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Immuno-suppressive regimens of glucocorticoids
cytotoxic drugs, particularly
effective for the

combined with
cyclophosphamide, are
treatment of severe lupus nephritis. However,
cyclophosphamide has serious side effects, such
as bone marrow suppression, gonadal toxicity,
hemorrhagic cystitis and cancer. Mycophenolate
mofetil (MM), a cytotoxic agent selective for
lymphocytes, compares favorably with
cyclophosphamide in terms of side effects.

This study aimed to find out whether
mycophenolate mofetil can be substituted for
cyclophosphamide in the treatment of severe
lupus nephritis. Forty-two patients with diffuse
proliferative lupus nephritis were randomized in
two groups of either a regimen of prednisolone
and MM given for 12 months or prednisolone and
cyclophosphamide given for 6 months followed
by prednisolone and azothioprine for another 6
months.

The incidence of complete or partial remissions
and the duration of treatment before a complete
remission achieved, were similar in the two
groups. MM and prednisolone induced complete
remission in 81% of the patients and partial
remission in 14 %, as compared with 76 and 14
% respectively for the other group. The
improvements in the degree of proteinuria and
serum albumin and creatinin concentrations were
similar in the two groups. With regard to side
effects, the incidence of infections was similar
between the two treatment groups and other
adverse effects, including leukopenia and death,

occurred only in the cyclophosphamide/
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azothioprine group. The rates of relapses were
similar between the two groups.

In conclusion, MM combined with prednisolone is
an effective treatment for patients with diffuse
proliferative lupus nephritis, with results and
toxicity that are similar to those of treatment with
cyclophosphamide followed by azothioprine.
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Coronary atherosclerosis is the underlying cause
of mortality and disability among women. Several
evidence suggest that estrogen
replacement should be beneficial in
postmenopausal women in the treatment and

lines of

prevention of heart disease.

The Estrogen replacement and Atherosclerosis
trial is a randomized, double-blind, placebo-
controlled trial, examining the effects of hormone
replacement therapy (HRT) on the progression of
coronary atherosclerosis in women.
Postmenopausal women (n=309) with angio-
graphically verified coronary disease were
randomly assigned to recieve either unopposed
estrogen, estrogen plus medroxyprogesteron or
placebo and were followed up for a mean of 3.2
(0.6) years. The degree of coronary
atherosclerosis was determined quantitatively at
the base line and at 3 years by coronary
angiography.

Both therapies produced significant reductions in
low-density lipoprotein cholesterol levels (9.4 and
16.5 %, respectively) and significant increases in
high-density lipoprotein cholesterol levels (18.8
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and 14.2 %, respectively) as compared to
placebo. However, neither treatment altered the
progression of coronary atherosclerosis. The
differences between the mean coronary artery
diameters at follow-up and changes from the
baseline for the active treatment groups and the
placebo group were not significant. The rates of
clinical cardiovascular events were also similar
among the treatment groups.

The results showed that neither unopposed nor
combined estrogen affected the progression of
established coronary artery disease. According
to these results, estrogen replacement therapy
does not provide a cardio-protective effect in
women with established heart disease. However,
estrogen therapy may still be effective for the
primary prevention of heart disease, but this has
not yet been verified.

Reginster JY, Deroisy R, Rovati LC, et al.
Long-term effects of glucosamine sulphate
on osteoarthritis progression: a randomised,
trial. Lancet

placebo-controlled clinical

2001;357:251-256.

Osteoarthritis (OA) is among the most frequent
forms of musculo-skeletal disorders and is a
major cause of disability. The treatment of OA is
usually limited to short-term symptomatic control.
The effects of glucosamine sulphate (GS) on the
long-term progression of joint structure changes
and the symptoms of OA were assessed in this
study.

In a randomised, double-blind, placebo-
controlled trial, 212 patients with knee OA were
randomly assigned to oral GS (1500 mg/day) or
placebo for 3 years. Weightbearing, antero-
posterior radiographs of each knee in full
extension were taken at the enrollment and after
1 and 3 years. Symptoms were scored by the
Western Ontario and McMaster Universities
(WOMAC) OA index.

Patients using placebo had a progressive joint-
space loss of -0.31 mm (95% CI -0.48 to -0.13)
after 3 years, whereas no significant joint-space
loss in patients on GS (-0.06 mm (Cl: -0.22 to
0.09)) was observed. Similar results were
reported with minimum joint-space narrowing. As
WOMAC symptoms

assessed by scores,

198

worsened slightly in patients on placebo
compared with the improvement observed after
treatment with GS. There were no differences in
safety or reasons for early withdrawal between

the treatment and placebo groups.

The long-term combined structure and symptom-
modifying effects of glucosamine sulphate
suggest that it could be a disease-modifying
agent in OA.

