W O M E N ’ S H E A LT H S T U DY

Bone drugs may help
prevent breast cancer
Millions already
taking these drugs
for osteoporosis
By MARILYNN MARCHIONE
AP MEDICAL WRITER

SAN ANTONIO — New results from a
landmark women’s health study raise the exciting possibility that bone-building drugs such as
Fosamax and Actonel may help prevent breast
cancer.
Women who already were using these
medicines when the study began were about
one-third less likely to develop invasive breast
cancer over the next seven years than women
not taking such pills, doctors reported Thursday.
The study is not enough to prove that these
drugs, called bisphosphonates, prevent cancer.
More definitive studies should give a clearer
answer in a year or two.
Yet it greatly amplifies the hopeful buzz that
started last year when researchers reported
that a bisphosphonate cut the chances that
cancer would come back in women already
treated for the disease.
“Now we’re actually looking at this in the
general population — healthy women who have
never had breast cancer. And it looks like it’s
protective in those women as well,” said Dr.
Peter Ravdin of the University of Texas Health
Science Center at San Antonio.
“There’s a strengthening story here,” said
Ravdin, who helped review the research for
the San Antonio Breast Cancer Symposium,
where results were reported last week. “This
is very promising.”
Millions of women already take bisphos-

phonates for bone-thinning osteoporosis, or to
prevent fractures from cancer that has spread
to their bones.
The drugs range in cost from $100 for a
three-month supply of the generic version of
Merck & Co. Inc.’s Fosamax pills to as much as
$1,200 for an infusion of Novartis AG’s Zometa,
given every six months for osteoporosis. Other
brands are GlaxoSmithKline PLC’s Boniva and
Warner Chilcott PLC’s Actonel.
After last year’s surprise finding that
Zometa cut the risk of cancer recurrence, doctors wondered: Is it just making bones more
resistant to cancer’s spread, or does it have
wider anti-tumor effects that may prevent
cancer from developing in the first place?
Dr. Rowan Chlebowski of Los Angeles Biomedical Research Institute at Harbor-UCLA
Medical Center in Torrance, Calif., sought
answers from the Women’s Health Initiative, a
federally funded study best known for revealing
previously unrecognized risks from estrogen
and progestin pills after menopause.
Of the 151,592 participants, 2,216 were
taking bisphosphonates — mostly Fosamax
— when the study began. About seven years
later, 31 percent fewer invasive breast cancer
cases had occurred among those women than
the others. The benefit persisted even after
researchers took into account differences in
age, smoking, weight, hormone and vitamin D
use, and other things that affect bone density
and breast cancer risk.
However, women taking bisphosphonates
were more likely to develop a noninvasive
tumor of the milk duct called DCIS. Chlebowski contends this is an acceptable trade-off:
For every 1,000 women taking a bisphosphonate for one year, one fewer case of invasive,
life-threatening breast cancer would occur.
Overall, the results suggest that bisphosphonates have direct anti-cancer effects and are
not just helping bones resist cancer’s spread.

“If it only worked in the bone marrow then
you wouldn’t be influencing incidence” of new
cancers, said Chlebowski, who has consulted
for makers of bisphosphonates and other cancer
prevention drugs.
A second study supported that view. Dr.
Gad Rennert of the Technion-Israel Institute
of Technology in Haifa, Israel, compared about
2,000 postmenopausal women with breast
cancer to 2,000 similar women without the
disease. Those with cancer were 29 percent
less likely to have been taking bisphosphonates, he found.
Neither study collected information on
side effects. Bisphosphonates can cause bone,
joint or muscle pain and in rare cases, jawbone
decay.
“These are drugs that, generally speaking,
are relatively well tolerated” and fairly safe,
but they still should not be taken for cancer
prevention until more definitive studies show
their risks and benefits, said Dr. Eric Winer
of the Dana-Farber Cancer Center in Boston.
He has no financial ties to any makers of these
drugs.
The only drugs approved now for preventing breast cancer in healthy women at higher
risk are the hormone blockers tamoxifen and
raloxifene. Side effects such as hot flashes, high
blood pressure and a higher risk of blood clots
have limited their use.
The cancer conference is sponsored by the
American Association for Cancer Research,
Baylor College of Medicine and the UT Health
Science Center.
On the Net:
Patient information:
www.cancer.net
American Cancer Society:
www.cancer.org
Cancer conference:
www.sabcs.org
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Bode mixes conditioning,
racing in rush to ﬁtness
Regimen is
different due to late
decision to return
to competition
By RACHEL COHEN
AP SPORTS WRITER

