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

 

Coronary Revascularization before Vascular Surgery

 

Coronary artery disease 
and peripheral vascular 
disease often coexist. Pa-
tients with unstable coro-
nary disease benefit from 
coronary revascularization 
before vascular surgery, but 
in patients with stable cor-
onary disease the situation 
is not so clear. In this ran-
domized trial, there was no 
benefit from preoperative 
coronary revascularization 
among patients with stable 
coronary disease who un-
derwent elective surgery for 

abdominal aortic aneurysm or vascular disease of the legs. Therefore, pro-
phylactic revascularization should be reserved for patients at higher risk.

 

see p. 2795; editorial, p. 2861; cme, p. 2890
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original article

 

Anti-VEGF Therapy and Age-
Related Macular Degeneration

 

Age-related macular degeneration is 
a common cause of blindness. In this 
study, intraocular injection of an agent 
(pegaptanib) that blocks the receptor 
for vascular endothelial growth factor 
(VEGF) retarded the rate of vision loss 
caused by age-related macular degen-
eration. Endophthalmitis occurred in 
a few of the patients who received in-
jections. Although the long-term safe-
ty and efficacy of pegaptanib therapy 
are unknown, these results suggest 
that long-term studies of pegaptanib 
in the treatment of age-related macu-
lar degeneration are needed.

 

see p. 2805; editorial, p. 2863

 

original article

 

Multigene Assay to Predict Recur-
rence of Tamoxifen-Treated, Node-
Negative Breast Cancer

 

A polymerase-chain-reaction assay 
of 21 genes performed on paraffin-
embedded samples from women 
with node-negative, estrogen-recep-
tor–positive breast cancer was the 
basis for calculating a score for the 
risk of distant recurrence. The differ-
ence in risk between women with low 
and high recurrence scores was signif-
icant. The recurrence score also pre-
dicted overall survival.

The recurrence score can estimate 
the risk of distant recurrence in indi-
vidual patients with breast cancer.

 

see p. 2817; editorial, p. 2865

 

brief report

 

Codeine Intoxication Associated 
with Ultrarapid CYP2D6 Metabolism 

 

The authors describe a patient with 
life-threatening opioid intoxication 
despite having received only moderate 
doses of codeine. Blood levels of mor-
phine and morphine-6-glucuronide 
were elevated. CYP2D6 genotyping 
showed three or more functional 
alleles, a finding consistent with ul-
trarapid metabolism. Toxicity was at-
tributed to this genotype, in combina-
tion with inhibition of CYP3A4 activity 
by other medications and a transient 
reduction in renal function.

 

see p. 2827; editorial, p. 2867

 

clinical practice

 

Prevention of Hepatitis B
with the Hepatitis B Vaccine

 

A 25-year-old registered nurse comes 
for a visit to initiate prenatal care after 
receiving a positive result on a preg-
nancy test. On review of her vaccina-
tion status, she reports that she de-
clined hepatitis B vaccination when it 
was offered by her current employer 
because she does not draw blood and 
thus does not consider herself at risk. 
Should she receive the vaccine? What 
are the current recommendations for 
hepatitis B vaccination?

 

see p. 2832; cme, p. 2889

 

case records of the
massachusetts general hospital

 

A Woman with Long-Standing
Hematuria

 

A 42-year-old woman was referred to a 
specialty clinic for evaluation of micro-
scopic hematuria of 14 years’ dura-
tion. It had been first detected during 
an episode of cystitis, but persisted 
thereafter with 1+ proteinuria. She had 
borderline hypertension. Two sisters 
also had hematuria and her brother 
had died of renal failure. Urinalysis 
showed dysmorphic red cells. A diag-
nostic procedure was performed.

 

see p. 2851

 

mechanisms of disease

 

Osteopetrosis

 

This review of the mechanism of os-
teopetrosis incriminates molecular 
defects in osteoclasts as the cause of 
the imbalance between bone forma-
tion by osteoblasts and bone resorp-
tion by osteoclasts. Numerous kinds 
of defects of osteoclast function can 
cause osteopetrosis in experimental 
animals, but only one class of defect 
— the inability to acidify — has been 
identified in osteopetrosis in humans.

 

see p. 2839; cme, p. 2891

 

sounding board

 

Potential Pitfalls of Disease-
Specific Guidelines for Patients 
with Multiple Conditions

 

Quality-measurement and payment-
for-performance programs encourage 
physicians to deliver care that is con-
sistent with practice guidelines. In the 
treatment of patients with multiple 
medical problems, adherence to dis-
ease-specific guidelines often requires 
the use of 10 or more medications, yet 
the marginal benefits and adverse ef-
fects of the 8th, 9th, or 10th medica-
tion in such patients are not known. 
The authors emphasize the impor-
tance of considering patients’ quality 
of life, preferences, and values when 
prescribing medications for those 
with multiple chronic illnesses.

 

see p. 2870
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