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Studies show 15 minutes of
daily exercise is helpful
U.S. recommends
adults get at least
30 minutes most
days of the week
By ALICIA CHANG
AP SCIENCE WRITER

LOS ANGELES — Don’t despair
if you can’t fit in the recommended
30 minutes of daily exercise. Growing evidence suggests that even half
that much can help.
It’s still no excuse to slack off.
Regular exercise strengthens
muscles, reduces the risk of some
diseases and promotes mental wellbeing. The more exercise, the better.
But not everyone has the time or
willpower. So researchers set out to
find the minimum amount of physical activity needed to reap health
benefits. The findings by a study in
Taiwan suggest just 15 minutes of
moderate exercise a day can lead to
a longer life.
This “may convince many individuals that they are able to incorporate physical activity into their busy
lives,” Dr. Anil Nigam of the University of Montreal said in an email.
Nigam had no role in the research
but wrote an editorial accompanying the Taiwan study published
online Monday in The Lancet.
Fitness guidelines by the World

Health Organization, the U.S. and
other countries recommend that
adults get at least a half-hour of
moderate workout most days of the
week. This can include brisk walking, bike riding and water aerobics.
Realizing that it might be difficult for some to break a sweat,
health groups have suggested
breaking it down into smaller, more
manageable chunks of time such as
three 10-minute spurts a day on
weekdays.
The latest study, a large one
led by researchers at the National
Health Research Institutes in
Taiwan, sought to determine if exercising less than the recommended
half-hour was still helpful.
The researchers noted that east
Asians — including China, Japan
and Taiwan — are generally less
physically active than their Western counterparts and their workouts
tend to be less intense.
About 416,000 Taiwanese adults
were asked how much exercise they
did the previous month. Based on
their answers, they were put into
five groups of varying activity
levels from inactive to highly active.
Researchers kept track of their progress for eight years on average and
calculated projected life expectancy.
The study found those who exercised just 15 minutes a day — or 90
minutes a week — cut their risk of
death by 14 percent and extended
their life expectancy by three years

compared with those who did no
exercise. Both men and women
benefited equally from the minimum activity.
Each additional 15 minutes of
exercise reduced the risk of death
by another 4 percent compared with
the inactive group. Researchers did
not report how additional exercise
affected life expectancy.
There were some limitations.
Answers were self-reported. The
study, though large, was observational, which means the health
benefits may not be entirely due to
exercise. But researchers said they
took into account other factors that
might affect health such as smoking
and drinking. And outside scientists
said the findings are in line with
other studies.
For the sedentary, the key is this:
Some exercise is better than none.
“Get off the couch and start
moving,” said I-Min Lee of the Harvard School of Public Health.
In a study published in Circulation earlier this month, Lee and
colleagues found that people who
engaged in 15 minutes a day of
moderate physical activity had a 14
percent lower risk of heart disease
compared with inactive people.
That research, combining the
results of nearly three dozen studies
of people from North America and
Europe, also found that the benefit
increased with more activity and
may provide more motivation to

the physically fit.
People should strive to do the
recommended level of exercise, but
should not be discouraged if they
can’t achieve it right away. Start
slow and gradually build up.
“As inactive persons start
moving, they may very well find that
they become more fit” and reaching
their exercise goal becomes easier,
Lee said.
Until a year ago, Bernadette
O’Brien, a retired principal who
lives in northern New Jersey, did not
make time for exercise. She would
occasionally walk around her neighborhood and swim in the pool at her
local gym, but she did little else.
After the 80-year-old was diagnosed with diabetes, she decided
to change her habits. Now O’Brien
exercises between 15 and 45 minutes a day, five days a week. She
mixes up her routine with water
aerobics and strength training so
she won’t get bored.
“I feel healthy and energetic. And
my balance is pretty good,” she said.
Online:
Lancet journal: www.thelancet.
com
U.S. guidelines: www.cdc.gov/
physicalactivity/everyone/guidelines/adults.html
WHO guidelines: www.who.int/
dietphysicalactivity/factsheet—
recommendations/en/index.
html

J&J cuts maximum Tylenol dose to prevent overdose
TRENTON, N.J. (AP) — Johnson & Johnson said it’s reducing the
maximum daily dose of its Extra
Strength Tylenol pain reliever to
lower risk of accidental overdose
from acetaminophen, its active
ingredient and the top cause of liver
failure.
The company’s McNeil Consumer Healthcare Division said the
change affects Extra Strength Tylenol sold in the U.S. — one of many
products in short supply in stores due
to a string of recalls.
Starting sometime this fall, labels
on Extra Strength Tylenol packages
will now list the maximum daily