NEW YORK — Bode Miller
moved fluidly across a tennis court
Monday, trading crisp groundstrokes with a Grand Slam doubles
champion.
This was a charity event, not
an unorthodox conditioning session — though it’s true his training regimen is different during the
current World Cup season than in
past years. He didn’t decide until
September to return to competition, a date when he’d normally be
almost done with his preparations
away from the slopes.
Typically the two-time World
Cup overall champion wouldn’t
lift weights the week of a race. But
that’s exactly what he was doing
last Tuesday. On Thursday he
played squash and basketball, then
from Friday to Sunday he skied the
World Cup event in Beaver Creek,
Colo.
“That stuff definitely doesn’t
help your performance on the
weekend,” Miller said. “But it’s
what needs to be done right now
because of my time frame.”
And he expects it will need to
be done all the way up to February’s Vancouver Olympics.
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The 32-year-old Miller was
fourth in the downhill Saturday
but did not finish Friday’s super
combined or Sunday’s giant
slalom.
“I feel great when I’m skiing,”
he said. “Everything feels good.
But it’s definitely different. I can
notice small differences. I notice
differences in my movement, too,
just because the way different muscles are conditioned now than in
the past.”
Fatigue means he’s not quite
as sharp by the end of a three-day
event. His fitness level probably
hurt him when he made a mistake
at the bottom of Saturday’s downhill, although Miller said it didn’t
cost him enough time to make a
difference in the standings.
“Had I been a little bit more
strong, a little bit more conditioned, I probably could’ve made
the recovery without losing any
time,” he said.
On Monday, Miller was on the
other side of the country, hosting
an event at an indoor tennis center
in Manhattan. Hublot unveiled its
new “Bode Bang” limited edition
watch — a portion of the sales
will go to his Turtle Ridge Foundation.
Miller took the court with twotime Grand Slam mixed doubles
champ Justin Gimelstob, Olympic fencing silver medalist Tim
Morehouse and “Gossip Girl”
actor Sebastian Stan. He then
held a clinic for children from the
Harlem Junior Tennis and Education Program, a beneficiary of his
foundation.
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Weekend Doctor
By DR. THOMAS F. VAIL
The most common foot condition that brings patients to my
office is heel pain.
Heel pain is caused by the inflammation of the plantar fascia,
multiple muscles, the bursa, nerves, and the periosteum under
the heel.
For most people, heel pain is at its worst in the morning.
While you’re sleeping, your feet rest in a downward, relaxed
position, causing your muscles to tighten. When you take your
first steps out of bed, stretching these tight
muscles can cause pain.
You can also feel heel pain after prolonged
standing and walking, which is why many
people complain of sore heels after a long day
on their feet.
In fact, most people feel more pain after
standing than walking, because you have more
tension on the plantar fascia while standing
than during the actual movement of walking.
Last year alone, I saw almost 200 heel
pain patients, and while I only performed heel Vail
surgery on about 1 percent of them, that was 1
percent too many!
Even though heel surgery is simple to perform, the recovery
period can be long.
After heel surgery, the patient’s foot is in a cast for four weeks
before he or she will need extensive rehabilitation for two to four
months.
Three years ago, I learned something that surprised many
foot and ankle specialists: chronic inflammation can lead to the
death of cells.
In light of this new discovery, I began injecting Autologous
Platelet Concentrates into chronically inflamed areas with great
success, as did many other doctors.
Your blood’s platelets contain growth factors. This injection
isolates the platelets from each patient’s own blood and is then
re-injected into the area of chronic inflammation.
With this therapy, recovery time is only two weeks. Plus,
it has no side effects since it is the patient’s own blood that we
re-inject.
In addition, a local anesthetic is used on the injection site, so
there is minimal pain. The entire procedure only takes about 15
minutes.
After this therapy, patients are required to wear a Cam
Walker, also known as a walking boot, for two weeks. Healing
continues over the next several weeks.
Also, the therapy can be repeated.
So far, this technique has been used for many kinds of
chronic inflammation, such as chronically inflamed wounds,
bones and tendons.
If you have any type of heel pain syndrome, an injection may
be a great non-surgical approach to get you back to enjoying
life’s activities.
Vail is with Advanced Footcare Clinic, Findlay. Questions
for Blanchard Valley Health System doctors may be sent to
weekend@thecourier.com, or to Weekend, The Courier, P.O.
Box 609, Findlay, OH 45839-0609.

