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High cholesterol can dra-
matically affect a person’s 
long-term health. According 
to the Centers for Disease 
Control and Prevention, 
people with high total cho-
lesterol have approximately 
twice the risk of develop-
ing heart disease as people 
whose cholesterol levels are 
ideal. And contrary to what 
many people may think, 
women are no less suscep-
tible to high cholesterol than 
men.

Cholesterol can be a 
confusing topic. Though 
cholesterol has a bad repu-
tation, that stature can be 
somewhat misleading. That’s 
because there are two types 
of cholesterol, one of which 
actually reduces a person’s 
risk for heart disease and 
stroke. High-density lipo-
protein, often referred to 
as “HDL” or “good” choles-
terol, absorbs low-density 
lipoprotein, or “bad” choles-
terol, or “LDL,” and carries 
it back to the liver, which 
then flushes it from the 
body. HDL accounts for a 
minority of the body’s cho-
lesterol. Unfortunately, the 
majority of cholesterol in 
the body is LDL, high levels 
of which can contribute to 
plaque buildup in the arter-
ies, increasing a person’s 
risk for heart disease and 
stroke.

A 2015 report from the 
American Heart Association 
indicated that more than 
73 million American adults 
have high LDL cholesterol. 
The 2013 Canadian Health 
Measures Survey found that, 
between 2009 and 2011, the 
number of Canadians with 
unhealthy levels of LDL 
increased significantly with 
age, with 40 percent of men 

and women between the 
ages of 40 and 59 suffering 
from unhealthy LDL levels.

Women may think that the 
presence of the female sex 
hormone estrogen can posi-
tively impact their choles-
terol levels. While estrogen 
tends to raise HDL levels, 
its presence alone does not 
mean women are out of the 
woods with regard to cardio-
vascular disease, including 
heart disease and stroke. 
In fact, the CDC notes 
that heart disease remains 
the leading cause of death 
among women.

High LDL cholesterol 
levels do not mean women 
will automatically develop 
heart disease, but women 
who receive such a diagno-
sis should take the following 
steps to lower their LDL lev-
els so they can live longer, 
healthier lives.

• Eat right. Avoid foods 
that are high in fat, espe-
cially saturated fats and 
trans fats. The AHA notes 
that foods that contain satu-
rated fats contribute to high 
levels of LDL. Fatty beef, 
lamb, pork, poultry with 
skin, lard and cream, butter, 
and cheese are just a few of 
the foods that contain satu-
rated fats. Those foods all 
come from animal sources, 
but many baked goods and 
fried foods are also high in 
saturated fat and should be 
avoided. Fruits, vegetables 
and whole grains are heart-
healthy foods that can help 
women lower their LDL lev-
els and reduce their risk for 
cardiovascular disease.

• Exercise regularly. 
Routine physical activity 
can help women lower their 
LDL levels, especially when 
such exercise is combined 

with a healthy diet. The 
Office on Women’s Health 
recommends women get 
two hours and 30 minutes 
of moderate-intensity aero-
bic activity each week, or 
one hour and 15 minutes of 
vigorous-intensity aerobic 
activity each week. Speak 
with your physician to learn 
which exercises are most 
appropriate for someone in 
your condition. Women who 
want to do more than aero-
bic activity can still meet 
their exercise requirements 
by combining moderate 
and vigorous cardiovascu-
lar exercise with muscle-

strengthening activities two 
or more days per week.

• Quit smoking. Smoking 
can accelerate the damage 
already being done by high 
cholesterol. While research 
does not indicate that smok-
ing directly impacts LDL 
levels, the toxins produced 
and inhaled from cigarettes 
can modify existing LDL, 
making it more likely to 
cause inflammation.

Cholesterol does not 
discriminate, and women 
need to be just as mindful as 
men when monitoring their 
total cholesterol levels.

How women can combat high cholesterol
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strengthening activities two 
or more days per week.

• Quit smoking. Smoking 
can accelerate the damage 
already being done by high 
cholesterol. While research 
does not indicate that smok-
ing directly impacts LDL 
levels, the toxins produced 
and inhaled from cigarettes 
can modify existing LDL, 
making it more likely to 
cause inflammation.

Cholesterol does not 
discriminate, and women 
need to be just as mindful as 
men when monitoring their 
total cholesterol levels.

Coffee compels many people to rise out of bed every 
morning. While individuals have many reasons to drink 
caffeinated beverages, the most notable is often the pep 
such beverages provide. But coffee, tea and other caffein-
ated beverages actually may provide additional benefits, 
including helping to fend off disease, including colorectal 
cancer.

The American Cancer Society estimates that, in the 
United States, more than 95,000 new cases of colon 
cancer and 39,000 new cases of rectal cancer will be 
diagnosed in 2016. Colorectal cancer is the third most 
common cancer diagnosed in men and women. However, 
coffee may help reduce instances of colon cancer. 

