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Cigarettes: If used
correctly, they can
kill you. Tobacco

use remains the single
largest preventable
cause of disease and
premature death in the
U.S.

Smoking harms near-
ly every organ in the
body, including the
heart, blood vessels,
lungs, eyes,
mouth, reproduc-
tive organs,
bones, bladder
and digestive
organs.

Keep the Beat
is about improv-
ing heart health
in Delaware. If
you smoke,
you’re increas-
ing the likeli-
hood that you’ll
have a heart
attack or stroke.

According to the
Centers for Disease
Control, cigarette smok-
ers are two to four
times more likely to
develop heart disease
than nonsmokers.

Any amount of smok-
ing, even light smoking
or occasional smoking,
damages the heart and
blood vessels.

Smoking contributes
to the development of
atherosclerosis – the
buildup of plaque in the
blood vessels which
limits the flow of oxy-
gen-rich blood to your
organs.

Smoking increases
your blood pressure and
heart rate. It also lowers
your level of “good”
HDL cholesterol, which
is a protective factor

against heart disease.
Secondhand smoke

can damage the hearts
and blood vessels of
people who don’t smoke

in the same way
that active smok-
ing harms people
who do smoke.

Researchers
have studied
communities
that have
banned smoking
at worksites and
in public places.
The number of
heart attacks in
these communi-
ties dropped
quite a bit. Re-

searchers think these
results are due to a
decrease in active
smoking and reduced
exposure to secondhand
smoke.

To reduce your risk
of a heart attack or
stroke, avoid tobacco
smoke. If you already
smoke, quit. No matter
howmuch or how long
you’ve smoked, quitting
will benefit you.

The benefits begin
almost immediately.
Within 20 minutes of
your last cigarette, your
blood pressure and
pulse decrease. After 24
hours, your risk of heart
disease decreases. After
just one year, your risk
of heart disease de-
creases to half that of a
current smoker.

It’s never too late to

quit. If you already have
heart disease, quitting
smoking will reduce
your risk of sudden
cardiac death
and a second
heart attack.

According
to the Amer-
ican Heart
Association,
smokers who
quit between
ages 35 to 39
add an aver-
age of six to
nine years to
their lives.
Smokers who
quit between
ages 65 and 69
increase their life
expectancy by
one to four years.

Approximately
20 percent of adult
Delawareans
smoke. It’s extremely
difficult to quit; the
nicotine in cigarettes is
highly addictive. And
past failed attempts can
feed into the notion that
quitting is futile.

However, the aver-
age smoker attempts to
quit six to nine times
before he or she is suc-
cessful. The message?
Try, try again. More
than 46 million Amer-
icans have quit for good.

Marianne Carter is a registered
dietitian and director of the
Delaware Center for Health
Promotion at Delaware State
University.

Try, try again to break
the habit of smoking
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Sometimes in life,
you don’t get a
second chance. And

sometimes, you don’t
even get a warning that
trouble may be brewing
on the horizon.

This is how it is with
heart disease and
strokes, which can

strike sudden-
ly, causing
irreversible
damage and
forever chang-
ing your life.

Heart dis-
ease and
stroke remain
two of the
leading causes
of death in our
country, af-
fecting more
than 1.5 million

Americans each
year.

Over the past
two decades,
doctors have
becomemuch
better at pre-
venting both of

these diseases, thanks in
large measure to using
medications to improve
cholesterol numbers.

Cholesterol, a waxy
substance produced by
the liver and found in
certain foods, is essen-
tial for functions like
making vitamin D and
building cell walls.

The amount of cho-
lesterol in our blood is
impacted by a variety of
factors including diet,
weight, activity level,
age, diabetes, heredity
and activity level.

When the amount of
cholesterol in the blood
increases, plaque can

form on artery walls
and interfere with blood
flow. This condition
usually has no signs or
symptoms.

The decision to start
cholesterol medication
should be based more
on your risk for a heart
attack or stroke, rather
than your actual choles-
terol number.

If you already have
had a heart attack
or stroke, then, in
the majority of
cases, you should
be on a cholester-
ol medicine
known as a statin.
These medi-
cines lower your
risk of sub-
sequent events
by 20 percent to
30 percent.

If you never
have had a heart
attack or stroke, then
the decision to start
cholesterol medication
should be based on your
overall risk.

It’s important to sit
down with your doctor
to try to accurately
determine your risk for
having a heart attack or
stroke.

