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ORIGINAL ARTICLE
Liposuction and Metabolic Risk Factors

This study evaluated
the effect of large-
volume abdominal lipo-
suction on metabolic
risk factors for coronary
heart disease in women
with abdominal obesity.
Liposuction altered nei-
ther insulin sensitivity
nor the plasma concen-
trations of C-reactive
protein, interleukin-6,
tumor necrosis factor
«a, or adiponectin. There also was no significant effect on other risk factors
for coronary heart disease.

Losing weight by inducing a negative energy balance, and not by undergo-
ing surgery, is critical for achieving the metabolic benefits of weight loss.
SEE P. 2549; PERSPECTIVE, P. 2542
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ORIGINAL ARTICLE

The Risk of Recurrent Venous
Thromboembolism in Men
and Women

In a follow-up study of over 800 adults
who had completed a course of oral
anticoagulation after a first episode of
venous thromboembolism, the risk of
arecurrent venous thromboembolism
was substantially higher among men
than among women.

The mechanism of the difference be-
tween men and women in the risk of a
recurrence is unknown, but the find-
ing, if independently confirmed, could
influence the approach to patients
who have had an idiopathic venous
thromboembolism.

SEE P. 2558; EDITORIAL, P. 2614;
CME, P. 2631

CLINICAL PRACTICE

Palliative Care

An 85-year-old man with New York
Heart Association class IV heart fail-
ure, hypertension, and moderate Alz-
heimer’s disease, who lives at home
with his 84-year-old wife, is admitted
to the hospital after a hip fracture. His
postoperative course is complicated
by pneumonia, delirium, pressure ul-
cers on his heels and sacrum, and
weight loss. What might the patient’s
physician do to address his needs,
alleviate his suffering, and facilitate
his discharge from the hospital and
his care at home?

SEE P. 2582; CME, P. 2629
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ORIGINAL ARTICLE
Infections from Musculoskeletal-
Tissue Allografts

This investigation identified 14 patients
who had major clostridium infections
after undergoing tissue-allograft trans-
plantation, including a 23-year-old
man who died of sepsis after receiving
cadaveric cartilage. These infections
were transmitted through tendon or
cartilage transplants from the same
tissue bank.

Currently, there is little oversight of the
tissue banks that provide musculo-
skeletal tissues, and no regulations
require tissue to be processed with
the use of methods that guarantee
sterility.

SEE P. 2564; PERSPECTIVE, P. 2544

DRUG THERAPY
Therapeutic Strategies for Rheuma-
toid Arthritis

A better understanding of the patho-
physiology of rheumatoid arthritis, to-
gether with influential trials aimed at
treating early stages of the disease,
has altered therapy. This article con-
siders approaches that have resulted
in markedly better clinical outcomes,
including early diagnosis and treat-
ment; the advent of combinations of
disease-modifying antirheumatic
drugs and agents that target cyto-
kines; and recognition and treatment
of important coexisting conditions,
particularly cardiovascular disease
and osteoporosis.

SEE P. 2591; CME, P. 2630

ORIGINAL ARTICLE
Efficacy of Rituximab in Patients
with Active Rheumatoid Arthritis

Rituximab is a monoclonal antibody
that selectively depletes CD20+

B cells. In this randomized trial involv-
ing patients with poorly controlled
rheumatoid arthritis despite metho-
trexate treatment, rituximab was
found to be an intriguing new therapy
for alleviating symptoms in rheuma-
toid arthritis. However, use of rituxi-
mab led to serious infections in some
cases.

SEE P. 2572; PERSPECTIVE, P. 2546

CASE RECORDS OF THE
MASSACHUSETTS GENERAL HOSPITAL

A 12-Year-Old Boy with Fatigue
and Eosinophilia

A boy was seen by his physician be-
cause of a one-week history of pro-
found fatigue. He had mild fever,
muscle aches, and chest pain but no
gastrointestinal or respiratory symp-
toms. He was taking no medications
and had no known allergies. A com-
plete blood count revealed marked
eosinophilia but no other abnormal-
ities.

SEE P. 2604
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