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Updated guidelines on lung cancer 
screening from the American Cancer 
Society (ACS) identify su�cient evidence 
for screening certain high-risk individuals 
with low-dose computed tomography 
(LDCT) using chest CAT scan. The 
guidelines published recently in CA: A 
Cancer Journal for Clinicians update 
interim guidelines from 2010, based on a 
review published last year in the Journal of 
American Medical Association. The ACS 
supports screening for lung cancer in 
persons 55 to 74 years with a history of 
smoking of at least 30 pack-years (number 
of packs smoked per day multiplied by 
years smoked), in those who currently 

smoke, and those who quit smoking in the 
past 15 years. The ACS also supports an 
individual's decision not to be screened, 
even if they fall in this high-risk category.

The LDCT screen is performed annually, 
and the ACS emphasizes that people 
should be encouraged to join an organized 
screening program with expertise in lung 
cancer and multidisciplinary teams 
wherever possible. The National 
Comprehensive Cancer Network was the 
�rst to recommend annual screening with 
LDCT for certain populations in 2011. The 
American Lung Association followed with 
recommendations in 2012. The American 
College of Radiology has announced that it 
is preparing its own set of guidelines to 
ensure that CT lung cancer screening is 
performed using proper personnel, 
equipment, protocols, and follow-up. 

Complexities and challenges of using chest 
CT for lung cancer screening include 
concerns from some lung cancer experts, 

who report that many details need to be 
resolved before national screening 
programs are implemented. Whether or not 
the bene�t from screening observed in the 
National Lung Screening Trial (NLST)  will 
be seen in community-based screening for 
lung cancer needs further observation and 
research.

Potential bene�ts of lung cancer screening 
may include earlier detection of lung 

Changing the Course of COPD 

Screening for Lung Cancer

This important manuscript describes the 
growing importance of chronic obstructive 
pulmonary disease (COPD) and its impact 
well beyond the lungs. Recognition of the 
limits of managing COPD exclusively based 
on lung function means an expanded 
approach to evaluating and treating more 
than just lung function. COPD has been 
found to be associated with impaired 
muscle function, mood disorders such as 
depression and anxiety, risk of bone loss 
(osteoporosis), heart disease, sleep 
disorders, gastroesophogeal re�ux disorder 
and body weight abnormalities, e.g. 
overweight or underweight. This expanded 
approach is particularly important given 
the challenges in modifying lung function. 
The authors describe modifying the course 
of COPD by modifying disease progression 
through quitting smoking, which reduces 

loss of lung function. Also important is 
modifying the “status” of the disease 
though treatment such as long-acting 
bronchodilators [salmeterol or Serevent 
(combined with �uticasone in Advair), 
tiotropium (Spiriva), formoterol or Foradil 
(combined with budesonide in Symbicort, 
and combined with mometasone in 
Dulera), indacaterol (Arcapta) and others]. 
This class of drugs may help sustain 
improvements in lung function. The 
strongest bene�t is from long-acting 
bronchodilators such as tiotropium, 
salmeterol, formoterol, indacaterol and 
others. For those with frequent 
exacerbations (acute, severe worsening of 
respiratory symptoms such as shortness of 
breath, cough and change in mucus 
production requiring a change in 
treatment), addition of an inhaled steroid 
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adapted from the Prescriber’s letter January 2013

Many important and potentially serious 
drug interactions can occur when 
consuming grapefruit juice or grapefruit, 
including over 85 drug interactions, 
including 40 that may cause a serious 
reaction. There is an increased risk of 
internal bleeding when grapefruit juice is 
consumed with Brillinta (ticagrelor), an 
increased risk of heart rhythm 
abnormalities with Multaq (dronearone) 
and elevated potassium level with Inspra 
(eplerenone). One grapefruit or one cup of 
juice is enough to cause a severe drug 
interaction, and separating grapefruit from 
the medication is not su�cient. Grapefruit 
can inactivate certain enzymes in the gut 
for up to three days to replace. Alternative 
medications that may have fewer 
interactions are sometimes available, such 
as pravastatin or rosuvastatin instead of 
simvastatin or lovastatin. Lemons and 
sweet oranges do not have the same 
interaction potential. However, sweet 
oranges can lower levels of fexofenadine, 
atenolol and other drugs. 

Drugs & Food Interactions 

Food for Health? 

There is evidence suggesting that 
monounsaturated fatty acids (found in 
foods such as olive oil, avocados, and nuts), 
and polyunsaturated fatty acids (found in 
nuts, seeds, �sh, and green leafy 
vegetables) may decrease depression risk 
over time. The Mediterranean diet,  rich in 
fruits, vegetables, nuts, whole grains, and 
�sh and high in unsaturated fat is 
associated with a 30% reduction in 
depression risk, compared with diets of 
meat, dairy, and trans-fats.  Although there 
is an association with risk of stroke, cause 
has not yet been proven. 