WHO: Smoking kills 5M every year

CHARLES KRUPA / The Associated Press

BODE MILLER of Easton, N.H., goes airborne past a gate at the
men’s World Cup downhill ski race Dec. 5 in Beaver Creek, Colo.

Miller looked comfortable in
the spotlight — a glare that won’t
shine as brightly heading into
Vancouver as it did four years ago,
when he was supposed to be one of
the Americans’ biggest stars.
“For me personally, I don’t feel
very much different at all,” Miller
said. “A lot of it is perception.

Expectations are different. People
aren’t putting words in my mouth
now. Everyone’s saying, ‘OK, why
are you doing this?’ I can say honestly, it’s because I love the sport. I
love working with kids. I like to be
a role model. I’m trying to help the
team, the team is trying to help
me. It’s all positive now.”

LONDON (AP) — Tobacco use kills at least 5 million people every year,
a figure that could rise if countries don’t take stronger measures to combat
smoking, the World Health Organization said last week.
In a new report on tobacco use and control, the U.N. agency said nearly
95 percent of the global population is unprotected by laws banning smoking.
WHO said secondhand smoking kills about 600,000 people every year.
The report describes countries’ various strategies to curb smoking,
including protecting people from smoke, enforcing bans on tobacco advertising, and raising taxes on tobacco products. Those were included in a
package of six strategies WHO unveiled last year, but less than 10 percent
of the world’s population is covered by any single measure.
Tobacco use is the leading preventable cause of death and WHO estimates
that, unless countries take drastic action, tobacco could kill about 8 million
people every year by 2030, mostly in developing countries.
On the Net:
www.who.int

British researchers say there is little evidence that Tamiﬂu works
By MARIA CHENG
AP MEDICAL WRITER

LONDON — British researchers say
there is little evidence Tamiflu stops complications in healthy people who catch the
flu, though public health officials contend
the swine flu drug reduces flu hospitalizations and deaths.
Researchers at the Cochrane Review, an
international non-profit that reviews health
information, looked at previously published
papers on Tamiflu as used for seasonal

flu. They found insufficient data to prove
whether the antiviral reduces complications
like pneumonia in otherwise healthy people
but concluded the drug shortens flu symptoms by about a day. The papers were published online in the British journal, BMJ.
The researchers said the benefits of
Tamiflu were small and that authorities
should consider its side effects before
using the drug in healthy people. While the
reviewed studies only looked at Tamiflu use
for seasonal flu, the experts said their conclusions raised questions about the wide-

spread use of the drug in people with any
flu-like illness, including swine flu.
Fiona Godlee, BMJ’s editor, said the
papers cast doubt not only on how safe and
effective Tamiflu is, but on the drug regulatory system that approved it. “Governments
around the world have spent billions on a
drug that the scientific community now
finds itself unable to judge,” she said in a
statement.
But the World Health Organization
disagreed. They said data from countries
around the world show that when given

early, Tamiflu can reduce the severity of
swine flu symptoms, though the agency recommends the drug be saved for people at
risk of complications, like pregnant women,
the elderly, children, and those with underlying medical problems.
“This will not change our (Tamiflu)
guidelines,” said Charles Penn, a WHO antivirals expert. Penn said that while past studies show Tamiflu only has a modest benefit,
when patients with severe illness or at risk
of complications are treated early, there are
fewer hospitalizations and deaths.

Both the British researchers and WHO
said there is little evidence to support the
widespread use of Tamiflu in otherwise
healthy people.
In addition to recommending Tamiflu
be saved for at-risk groups, WHO recommends Tamiflu only be used on a doctor’s
recommendation.
In Britain, however, Tamiflu is regularly
dispensed to healthy people who catch the
flu. The drug is given out via a national
swine flu hotline by call center workers with
no medical training.