dose as six pills, or a total of 3,000
milligrams, down from eight pills a
day, or 4,000 milligrams. McNeil will
also reduce the maximum daily dose
for its Regular Strength Tylenol and
other adult pain relievers containing
acetaminophen, beginning next year.
Besides Tylenol, acetaminophen
is the active ingredient in the prescription painkillers Percocet and
Vicodin and in some nonprescription pain relievers, including NyQuil
and some Sudafed products. People
taking multiple medicines at once
don’t always realize how much acetaminophen they are ingesting.
Two years ago, a panel of advisers

to the Food and Drug Administration called for sweeping restrictions
to prevent accidental fatal overdoses
of acetaminophen, the most widely
used pain killer in the country.
“Acetaminophen is safe when
used as directed,” Dr. Edwin Kuffner,
McNeil’s head of over-the-counter
medical affairs, said in a statement.
“McNeil is revising its labels for products containing acetaminophen in an
attempt to decrease the likelihood of
accidental overdosing.”
Kuffner noted many people
taking multiple medicines don’t
realize some of them contain acetaminophen, or don’t read or follow

the dosing instructions.
McNeil spokeswoman Bonnie
Jacobs said other makers of pain
relievers are likely to follow suit. She
said the change is not related to the
series of 25 recalls over the past 23
months of tens of millions of bottles
of Tylenol and other nonprescription
drugs, several prescription drugs and
other products made by Johnson &
Johnson.
Excessive use of acetaminophen
can cause liver damage and is blamed
for about 200 fatal overdoses every
year in the U.S. Acetaminophen
overdoses send 56,000 people to the
emergency room annually.

Weekend Doctor
By DR. THOMAS F. VAIL
Treatment and prevention of adult flatfoot can reduce the
incidence of additional foot problems such as bunions, hammertoes, arthritis and calluses. And, it can improve a person’s overall
health.
To tell if you have flat feet, wet your feet and stand on a flat,
dry surface that will leave an imprint of your foot.
A normal footprint has a wide band connecting the ball of the foot to the heel, with an
indentation on the inner side of the foot. A foot
with a high arch has a large indentation and a
very narrow connecting band.
Flat feet leave a nearly complete imprint
with almost no inward curve where the arch
should be.
Although you can do the “wet test” at home,
a thorough examination by a doctor will be
needed to identify why the flatfoot developed.
Vail
Causes include a congenital abnormality, a
bone fracture or dislocation, a torn or stretched
tendon, arthritis or neurologic weakness.
An inability to rise up on your toes while standing on the
affected foot may indicate damage to the posterior tibial tendon,
which supports the heel and forms the arch.
If “too many toes” show on the outside of your foot when the
doctor views you from the rear, your shinbone (tibia) may be sliding off the anklebone (talus), another indicator of damage to the
posterior tibial tendon.
Be sure to wear your regular shoes to the examination. An
irregular wear pattern on the bottom of the shoe is another indicator of acquired adult flatfoot.
Your physician may request X-rays to see how the bones of
your feet are aligned. Muscle and tendon strength are tested by
asking you to move the foot while the doctor holds it.
Overweight males in white-collar jobs are most apt to suffer
from adult flatfoot disorder, a progressive condition characterized
by partial or total collapse of the arch, according to research.
Symptoms of adult flatfoot include pain, swelling, flattening of
the arch and an inward rolling of the ankle. Because flatfoot is a
progressive disorder by nature, neglecting treatment or preventive
care can lead to arthritis, loss of function of the foot and other
painful foot disorders.
In many cases, flatfoot can be treated with non-surgical
approaches.
A painless flatfoot that does not hinder your ability to walk
or wear shoes requires no special treatment. Other treatment
options depend on the cause and progression of the flatfoot.
Conservative treatment options include:
• Making shoe modifications.
• Using orthotic devices, such as arch supports and custommade orthoses,
• Taking non-steroidal anti-inflammatory drugs, such as
ibuprofen, to relieve pain.
• Using a short-leg walking cast or wearing a brace.
• Injecting a corticosteroid into the joint to relieve pain.
• Rest and ice.
• Physical therapy.
Flatfoot disorder may gradually worsen to the point that many
of the tendons and ligaments in the foot and ankle are simply
overworking, often to the point where they tear and/or rupture.
In some patients whose pain is not adequately relieved by
conservative treatments, there are surgical techniques available to
correct flatfoot and improve foot function, which can help reduce
pain and improve bone alignment.
As in most progressive foot disorders, early treatment for flatfoot disorder is also the patient’s best route for optimal success in
controlling symptoms and additional damage to the feet. The goal
is to keep patients active, healthy and as pain free as possible.

Now
Featuring

ASCLERA®
For
Spider Veins

Varicose veins are not always a cosmetic issue.
Varicose veins and heavy,
painful legs can now be treated
in the doctor’s office with the
VNUS Closure® procedure.
• Minimally invasive
• Fast and mild recovery
• Covered by most insurance

For Your Free Consultation Call
Blanchard Valley Vascular
Surgery Associates, LLC
Michael D. Malone, MD
419-420-9175
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