A study titled “Coffee Consumption and the Risk of 
Colorectal Cancer,” which was published in the journal 
Cancer Epidemiology, Biomarkers & Prevention, found 
that regular coffee consumption inversely correlates to 
colorectal cancer risk. Coffee has been identified as a 
protective agent against colorectal cancer, as several of 
its components affect the physiology of the colon and can 
make cancerous cells less likely to take root there. The 
Journal of the National Cancer Institute also substanti-
ates these claims. Frequent coffee consumption has been 
associated with a reduced risk of colorectal cancer in 
a number of case-control studies — for both men and 
women.

Drinking coffee may not only help keep cancer at bay, it 
may boost the survival rate from colon cancer, too.  Infor-
mation from a study published in The Journal of Clinical 
Oncology stated that colon cancer patients who are heavy 
coffee drinkers have a far lower risk of dying or having 
their cancer return than those who do not drink coffee. 
Significant benefits start at two to three cups per day. 
People who consumed four cups of caffeinated coffee or 
more a day had half the rate of recurrence or death than 
non-coffee drinkers.

Other data indicates caffeine alone may not be behind 
the reduced cancer risks and rates — it may be the coffee 
itself. Researchers at the University of Southern Califor-
nia Norris Comprehensive Cancer Center of Keck Medi-
cine found that decreased colorectal risk was seen across 
all types of coffee, both caffeinated and decaffeinated. 
According to Dr. Stephen Gruber, the author of the study, 
coffee contains many elements that contribute to overall 
colorectal health, which may explain coffee’s preventive 
properties. Caffeine and polyphenol can act as antioxi-
dants, limiting the growth of potential colon cancer cells. 
Melanoidins generated during the roasting process have 
been thought to encourage colon mobility, and diterpenes 
may prevent cancer by enhancing the body’s defense 
against oxidative damage.

Although data continues to suggest that coffee can help 
reduce colorectal cancer risk and survival rates, addi-
tional information is still needed before doctors can start 
recommending coffee consumption as a preventative 
measure. 

Coffee and colon health
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Oral health impacts overall health

A healthy mouth is good for more than just 
a pretty smile. Oral health can affect the entire 
body, making dental care more than just a cos-
metic concern.

Many people know that poor oral hygiene can 
lead to gum disease, tooth decay and even lost 
teeth. But are you aware that failing to brush or 
visit the dentist regularly also can lead to more 
serious health issues? According to Colgate, 
recent research suggests that there may be an 
association between oral infections, particularly 
gum disease, and cardiovascular disease and 
preterm birth. Gum disease also may make dia-
betes more difficult to control, since infections 
may cause insulin resistance and disrupt blood 
sugar.

Your mouth also can serve as an infection 
source elsewhere in the body. Bacteria from 
your mouth can enter the bloodstream through 
infection sites in the gums. If your immune sys-
tem is healthy, there should not be any adverse 
effects. However, if your immune system is com-
promised, these bacteria can flow to other areas 
of the body where they can cause infection. An 
example of this is oral bacteria sticking to the 
lining of diseased heart valves.

Other links have been found between oral 
health and overall health. In 2010, researchers 
from New York University who reviewed 20 
years of data on the association concluded that 
there is a link between gum inflammation and 
Alzheimer’s disease. Researchers in the UK 
also found a correlation. Analysis showed that 
a bacterium called “Porphyromonas gingivalis” 
was present in brains of those with Alzheimer’s 
disease but not in the samples from the brains 
of people who did not have Alzheimer’s. The P. 
gingivalis bacterium is usually associated with 
chronic gum disease and not dementia.

Researchers also have found a possible link 
between gum disease and pancreatic cancer. 
Harvard researchers found that men with a his-
tory of gum disease had a 64 percent increased 
risk of pancreatic cancer compared with men 
who had never had gum disease, based on stud-
ies of men from 1986 through 2007.

While oral health issues may lead to other 
conditions over time, symptoms also may be 
indicative of underlying conditions of which a 
person is unaware. Inflammation of gum tissue 
may be a warning sign of diabetes. Oral prob-
lems, such as lesions in the mouth, may 

indicate the presence of HIV/AIDS. Dentists may be the first 
people to diagnose illnesses patients don’t even know they have.

An important step in maintaining good overall health is to 
include dental care in your list of preventative measures. Visit the 
dentist for biannual cleanings or as determined by the doctor. Do 
not ignore any abnormalities in the mouth. Maintain good oral 
hygiene at home by brushing twice a day and flossing at least once 
per day. Mouthwashes and rinses also may help keep teeth and 
gums healthy. 

Oral health and other systems of the body seem to be linked. 
Taking care of your teeth promotes overall health. 
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Pediatricians provide 
valuable health care to 
children from the moment 
the children are born until 
they reach young adult-
hood. But there comes a 
time in each child’s life 
when he or she is ready to 
make the transition from 
pediatric care to adult 
health care. This decision 
can become even more 
challenging if the child is 
being treated for a serious 
illness like cancer.