There are many fac-
tors to consider and
your doctor is the best
person to help you with
the process.

As an example, if you
are diabetic or have an
early family history of
heart disease, you
would be in the higher
risk category, and prob-
ably would benefit from
a cholesterol medica-
tion, regardless of what
your total cholesterol

happens to be.
But, after discussing

with your doctor, if your
overall risk is believed
to be low, then you prob-
ably don’t need choles-
terol medication, no
matter what your num-
bers are.

Your total cholesterol
number can be broken
down into smaller com-
ponents, known as your

LDL (“bad choles-
terol”), your HDL
(“good cholester-
ol”) and your
triglycerides.

These compo-
nents help your
doctor deter-
mine your over-
all risk, and they
also help estab-
lish your goals,
based on your
predetermined
risk.

If your overall risk is
low, your LDL should be
less than 160; if your
risk is intermediate (i.e.,
you have two risk fac-
tors), your LDL should
be less than 130; and if
your overall risk is high,
then your LDL should
be less than 100.

If you have had a
heart attack or stroke,
many doctors like your
LDL to be less than 70.

But first, you need to
know your numbers.

So, schedule an ap-
pointment with your
doctor, and get your
cholesterol level
checked. It may just
save your life.

Dr. Timothy Hennessy is a general
internist with Christiana Care
Health System.

Risk factors determine
strategy for prevention

HEART
HEALTH
DR. TIMOTHY
HENNESSY

Gastritis

Gastritis describes a group of conditions with one
painful thing in common: inflammation of the lining
of the stomach. It can have more than one cause,
including a bacterial infection, injury, overuse of
certain pain medications or excessive alcohol con-
sumption. Signs of gastritis include a gnawing or
burning pain in the upper abdomen, nausea, vomit-
ing and uncomfortable feeling of fullness after
eating. These symptoms don’t occur just once, but
consistently for more than a week. Gastritis usually
develops when the stomach’s protective layer be-
comes weakened or damaged. Weaknesses in the
barrier allow digestive juices to damage the stom-
ach lining. The condition can be diagnosed through
an endoscopy. X-rays of the upper digestive system
also may be done. Treatment depends on the cause.

Sources: MayoClinic.com, MedlinePlus Medical Encyclopedia

MEDICAL DICTIONARY
Most important meal of the day

Eating breakfast has been linked with improved
endurance as well as a
better attitude toward
work and school. That
morning meal gives
you the needed fuel to
get through the day.
Breakfast also ap-

pears to prevent hunger, overeating and impulsive
snacking later in the day. In a rush? Cereal, milk
and fruit don’t require lots of preparation. Or try an
English muffin with peanut butter or low-fat cheese
and a small glass of juice. In a pinch, grab a banana
along with a glass of low-fat milk. Something is
better than nothing – just remember to “break” the
“fast.”

BE HEALTHY DELAWARE
What causes a side stitch?

Anyone who has ever run farther than from the
couch to the refrigerator probably knows just
what this pain feels like. It’s a sharp, intense pain
that stings the lower part of the rib cage near
your side. Although not serious, it’s uncomfort-
able. The cause of the side stitch is not fully un-
derstood. It is believed to be sparked by a muscle
spasm of the diaphragm. Researchers believe the
pain comes from the tugging of organs on the
diaphragm. The ligaments that support the stom-
ach, liver and spleen are attached to the dia-
phragm, so the bouncing of these organs stresses
the diaphragm. If you do get a side stitch, slow
down and breathe deeply to alleviate the pain.
Bending over while tightening your stomach
muscles also helps.
Sources: University of Florida, Columbia University Health Services

YOUWEREWONDERING ...
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WASHINGTON — Little
Amelia Sloan became a
pioneer shortly after her
birth.

The healthy baby is
part of a large research
project outside the na-
tion’s capital that isdecod-
ing the DNA of hundreds
of infants. New parents in
a fewother cities soon can
start signing up for small-
er studies to explore
what’s called genome se-
quencing – fully mapping
someone’s genes to look
for health risks – should it
become a part of newborn
care.

It’s full of ethical chal-
lenges.

Should parents be told
only about childhood
threats? Or would they
also want to learn if their
babies carried a key gene
for, say, breast cancer af-
ter they’re grown? Could
knowing about future
risks alter how a family
treats an otherwise
healthy youngster? And
how accurate is this tech-
nology?

This is thenewest fron-
tier in the genetic revolu-
tion: How early to peek
into someone’s DNA, and
how to make use of this
health forecast without
causing needless worry.

