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ORIGINAL ARTICLE

Lifestyle, Diabetes, and Cardiovas-
cular Risk Factors 10 Years

after Bariatric Surgery

The Swedish Obese Subjects Study fol-
lowed obese subjects treated with gas-

tric surgery and contemporaneously
matched, conventionally treated obese
controls. Surgically treated subjects
who were enrolled for at least 2 years

(4047 subjects) or 10 years (1703 sub-

jects) had a lower incidence of diabetes,
hypertriglyceridemia, and hyperurice-
mia; differences in the incidence of
hypercholesterolemia and hyperten-
sion were not significant.

Bariatric surgery appears to be a viable
option in the treatment of severe obe-
sity, resulting in long-term weight loss,
improved lifestyle, and amelioration
of some risk factors.

SEE P. 2683; EDITORIAL, P. 2751;
CME, P. 2781
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ORIGINAL ARTICLE

Adiposity and Physical Activity
as Predictors of Mortality
among Women

In a large cohort study of women in-
volving 24 years of follow-up, obesity
was a major risk factor for death; high-
er levels of physical activity attenuated
but did not negate the increased risk
associated with a higher body-mass
index.

The study shows that both physical ac-
tivity and weight control are important
in reducing the risk of death, but phys-
ical activity cannot undo the risk asso-
ciated with obesity.

SEE P. 2694, EDITORIAL, P. 2753;
CME, P. 2782
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ORIGINAL ARTICLE

Fecal DNA vs. Fecal Occult Blood
for Colorectal-Cancer Screening

This prospective study of asymptom-
atic people 50 years of age or older
compared a fecal DNA panel with a
fecal occult-blood test (Hemoccult I1)
for colorectal-cancer screening. Colon-
oscopy was the reference standard. The
fecal DNA panel detected 52 percent
of cancers, whereas Hemoccult Il de-
tected only 13 percent. The sensitivity of
the fecal DNA panel for any advanced
neoplasia was 18 percent, as compared
with 11 percent for Hemoccult I1. The
two tests had similar specificity.

The fecal DNA panel is more sensitive
than Hemoccult 11, but the majority of
cancers and polyps found by colonos-
copy were not detected by a one-time
use of either noninvasive test.

SEE P. 2704, EDITORIAL, P. 2755

CASE RECORDS OF THE
MASSACHUSETTS GENERAL HOSPITAL
A Woman with Recurrent Episodes
of Atypical Pneumonia

A 52-year-old woman was admitted
to the hospital because of cough and
dyspnea. She had had several hospi-
talizations for similar problems in the
past decade. She was a long-term
heavy smoker and had a schizoaffec-
tive disorder. Chest radiographs
showed ground-glass opacities and
increased interstitial markings and
computed tomography of the chest
showed a “crazy-paving pattern.” A
diagnostic procedure was performed.

SEE P. 2741
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DRUG THERAPY
Immunosuppressive Drugs
for Kidney Transplantation

Suppression of allograft rejection is
central to successful organ transplanta-
tion; thus, immunosuppressive agents
are crucial for successful allograft func-
tion. Immunosuppressive drugs are
used for induction (intense immuno-
suppression in the initial days after
transplantation), maintenance, and
reversal of established rejection. This
review considers the use of immuno-
suppressive drugs in organ transplan-
tation, focusing on renal transplan-
tation.

SEE P. 2715

CLINICAL IMPLICATIONS OF BASIC
RESEARCH

Targeting Gene Expression
Devising a switch by which RNA self-
destructs and a means of controlling
the switch represent a new approach
to gene therapy.

SEE P. 2759
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CURRENT CONCEPTS

Care of the Potential Organ Donor

Organ transplantation often depends
on obtaining functioning organs from
a donor who has recently died. This re-
view presents a structured approach
to management of the care of the
brain-dead donor so as to achieve the
greatest chance of a successful out-
come in the recipient of the organs.
Hypotension, hypothermia, diabetes
insipidus, and cardiac dysfunction are
common challenges to management.
Brain death affects both hormone pro-
duction and physiological responses
in the donor.

SEE P. 2730, CME, P. 2783

OCCASIONAL NOTES

Transplantation 50 Years Later

A half-century has elapsed since the
first transplantation, and this proce-
dure is now accepted as the treatment
of choice for end-stage organ failure.
This article reviews the many develop-
ments since that historic moment. Al-
though tremendous progress has con-
tributed to the success of this form of
therapy, several challenges remain if
transplantation is to be widely avail-
able with minimal risks and optimal
outcomes.

SEE P. 2761
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