According to the Ameri-
can Academy of Pediatrics, 
ideally children should 
transition to an adult-
oriented health practice 
between the ages of 18 
and 21. But that transition 
can occur even earlier if 

the patient feels comfort-
able doing so. 

Transitioning to a new 
doctor might be difficult 
for young people coping 
with cancer. However, chil-
dren and parents can work 
together to make the tran-
sition go smoothly, and 
parents should encourage 
youngsters to voice any 
concerns they have as they 
switch physicians.

Parents can begin the 
transition by involving 
their children in the search 
for adult care doctors. 
Young adults may want to 
use the same doctor their 
parents see, though some 
may feel more comfort-
able visiting a different 
practice. A patient-doctor 

connection is important, 
so parents can encour-
age their children to 
find a doctor who has 
the right credentials but 
also a demeanor they’re 
comfortable with. Pediatri-
cians may refer doctors 
they know and trust, and 
that can be handy when 
patients require a doctor 
with specific experience or 
one who understands the 
particular challenges of 
cancer treatment.

Insurance coverage will 
also play a role in choosing 
a new doctor. When look-
ing for a new physician, 
make sure each prospec-
tive physician accepts your 
insurance; otherwise, you 
may pay substantial out-of-

pocket expenses. 
Doctors can take steps 

to facilitate the transition 
as well. They can work 
together to transfer health 
records. With regard to 
cancer treatment, doctors 
will need to discuss main-
tenance medications and 
cancer therapy options 
that can impact overall 
health.

Parents, doctors and 
patients can work together 
to make sure the transition 
from pediatrician to adult 
doctor goes as smoothly 
as possible, even when 
a disease such as cancer 
threatens to complicate 
that transition.

Growing out of pediatric care
Know when and how to transition to adult care doctors
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Sunburn can be a painful, unsightly 
consequence of too much unprotected 
time spent in the sun. But sunburn is 
more than just a temporary nuisance. 
According to the Skin Cancer Founda-
tion, sunburn can cause long-lasting 
damage to the skin and increase a per-
son’s risk of developing skin cancer.

Sunburn tends to be so common, 
particularly during the warmer months 
of the year, that many people may con-
sider it a relatively harmless byproduct 
of spending time outside under the 
sun. But the United Kingdom-based 
charitable organization Cancer 
Research UK notes that getting pain-
ful sunburn just once every two years 
can triple a person’s risk of developing 
melanoma, the most dangerous form of 
skin cancer. A better understanding of 
sunburn and its relationship with skin 
cancer may encourage more people to 
prioritize protecting their skin when 
spending time in the sun.

What is sunburn?
Sunburn occurs when the DNA in 

skin cells has been damaged by UV 
radiation. Many people associate sun-

burn with skin that peels or blisters, 
but any skin that turns pink or red in 
the sun has been sunburnt. 

Am I always vulnerable to sunburn?
Though many people may only 

get sunburns on hot days, that’s not 
because the skin is not susceptible to 
sunburn year-round. In fact, sunburn 
can occur any time of year because 
it’s caused by ultraviolet radiation, 
which has nothing to do with the 
temperature. Many people only spend 
time outdoors on hot days; hence, the 
reason they may only suffer sunburn 
in late spring and summer. Since sun-
burn can occur at any time of year, it’s 
imperative that skin is covered up and 
sunscreen is applied regardless of what 
time of year a person is enjoying the 
great outdoors.

Am I out of the woods once my skin peels?
People who have experienced sun-

burn may have noticed their skin peel-
ing in the days after they were burned, 
though not every sunburn victim’s skin 
peels. Peeling is how the body rids 
itself of the damaged cells that can lead 

to cancer. But just because a sunburn 
victim’s skin peels post-sunburn does 
not mean that person has necessarily 
dodged the skin cancer bullet. Some 
damage may remain after skin peels, 
and that remaining damage can still 
make sunburn sufferers vulnerable to 
skin cancer.

I’ve been sunburned. Now what?
A sunburn, even a particularly bad 

sunburn, does not guarantee a person 
will develop skin cancer. But frequent 
sunburns increase a person’s risk of the 
disease, so people who have been sun-
burned, whether it’s just once or sev-
eral times, should revisit what they’re 
doing to protect their skin before going 
back out in the sun. Wearing protective 
clothing, including long sleeve shirts 
and protective hats, and applying 
strong sunscreen with a minimum sun 
protection factor, or SPF, of 30 are just 
a couple of ways to protect skin from 
sun damage. 

More information about sunburn and 
skin cancer prevention is available at 
www.skincancer.org.

