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® (linical trials
® Meta—-analyses

® Epidemiological studies

Original Invesugation
Emergency Department Resource Use by Supervised
Residents vs Attending Physicians Alone

Stephen R Pitts, MD. MPH; Sofie . Morgan. MO, MEA: Justin D Schrager. MD. MPH: Todd | Berger. MD

E Few studies the common
education is associatad with Increasad resource use.

that graduate medical

OBJECTIVE To COMpare resources used In supenvised vs attending-only vISIts In a nationally
representative sample of patient wisIts to US emergency departments (ED<)

DESIGN, SETTING. AND PARTICIPANTS Cross-sectional study of the National Hospital
Ambulatory Medical Care Survey (2010). a probability sample of US EDS and ED visits.

EXPOSURES Supervised visits. defined as resident and

physiclans. Three ED teaching types were defined by the proportion of sampled visits that
were supervised visits: nonteaching ED. Minor teaching ED (half or fewer supervised visits).
and major teaching ED (more than half supervised visits)

MAIN OUTC) ND f
acvanced imaging escnance Imaging). any
blood test. and ED length of stay. adjustad for visit xu.ry dernug'aphi( characteristics. payer
type, and geographic region.

RESULTS Of20 182 ED visits to the 336 nonpediatric EDS In the sample, 3374 visits were
supervised visits. Compared with the 25 808 attanding-only Visits, supanisad visits were
significantly associated with more frequent hospital admission (212 vs 14%; adjusted odds
ratio [30R1. 1. 42_ 95% C1.1.05-1.85). advanced IMaging (28% vs 21%: a0R. 1.27: 95% CI.

d a longer median ED stay (226 vs 153 minutes: adjusted geometric mean ratio,
1.32: 95% CI. 119-1.45). but not with Blood testing (53% vs 45%: a0R. 118: 5% CI.
©.96.1.45). OF visits to the sample of 121 minor teaching EDs, a welghted estimate of 936 were
supenvised visits. compared with 82% of SIS 1o the 34 major teaching EDs. Supervised
wisits in major teaching EDs compared with attending-only visits were not associated with
hospital admIssion (OR. 1.15: 95% CI. 0.83-1.58), advanced iImaging (20R. 1.21; 95% Cl.
©.96-1.53). or any blood test (aOR. 1.02; 95% CI, 0.79-1.33), but had longer ED stays {adjusted
Eecmetric mean ratio, 1.32: 95% CI. 114-1.53)

CONCLUSIONS AND RELEVANCE In asample of US EDs, supenvised visits were assocated with
a greater likellhood of hospital admission and use of advanced Imaging and with longer ED
stays. whether these associations are different In EDS In which more than half of visits are
seen by residents requires further Investization.

