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original article

Echinacea for Rhinovirus Infections

Either placebo or a preparation of chemically defined 
extracts from Echinacea angustifolia root was adminis-
tered to 399 volunteers before or after inoculation 
with rhinovirus. These rigorously controlled studies 
found no evidence that echinacea is effective in treat-
ing or preventing the common cold.

SEE P. 341; PERSPECTIVE, P. 337; CME, P. 438

original article

Perioperative Beta-Blockade and Cardiac Risk

In this large, retrospective cohort study of patients 
who underwent major noncardiac surgery, periopera-
tive beta-blockade was associated with a significantly 
reduced risk of death in the hospital among those 
who were at high risk but not among those at low risk. 
These data support recommendations for wider use 
of perioperative beta-blockade in high-risk patients 
and need to be confirmed in a large randomized trial.

SEE P. 349; EDITORIAL, P. 412; CME, P. 439

brief report

PML in a Patient with Crohn’s Disease

In a man with Crohn’s disease who was treated with 
natalizumab and subsequently died, reexamination 
showed that the fatal lesion was progressive multifo-
cal leukoencephalopathy and not an astrocytoma. 
Analysis of serial serum specimens showed that JC 
virus first appeared about three months after the ini-
tiation of natalizumab therapy. 

SEE P. 362; EDITORIALS, P. 414 AND 417

brief report

PML during Treatment for Multiple Sclerosis

A 46-year-old woman with multiple sclerosis died 
from progressive multifocal leukoencephalopathy af-
ter receiving 37 doses of natalizumab plus interferon 
beta-1a as part of a clinical trial. At autopsy, there 
were diffuse macroscopic and microscopic PML le-
sions. JC virus was identified in cerebrospinal fluid 
before death and in brain tissue at autopsy. There was 

extensive necrosis and cavitation, with no inflamma-
tory response.

SEE P. 369; EDITORIALS, P. 414 AND 417

brief report

PML after Natalizumab for Multiple Sclerosis

Progressive multifocal leukoencephalopathy developed 
in a man with multiple sclerosis while he was receiving 
interferon beta-1a and natalizumab. Quadriparesis, 
global aphasia, and minimal responsiveness ensued. 
Three months after natalizumab was stopped and after 
receiving cytarabine, he became alert and communica-
tive, though he had continued neurologic disabilities.

SEE P. 375; EDITORIALS, P. 414 AND 417

special article

Discontinuous Health Insurance Coverage  
of Children in the United States

With data from the 2000 and 2001 National Health 
Interview Surveys, the authors estimate that 6.6 percent 
of children in the United States had been uninsured for 
the previous 12 months and an additional 7.7 percent 
had had insurance for only part of the year. Children who 
had been uninsured for all or part of the year were much 
more likely to go without needed medical care than were 
children who had continuous coverage.

SEE P. 382; EDITORIAL, P. 418

clinical practice

Cervical Radiculopathy

A 37-year-old woman presents with a two-week history 
of severe neck pain radiating to her left shoulder girdle 
and extending to the arm, forearm, and dorsum of the 
hand. Physical examination reveals weakness of her 
left triceps, finger extensors, and wrist flexors, as well 
as hypoesthesia of the third digit and a diminished tri-
ceps reflex. How should her case be managed?

SEE P. 392; CME, P. 437

case records of the massachusetts general hospital

A Man with a Mass in the Liver 

A 57-year-old man with chronic active HBV infection 
was found to have a mass in the liver on routine screen-
ing. The results of a fine-needle aspiration biopsy sug-
gested hepatocellular carcinoma. A multidisciplinary 
group discusses pathophysiology and management.

SEE P. 401
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