Sellmeyer DE, Stone KL, Sebastian A, et al. A
high ratio of dietary animal to vegetable
protein increases the rate of bone loss and
the risk of fracture in postmenopausal

women. Am J Clin Nutr 2001; 73: 118-122

Nutrition is an important component of bone
health and the value of nutrients such as calcium
is well documented. However, the value of other
nutrients, such as protein, remains controversial.
A high intake of dietary protein may adversely
affect bone through calcium excretion and acid-
base metabolism. Animal foods ©provide
predominantly acid precursors, whereas protein
in vegetable foods is accompanied by base
precursors not found in animals. Imbalance
between dietary acid and base precursors leads
to a chronic net dietary acid load that may have
adverse consequences on the bone. The aim of
this study was to test the hypothesis that a high
dietary ratio of animal to vegetable foods,
gquantified by protein content, increases bone

loss and the risk of fractures.

Community-dwelling 1035 white women (aged
>65) was prospectively followed with a mean
(SD) of 7.0 (1.5) years. Protein intake was
measured by using a food-frequency
questionnaire and bone mineral density (BMD)
was measured by dual-energy X-ray
63-item food-frequency
questionnaire derived from the second National
Health and Nutrition Examination Survey was
used to assess recent dietary history of a
randomly selected subset of the cohort at the
year 2 visit (1989-1990). Food models were used
to estimate portion sizes. BMD (in g/cm2) of the
total hip and subregions was measured at the
year 2 visit and at a follow-up visit an average of
3.6 years later. The rate of bone loss was
calculated as the percentage difference between

absorptiometry. A



2 BMD measurements obtained in a subset of
participants (n=742) and annualized by time
between measurements. Hip fractures were
assessed prospectively for 7.0£1.5 years with
the use of postcards every 4 months, telephone
calls to participants who did not return their
postcards and an annual questionnaire.

Women with a high ratio had a higher rate of
bone loss at the femoral neck than did those with
a low ratio (0.78%/y vs 0.21 %/y, P=0.02) and a
greater risk of hip fracture (relative risk=3.7,
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P=0.04). These associations were unaffected by
adjustment for age, weight, estrogen and
tobacco use, exercise, total calcium and total
protein intakes.

Elderly women with a high dietary ratio of animal
to vegetable protein intake have more
progressive femoral neck bone loss and a
greater risk of hip fracture than those with a low
ratio. This result suggests that an increase in
vegetable and a decrease in animal protein
intake may decrease bone loss and the risk of hip
fractures.
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ANSWER TO
Cystic Fibrosis

The patient had a positive sweat test (95 meq/1) which
is accepted as the gold standard of diagnosis in cystic
fibrosis. His
sputum yielded pseudomonas growth. The patient was

Serum Immunoglobulins were normal.

diagnosed to have cystic fibrosis at the age of 13.

Cystic Fibrosis, inherited in an autosomal recessive

manner, is the most common hereditary disorder
among Caucasians. In North Europe the incidence is
reported to be 1/2000 live births. The incidence in the
Mediterrenean area has been accepted to be in the
range of 1/3000-4000. The basic defect

luminal chloride channel of the exocrine glands (Cystic

is in the

fibrosis transmembrane conductance regulator-
CFTR). Due to the defect in CFTR there is less
chloride in the Iumen and increased sodium

reabsorption from the lumen into the cell. As a result all
the secretions within the lumen are dehydrated and
thicker than normal individuals.

More than 900 different mutations have been identified
as causing the disease. The most common mutation in
West Europe AF 508, seen in 70% of CF patients. This
mutation was found to be around 13-30% in Turkey
where patients usually show a wide variety of different
mutations.
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The clinical symptoms are mainly characterized by
polyps,
respiratory infections, obstructive pulmonary disease,
biliary obstruction,

is 90%
pulmonary disease. Estimated survival of CF patients

thick secretions such as nasal recurrent
bronchiectasis, fat malabsorption,

decreased fertility. The mortailty due to

in the best centers is at present around 40 years.

Treatment is time-consuming and cumbersome both
the the health
professionals. includes
physiotherapy,

for caregivers, patients and
treatment

inhaled bronchodllators,

nebulized DNAse,

care

Pulmonary
twice daily
antiinflammatory medications,
nebulized antibiotics. Nutritional is extremely
important to maintain reasonable lung functions. The
patients should take 50% more calories than required
for their age, 50%

together with pancreatic enzymes.

of the diet should contain fats

The total number of CF patients followed in all clinics
in Turkey do not exceed 500. The Department of
Pediatric Pulmonology at Marmara University follows
77 CF patients ages.ranging between 1 month to 27
years. Estimations show that the of CF
patients should not be less than 10.000 in Turkey.

number
Severe undiagnosed cases may be contributing to
high infant mortality while milder forms contribute to
chronic lung disease in adults. Diagnosis of CF will
require high suspicion at all levels of care in all medical
disciplines.
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Solunum Sistemi Enfeksiyonlarinin Tedavisinde
Yiiksek Klinik lyilesme ve Diisiik Yan Etki
insidansi ile Etkin Gozum...

