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This months meeting will include a excellent Video
presentation on Mended Heart visiting and how it helps
both the patient and the visitor making the visit.

Many of usthat have done visiting know the tremen-
dous difference it makes.

Also included in the presentation is very detailed over-
view of Mended Hearts from a National stand point
and its support of local chapters.

Not only isthe visitor program vital for the patient but
it helps the relationship with the hospital and the pa-
tient.

One of our membersis now approved and is visiting
patients via the internet. Loraine Dickson, First VP, is
now making visits on the internet. Thisis something
anyone with a computer and competition of visitor
training can do. Please consider this method of visiting
especialy when we have delaysin making visitsin

person.

WHO: All heart patients, families, friends, interested persons SIERGIENESIER

WHAT: MENDED HEARTS Monthly Meeting Visiting Presentation 1

WHEN: Wednesday 7:00 PM October 20th, 2004 Downside to Cholesterol 2
Snacks begin at 6:30PM come early for a good seat _

WHERE: Banner Baywood Heart Hospital Vioxx Recalled 4
(4th Floor Primrose Room) Zocor Problem: 5

6750 E. Baywood,. Mesa
(Visit Our Website at www.mendedhearts.info)

Dedieated to inspiring ﬁo/oe in heart disease fpatients and their familie
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Downside to Cholesterol-Cutting Herbal Drug

Gugulipid has been shown to lower cholesterol but now appears to
have some unwanted side effects. Researchers say the over-the-
counter herbal drug can break down prescription drugs, such as
those used to fight AIDS and cancer.

As aresult, researcher Jeff Staudinger, PhD, of the pharmacol ogy
and toxicology department at the University of Kansas, and col-
leagues say people taking prescription medications should use cau-
tion when taking gugulipid.

The extracts are steroid-like compounds derived from the myrrh
tree. Gugulipid has been used in traditiona Indian medicine, called
Ayurveda, for nearly 3,000 years. These supplements have been
shown to lower cholesterol, stimulate the thyroid, and work as a
blood thinner.

But gugulipid apparently doesn't interact well with some modern-
day prescription drugs.

Side Effects

Staudinger's team performed lab experiments with gugulipid bought
at alocal health food store, as well as a pure version of the herbal
drug's active ingredient, guggul sterone.

They tested guggulsterone's effects on cell receptors taken from
mouse and human liver cells.

The researchers already knew that guggulsterone decreases activity
at acell receptor called FXR, which triggers a chol esterol-lowering
process.

Guggulsterone also affects other cell receptors, Staudinger's team
learned.

They found that guggulsterone stimulates a cell's drug metabolism
machinery -- enzymes that break down prescription medicines. This
action of the herbal supplement would affect medications such as
the AIDS drug AZT, anticancer agents, and cholesterol-lowering
statins, according to a news rel ease.

In addition, guggulsterone stimulates two other cell receptors. one
for the hormone estrogen and another for the hormone progester-
one, according to the researchers.

Gugulipid is not the only herbal drug that can interfere with pre-
scription medications.

For instance, the active ingredient in St. John's Wort, hyperforin,
has also been shown to activate this system and cause an herb-drug
interaction.

Because herbal and prescription drugs can interact in ways consum-
ers don't expect, it's best to let your health care provider know about
any supplements you're taking.

The study recently appeared in The Journal of Pharmacology and
Experimental Therapeutics.

It’s Great to Be Alive and to Help Others.
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Long-Term Vioxx Use Raises Heart Attack,
Stroke Risks

Long-term use of the painkiller Vioxx doubles a per-
son'srisk of heart attack and stroke, a huge clinical
trial shows.

Responding quickly, Vioxx maker Merck & Co. al-
ready has pulled the popular drug off the market. It's
one of the most widely used drugs ever to be yanked
from pharmacy shelves. Worldwide, 2 million peo-
ple aretaking Vioxx. Last year, Merck racked up
$2.5 billion in Vioxx sales. After the announcement,
Merck's stock dropped by more than 25% in heavy
trading.

Merck and the FDA held separate news conferences
to discuss the Vioxx withdrawal .

"We believe this voluntary withdrawal isin the best
interests of patients,"” Merck CEO Raymond V. Gil-
martin said at the Merck news conference.

"We think Merck is doing the right thing. Although
the risk that an individual patient will have a heart
attack or stroke is small, thisrisk did double [for
long-term Vioxx users],” Steven Galson, MD, acting
director of the FDA Center for Drug Evaluation and
Research, said at the FDA news conference.

Small Risk Not Worth Taking

Merck's action is the direct result of a huge clinical trial com-
paring Vioxx to sugar pills. Thetrial's main goa wasto see
whether Vioxx could prevent recurrent colon polyps. But the
trial was also designed to look at the drug's long-term safety.

