice suggest that activity 
of this system increases the rate of 
synthesis of fat and may therefore 
lead to different rates of fat accumu-
lation in various parts of the body.

 

see p. 1966
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