Sunburn and skin cancer
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and that remaining damage can still 
make sunburn sufferers vulnerable to 
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I’ve been sunburned. Now what?
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sunburn, does not guarantee a person 
will develop skin cancer. But frequent 
sunburns increase a person’s risk of the 
disease, so people who have been sun-
burned, whether it’s just once or sev-
eral times, should revisit what they’re 
doing to protect their skin before going 
back out in the sun. Wearing protective 
clothing, including long sleeve shirts 
and protective hats, and applying 
strong sunscreen with a minimum sun 
protection factor, or SPF, of 30 are just 
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Detox diet adherents tout the benefits of cleansing their 
bodies. The detox craze can be confusing, and misinfor-
mation regarding the best way to proceed with a cleanse 
only illustrates the emphasis men and women considering 
detox diets must place on learning as much about them as 
possible. 

Detoxing involves changing one’s diet for a predeter-
mined period of time for the purpose of ridding the body 
of unhealthy, potentially toxic substances. While there may 
be some immediate weight loss associated with detoxing, 
losing weight is not the main purpose of detoxing. 

Men and women have various detox options to choose 
from, including some that target specific areas of the body 
or others that aim to improve overall health.

Detox diets tend to be restrictive diets, which may not 
make them practical for everyone — particularly those 
who may have health ailments or specific dietary needs. 
Consult with a physician prior to beginning a detox diet 
to ensure it will not interfere with any treatments. In addi-
tion, it can help to weigh the advantages and disadvan-
tages of detox diets to determine if doing a cleanse is the 
right choice for you.

Pros and cons to detox cleanse diets

Pros
• Eliminate poor eating habits: Cleanses may help 

you to take better inventory of your eating habits 
and encourage you to make healthy choices in the 
process. Detox diets require that their adherents 
eliminate particular foods for a period of time, and 
in many instances, these off-limits foods are overly 
processed items that may not be the best food choic-
es in the first place.

• Increase vitality and energy levels: Detox diets 
can sometimes increase one’s energy and stamina. 
This can translate into more motivation to exercise 
or be active.

• New foods: A detox may require you to increase 
consumption of whole foods and participate in 
“clean eating.” Eating cleanly is about selecting the 
healthiest options in each of the food groups. You 
may be exposed to new ingredients and discover 
healthy options you love.

• Benefit the immune system: You may find that 
healthy eating has positive effects on your immune 
system. This may make it easier to fend off illnesses 
or improve recovery time on those occasions when 
you get sick.

Cons
• Potential for nutrient deficiency: Restrictive eating 

may deprive the body of certain nutrients it needs to 
remain in optimal shape. Nutrient deficiency can be dan-
gerous, so it’s important to proceed with caution. 

• Weight loss concerns: If your goal is to lose weight, 
do not expect detox diets alone to produce permanent 
weight loss. Many people experience weight gain after 
they stop a detox, says the health resource Everyday 
Home Remedy. Weight loss is better achieved gradually 
and through consistent healthy eating and exercise than 
through a cleanse.

• Potential to overextend detox diets: Some people 
extend a detox for longer than is recommended in an 
effort to experience greater gains. They may feel that two 
or three weeks of a cleanse may be doing more good than 
simply one week. This is not a good idea because you 
can deprive your body of the balance of foods it needs to 
thrive.

Detox diets can be short-term dietary options that 
bring about renewed vigor and health. Speak with a doc-
tor and nutritionist to determine if a cleanse is best for 
you. 
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One of the more prolific and leading 
causes of cancer-related deaths among 
both men and women, lung cancer con-
tinues to affect the lives of millions of 
people each year. The American Lung 
Association says lung cancer is the 
most common cancer across the globe, 
accounting for roughly 1.8 million new 
cases each year. Although more men 
than women are diagnosed with lung 
cancer each year, more women live with 
the disease. The rates of lung cancer 
diagnoses in women have risen 98 per-
cent over the past 37 years.

Despite the prevalence of lung cancer, 
some people remain in the dark about 
the particulars of this potentially deadly 
disease. Misinformation may also lead 
some to believe they are safer than they 
truly are. The following are some lung 
cancer statistics that may help men and 
women gain a better understanding of 
this deadly yet often preventable dis-
ease.

• Lung cancer claims more lives 
than breast, prostate and colon cancer 
combined, says the American Cancer 

Society.
• Survival rates among other cancers 

are higher than those of lung cancer. 
The five-year-survival rate of lung cancer 
is only 16.8 percent, compared to 89.2 
percent for breast cancer.

• The National Cancer Institute says 
black men and women are more likely 
to develop and die from lung cancer 
than any other racial or ethnic group. 
The lung cancer incidence rate for black 
women is roughly equal to that of white 
women, despite the fact that black 
women smoke fewer cigarettes.

• Lung cancer is not exclusive to 
smokers. The ACS says almost 80 per-
cent of new lung cancer cases occur 
in former smokers or people who have 
never smoked. Current smokers account 
for 20 percent of lung cancer cases.

• According to the Mary Horrigan 
Connors Center for Women’s Health 
and Gender Biology of Brigham and 
Women’s Hospital, and Harvard Medical 
School, lung cancer is among the least 
funded cancers in terms of research dol-
lars per death.