MACROL KISA URUN BILGISi:

FORMULU. Her film tablet 250-500 mg, her 5 mi siispansiyon 125-250 mg.Klaritromisin igerir. Yardimci Maddeler:
Boyar Madde (E171. E104. E1021. Sodyum Sakkarin, Vanilint ENDIKASYONLARI: Klaritromisin. duyarh
mikroorganizma suglarinin neden oldugu asagida belirtilen enfeksiyonlarin tedavisinde endikedir. Ust solunum yolu
enfeksiyonlari: Streptococcus pyogenes in sebep oldugu faranjit/tonsilit: Streptococcus pneumoniae’nin sebep
oldugu akut maksiller sintizit Alt solunum yolu enfeksiyonlari: Haemophilus influenzae, Moraxella catarrhalis veya
Streptococcus pneumoniae nin sebep oldugu kronik bronsitin akut bakteriyel alevienmeleri; Mycoplasma pneumoniae
veya Streptococcus pneumoniae nin sebep oldugu pnémoni Staphylococcus aureus veya Streptococcus pyogenes e
bagl komplike olmayan deri ve yumusak doku enfeksiyonlari (abseler genellikle cerrahi drenaj gerektirir.)
Klaritromisin, Mycobacterium avium veya Mycobacterium intracellulare ya bagh yaygin veya lokal mikobakteriyel
enfeksiyonlarin ve Mycobacterium chelonae. Mycobacterium fortuitum ve Mycobacterium kansasii'ye bagh lokal
enfeksiyonlarin tedavisinde etkilidir, Klaritromisin, duodenal tilserli hastalarda asit supresyonunun varliginda (bir
proton pompa inhibitor ile birlikte kullanilmasi durumunda) H.pylori eradikasyonu icin endikedir.
KONTRENDIKASYONLARI: Klaritromisin; makrolid antibiyotiklere karsi asir duyarliiyi olan hastalarda kontrendikedir
Klaritromisin; sisaprid ve timozid gibi ilaglarla beraber kullaniimamaldir YAN ETKILER / ADVERS ETKILER: Klinik
calismalarda gozlenen yan etkilerin cogunlugu hafif ve gecici tirde olup, klasik makrolidlere gére gastrointestinal
yan etkilere daha az rastlanmadadir. ilaca bagh yan etkilerden dolay: tedaviyi birakan hastalar %3'den daha azdir
Gozlenen yan etkilerin cogu gastroentestinal sistemle ilgili olup diyare, kusma, abdominal agri, dispepsi .ve
bulantidir KULLANIM SEKLI VE DOZ: Doktor tarafindan baska bir sekilde onerilmedigi taktirde Yetiskinlerde: Ust
Solunum Yolu Enfeksiyonlarinda giinde iki kez 250-500 mg 10-14 giin tedavi siiresince. Alt Solunum Yollari
Enfeksiyonlarinda giinde kez 250-500 mg 7-14 giin tedavi suresince, komplike olmayan peri ve Yumusak Doku
Enfeksiyonlarinda gtinde iki kez 250 mg 7-14 guin tedavi suiresince kullanilabilir TICARI TAKDIM SEKLI VE AMBALAJ
MUHTEVASI: 250-500 mg 14 film tablet, 125 mg/5 mi 70 mi suspansiyon, 250 mg/5 mi 50 mi suspansiyon,
SAKLAMA KOSULLARI: 30 °C altinda oda sicakhdinda, nemsiz bir yerde isiktan koruyarak saklayiniz RECETELI
SATILIR -Doktorlara danismadan kullanilmamalidir -Kullanmadan &énce prospektiisti okuyunuz. -Cocuklarin
ulasamayacaklar yerlerde ve ambalapnda saklayiniz Ruhsat Tarihi-N0:18.08.1997-184/35-36 Macrol 250 mg
Tablet Perakende Satis Fiyati: 10.159.000 -TL . Macrol 500 mg Tablet Perakende Satis Fiyati: 20.316.000 -TL. Macrol
125 mg/5ml 70m| Suspansiyon Perakende Satis Fiyati: 7.522.000 - TL., Macrol 250 mg/5ml 50ml Stspansiyon
Perakende Satig Fiyati 8 646 000 - TL. (KDV Dahil Ocak 2001) Ruhsat Sahibi ve imal Yeri: SANOVEL ILAC SAN.
VETIC. A.$. Kazim Orbay Cad No 98 Sisli / ISTANBUL
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Allerjik Rinit
<$ Kronik idyopatik Urtiker
Diger Allerjik Rahatsizliklar

