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ORIGINAL ARTICLE
Public-Access Defibrillation
for Out-of-Hospital Cardiac Arrest

Automatic external defibrillators
(AEDs) are known to improve out-
comes after out-of-hospital cardiac
arrest when used by trained public-
safety personnel. This study showed
that the same is true when AEDs are
used by trained laypersons in public
locations, such as shopping malls
and recreational facilities.

The findings of this trial encourage
wider use of AEDs, but the public
health effects are limited by the fact
that most out-of-hospital cardiac ar-
rests occur in private homes, not in
public places.

SEE P. 637, PERSPECTIVE, P. 632
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ORIGINAL ARTICLE
Advanced Cardiac Life Support
in Out-of-Hospital Cardiac Arrest

Rapid defibrillation is the key interven-
tion known to improve the outcome of
out-of-hospital cardiac arrest. This
study showed that the addition of ad-
vanced cardiac life support (endotra-
cheal intubation and the administra-
tion of intravenous medications) to a
program of rapid defibrillation did not
further improve the outcome.

Survival to hospital discharge was

5 percent with or without advanced
life support, so new approaches are
urgently needed to address this major
health care problem.

SEE P. 647, PERSPECTIVE, P. 632
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ORIGINAL ARTICLE
Granulocyte—Macrophage
Progenitors as Candidate Leukemic
Stem Cells in CML

The mechanism of the progression of
chronic myelogenous leukemia (CML)
from the
chronic
phase to the
blast phaseis
unknown.
These re-
searchers re-
port the sur-
Precursor Cell Stained prising
for B-catenin. finding of the
expansion of
a self-renewing population of granulo-
cyte—-macrophage precursors with am-
plification of the BCR-ABL gene and ac-
tivation of the B-catenin pathway.

This investigation opens unexpected
avenues of research on the evolution
of CML and focuses attention on a
novel therapeutic target.

SEE P. 657, PERSPECTIVE, P. 634

CLINICAL PRACTICE

Generalized Anxiety Disorder

During a routine visit, a 59-year-old
woman, who describes herself as a
lifetime “worrier” and has a family his-
tory of depression, reports having
restless sleep, muscle tension, and fa-
tigue. Recently, her worry has intensi-
fied about her children, her job, and
her health, and it is having a negative
effect on her family and work life. How
should she be treated?

SEE P. 675; CME, P. 729
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ORIGINAL ARTICLE

Outcomes of Childhood Allergy
to Insect Sting, with and without
Venom Immunotherapy

About 1 out of 100 children who are
stung by an insect from the order Hy-
menoptera has a systemic allergic re-
action. Although it has been suggest-
ed that children may outgrow these
reactions, there are few data on this
subject. These investigators provide
descriptive follow-up data on a large
group of children with systemic aller-
gic reactions to an insect sting, in-
cluding children treated with venom
immunotherapy. Although many
children outgrew the allergy, many
did not. Some protection due to
immunotherapy was apparent 10

to 20 years later.

SEE P. 668; EDITORIAL, P. 707;
CME, P. 731

DRUG THERAPY
Treatment of von Willebrand’s
Disease

Von Willebrand’s disease is an inherit-
ed bleeding disorder with a prevalence
as high as 1 to 2 percent in the general
population, according to screening
studies. However, its prevalence is
deemed to be only 30 to 100 cases per
million on the basis of symptomatic
referrals, a prevalence that is similar to
that of hemophilia A. This article dis-
cusses major advances in our under-
standing of the pathophysiology, mo-
lecular basis, and management of von
Willebrand’s disease.

SEE P. 683, CME, P. 730

CASE RECORDS OF THE
MASSACHUSETTS GENERAL HOSPITAL

A Woman with Obesity, Diabetes,
and Hypertension

A 49-year-old woman was evaluated
for weight-loss surgery. She had been
obese since late childhood, and her
current body-mass index was 52. She
had been unable to maintain weight
loss by dieting and had both diabetes
and hypertension. The multidiscipli-
nary team discusses the surgical man-
agement of obesity.

SEE P. 696
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