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original article

Sunitinib versus Interferon Alfa in Metastatic 
Renal-Cell Carcinoma

Sunitinib is one of several new antiangiogenic agents 
undergoing tests of efficacy in the treatment of vari-
ous types of cancer. Renal-cell carcinoma of the clear-
cell type is particularly important in this regard be-
cause of the evidence that mutations in the VHL gene 
result in stimulation of cellular receptors that pro-
mote angiogenesis and tumor growth. This trial found 
promising results with sunitinib in the treatment of 
metastatic renal-cell cancer.

See P. 115; Editorials, P. 184 and 185; CME, P. 207

Original Article

Sorafenib in Advanced Clear-Cell Renal-Cell 
Carcinoma

The prognosis in metastatic renal-cell cancer, especially 
of the dominant clear-cell type, is dismal. This trial com-
pared sorafenib, an orally active inhibitor of the prolif-
eration of cancer cells and tumor angiogenesis, with 
placebo in patients with metastatic clear-cell renal can-
cer. The results with sorafenib were modest but en-
couraging enough to test the drug as an initial adjuvant 
treatment.

See P. 125; Editorial, P. 185

Original Article

Response to Antiretroviral Therapy after One 
Peripartum Dose of Nevirapine

This study analyzed the response to nevirapine-based 
antiretroviral treatment among 218 HIV-infected wom-
en in Botswana who had previously received either a 
single dose of nevirapine or placebo at the time of la-
bor. After the single dose of nevirapine, 18.4% of re-
cipients had treatment failure, as compared with only 
5.0% who received placebo. However, the risk of viro-
logic failure did not seem to be increased when antiret-
roviral treatment was initiated 6 months or more, as 
compared with less than 6 months, after the peripar-
tum dose of nevirapine.

See P. 135

Original Article

Familial Hypercholesterolemia

Homozygous familial hypercholesterolemia is a serious 
disorder resulting in early-onset vascular disease. This 

preliminary study explored a new therapy, an inhibi-
tor of microsomal triglyceride transfer protein, which 
was very effective in lowering low-density lipoprotein 
cholesterol levels. Practical application of this thera-
py may be limited, however, by substantial accumula-
tion of hepatic fat and elevation of liver aminotrans-
ferase levels.

See P. 148

Special Article

Release from Prison — A High Risk of Death

This study showed that inmates released from prison 
in Washington State between 1999 and 2003 were at 
high risk for death, especially during the first 2 weeks 
after release. Most of the deaths among the recently 
released inmates were due to drug overdose. Inmates 
were 129 times more likely to die from drug overdose 
during the first 2 weeks after release than were other 
residents of Washington State.

See P. 157; perspective, P. 105 and 108

Clinical Practice

Concussion

A 64-year-old woman slipped on an icy walk, falling for-
ward and striking her forehead. She had a brief convul-
sion immediately after the fall, was unresponsive for 
less than 1 minute, and awakened with a severe general-
ized headache and nausea but no vomiting. In addition 
to being perplexed about the circumstances of the fall, 
she could not recall the previous few hours. She was 
awake and oriented and had no abnormalities on neuro-
logic examination. Tenderness and a scalp contusion 
were apparent at the site of the impact, and there were 
abrasions on her right cheek. What is the expected 
course, and how should her case be managed?

See P. 166; CME, P. 205

Case REcords of the Massachusetts General HOspital

A 40-Year-Old Woman with Epistaxis, Hematemesis, 
and Altered Mental Status

A 40-year-old woman was admitted to this hospital with 
epistaxis, hematemesis, and altered mental status. The 
patient had had heavy menstrual bleeding for 6 months, 
but bleeding developed at other sites 2 weeks before ad-
mission. She had no personal or family history of a bleed-
ing disorder. On admission to this hospital, she had evi-
dence of both bleeding and thrombosis; the laboratory 
evaluation showed markedly abnormal coagulation stud-
ies and a low-normal platelet count. On the 10th hospi-
tal day, the results of a diagnostic test were reported.

See p. 174; CME, P. 206
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