On the horizon

“This was something
that was looming over the

horizon,” said Dr. Alan
Guttmacher, a pediatri-
cian and geneticist who
heads the National Insti-
tutes of Health’s child
health division. Last
month, NIH announced a
$25million, five-yearpilot
project in four cities –
Boston, San Francisco,
Chapel Hill, N.C., and
Kansas City, Mo. – to start
answering some of the
questions before the tech-
nology is widely offered
for babies.

Today, the 4 million
U.S. babies born annually
have a heel pricked in the
hospital, providing a spot
of blood to be tested for
signs of at least 30 rare
diseases.

This newborn screen-
ing catches several thou-
sand affected babies each
year in time for early
treatment to prevent
death, brain damage or
other disabilities. It’s con-
sidered one of the nation’s
most successful public
health programs.

A complete genetic
blueprint would go well
beyond what that new-
born blood spot currently
tells doctors and parents –
allowing a search for po-
tentially hundreds of oth-
er conditions, some pre-
ventable and some not.

“If I truly believed that
knowing one’s genome
was going to be transfor-
mative to medicine over
the next decade or more,
then wouldn’t I want to
start generating that in-
formationaroundthetime
of birth?” asked Dr. John
Niederhuber, former di-
rectoroftheNationalCan-
cer Institute who now
oversees one of the larg-

est baby-sequencing re-
search projects to date.

Predicting problems

At Niederhuber’s In-
ova Translational Medi-
cine Institute in Falls
Church, Va., researchers
are mapping the genomes
of newborns, along with
their parents and other
relatives for comparison.
The long-term goal of the
privately funded study is
to uncover genetic pat-
terns that predict com-
plex health problems,
from prematurity to de-
velopmental disorders.

But the experimental

tests will turn up some
gene mutations already
well known to cause seri-
ous ailments, and partici-
pating parents must
chooseupfrontwhether to
be told. They don’t get a
full report card of their
baby’s genes. Only ones
that cause treatable or
preventable conditions –
so-called medically ac-
tionable findings – are re-
vealed, to thefamily’sdoc-
tor.Thatmeansinaddition
to pediatric diseases, par-
ents also could learn
whether a baby carries a
particular breast-cancer-
causinggene, information
useful once she reaches

young adulthood.

DNAmapping

It takes a few drops of
blood or a cheek swab.
Andwhile it’s still toocost-
ly for routine use, the
price is dropping rapidly.
Whole genome sequenc-
ing is expected to soon
comedown to $1,000,what
itnowcosts foramoretar-
geted “exome” sequenc-
ing thatmaps only certain
genes andmaybe enough.

The NIH decided this
was a window of opportu-
nity to explore different
ways this technology
might be used. One of the

four teams – at Children’s
MercyHospital in Kansas
City –will test rapid gene-
mapping to speed diagno-
sis of sick babies in inten-
sive care.

Another will look for
narrow sets of genes im-
portant in childhood, such
as those involvedwith im-
mune disorders not de-
tectedby today’s newborn
screening or that alter
how a child processes
medication. “It’s not going
to be some sort of fishing
expedition throughout the
genome,” said Dr. Robert
Nussbaum of the Univer-
sity of California, San
Francisco.

The two other projects
–atBrighamandWomen’s
Hospital inBostonand the
University of North Caro-
lina, Chapel Hill – will en-
rollhealthyinfantsasthey
explorewhatkindofinfor-
mation parents want
about their babies’ future.

For those pioneering
babies whose DNA is be-
ing mapped already, re-
searchers are “trying to
figure out what is legal,
versus ethical, versus
good medicine” in reveal-
ing results, said geneticist
Joe Vockley, Inova Trans-
lational Medicine Insti-
tute’s chief science offi-
cer.

MomandDadmight be
toldsomething theirchild,
oncegrown,wisheshadn’t
beenrevealed.Other find-
ings might be withheld
now that would be good to
know years later, as new
treatmentsaredeveloped.

“This is a living,
breathing problem,”
Vockley said, “not a static
decision that’s made, and
it lasts for all time.”

Gene-mapping predicts baby’s future
Procedure
examines
health risks
By Lauran Neergaard
Associated Press

Holly Sloan, of Warrenton, Va., enrolled her baby Amelia in a study that is deciding the
DNA of infants, as researchers explore whether gene-mapping one day should become a
part of newborn care. AP