• Lung cancer patients are routinely 
blamed for their condition, even though 
many cases of lung cancer are beyond 
their control — as is the case with non-
smoking-related lung cancer. Radon 
causes around 10 percent of lung cancer 
cases and occupational exposure to 
carcinogens around another 10 to 15 
percent, says the American Lung Asso-
ciation.

• Lung cancer may not produce early 
symptoms, but a cough that will not 
go away or chest pain may indicate the 
presence of the disease.

• Early detection of lung cancer is 
crucial to survival. Receiving treatment 
as early as possible can lower the risks 
associated with the disease, including its 
likeliness to spread to other organs.

Lung cancer remains a very serious 
threat. However, arming people with 
information can help those who may be 
at risk identify the ways to stay healthy 
and get the help or treatment they need. 
More information on lung cancer is 
available at www.lung.org.

Learn the facts about lung cancer
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Cancer can affect anyone. Some-
times it strikes with no warning, while 
other times people may have a genetic 
predisposition. Various medical orga-
nizations say there are between 100 
and 200 different types of cancer. 
Everyone has heard of cancer, but 
some are still unsure of what cancer is. 

Defining cancer
The organization Cancer Research 

UK defines cancer as abnormal cell 
growth. Cancer cells are cells that 
divide in an uncontrolled way. New 
human cells normally grow and divide 
to form new cells as the body requires 
them. As healthy cells grow old or 
become damaged, they die off and new 
cells take their place. However, when 
cancer develops, this process goes 
haywire. Damaged cells become even 
more abnormal and can survive when 
they would normally die. These cells 
keep multiplying and eventually can 
form lumps or masses of tissue called 
tumors. This is the case in most can-
cers, with the exception of leukemia, 
wherein cancer prohibits normal blood 
function due to abnormal cell division 
in the bloodstream.

Not all lumps in the body are 
tumors. Lumps that remain in place 
and do not spread to other areas of 
the body can be harmless or benign. 
According to the American Cancer 
Society, cancerous tumors are malig-
nant, which means they can spread 
into, or invade, nearby tissues. Cancer 
stages actually are determined based 
by how far cancerous cells have spread 
beyond their point of origin.

 
Cancer stages

Cancer is staged according to partic-
ular criteria based on each individual 
type of cancer. Generally speaking, 
lower stages of cancer, such as stage 
1 or 2, refer to cancers that have not 
spread very far. Higher stages of 
cancer, such as 3, mean cancer has 
branched out more. Stage 4  refers to 
cancer that has spread considerably.

Common forms of cancer
Cancer can occur just about any-

where in the body. Cancers of the 
breast, lung, colon, and prostate can-
cers affect males and females in high 
numbers. 

Classifying cancer involves under-
standing where the cancer originated. 
Cancer Treatment Centers of America 
offers these classifications:

• Carcinomas begin in the skin or 
tissues that line the internal organs.

• Sarcomas develop in the bone, 
cartilage, fat, muscle or other connec-
tive tissues.

• Leukemia begins in the blood and 
bone marrow.

• Lymphomas start in the immune 
system.

• Central nervous system cancers 
develop in the brain and spinal cord.

Cancer is treated in various ways 
and depends on the cancer’s stage, 
type and effects on the body. A per-
son’s age as well as his or her current 
health status also may play a role in 
treatment decisions made by both the 
patient and his or her medical team. 
Surgery may be conducted to remove 

a tumor, while chemotherapy 
employs chemicals to kill cancerous 
cells. Radiation therapy, which uses 
X-rays to direct radiation toward can-
cerous cells, is another potential can-
cer treatment. The side effects of each 
treatment vary, and there are ways to 
mitigate these effects.

Why does cancer occur?
Cancer develops for various rea-

sons — some of which may not be 
fully understood. The National Cancer 
Institute states genetic changes that 
cause cancer can be inherited from 
a person’s parents. Cancers can also 
arise during a person’s lifetime as 
a result of errors that occur as cells 
divide or because of damage to DNA 
that results from certain environmen-
tal exposures. Cancer-causing sub-
stances include the chemicals in tobac-
co smoke. Ultraviolet rays from the 
sun also have been linked to cancer.

Learning more about cancer can 
help people reduce their risk for devel-
oping this potentially deadly disease. 
Individuals should always speak with 
their physicians if they have specific 
questions about cancer. 

What exactly is cancer?
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What exactly is cancer?
Diabetes and its precursor is a major problem, both in 

the United States and across the globe. In 2015, a study 
published in the Journal of the American Medical Asso-
ciation revealed that nearly 50 percent of adults living in 
the United States have diabetes or prediabetes, a condi-
tion marked by higher than normal blood glucose levels 
that are not yet high enough to be diagnosed as diabetes. 
Meanwhile, the World Health Organization reports that 
the global prevalence of diabetes figures to rise from 8 
percent in 2011 to 10 percent by 2030.

