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ORIGINAL ARTICLE

Randomized Trial of the Treatment of Gestational Diabetes

Consensus is lacking as to whether rou-
tine screening and treatment for gesta-
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3.5 tional diabetes mellitus is warranted.

30 This large randomized trial of the treat-
L CTRONIC AccESs TO THE x ment of gestational diabetes demon-
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tions were significantly less common
15 among the offspring of women who
received dietary advice, blood glucose
monitoring, and insulin therapy as

At the Journal’s site on the World Wide Web
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These findings provide strong support for the implementation of screening for
and treatment of gestational diabetes.
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ORIGINAL ARTICLE
Bortezomib vs. Dexamethasone
for Multiple Myeloma

Bortezomib, an inhibitor of protea-
somes (sites of protein degradation
in cells), has activity against advanced
multiple myeloma. This study com-
pared bortezomib with high-dose
dexamethasone relatively soon after
a relapse of multiple myeloma had
occurred with other treatments. Bor-
tezomib was superior to dexametha-
sone in all end points and prolonged
overall survival.

Bortezomib is a departure from the
conventional treatment of multiple
myeloma with alkylating agents and
vinca alkaloids. It shows promise for
a disease in which progress in chemo-
therapy has been stalled for decades.

SEE P. 2487, EDITORIAL, P. 2546
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SPECIAL ARTICLE
Prevalence and Treatment
of Mental Disorders, 1990 to 2003

This study compared results of house-
hold surveys conducted in the United
States from 1990 to 1992 and from
2001 to 2003 and found no change

in the prevalence of mental disorders
during that period. The prevalence

of treatment increased, but most
respondents with mental disorders
still did not receive treatment between
2001 and 2003.

SEE P. 2515
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ORIGINAL ARTICLE
Ulcerative Colitis and Antibody
to the a8, Integrin

In this six-week randomized trial of
MLNO2 — a humanized antibody to
the a,3, integrin — in patients with
ulcerative colitis, MLNO2 was associ-
ated with higher rates of remission
than was placebo (33 percent in the
group receiving 0.5 mg per kilogram,
32 percent in the group receiving

2.0 mg per kilogram, and 14 percent
in the placebo group; overall P=0.03).
These preliminary data suggest that
blockade of the a3, integrin with a
humanized antibody may be an effec-
tive therapy for ulcerative colitis.

SEE P. 2499

CLINICAL PRACTICE

Chronic Stable Angina

A47-year-old man reports a six--month
history of intermittent chest discom-
fort while playing squash. He describes
lower substernal tightness with numb-
ness of the left upper arm only during
exertion. He does not smoke. His fa-
ther died suddenly at the age of 49
years. His blood pressure is 138/84
mm Hg. The level of total cholesterol
is 261 mg per deciliter, low-density
lipoprotein cholesterol 172 mg per
deciliter, and high-density lipoprotein
cholesterol 50 mg per deciliter, and
the triglyceride level is 113 mg per
deciliter. An exercise test is positive,
with pain and 1.5 mm of horizontal
ST-segment depression at stage 4 of
the Bruce protocol. How should the
patient’s case be managed?

SEE P. 2524; CME, P. 2565

BRIEF REPORT

Survival after Treatment for Rabies

A 15-year-old girl presented with clini-
cal rabies one month after being bitten
by a bat. She was treated with ribavirin
and amantadine plus agents to induce
coma and suppress bursts of activity
on electroencephalography. She sur-
vived and after five months was alert
and communicative, although with
generalized choreoathetosis, dysar-
thria, and an unsteady gait.

Surviving rabies is very rare, and the
effectiveness of this treatment regi-
men will require replication. The goal
of this approach is to reduce excito-
toxic neural injury.

SEE P. 2508; EDITORIAL, P. 2549;
VIDEO AT WWW.NEJM.ORG

CASE RECORDS OF THE
MASSACHUSETTS GENERAL HOSPITAL
A Woman with a Painful Mass

in the Abdomen

A 45-year-old woman noted a mass in
her lower abdomen that was intermit-
tently painful. An examination dis-
closed a slightly tender mass, 4 cm in
diameter, on the right side of the lower
abdomen. Imaging studies showed a
solid mass in the right lower abdomi-
nal wall. A diagnostic procedure was
performed.

SEE P. 2535; CME, P. 2567
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