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which increases insulin sensitivity, normalized the
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may be associated with abnormalities in coronary vasomotor
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Summary for Patients I-52

Academia and Clinic
Patient Education Materials about the Treatment of
Early-Stage Prostate Cancer: A Critical Review

721

A. Fagerlin, D. Rovner, S. Stableford, C. Jentoft, J.T. Wei,
and M. Holmes-Rovner
Most patient education materials on early-stage prostate
cancer treatment do not contain comprehensive information
about the risks and benefits of each treatment alternative.
To help patients and physicians choose among prostate
cancer treatment options, we need a new generation of
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In principle, stem cells could rapidly regenerate contracting
myocardium and improve immediate and long-term
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describes the formidable obstacles to achieving this goal.
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The U.S. Preventive Services Task Force concludes that the
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cytology, or a combination of these tests.

Lung Cancer Screening with Sputum Cytologic
Examination, Chest Radiography, and Computed
Tomography: An Update for the U.S. Preventive
Services Task Force

740

L.L. Humphrey, S. Teutsch, and M. Johnson
Current data do not show that screening for lung cancer is
effective with any method. The evidence, however, is not
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screening with chest radiography or low-dose computed
tomography should help clinicians to decide whether lung
cancer screening is worthwhile.
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