Preventing diabetes should be a priority for men, 
women and children, but management must take prece-
dence for the millions of people who have already been 
diagnosed with prediabetes or diabetes. According to the 
American Heart Association, making healthy food choices 
is an essential step in preventing or managing diabetes. 
Making those choices can be difficult for those people 
who have never before paid much attention to their diets, 
but the AHA offers the following advice to people dealing 
with prediabetes or diabetes.

• Limit foods that may worsen your condition. Some 
foods, including fiber-rich whole grains and fish like salm-
on that are high in omega-3 fatty acids, can help people 
with prediabetes or diabetes. But many more foods must 
be limited, if not largely ignored. Limit your consump-
tion of sweets and added sugars, which can be found in 
soda, candy, cakes, and jellies. It’s also good to limit your 
sodium intake and resist fatty meats like beef and pork. 

• Document your eating habits. The AHA recommends 
that people with prediabetes or diabetes maintain a food 
log to see how certain foods affect their blood glucose 
levels. Within 60 to 90 minutes of eating, check your 
blood glucose levels to see how your body reacts to the 
foods you eat. As your food log becomes more extensive, 
you will begin to see which foods match up well with your 
body and which foods you may want to avoid.

• Plan your meals. Hectic schedules have derailed 
many a healthy lifestyle, but people who have been diag-
nosed with prediabetes or diabetes do not have the luxury 
of straying from healthy diets. Plan your meals in advance 
so your eating schedule is not erratic and your diet 
includes the right foods, and not just the most convenient 
foods. Bring lunch and a healthy snack to work with you 
each day rather than relying on fast food or other poten-
tially unhealthy options in the vicinity of your office.

• Embrace alternative ingredients. Upon being diag-
nosed with prediabetes or diabetes, many people assume 
they must abandon their favorite foods. But that’s not 
necessarily true. Many dishes can be prepared with alter-
native ingredients that are diabetes-friendly. In fact, the 
AHA has compiled a collection of diabetes-friendly reci-
pes that can be accessed by visiting www.heart.org.

A prediabetes or diabetes diagnosis requires change, 
but these conditions can be managed without negatively 
affecting patients’ quality of life.

Managing prediabetes or diabetes
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Diabetes affects 23.6 million people in the United States 
and close to three million people in Canada. While diabetes 
can be accompanied by many different symptoms, some 
people are surprised to learn that diabetes can affect the 
eyes and vision.

Changes in vision are sometimes the earliest warning 
signs of the presence of diabetes or prediabetes. Diabetic 
eye disease is its own stand-alone condition, and the 
National Eye Institute points out that diabetic eye disease 
comprises a group of eye conditions that affect people with 
diabetes. These may include retinopathy, macular edema, 
cataracts and glaucoma. All forms of eye disease can poten-
tially cause severe vision loss or blindness.

Those with diabetes also can experience xanthelasma, 
or yellowish collections of cholesterol around the eye area. 
What’s more, diabetes can put individuals at risk of develop-
ing conjunctival bacterial infections (pink eye), as well as 
corneal erosions, corneal defects and subsequent dry eyes.

According to the American Diabetes Association, people 
with diabetes are at a 40 percent greater risk of suffering 
from glaucoma than people without diabetes. The longer 
someone has had diabetes, the more common glaucoma is. 
Diabetics also are 60 percent more likely to develop cata-
racts. Vision checkups and care are an important part of 
living with diabetes.

Routine eye examinations can head off potential vision 
problems and have been known to alert doctors to the pres-
ence of diabetes before patients know they have it. During a 
comprehensive dilated eye exam, eye doctors will examine 
all areas of the eye to check for illness. Pressure on the eye 
will be tested, as glaucoma can cause elevated pressure. The 
doctor also will check for any clouding of the eye lens.

When an eye is dilated, doctors can examine the retina at 
the rear of the eye. Points that will be checked include:

• changes to blood vessels, including any leaking blood 
vessels or fatty deposits

• swelling of the macula
• damage to nerve tissue
• health of the retina, and whether there are any tears or     

       detachments
While many of the vision loss problems associated with 

diabetes are irreversible, early detection and treatment can 
reduce the risk of blindness by 95 percent, advises the NEI. 
Controlling diabetes slows the onset and worsening of visu-
al symptoms. People with diabetes may need to see their 
eye doctors more frequently and have a greater number of 
dilated exams to ensure eyes are still in good health.

To keep diabetes in check, follow a doctor-recommended 
diet, monitor your blood-sugar levels and get plenty of 
exercise. Eye doctors and primary care providers can work 
together to ensure that all symptoms of diabetes — whether 
visual or otherwise — are treated effectively.

Routine eye examinations can help doc-
tors diagnose diabetes early. Such exami-
nations also are important in the man-
agement of the disease and the prevention 
of vision loss.

