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ORIGINAL ARTICLE
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Exercise-Induced Changes in Heart Rate and Sudden Death

In asymptomatic
French men, the heart-
rate profile during exer-
cise testing was found
to be predictive of the
subsequent risk of sud-
den death. Specifically,
a higher resting heart
rate, a lower increase in
the heart rate during ex-
ercise, and a slower de-
cline in heart rate dur-

ing recovery from exercise were associated with an increased risk of
sudden death. The authors speculate that the heart-rate profile of high-
risk patients may be due to an underlying autonomic imbalance.

SEE P. 1951; CME, P. 2037
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ORIGINAL ARTICLE

Circulating Osteoblast-Lineage Cells

Circulating osteoblast-lineage cells
have been considered rare. This study
used new methods to show that os-
teoblastic cells are present in large
numbers in peripheral blood in adult
men. Furthermore, the concentration
of cells increases markedly in adoles-
cent boys during pubertal growth
and in adult men after fractures.
Thus, osteoblast-lineage cells cir-
culate in physiologically significant
numbers, possibly representing a
previously unrecognized circulatory
component of the process of bone
formation.

SEE P. 1959, EDITORIAL, P. 2014

BRIEF REPORT

Folate Receptor Autoantibodies
and Cerebral Folate Deficiency
Syndrome

Childhood cerebral folate deficiency
is a disabling neurologic disorder in
which folate is reduced in the cerebro-
spinal fluid but not in the blood. The
usual signs of folate deficiency are
therefore absent. This study showed
that children with cerebral folate defi-
ciency produce autoantibodies that
block the binding of folate to the
folate receptor. Very high doses of
folate resulted in clinical improvement
in some children.

Autoantibodies against the folate
receptor were previously implicated
in cases of neural-tube defects. This
report widens the scope of knowledge
about receptor-binding autoanti-
bodies and introduces provocative
ideas about certain brain disorders
of childhood.

SEE P. 1985, PERSPECTIVE, P. 1948
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ORIGINAL ARTICLE
Decreased Histone Deacetylase
Activity in COPD

The balance between histone deacety-
lase activity and histone acetyltransfer-
ase activity is one of the mechanisms
controlling and limiting inflammatory
cell activity. These investigators show
that patients with chronic obstructive
pulmonary disease (COPD), as com-
pared with normal subjects and pa-
tients with asthma, cystic fibrosis, or
pneumonia, had reductions in histone
deacetylase activity. Greater reduc-
tions were observed in patients with
more severe disease.

SEE P. 1967, EDITORIAL, P. 2016

MECHANISMS OF DISEASE
Cystic Fibrosis

This review of the genetics and mo-
lecular mechanisms of cystic fibro-
sis emphasizes recent progress and
recounts the historical background
that made these new advances
possible.

SEE P. 1992; CME, P. 2039

ORIGINAL ARTICLE
Radical Prostatectomy
versus Watchful Waiting
in Early Prostate Cancer

Men with early prostate cancer were
randomly assigned to undergo radical
prostatectomy or watchful waiting.
Ten-year estimates of the risks of death
from prostate cancer, of distant me-
tastasis, and of local progression all
favored radical prostatectomy over
watchful waiting for men younger
than 65 years.

Prostate cancer was discovered not
by screening for prostate-specific anti-
gen (PSA) but by digital rectal exami-
nation or after transurethral resection.
Nevertheless, this study indicates that
radical prostatectomy in men 65 years
of age or older is no better than watch-
ful waiting without serial PSA mea-
surements.

SEE P. 1977, CME, P. 2038

CASE RECORDS OF THE
MASSACHUSETTS GENERAL HOSPITAL

A Man with Fever and Blurred Vision

A 38-year-old man with a history of
ulcerative colitis had fever, arthralgias,
leg pain, purpuric skin lesions, and
blurred vision within two weeks after
excision of a pilonidal cyst followed by
treatment with antibiotics. Examina-
tion disclosed palpable purpura of the
lower leg and retinal hemorrhages and
exudates. During his hospitalization,
abdominal and testicular pain and
hematochezia developed. Diagnostic
procedures were performed.

SEE P. 2003

CLINICAL IMPLICATIONS
OF BASIC RESEARCH
Matrix Metalloproteases
and Tumor Invasion

A new study shows that a matrix
metalloprotease cleaves the protease-
activated receptor 1, thereby stimulat-
ing the migration and invasion of
cancer cells.

SEE P. 2020
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