For thefirst 18 months of the trial, patients taking
Vioxx every day had no more heart attacks or
strokes than those taking placebo pills. But after 18
months on Vioxx, patients heart attack and stroke
risks doubled, Peter S. Kim, PhD, president of
Merck Research laboratories, announced at the
Merck news conference.

"If you ask after three years of treatment how many
patients would have had a [heart attack or stroke], it
would be 7.5 out of 1,000 patients on placebo, and

15 out of 1,000 patients on Vioxx," Kim said. "The
difference becomes discernable after 18 months and
then continues."

If Vioxx were the only drug available for patients ex-
periencing arthritis pain, that risk might be worth
taking. But there are plenty of other alternatives. Vi-
oxx belongsto asmall class of drugs called Cox-2
inhibitors. One alternative is to switch patients to one
of the two other drugsin this class -- Celebrex and
Bextra. Another aternative is to switch to one of the
drugsin the large group called nonsteroidal anti-
inflammatory drugs (NSAIDs), such as naproxen or
ibuprofen.

It's not yet clear whether Celebrex and Bextra have
the same heart effects as Vioxx. There's some evi-
dence that Celebrex is more heart friendly than Vi-
oxX, but thisis far from proven, says Carl Lavie,
MD, medical co-director of cardiac rehabilitation
and preventive cardiology at the Ochsner Clinic
Foundation in New Orleans.

"Celebrex doesn't raise blood pressure at high doses -
- certainly not at the doses we use -- and there seems
to be no increase in heart disease events,” Lavietells
WebMD. "I would feel very comfortable, if a patient
needs a Cox-2 inhibitor, to use Celebrex. This might
be the case with Bextra, too, but | am not aware of
the same kind of positive findings."

All things being equal, Lavie would rather see his
patients take naproxen or ibuprofen. So would Sam
Lim, MD, chief of rheumatology at Grady Health
Systems and assistant professor of rheumatology at
Emory University, Atlanta.

"Cox-2 inhibitors have never been shown to be more
effective than traditional NSAIDs for arthritis pain --
and they have no really significant safety advantage,”
Lim says. "l would recommend stopping Cox-2 in-
hibitors because we have equally effective drugs that
are not conclusively worse: the traditional NSAIDs.
If there is concern about gastrointestinal safety, pa-
tients can use protective drugs like proton-pump in-
hibitors to lower their risk even more.”



Even so, Lim will prescribe Celebrex or Bextrato

patients who want the drugs, provided they are aware

of the theoretical risk.
Taking Vioxx? What to Do

If you're taking Vioxx now, don't panic. The heart
attack and stroke risk linked to Vioxx isvery small.
Before switching to another drug, it is very important
to talk with your doctor. NSAIDs and other Cox-2
inhibitors can cause other serious side effects.

"All NSAIDs have risk when taken long term," the
FDA's Galson notes. "These drugs should only be
used continuously under physician supervision.
Every patient is different, taking different
[combinations of] drugs, and has different levels of
underlying risk. People really must discuss this with
their doctors."

If you're now taking Vioxx, it'simportant for you to schedule a
talk with your doctor. Pharmacies won't be refilling current pre-
scriptions. Y ou don't need to worry about slowly stopping Vi-

oxx. After talking to your doctor, it won't hurt to stop all at
once and start taking something else if needed.

What about long-term effects from taking Vioxx?

That's not yet clear. Scientists in charge of the Merck
trial will continue to follow study participantsto find
out the answer.

Merck is making alot of information available to
consumers. The company is planning to take out
newspaper ads warning patients to see their doctors.
And they're making more information available on
the merck.com and vioxx.com web sites, and viaa
toll-free call to (888) 36VIOXX.

The FDA aso hasinformation available on its web site and via
atoll-free call to (888) INFO-FDA

Daniel DeNoon

]s Lower Rca“g Better for Cholesterol?

In a study of people with heart disease, results show
that high doses of the popular cholesterol-lowering
drug Zocor may not prevent heart disease deaths and
heart attacks -- and may cause muscle damage. But

experts say that the new adage of "lower is better” still

holds true when it comes to cholesteral.

The study results were presented last month at the
European Society of Cardiology Congress 2004 and
appear in the new issue of The Journal of the Ameri-
can Medical Association.

High doses of Zocor were associated with increased
rates of muscle damage. Nonetheless, study re-
searcher Michael Blazing, MD, said at a news con-
ference at the meeting that doctors should still con-
sider starting treatment at a higher dose and to be
more aggressive when prescribing Zocor and other
cholesterol-lowering drugsin its class, known as
statins. Blazing is with Duke University Medical
Center in Durham, N.C.