Diabetic vision changes
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In late 2013, the World 
Health Organization 
released results from a data 
analysis that examined atri-
al fibrillation and its preva-
lence across the globe. 
The results were troubling, 
indicating that 33.5 million 
people worldwide have the 
condition.

If those figures don’t 
raise an eyebrow, that’s 
likely because few people 
are familiar with atrial 
fibrillation, in spite of its 
prevalence. A broader 
understanding of atrial 
fibrillation, often referred 
to as AF, may help people 
reduce their likelihood of 
developing the condition.

What is atrial fibrillation?
The National Heart, 

Lung and Blood Institute 
notes that atrial fibrillation 
is the most common type 
of arrhythmia, which is a 
problem with the rate or 
rhythm of the heartbeat. 
AF occurs when rapid, 
disorganized electrical sig-
nals cause the heart’s two 
upper chambers, known as 
the atria, to contract very 
quickly and irregularly. 

What happens when a person 
has atrial fibrillation?

The heart is not func-
tioning properly when a 
person has atrial fibrilla-
tion. That’s because blood 
pools in the atria when a 
person has AF, and because 
of that pooling, the blood 
is not pumped completely 
into the heart’s two lower 
chambers, which are 
known as the ventricles. As 
a result, the heart’s upper 
and lower chambers do 
not work in conjunction as 
they do when the heart is 
fully healthy. 

Are there symptoms 
of atrial fibrillation?

Some people with AF do 
not feel symptoms and only 
learn of their condition 
after physical examina-
tions. That highlights the 
importance of scheduling 
annual physicals for all 
people, but especially for 
people with a personal 
or family history of heart 
trouble.

According to the Ameri-
can Heart Association, the 
most common symptom of 
AF is a quivering or flut-
tering heartbeat, which is 
caused by abnormal fir-
ing of electrical impulses. 
Anyone who feels such a 
symptom or suspects their 
heartbeat is abnormal 
should consult a physician 
immediately.

In addition to a quiver-
ing or fluttering heartbeat, 
the AHA notes that people 
with AF may experience 
one or more of the follow-
ing symptoms:

• General fatigue
• Dizziness
• Shortness of breath 

and anxiety
• Weakness
• Faintness or confusion
• Fatigue when exercis-

ing
• Sweating
• Chest pain or pressure
The AHA warns that 

people experiencing chest 
pain or pressure are having 
a medical emergency that 
requires immediate medical 
attention. Whether or not 
symptoms of AF are detect-
ed, the condition can still 
increase a person’s risk for 
serious medical problems, 
including stroke.

Who is at risk for 
atrial fibrillation?

No one is immune to 
atrial fibrillation, though 
risk of developing the 
condition rises as a person 
ages. Men are more likely 
than women to develop AF, 
which the NHLBI notes 
is more common among 
whites than African Ameri-
cans or Hispanic Ameri-
cans.

People suffering from 
hyperthyroidism, a con-
dition characterized by 
excessive amounts of the 
thyroid hormone, are at 
greater risk for AF than 
those without the condi-
tion. In addition, people 
who are obese and those 
who have been diagnosed 
with diabetes or lung dis-
ease are at greater risk 
for AF than those without 
such conditions.

The NHLBI also notes 
that AF is more common in 
people who have:

• High blood pressure
• Coronary heart disease
• Heart failure
• Rheumatic heart dis-

ease
• Structural heart 

defects
• Pericarditis
• Congenital heart 

defects

Can atrial fibrillation 
be prevented?

There is no guaranteed 
way to prevent AF, though 
certain lifestyle choices 
can reduce a person’s risk 
for the condition. A heart-
healthy diet that’s low 
in cholesterol, saturated 
fat and trans fat and also 
includes daily servings of 
various whole grains, 
fruits and vegetables can 
lower a person’s risk for 
AF. Daily physical activ-
ity, maintaining a healthy 
weight and not smoking 
also can lower a person’s 
risk.

Atrial fibrillation is a 
rising threat across the 
globe. More information 
about AF can be found at 
www.heart.org. 

Explaining atrial fibrillation
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Certain illnesses or injuries require 
surgery to correct the problem or 
prevent further damage. Surgery is 
not something many people would vol-
unteer for, but it can be a necessity in 
certain instances. 

Patients may have many questions 
when they learn that surgery is on the 
horizon. Robotic surgery in particular 
may raise patients’ eyebrows. Robotic 
surgery is a relatively recent develop-
ment. According to UC Health and 
Mount Carmel Medical Center, robotic 
surgery is an advanced form of mini-
mally invasive or laparoscopic (small 
incision) surgery. Compared to open 
surgeries, robotic surgery offers many 
benefits to patients, some of which 
include:

• minimal scarring
• reduced blood loss
• faster recovery time
• reduced risk of infection
• reduced pain and discomfort
• possibly shorter hospitalization
• faster recovery time
Robotic surgery works similarly to 

traditional surgery, but instead of the 
surgeon working manually, robotic 
arms take over. During robotic sur-
gery, typically three robotic arms are 
inserted into the patient through small 
incisions. One arm is a camera and 
the other two serve as the surgeon’s 
“hands.” In some instances, a fourth 
arm is used to clear away any obstruc-
tions. Surgeons will perform the pro-
cedure using a computer-controlled 
console. 

