trials. In a new, pantly industry-supported,
multinational trial, rescarchers random-
iped 208 patients (mean age, 42) with
histories of recurrent vasovagal syncope
to receive the B-blocker metoprolol
(Lrget dose, 100 mg rwice daily) or pla-
ceho for 1 year. All had had positive
responses o Uil esting,

During follow-up, synoope recurned
in 75 patients. Recurmence rates were
similar with metoprolol and placebo in
both mtent-to-treat and oo-treatment
analyacs, Mctoprolol alsa showesd no
privention bencfit in prespecifiicd sub-
proups, including age (<42 vs, 2423 and
response 1o till westing while on isopro-
terenal { positive va. negativel,
CoMMENT:

Thiz exccllent study adkls vet another
strategy (o the list of ineffective (rear-
menis for visovagsl synoope. Metopoalol
is & selective [§ -blocker, so we cannot ex-
clude the possibility that 2 nonselective
B-blacker might be effective, optimisth:
ax that hope Is, We necd additional wcll-
designed stdlies o determine whether
other common, but still unproven, treat-
mens (e, midodrine, fiodrocortisone,
paroxetine, increased salr and fhadd in-
take) have therapeutic bemnefit

— Hugh Calliins, MDY, The Jolns
Hoplelns Hosprital, Raltimore
(Associate Editor, W Cardiology)

Sheldon B of al, Precention of Syncope Trial

FPNT ) A randoemized, placelbo-corbrolled

studaly oo mredetiddinl e M Drevenition of
Prrsrriragal syncope. Clicunlathon 2000
Aar 7 EE3 T 64- 70,

Metabolic Benefits
of Calorie Restriction
D ramatic calorie resitiction is asso-
ciated with inc in
Gilds. such i relotion exisis in
“himans, however, remains unknown,
In this randomized trial, rescarchers

evalugied the G-month effects of calorie
restriction on various biomarkers of

- —

Jonggyity
A total ufwm ol
wise healthy 15 (hody-mass index,

25-30) I:gm-' Mcan Age, 38) Wene as
Sig o one of four groups: weight
maintendnce, 25% w
12.3% calorie restriction E s EXeEncie,
or verg lowecaloge jplake | cabori
ikily until welght was reduced by 15%).
Subjects were weighed and received re-
inforcement weekly; at months 3 and

&, they underwent a range of metabolic
tests as inpaticnts.

Of the 48 subjects enrollcd, 46 com-
pleted the study, yielding 2 96% rcten-
ticn rate that the authors attribuce o the
ECTNETTNS COMPEnsation pnwldl.'d At
6 months, all three

ifkcant weipht loss { 10% -

14% of bascline vﬂ:iphn as well u "'E

nificant reduction
amage. Both the gj J
W restiicton grogp and the LAS%
calorie-rest ISk,

can Ore
-

temperature,

COMMENT!

These improvements in blomarkers
associzted with longevity are, of course,
only suggestive of an association be-
tween substantial calocie restriction and
profomged lifespan in humans. Al the
viry beast, the fi

. the findipgsabouLtlic Lipe
of w that can be achicved a
mﬁw*

IntErveEntion are Impressive,
~ Fhomas L. Ir:b&‘eﬂ. ]

Hedltroiem LK of af. Effect af G-meontl catfo-
rie resiriciion on biosmarkers of bengevity,
riselilailic .ddupﬂdm,l;l, sredad ouolfalipe stress
i pperioedil dnalieiduals: A randomized
civiptrodlod triod. JAMA 2006 Apr 5}
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PE Is Common
in COPD Exacerbation

ympooms of pulmonary embolism

CPE) and exacerbation of chronic
obstructive pulmonary disease (COPD)
are similar, and PE might conscquently
be underdiagnosed in patients with
COPD. Rescarchers at an academic hos-
pital in France performed spiral com-
puted imography anglography (CTA)
in 211 current or former smokers bios-
pitalized with severe COPFD exacertas-
tioms that were considered to be of un-
known origin (for example. no evidence
of lower respiratory tract infection,
preumathorax, or atrogenic causc),

Fourtcen paticits did mor complete

screcnitg or hid inconchusive CTA
resulrs, OF the 197 patients who onder-
went CTA, 43 (22%) had PE. Six addi-
tional patients had evidence of deep-
veln thromboses on ulirasonography.
Many clinical symproms and signs
(.8, surgery, lmmobility, Iy posenmia,
dyspnea, pleuritic pain, tachycardia)
were not significantly associated with
PE, Cnly prior thromboembolic disease
(risk ratia, 2.4), 1 decrease in PaCO_ of
5 mm Hg from bascline (RE, 2.13, and
malignancy (RR, 1.B) wepe significantly
associated with PE,

Commen:

This single-center study should be repli-
cited in other institutions. Nonctheless,
the prevalence of pulmonary embolism
in people with COFD exacerbations is
very high, COPD exacerbation could
represent another clinical situation in
which we must be vigilant for PE

— Richard Saitz, MD. MPH, FACP,
FASAM

Tillie-Lebiond et al. Palmonary embolism
I Poaffents wfth nrexinufeed evaceria o
af clironide alstrictiie pulmonary disease,
Prevalemce armd Hisk fioctors, Ann Intern
Mied 2004 Mar 2I; 1443906,

Combinations B CME
of Long-Acting ﬂ"”"r
Inhaled Agents for COPD

-apgonist and anticholincrgic agents

pedliso? Symipoms in patkents with
chranie obstructive pulmonary diseuase
(COFDY. In chis mndomized, plicebo-
controlled, crossover study, Buropean
researchers examined the effect on g
function of combining the long-acting
inhaled B-agonist formoterol and the
lrng-acting imhaled antchulinerglc
tineropium (Spirlva), The study was
Ffunded by the maker of totropiom,

Each of 95 patients with COPD re-
ceived I-week courses of tiotropium
alone (once daily in the morning),
tiotroplum plus [ormoterol (hath once
daily in the moming), and dotropium
once daily plus foemoterol fwice daily,
Al baseline anil at the end of cach

2-week period, pulmonary funcrion
wiis measured repeatedly during a
24-hour period.

Mean forced vital capacity, FEV,
and inspiratory capacity increased from
haseline levels with totroplum alone,
W hen once-daily formoterol was added
o totropium, significanc additional
improvements in these measures were
noted, mostly during the daytime.
When formoterol was given twice
daily, paticnts cxperienced addirional
incremental benefit overnight

COMMENT:

| This study demonstrates that combined

therapy with two long-acting broocho-
dilators confers a short-term improve-
ment in palmonary function in patients
with COPLY, once-daily or twice-daily
formoterol, added o totropium, were
both better than totropium glone, Two
remalning questions are whether these
changes In pulmonary funciion aee sus-
tained during [ong-term treatment, and