Asked to clarify that statement, Blazing told
WebMD that he and his study colleagues recom-
mend a 40 mg dose, rather than an 80 mg dose of
Zocor.

Blazing added that studies of other statins -- notably
recent studies of high-dose Lipitor -- suggest that
the high-dose statins are both safe and effective.

His study looked at nearly 4,500 patients who had
severe chest pain or a heart attack. The researchers
were trying to determine if there was any benefit to
starting Zocor right away. Half the patients received
early aggressive treatment -- 40 mg of Zocor for a
month (started within an average of three to four
days) followed by 80 mg Zocor -- or conservative
treatment with four months of placebo followed by
20 mg of Zocor.

The study did show that early aggressive Zocor
treatment appeared to slightly decrease the risk of
heart disease death, heart attack, and stroke. How-
ever, the study findings were not strong enough to
be considered significant. All patients also received
other traditional heart disease treatments, including
aspirin.

In those treated with placebo first, LDL "bad" cho-
lesterol levelsincreased by 11% during the initial
placebo phase. LDL then decreased 31% from base-
line after four months of 20 mg Zocor. However, in
those that took Zocor for the entire study, LDL cho-
lesterol decreased by 39% over the first four
months. LDL then decreased an additional 6% fol-
lowing the increase to 80 mg of Zocor.




Christopher P. Cannon, MD, associate professor at
Harvard Medical School, tells WebMD that "the
real message of this study isthat it confirms the
'lower is better' message”" when it comes to choles-
terol.

Cannon, who did not participate in the current
study, was principle researcher of a previous study
that showed high-dose Lipitor was associated with
an approximately 50% reduction in LDL "bad" cho-
lesterol, reducing LDL down to approximately 62
mg/dL. Moreover, aggressive Lipitor treatment re-
duced therisk of death, heart attack, severe chest
pain, or stroke by 16%.

Cannon's findings were closely followed by a
changein cholesterol guidelinesfor patients at
highest risk of dying from heart attacks and strokes.
The National Cholesterol Education Program
(NCEP) reduced target LDL levelsfrom 100 mg/dL
to 70 mg/dL for those at the very highest risk of
heart disease. This includes people who already
have heart disease in addition to diabetes, poorly
controlled high blood pressure, or metabolic risk
factorsincluding obesity, high triglycerides, and
low HDL "good" cholesterol. Smokers with heart
disease also fall into this category.

The lead researcher of the current study, James de
Lemos, MD, tells WebMD he does not doubt that
the high-dose Zocor regimen is beneficial. None-
theless, de Lemos says his study does support new
guidelines that contend lower is better. Heis assis-
tant professor at the University of Texas Southwest-
ern Medical Center in Dallas.

Asked if doctors will be reluctant to prescribe high
doses of Zocor because of the reported safety con-
cerns, both Cannon and de Lemos declined to
speculate.

But not everyone is so reluctant. In a JAMA edito-
rial that accompanies the study, Steven Nissen,
MD, of The Cleveland Clinic in Ohio, points out
that high-dose Lipitor packs a double punch. Stud-
iesindicate that it not only reduces LDL "bad" cho-
lesterol, but also sharply decreases blood levels of
an inflammatory marker called C-reactive protein
(CRP). Research has shown that signs of inflamma-

tion, such as ahigh CRP, are associated with anin-
creased risk of heart disease.

Patients in the current study treated with high-dose
Zocor did not have similar declinesin CRP. In the
previous study, high-dose Lipitor decreased CRP
by 38%, while high-dose Zocor reduced CRP by
just 17% in the current study. More research is
needed to determine if these differing CRP results
stand true.

Zocor and Muscle Damage

Asfor theincreased risk of muscle damage, Nis-
sen, who was lead researcher for another favorable
high-dose Lipitor study, writes that the increased
risk of muscle damage applies only to a specific
dose of asingle drug and should not tarnish thisre-
markable class of drugs. It must also be empha-
sized that Zocor in doses up to 40 mg per day has
shown excellent safety and effectivenessin a series
of clinical trials, he adds. For now, though, he says,
the 80 mg daily dose of Zocor should be used with
caution, particularly because other effective drugs
are available.

But David Faxon, MD, professor of medicine at
the University of Chicago and former president of
the American Heart Association, tells WebMD that
the safety concerns of the high-dose Zocor are not
surprising. "I think muscle pain with statin therapy
Is more common then the studiesindicate." More-
over, Faxon, who was not involved in the study,
agrees that the take-home message from the current
study "does support our 'lower is better' message.”