Robotic surgery does not mean that 
a robot is taking the place of a surgeon. 
Rather, robotic surgery combines the 
skills and knowledge of surgeons with 
advancements in technology in an 
effort to improve surgical procedures. 
Many surgeons prefer robotic sur-
gery because of its precision and the 
superior visualization of the surgical 
field that the procedure provides. It’s 
also easier to account for tremors in 
the hands, and the machinery enables 
greater maneuverability.

UC Health explains how robotic sur-
gery works:

The surgeon will work from a com-
puter console in the operating room, 
controlling the miniaturized instru-

ments mounted on the robotic arms. 
He or she looks through a 3-D camera 
attached to another robotic arm, 
which magnifies the surgical site. The 
surgeon’s hand, wrist and finger move-
ments will be transmitted through the 
computer console to the instruments 
attached to the robot’s arms. The mim-
icked movements have the same range 
of motion as the surgeon, allowing for 
maximum control. While the surgeon is 
working, the surgical team will super-
vise the robot at the patient’s bedside.

Men, women and children can ben-
efit from robotic surgery, which has 
become especially helpful for gyneco-

logic conditions. Robotic surgery has 
been used in the treatment of cancers 
of the abdomen, as well as pelvic 
masses, fibroids, tumors, and tubal 
ligations. Robotic surgery also can be 
used for pelvic reconstruction surger-
ies and to treat incontinence and organ 
prolapse.

Although the success rates of tradi-
tional surgery versus robotic surgery 
have been relatively similar, many peo-
ple are now leaning toward robotic sur-
gery because of its advantages — and 
seeking doctors and hospitals trained 
in robotic surgery.

Robotic surgery can be advantageous
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Affecting people all around the world, cancer does not 
discriminate based on gender, age or ethnicity. A cancer 
diagnosis and subsequent treatments can be overwhelm-
ing. Medical teams work together with patients and 
families to choose the best treatment plans. But while 
treatments are often highly effective, coping with both the 
emotional and physical side effects of cancer treatments is 
a big  part of winning the fight against this disease.

The National Cancer Institute says cancer treatments  
cause side effects because treatments not only affect 
cancerous cells, but also healthy tissues or organs. Side 
effects vary from person to person, even among those 
who get the same treatment. Side effects are particularly 
common among recipients of chemotherapy. According to 
The Mesothelioma Center, fatigue is the most frequently 
reported side effect of chemotherapy, affecting up to 96 
percent of cancer patients. Nausea and vomiting also 
occur in 70 to 80 percent of chemo patients.

Cancer patients dealing with side effects like nausea, 
vomiting and fatigue can focus their efforts on feeling the 
best they can despite these effects. Nausea can occur dur-
ing both  radiation and chemo treatments. Patients under-
going treatments for cancers of the brain may also experi-
ence nausea, says the American Cancer Society. Patients 
can discuss alternative treatment plans with their physi-
cians if nausea becomes overwhelming. Furthermore, 
there are medications designed to staunch the feelings of 
nausea that may help alleviate vomiting spells. Patients 
should always speak with their cancer care teams about 

how nausea or vomiting is affecting them, especially if it’s 
impacting how much nutrition they are able to receive.

Fatigue is another common concern. MD Anderson 
Cancer Center says that fatigue is treatable, but many 
patients fail to discuss fatigue with their doctors. Cancer-
related fatigue can have a trickle-down effect that leads to 
sleeping disorders; emotional distress, including depres-
sion; and added stress. A healthy lifestyle can help fight 
fatigue, and such a lifestyle includes healthy eating and 
exercise. Exercising while undergoing cancer treatments 
can be challenging, but even a 20-minute walk during the 
day can help reduce stress and increase energy. People 
experiencing fatigue should resist the urge to nap too 
frequently. One 30-minute nap may be all you need to 
recharge. In addition, maintain a fatigue journal, which 
can help doctors identify potential fatigue triggers.

Emotional effects of cancer treatment can be  over-
whelming, and some patients may not be eager to share 
such side effects with their physicians. But seeking help 
for depression, anxiety, fears, and any of the other myriad 
feelings that cancer and its treatments can produce can 
make a world of difference. Trained therapists who spe-
cialize in helping cancer patients routinely work with indi-
viduals to assist them in coping. When emotional health 
is in check, it’s much easier to focus on physical health.

Cancer treatments may come with side effects. But 
these effects can often be mitigated so patients can direct 
their energy and focus to fighting the disease more effec-
tively.

Coping with cancer treatments

Fatigue is one of the most 
common side effects of 
cancer treatment. But cancer 
patients should know that 
fatigue is treatable.
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