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Mortality Trends in Men and Women with Diabetes, 149
1971 to 2000

E.W. Gregg, Q. Gu, Y.J. Cheng, K.M.V. Narayan, and C.C.
Cowie

Gregg and colleagues used data from follow-up studies of
the 1971 to 2000 National Health and Nutrition Examination
Survey cohorts to measure cardiovascular mortality in
diabetic and nondiabetic persons. Over 3 decades, mortality
rates fell progressively in diabetic and nondiabetic men and
in nondiabetic women, but they remained stable in diabetic
women. The mortality difference between diabetic and
nondiabetic women more than doubled. Diabetic women
have not shared in the benefits of improved care for
diabetes and cardiovascular disease.
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Geriatric Conditions and Disability: The Health and 156
Retirement Study

C.T. Cigolle, K.M. Langa, M.U. Kabeto, Z. Tian, and C.S. Blaum
Geriatric conditions, such as incontinence and falls, are
common in older people and are associated with disability.
However, clinicians are much less likely to provide adequate
care for these conditions than for common diseases. Using
national survey data, the authors found that almost half of
older U.S. adults had geriatric conditions. The frequency of
these conditions increases with advancing age. Some
conditions are as prevalent as common diseases, such as
heart disease. Having a geriatric condition is strongly
associated with dependency in activities of daily living.

A Red Blood Cell Agglutination p-Dimer Test to 165
Exclude Deep Venous Thrombosis in Pregnancy

W.S. Chan, S. Chunilal, A. Lee, M. Crowther, M. Rodger, and
J.S. Ginsberg

Because p-dimer levels increase in pregnancy, it was thought
that p-dimer testing is less accurate for diagnosing venous
thromboembolism in pregnant women than in nonpregnant
women. In this observational cohort study of 149 pregnant
women, a b-dimer assay identified all 13 women with deep
venous thrombosis (DVT) (100% sensitivity). However, the
small number of women with DVT means that the p-dimer
sensitivity is subject to considerable statistical uncertainty,
and the true value could be as low as 70%. Therefore, in
pregnant women with a high pretest probability of DVT, a
negative p-dimer test result may not rule out DVT.
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Narrative Review: Cardiopulmonary Resuscitation and m
Emergency Cardiovascular Care: Review of the
Current Guidelines

B. Ali and A.M. Zafari

The authors review the latest American Heart Association
guidelines for cardiopulmonary resuscitation and emergency
cardiovascular care. The algorithms for basic life support and
advanced cardiovascular life support have changed
substantially since 2000. For unwitnessed cardiac arrest, the
guidelines no longer recommend immediate defibrillation;
cardiac arrest victims should no longer receive stacked
shocks; and the recommended compression-ventilation ratio
has changed. Outcomes of in-hospital and out-of-hospital
cardiac arrest have improved with use of automated external
defibrillators, and defibrillators that use a biphasic waveform
have improved first-shock efficacy over defibrillators that use
a monophasic waveform. Amiodarone is effective in shock-
refractory ventricular tachycardia and ventricular fibrillation.

UPDATE

Update in Cardiology 180
R.L. Frye

This Update in Cardiology features 11 articles published in
2006. Topics include ischemic heart disease, atrial fibrillation
and arrhythmias, and cardiovascular drugs.

CLINICAL GUIDELINES

Counseling about Proper Use of Motor Vehicle 187
Occupant Restraints and Avoidance of Alcohol Use

while Driving: U.S. Preventive Services Task Force
Recommendation Statement

U.S. Preventive Services Task Force

The 1996 U.S. Preventive Services Task Force
recommendation addressed primary care interventions to
increase the use of motor vehicle occupant restraints. The
current recommendation focuses on the independent role of
primary care interventions to increase the proper use of child
safety seats, booster seats, and lap-and-shoulder belts to
prevent motor vehicle occupant injuries. The recommendations
also address the effectiveness of primary care counseling to
prevent alcohol-related motor vehicle accidents.
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S.B. Williams, E.P. Whitlock, E.A. Edgerton, P.R. Smith, and Time on the Gulf of Mexico 210
T.L. Beil J. Latzman

This evidence update supports the U.S. Preventive Services

Task Force recommendations on the proper use of motor LETTERS

vehicle occupant restraints and alcohol use to prevent injury.
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First, we must recognize that diabetic women are at excess
risk for coronary heart_dis.ease (CHD). In addition, we must IN THE CLINIC
take an aggressive, guideline-based approach to CHD risk B
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For me, it all began one autumn day in 1950, during my
third year of medical school. We had studied obstetrics for a
full semester, after which the University of Wisconsin sent us
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