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ORIGINAL ARTICLE

Broken Heart Syndrome

N ENGL J MED 352;6 WWW.NEJM.ORG FEBRUARY 10, 2005

Sudden emotional dis-
tress, such as that caused
by an unexpected death,
can sometimes produce
severe transient left ven-
tricular dysfunction. This
stress-induced cardio-
myopathy appears to be

a form of myocardial stun-
ning associated with marked
sympathetic stimulation.
SEE P. 539
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ORIGINAL ARTICLE
Lenalidomide for Myelodysplastic
Syndromes

In a study of 43 patients with low-risk
myelodysplastic syndromes, lena-
lidomide, a thalidomide derivative,
ameliorated anemia and allowed the
discontinuation of transfusions in
over half the patients.

These results indicate that lenalido-
mide is a promising new treatment for
low-grade myelodysplastic syndromes.
Neurologic toxicity, the main adverse
effect of thalidomide was not seen,
but neutropenia and thrombocytope-
nia were problems.

SEE P. 549, PERSPECTIVE, P. 536,
CME, P. 643

B . e | I
AR

. 3R
- A
LR

SPECIAL ARTICLE

The Case for HIV Screening

This cost-effectiveness analysis com-
pared routine screening for HIV with
current detection of HIV through se-
lective screening and patients who
present with opportunistic infections.
One-time screening cost $38,000 per
quality-adjusted life-year gained when
HIV prevalence is 1 percent, and
$113,000 for the general population
of the United States (0.1 percent prev-
alence). Screening for HIV has the po-
tential to reduce the transmission of
HIV and may be associated with lower
cost-effectiveness ratios.

These findings support the CDC'’s
recommendation of routine HIV
screening in populations with at least
a 1 percent prevalence of HIV and
suggest that screening also may be
cost-effective in populations with
lower prevalence.

SEE P. 586; EDITORIAL, P. 620
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ORIGINAL ARTICLE

Angiotensin Il Type 1-Receptor
Antibodies and Renal-Allograft
Rejection

Although some kidney-transplant re-
cipients with severe vascular rejection
have antibodies against HLA antigens,
others do not. Severe vascular rejec-
tion accompanied by accelerated
hypertension, and even convulsions,
resembles preeclampsia. Activating
antibodies targeting the angiotensin ||
type 1 receptor have been found in
preeclampsia, and the authors sought
and detected such antibodies in
patients with severe vascular rejection.
These results suggest that a pathway
mediated by a non-HLA, angiotensin
Il type 1 receptor may be involved in
vascular rejection.

SEE P. 558; EDITORIAL, P. 617

CLINICAL PRACTICE

Unhealthy Alcohol Use

A 32-year-old man has a three-month
history of difficulty sleeping. On ques-
tioning, he mentions that he drinks
four to six glasses of wine three to four
times per week. How should his case
be assessed and managed?

SEE P. 596; CME, P. 641

Aleohol Use

Alcoholism,
alcahal
dependence

Harmful use,
4 alcohol abuse

A Problem drinking

5{9}?’ Risky use

Low-risk use

Abstinence

SPECIAL ARTICLE
Cost-Effectiveness of Screening
for HIV

The authors estimate that routine
HIV screening in health care settings
with a 1 percent prevalence of HIV
infection costs about $15,000 per
quality-adjusted life-year gained. The
cost remains below $50,000 when
the prevalence of HIV is above 0.05
percent. When the potential benefits
of reduced HIV transmission are ex-
cluded, screening populations with
a 1 percent prevalence of HIV infec-
tion costs about $42,000 per quality-
adjusted life-year gained.

Routine screening for HIV is cost-
effective, except in settings with an
extremely low prevalence of HIV
infection.

SEE P. 570; EDITORIAL, P. 620;
CME, P. 642

CASE RECORDS OF THE
MASSACHUSETTS GENERAL HOSPITAL
A Man with Nasal Congestion,
Swelling, and Pain

A 35-year-old man who had recently
emigrated from Brazil had swelling
and pain in his right nostril that had
worsened over six months. A physical
examination disclosed swelling and
erythema of the right nasal vestibule,
with tenderness and crusting. The le-
sion did not respond to antibiotic ther-
apy. A biopsy disclosed necrotizing
granulomatous inflammation without
evidence of microorganisms. A diag-
nostic procedure was performed.

SEE P. 609
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