Low to moderate alcohol consumption has 
been linked to improved cholesterol 
pro�les, platelet and clotting function, 
insulin sensitivity and a lower risk for 
dementia. Moderate alcohol consumption, 
especially red wine is linked with a 
reduction in blood pressure and 
cardiovascular disease. Caution must be 
used to avoid heavy and/or long-term 
alcohol use that increases risk of 
dependence, impairment of memory, 
neurodegenerative disease, and 
psychosocial functioning.  The US Food 
and Drug Administration de�nes 
"moderate alcohol consumption" as up to 
1 drink per day for women and up to 2 
drinks per day for men. One drink is 
equivalent to 12 �uid ounces of regular 
beer, 5 �uid ounces of 12% alcohol wine, or 
1.5 �uid ounces of distilled spirits.

Growing evidence suggests that dark, 
�avonol-rich chocolate may have 
cardiovascular bene�ts. A meta-analysis 
published in Cochrane Database of 
Systematic Reviews reported that 100 g or 
3 ounces of dark chocolate eaten every day 
is associated with a modest drop in blood 

pressure. A study  published in Neurology 
found that eating at least 52 g of chocolate 
per week is associated with a 17% lower 
risk for stroke, compared with those eating 
less than 12 g a week. The �avonols in dark 
chocolate are thought to scavenge free 
radicals and improve function of 
endothelial cells and platelets. Be sure to 
check food labels to avoid processed 
chocolate that contains trans-fats, which 
should be avoided. 

And what foods to avoid? An animal study 
found that diets high in fructose can 
impair cognitive or mental function that is 
reversible with omega-3 fatty acid 
supplementation. High fructose 
consumption can disrupt signaling of the 
insulin receptors and reduce the action of 
insulin in the brain. Another report from 
the Journal of the Medical Association 
suggests fructose consumption can a�ect 
brain pathways involved in appetite 
regulation and encourage overeating. An 
October 2012 study in the Journal of 
Alzheimer's Disease reports a diet high in 
carbohydrates and sugar raises the risk for 
mild cognitive impairment in the elderly. 
The lead author Rosebud O. Roberts, 
recommends an "optimal balance" of 
carbohydrates, fat, and protein that may 
help "maintain neuronal integrity and 
optimal cognitive function in the elderly."

More evidence suggests high consumption 
of red meat increases stroke risk. A large 
meta-analysis found that the risk for total 
stroke increased by up to 13% for each 
increase in a single serving of fresh, 
processed, and total amount of red meat 
consumed per day. Red meat is associated 
with a higher risk for stroke, while poultry 
is associated with a reduced risk. A diet 

high in fruits, vegetables, grains, and �sh 
has been linked with a 30% lower 
depression risk compared with a diet high 
in meat intake. Meat quality might be a 
factor. Moderate consumption of 
unprocessed, free-range red meat may 
o�er some level  of protection against 
depression and anxiety. Much of the 
livestock in the US is raised on industrial 
feedlots which increases saturated fat and 
decreases good fatty acids, whereas 
pasture-raised animals have a much 
healthier fatty acid pro�le.

Adapted from Medscape 1/27/13
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Founded by professionals with Asthma 
and COPD, the World Asthma Foundation 
(WAF) was established to inform patients, 
medical professionals and the general 
public about the latest clinical advances, 
management and treatment options for 
Asthma and COPD disorders. The WAF 
provides reliable educational resources 
that include information from daily news 
reports, in-depth articles and interviews 
with Asthma specialists and researchers. 
For additional information visit: 
worldasthmafoundation.org.

World Asthma Foundation

This study looks at using Skype, a free computer- 
based communication tool allowing both video 
and voice communication with anyone that has a 
computer and a small video camera (often a built 
in part of the laptop) used for video transmission. 
The study used Skype for social support and control of breathlessness. All those who 
participated received initial training on breathlessness control, and those in the treatment 
group received weekly training and support via Skype. Although the group was small (nine 
tele-health subjects versus seven control group subjects), this study helps further consider 
self management and symptom control for those with COPD using technology. The 
treatment group had improvement in breathlessness that extended to 12 weeks at re- 
evaluation. 

Tele-health COPD Self Management Using Skype 

Inhaler Technique 
Resource 

Use-inhalers.com o�ers a new interactive 
online training on correct inhaler 
technique for meter dose inhalers and dry 
powder inhalers available in English and 
Spanish. at use-inhalers.com. This training 
covers all the inhalers including both 
metered dose inhalers and dry powder 
inhalers including Discus, Twisthaler, 
Handihaler, Aerolizer, Neohaler, Respimat, 
Autohaler and Flexhaler.   

Oxygen Carriers, Bags 
& Backpacks

Can’t Handle 
Solvent Fumes?

New Bags & Backpacks are available from 
O2TOTE (o2totes.com). These are 
speci�cally designed with the oxygen user 
in mind and designed to carry oxygen. 
Totes include several pockets and extra 
padding for shoulder straps.  Men’s and 
women's styles are available. For more 
information, call (866) 290-1192, fax: (866) 
528-5752 or email: Info@o2totes.com.