In June 2004, the FDA advised doctors to be careful
about how they prescribe the statin Crestor. Thiswasin
response to reports of serious toxicity in some patients
taking the drug. The FDA and the drug's manufacturer
say Crestor is safe when given to the right patients at
the right dose. Patients should promptly call their doctor
if they have signs of muscle damage: muscle pain or
weakness, feeling weak or sick, fever, dark urine, nau-

sea, or vomiting.

&

Peggy Peck
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Membership Application
(PLEASE PRINT)

QHaving experienced heart trauma or surgery, | wish to apply as an active member.
QAs an interested person, | wish to apply as an associate member.

Qrd like to TRANSFER my membership from another Chapter.

CHECK ONE: Date

Q) Individual Membership (One member - 1 lapel pin)

Q Family Membership (Two or more family members - 2 lapel pins)

Mr. E-Mail Address

Mrs. Home Phone

Miss Date of Birth

Street City State Zip

My Profession has been

Hospital Surgeon
Date of operation
Type of surgery or trauma

My hobbies & interests

Name of spouse (if Family Membership) Date of Birth
| want to use my talents and skill to help out at Mended Hearts QvYes
I would like to help with:
QVisiting Hospital Patients OCoordinating Special Events
OChairing a committee QDriving others to meeting
OServing on a committee OAny activities
Oword Processing - Data Entry OFundraising
OTelephoning OVolunteering at Lutheran Heart Hospital
Ol need aride, | do not drive. OHelp with Newsletter
Qother

Check Box below: (As you join our Local Chapter, you become a National Member also)

Individual Family
NEW Member National and Chapter Dues Qs$ 27.00 (1 Pin) O$ 39.00 (2 Pins)
RENEWAL Annual National and Chapter Dues Qs 22.00 Qs 32.00

LIFETIME NATIONAL MEMBERSHIP**— One time only 0$150.00 0$210.00
**(Lifetime members continue to pay annual Chapter Dues) $ 10.00 Qs$ 15.00
I wish to donate to defray Newsletter Expense Qs

If you are interested in joining Mended Hearts Inc., send this application with check to:
The Mended Hearts, Inc.
Mr. Robert Switzer
1515 East Beacon Drive
Gilbert, Arizona 85234
Telephone 480-497-4552
Dues, Donations & Memorials are Tax Deductible, IRS 501 (c) (3)

The Mended Hearts, Inc. American H
an affiliate of the o eﬂsf’:‘;i:iafi?ﬂ
American Heart Thanks to the American riging Hear pisease

Associations. Heart Association and Stroke
Southwest Affiliate -2929 S. 48th Streel

and Stroke Tempe, Arizona - 602-414-56353

Fighting Heart Disease




TO OUR NEWLY
MENDED HEARTS

You will receive a copy of
the DESERT HEARTS Newsletter
for three issues. This is our way of
keeping in touch while you
continue to recover. We hope that
you received both comfort and
encouragement from our Mended
Heart visitor during your hospital
stay. While we are not
professionals in the field of
medicine, our visitors are special
people because they take time from
their personal lives to help others.

As you become active
again, we invite you and your
family or friends to attend our
meetings and programs which are
informative and of interest to heart
patients and guests. We are always
willing to offer you support. We
hope you will return and be a part
of our organization so that you too
can share the meaning of our

motto, "It's great to be alive and to
help others!”

THE MENDED HEARTS, INC.

Your membership makes possible the programs of Mended Hearts
Mesa Chapter 297 and their help, support, and encouragement to
heart disease patients and their families.

To visit, with physician approval, and to offer encouragement to
heart disease patients and their families.

To distribute information of specific educational value to members
of the Mended Hearts, Inc., and to heart disease patients and their
families.

To establish and maintain a program of assistance to physicians,
nurses, medical professionals, and health organizations in their
work with heart disease.

To cooperate with other organizations in education and research
activities pertaining to heart disease.

To establish and assist heart disease rehabilitation programs
for members and their families.

To plan and conduct suitable programs of social and educational
interest for members, and for heart disease patients and their
families.

Descrt Hcartsé

The Mended Hearts, Inc.
Mesa Chapter #297

c/o Banner Baywood Heart Hospital

Cardiac Rehab
6750 E. Baywood Avenue
Mesa, Arizona 85206

MALL WALKING CONTINUES

MON - WED - FRI 9am

At Superstition Mall - Power Road and 1-60 (We meet on
the second floor in the Food Court and start out from there

Just show up and Join Us!
WEAR YOUR MH TEESHIRT!
NEED A RIDE TO THE MALL?
WANT TO OFFER A RIDE?

Call Loraine Dickson 480-984-2044

WEBSITE - www.mendedhearts.info




