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albuminuria and serum creatinine lev-
els. When ACE inhibitors or ARBs were
compared with other agents or placeho
for prevention of ESRD, reduced nci-
dence of ESRD was associated strongly
with reduction in hlood pressure.

CoMMENT:

Experts continue to debate whether
different classes of antihypertensives
have specific cardioprotective cffects
or whether they all improve cardiac
putcomes primanily by reducing hlood
pressure. These findings extend tha
debate to kidney function and challenge
accepted dogma about renin-angiotensin
blockade, especially in diibetics. The
suthiors call for larger studbes with
better control for blood pressure
differences. — Bruce Soloway, MD
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Renal Failure

ody weight is associated with

_diabaies and, in turn, diabctes
causes renal failure. However, previous
“rescarch has suggested a direct link
between phesity and renal disease in
some cases ( fW May 15 2001, p. 79, and
Kidney Int 2001; 59:1498). To further
cxploce this issee, researchers studied
320,252 men and women with scrum
creatining levels of 10 mg/dL or lower
who participated in health checkups
it a large managed care organization
in northern California.

In anatyses adjusted for age, sex, and
race, baseline body-mass index was sig-
nificantly associsted with the rate of end-
stage renal disease (ESRD; transplant or
nutintenance diahvsis). The rate of ESRD
was 10 per HHLM person-years among
normal-weight F'I.I:Iil:m and 20 per
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lurther adjustment for education, smok:-
ing status. myocandial infanction, choles
terol kevel, proteinucia, hematuria, serum
T.l':'-ﬂl.'l catinine, Hood pressure, and dla!:-:lﬁ.
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for normal-welght subjects.

COMMENT: @

al disea
among the consequences of being gver.

@ or obese, even in people without
_thon is another reason o sddoess ghesity.
— Richard Saitz MD, MPH, FACP,
FASAM

Hew C-¥ ot arl, Beady moass index and visk for
evpul-gtape renl disease. Ann Intern Med
20066 fam 3; 144:21-8.

Ginger Effective
in Reducing Postoperative
Naunsea and Vomiting

I o a randomized trial, researchers
showed thar ginger is effective in re-
ducing nausea during pregnancy { JW
May 15 2001, p. 81, andl Obsitel Gynecol
2001; 97:577), and results from several
studies have sugpested that it also is cf-
fective in reducing postoperanive nause:
and vomiting, Beciuse ginger 1§ pre-
pared in different ways and adminis-
tered at different doses, Investgators
conducted a mets-analysis to determine
iff @ fixed dose of ginger (1 g) reduced
naused and vomiting for the firsg 24
homrs aler surgery,

The analysis included results from
five randomized, double-blind, placebo
controdled studies conducted among
363 patients (age range, 31-46) who
underwen gynecologic or lower-
extremity surgery. All subjects were
given glager or pladebo 1 hour before
induction of ancsthesia, Surgical proce:
dures kasted between 20 and 115 min-
utes, The relative risk for both nauses
and vomiting was about 0.63 for ginger
compared with placebo. In only one
study was a side effect (abdominal
discomlort) noted

CoMMENT:
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Several proups have documented the ef
fectiveness of ginger in reducing nansea
and vomiting. Although the active ingre-
dients are unknown, animal and in vitro
studies have shown that ginger extraces

have antiserotoninergic and 5-HT, re-
ceptor antagonistic cffects, and other
mechanisms might oxist as well

— Robert W. Rebar, HD
Chadpalkunapridk ¥ et af. The efficacy of

givgger for ibe prevention of postoperatior
i e anel eormiiing A vieta-analysis,

Am ) ODbster Gynecol 2006 fan, 194695512

Prostate Cancer Screening:
Still Waiting for a
Randomized Controlled Trial

ontroversy persisis about the bene-

fit of prostate cancer screcning.
Adding to this debate are resulis from
a case-control study from 10 Yetorans
Affzirs medical centers in New England.
Rescarchers identified S01 cases {me-
dian age, 72) in whom prostate Gincer
was diagnosed from 1991 through 1996
and whao died before 1999, Controls
were 501 randomly selected men {with
or without prostarc cancer; marched for
age and medical center) who were alive
when their corresponding casc panient
died, Investigators reviewed medical re-
cords to determine whether cascs and
controls bad received prostate-specific
untigen resting (with or withowt digiial
rectal exams) between January 1, 1991,
and the date of the case's cancer
diggnosis

Cascs and controls had similar rates

of prosuiie cancer screening prior to the
casc dingnosis (i screening had been
cifective, one would have expected a
lower rate of sCroening among cascs
than among controds), At diagnosis,
25% of cancers were nonlocalized, 51%
were moderately differentiated, and
23% were poory differentiated. Treat-
meent included surgery or cadiation for
42% of cases, hormaonal freatment for
45%, and watchful waiting for 21%.

COMMENT:

Screcning for prostate cancer falled w
show a mortality benefit in this caseé-
control study, However, the study design
might be responsible for these findings:

Because death was a selection criterion

particulur topics.
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