Need to remove paint or other acrylics but 
can’t handle the odor of solvents? Our 
friend Nancy suggests SOY Gel™ Paint and 
Urethane Remover available in gallon size. 
Although the cost is not low, the product 
can save time and labor, and may be less 
di�cult for those sensitive to fumes. It is 
advertised to be odor free and removes 
paints, urethanes, acrylics, epoxies, and 
enamels without sanding and chiseling. 
The product is made with 100% US 
soybeans. SOY Gel™ one gallon o�ers up 
to 200 sq. ft. coverage.  

Thursday March 7, at 3:30 pm 
in Seton Pulmonary Rehabilitation

Ed Ettleman from California Home 
Medical Equipment will give an 
update on oxygen, including safe 
travel options, insurance coverage, 
portable systems, oxygen 
concentrators and other hot topics. 

For more information, call 
650-991-6776 or email 
chrisgarvey@dochs.org.

Better Breathers Club

cancer that may improve survival. Potential 
risks include limitations and potential harm 
of screening, including the high rate of 
abnormalities that are found during 
screening that are ultimately determined 
not cancerous, but require ongoing 
follow-up and may create considerable 
stress for the patient, as well as need for 
additional invasive tests (such as lung 
biopsy). In trials, 96.4% of the positive 
results in the LDCT group and 94.5% in the 
control group were false-positive results. In 
addition, a concern is that some smokers 
will view the chance to undergo screening 
as an excuse to continue smoking. Vigorous 
smoking cessation e�orts must accompany 
LDCT screening for adults who are current 
smokers. Another issue concerns payment. 
Currently, very few government or private 
insurance programs provide coverage for 
the initial LDCT for lung cancer screening.

Changing the Course of COPD Screening for Lung Cancer

should be considered. These long-acting 
agents may reduce exacerbations, improve 
breathlessness and quality of life. Spiriva, 
combined with pulmonary rehabilitation 
may improve exercise capacity. Other 
important strategies that may help 
modify the course of COPD include 
regular exercise such as in a pulmonary 
rehabilitation setting and regular physical 
activity. 

Pulmonary rehabilitation improves 
shortness of breath, quality of life and 
physical function, and reduces 
hospitalizations. Reducing exacerbations 
can also help preserve lung function in 
COPD. For persons with low oxygen levels, 
use of oxygen may improve survival. Start 
with regular follow-up with your physician 
when you are stable to keep you as healthy 
as possible. 

continued from �rst pagecontinued from �rst page

from the Journal of COPD, January, 2012.  
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Editor’s Column
We had a wonderful celebration at our 22nd 
annual holiday party at the Basque Center. 
Over 70 attendees celebrated with 
entertainment by Julia Rigler, our multi- 
talented respiratory therapist, Santa and 
Mrs. Claus, support and caroling by Skyline 
RT students and Skyline professor Brian 
Daniels RRT, and a fun ra�e. Thanks to all 
including Bob Halsey, Judy Beltrano, Ellen 
Egbert, Jean Bobbitt, Bruce Van Buren, Jay 
and Harriet Schnitzer, Harry Heyl, Jacquie 
Perkins, Margie Gomes, the American Lung 
Association, and Breathe California for very 
generous donation of support and ra�e 
prizes.  Special thanks to California Home 
Medical Equipment for providing oxygen 
and supplies for our patients and very 
generous gift donations for our ra�e. 
Congratulations to our Achievement 
Awards winners! We know that this award 
should go to every one of our patients, 
their family members and support networks. 

2012 was been a busy year for Seton 
Pulmonary Rehabilitation. Our research 
included a study of over 130 patients that 
showed a 49% drop in hospitalization after 
pulmonary rehabilitation based on their 
medical record review. We found that the 
patients also had improved function and 
breathlessness. The study was presented at 
the American Thoracic Society International 
meeting in May 2012. We collaborated with 
UCSF, John Muir Medical Center and 
University of British Columbia to evaluate 
the impact of pulmonary rehabilitation on 
Interstitial Lung Disease (includes pulmonary 
�brosis, scleroderma, sarcoidosis, and other 
�brotic lung diseases) as part of an 
international registry. The very favorable 
�ndings from our study will be published 
this year. We presented research on COPD 

management at the American Association 
of Nurse Practitioners meeting and 
published several manuscripts, including 
management of severely low oxygen levels 
during exercise.  We also participated as a 
lead author in the upcoming American 
Thoracic Society/European Respiratory 
Society Pulmonary Rehabilitation 
Statement that will update the importance 
and understanding of the impact of 
pulmonary rehabilitation. We anticipate 
that this will be published early this year.

On behalf of Julia Rigler, Richard 
Constantino, Jennifer Zierke, , Michele 
Cavalieri, Richard Escobar, and Dr. Tom 
Hazlehurst, we send our sincere wishes for 
a very healthy and happy 2013 and more 
fun Giants baseball and 49ers football! 
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