FEXOFEN. 120 mg ve 180 mg FILM TABLET
FORMULU: Her film taglet.120 mg ve 180 mg Feksofenadin HCI igerir.Boyar maddeler: Kirmizi demir oksit, titanyum
dioksit. FARMAKOLOJIK OZELLIKLERI: Feksofenadin yiiksek emniyet profiline sahip spesifik etkili bir Histamin-H1
reseptdér antagonistidir. Etkisini selektif olarak periferal H1 reseptorlerini bloke ederek gésterir Tedavi dozlarinda
antikolinerjik, antidopaminerjik _1 -adrenerjik reseptorler tizerinde bloke edici etkileri yoktur. Miyokardiyal hiielerelerde
potasyum kanalini bloke etmedigi igin tavsiye edilen tedavi dozlarinin tstiinde bile QT araligi uzamasi ve kardiyak
aritmi gibi kardiyotoksik etkilere yol agmaz. Feksofenadin kan-beyin bariyerini gegcemediginden dolayi, santral sinir
sistemindeki H1 reseptorleri ile etkilesmez. Feksofenadin oral olarak alindiktan sonra gastrointestinal sistemden hizla
absorbe olur ve yaklasik 2.6 saat icinde doruk plazma konsantrasyonlarina ulasir. SSaglikli gonullilerde ginde 2
defa 60 mg'lik oral dozun uygulanmasini takiben denge dizeyindeki ortalama eliminasyon yarilanma omru yaklasik
14.4 saattir. Yaslilarda (>65) eliminasyon yarilanma 6mrii degismemektedir. Feksofenadin %60-70 oraninda plazma
proteinlerine baglanir. Tek oral, dozun yaklasik % 5’i metabolize edilir. Bir oral dozun yaklasik % 80’i feges ile %11'i
ise idrarla vicuttan atilir. ENDIKASYONLARI: Fexofen 120 mg, mevsimsel allerjik rinitin semptomatik tedavisinde
endikedir. Fexofen 180 mg, kronik idiopatik trtikerin semptomatik tedavisinde endikedir. KONTRENDIKASYONLARI:
Feksofenadi.n’e veya yardimci maddelerden herhangi birine karsi asiri duyarliiyi olan hastalarda kontrendikedir.
UYARILAR/ONLEMLER:12 yasindan kiigiik cocuklarda Feksofenadin'in kullanimina dair etkinlik ve emniyeti heniiz
«saptanamamistir. Hepatik ve renal yetmezlik durumlarinda ve yaslilarda (65 yas ustii) herhangi bir doz ayarlamasi
erekli degildir.Ara¢ ve makine kullanimi Gzerindeki etkileri: Farmakodinamik profil ve bildirilen advers etkiler bazinda,
eksofenadin’in ara¢c ve makine kullanma yetenegi tizerinde herhangi bir etki olusturmasi beklenmez.Gebelik ve
laktasyonda kullanimi: Feksofenadin'in ve emziren annelerde etki ve emniyetine adir calismalar yetersizdir. Bu necjenle
ancak doktorun.zorunlu gordugu hallerde, fayda ve zarar degerlendirmesi yapildiktan sonra kullanilabilir. YAN ETKILER
| ADVERS ETKILER: Tedavi dozlarinda yapilan kontrollii klinik calismalarda gozlenen yan etkiler hafif siddette ve
gegici olup, plasebo verilen hastalarda gozlenen yan etkilerden farkli bulunmamistir. BEKLENMEYEN BIR Ki
GORULDUGUNDE DOKTORUNUZA BASVURUNUZ ILAG ETKILESIMLERI: Antasitler, Feksofenadin'in etkinligim
degistirebilir. Bu nedenle aliminyum hidroksit veya magnezyum hidroksit iceren antasitler alindiktan 2 saat sonra
feksofenadin alinmalidir. KULLANIM SEKLi VE DOZU. Doktor tarafindan baska sekilde 6nerilmedigi takdirde;Erigkinlerde
ve 12 yasin gstiindeki cocuklarda tavsiye edilen doz; Giinde 1 defa (Tercihan sabahlari) 120-180 mg'dir. DOZ ASIMI
VE TEOAVISI: Herhangi bir asin doz durumunda semptomatik ve destekleyici tedavi uygulanmalidir. Hemodiyaliz
Feksofenadin’in kandan uzaklastiriimasinda etkili degildir. SAKLAMA KOSULLARI: 30 C'nin altindaki oda sicakliginda
saklayiniz. TICARI TAKDIM SEKLI VE AMBALAJ MUHTEVASI10 film tabletlik blister ambarlarda RECETE ILE
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