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

 

EGFR 

 

Mutations in Non–Small-Cell Lung Cancer 
and the Response to Gefitinib

 

Gefitinib, an inhibitor of 
the tyrosine kinase of the 
epidermal growth factor 
receptor (EGFR), is effec-
tive in less than 20 per-
cent of patients with 
non–small-cell lung can-
cer. In this study, most tu-
mors from patients with 
a response to gefitinib 
had a mutation in the 

 

EGFR

 

 gene that alters the 
tyrosine kinase of EGFR. 

The mechanism underlying the responsiveness to gefitinib of non–small-
cell lung cancer, the leading cause of death from cancer in the United 
States, has broad implications for the treatment of this type of cancer and 
other solid tumors in which EGFR has a role.

 

see p. 2129; editorial, p. 2191
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original article

 

Cardiac-Resynchronization Therapy 
in Heart Failure

 

Some patients with chronic heart fail-
ure have intraventricular conduction 
delays, which cause asynchronous 
contraction of the left ventricle. This 
large clinical trial confirmed that 
biventricular pacing to restore syn-
chronous contraction has significant 
benefits in such patients. The addition 
of an implantable defibrillator further 
reduces mortality.

In patients with heart failure who 
have intraventricular conduction de-
lays, resynchronization therapy may 
have clinical benefit, especially when 
combined with an implantable defi-
brillator.

 

see p. 2140; perspective, p. 2126; 
editorial, p. 2193; cme, p. 2227

 

original article

 

Implantable Defibrillators 
in Dilated Cardiomyopathy

 

Patients with left ventricular dysfunc-
tion due to nonischemic dilated car-
diomyopathy are at substantial risk 
for sudden death from ventricular 
arrhythmias. This study found that 
prophylactic implantation of a cardio-
verter–defibrillator did not improve 
overall survival but significantly re-
duced the risk of death from cardiac 
arrhythmias.

Routine prophylactic use of cardio-
verter–defibrillators cannot be recom-
mended for patients with left ventricu-
lar dysfunction due to nonischemic 
dilated cardiomyopathy. The implan-
tation of such a device should be 
considered on a case-by-case basis.

 

see p. 2151; perspective, p. 2126; 
editorial, p. 2193

 

clinical practice

 

Plantar Fasciitis

 

A 55-year-old overweight woman pre-
sents with a three-month history of 
pain in her right inferior heel. The pain 
is worse on taking her first steps in the 
morning. The physical examination is 
normal except for nonspecific tender-
ness in the region of the medial calca-
neal tubercle. How should the patient 
be evaluated and treated?

 

see p. 2159; cme, p. 2225

 

drug therapy

 

New Drugs for Rheumatoid 
Arthritis

 

Rheumatoid arthritis affects about 
1 percent of the U.S. population and 
can cause irreversible joint defor-
mities and functional impairment. 
Although the cause of this autoim-
mune disease remains obscure, 
greater understanding of its under-
lying mechanisms has facilitated the 
development of new drugs and revo-
lutionized treatment.

This Drug Therapy article reviews the 
properties, mechanisms, and use of 
several new drugs.

 

see p. 2167; cme, p. 2226

Plantar fascia

 

case records of the 
massachusetts general hospital

 

A Woman with Numbness and Pain 
in the Feet and Legs

 

A 76-year-old woman was referred 
to the neurology clinic because of 
numbness and pain in her feet and 
legs. The symptoms began six years 
earlier. Imaging studies of the spine 
were unrevealing, and electrodiag-
nostic tests were normal. The differ-
ential diagnosis of painful sensory 
neuropathy is reviewed, and new 
diagnostic testing and treatment 
options are discussed.

 

see p. 2181

 

sounding board

 

Medicare Coverage for 
Technological Innovations

 

In 2003, Medicare approved cover-
age for three new procedures: lung-
volume–reduction surgery, implanta-
tion of cardioverter–defibrillators, and 
implantation of left ventricular assist 
devices. The annual cost to Medicare 
for these treatments could be as high 
as $11 billion, which is more than 20 
percent of the expected annual cost of 
the Medicare drug benefit. Medicare’s 
current policy is to pay for services 
that are “reasonable and necessary.” 
The author argues that explicit criteria 
should be developed to guide Medi-
care’s decisions about which proce-
dures it will cover.

 

see p. 2199; editorial, p. 2196
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