M. 2044,312(22).2384-2400. d0L10.I00EME. 01416172
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RESEARCH LETTER in training. This study characterizes the language diversity
of all us reslden:y applicants through the Electronic Resi-
Non-English-Language Proficlency of A dency Service and contrasts applicant language
to US Residency Programs skills with the pre i of the US p.
More than 25 million US residents have limited English pro-  with LEP.
ficiency, an 80% increase from 1990 to 2010.' Limited Eng-
Y - 1 (LEF) oy pede participaion i the  Mthods were asked o sl op
fr— English-language-dominant health care system.? Littfle is  alllanguages spoken using the Interagency Language Round-
known about the non-English-1 ge skills of table scale adapted for physicians for the first time in 2013.%
Case Report/Case Series
e A ) ) ) | Teble 2013 Residency Ethic Salf: y P
MNovel Genetic Mutations in a Sporadic Port-Wine ey
anvancen
Cevistine Guo Lian, MDD, Lynetts M. Shol, MO, Lakk 8. Zakia, M, MO, Terssa M. 0, MD, Cyrthia Totl Applicants, Profidency of
Shusgun Nei. MD, PHD: Ewelinia Stanck: Eizabeth Garca, PRD: Yongfwi Jia, PhD: Laura E. MacCora N =52882) x (%
George F. Murphy, MD. Miltcn Wanes, MO, Martin C Mibm r, MD Ettwlc Seli-identiy”
Lating 2800 53 14 716 250 914
5| Peruvian 166 03 [] 633 368 982
= — n:nnnnﬁnp-a)‘ . Dominican 178 03 ] 725 278 %83
lllilunlaﬂuns. somatl matation wa: —_—
Pwss and Sturge. syndrome. However, mhseqm(sll-dlammﬂhmamdlhs Eosma i oe o ) e 205
jara.com observation ase lacking. Puerto Ricn 554 11 1z 854 135 6.4
Other Hispnic, Latin 743 1a 1z sse 382 s34
'DESERVATIONS We report a long-standing. unilsteral a:‘n:nmhlseariyﬂ)s T = o = == @ =
the vascul
= _md T e — ion specs Mexican, Mexican American 508 11 ER T A U T X 763
of the coding sequ stan
Gnne(geﬂslrﬂldlrg m.»!qwasperfﬂrmedmhﬂ{h speclr\er&kslr@&mdeﬂnde arant South Astan 10430 197 21 1a0 =40 526
f:sasc;:\ E“ N‘Gr‘ls ....epwsaﬁenedmm notn the anganen — = = =7 o= ==
moemal msa-npleln ition, this sequencing approach uncovered several addstional novel
et Meiatiores i i e SMARCA4, EPHAL MYE, POGFAE, i PIKSCA . Fakistant 1842 2 T S04
Indlan 8280 156 24 135 Ba1 B0
e ‘cur findngs confirm the prasence of somatic mutations in semhd  Other 5548 105 43 a1 478 589
e | yisinamese 556 11 27 517 458 647
mmmwnrmlmmmm(mmmsurpwsml may ako offer andd
Tawanese 04 [ 27 a6 583 588
substantial therapeutic targets. e Abbreuation. NEL, non Engish
s 1812 EX) 28 567 404 ) Jnguage
Do
M4 Dormatil 2014150012136 1380, ok 10100V jamadanmatol 2041348 Other Asian 1088 21 36 352 62 w21
Pbishest ool S 3, 70018, e Parcanitages may nct equsl 100%
Korean 216 1s 63 836 501 603 dueta rounding.
Fuupimo 668 13 75 ass  a27 6as = self identity categones with atlezst
Japansse 164 01 110 sS85 305 788 ‘“"é;f‘i"‘““;‘gg::’; “:l‘""e
ort-wine stains (FPWSs), or captllary malformation, are  patches, coalescent plagues, and nod pacyamcan amencan = = — = = o E-f““?“’lmm Dml":‘d'“;‘a
a common type of cutaneous vascular malformation s face (Figure 1). There was marke| e
‘Other black or African 143 01 181 382 44 650 saif-report from predeterm
with 3 prevalence of 0.3% to 0.5%."* Climically, Pws  lateral lower lip, iight chaek, ngh mgsmmiw‘mmm
often involves the head and nack as an 1solated pink flat  (Figure 1) The leston also extended 1| A#7ican nn 26 19.7 545 258 786 ‘was Inchuded 1o comment on
lasion that becomes darker and may thicken over Hme.” Port-  tertorneck. A cinscal diagnostsof W Afro-Caribbean 518 1o 241 331 427 547 Fferemtlanguage sbities amang
wine stains may be part of a syndrome,, including Sturge-  Webes syndrome was ruled out by=p|  asrican American 1343 s s 477 138 258 dfferent etmiic groups. The:
Weber syndrome among others.’ A long standing hypothesls  previously recetved laser and surgid e o = o o= application asked partichants "How
that Pwss are assocrated with an underlying somanc muta- — cently 3 staged surgical excsion of tf = = = o you self-identifyz Fiazse select all
pertrophy over a 6-month pertod, duf Other 172 EE] 83 48 470 743 that spply” SLbETUp rows Crdered
with nonsyndromic PWSs showed a mutation in a single-  biopsy of the previously untreated au| No kentity response B023 152 10z 416 483 610 by per Englsh oriy
nucleotide varant (c.548G=A, P.ATESIGIN) In the GNAG gene  diameter sample of nomnal skin ared Ciizenship immigraiion St U tahigh).
(MM So09as) Non-LS cizers 15218 287 36 328 s £ © Appicants who were ciizens of a
st afflmnoss 1 nus report on a patient with a § ] Analysis . Europazn country were Instructed
he presence of 8 GNAQ C.548G>Amuta- Compared with the normal skm saf  Legal aer 227 136 0 83 E8.7 534 to select "Prefir not tosay”
L=y 5‘*‘“‘ = nm mportz:n])- se»em] novel mutations in the SMARCAs,  study of the auricular nodule showy  US permanent resigent 5126 a7 1z 3.7 sa0 Qa8  pafers to an ndhidual who entered
Sea, Eroegen EPFIAZ, MYE, POGFE-f, and PIRFCA penes were also wenn.  dilatanon of papillary dermal capi]  won s osed applicant 2866 54 55 40 04 587 the Unitad states legally (eg.
Styincert Imflumery fied, extending the scope of mutational anomalies in this  ules, and small veins in the sup| e o L Steson s
arican ; o s cizen 37762 713 wa a7 =28 422 ity
Ema(yncynedmn o condITion. GFigure 2A). Ti vascular studant visa]
ferent sizes and shapes throughou]
iy @ 2
(Ftgure 24). The superficial sbnorm| o, o JaMA  December 0, 208 Volme 312, Number 22
walls u-lgum 24, 1n contrast 1o the
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Pitts. MD_MPH. Dey
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rver ity Schood of
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e

Report of a Case

A healthy man 1n his early 7os presented with a predomi-
nantly unilateral congenital factal vascular leston. Physical ex-
amination revealed painless, dark red to violaceous macules,

JAMA Dermatology Ducserbor 2014 Vokama 150, Mumbor 12

2405

mres had thickened walls with umlnple duplicatons of the

of pericyte-like
cells o the thickened areas {P‘:Iglne =2E). The endothelial cells
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Substance Misuse Among Adolescents
To Screen or Not to Screen?

Gaetha A Subramaniam, MD. DFAPA; Nora D Volkow, MD

®  Viewpoints

Alcohol, tobacco, and marijuana are the top 3 substances of

®  Dueling Viewpoints

¢  Editorial

Related wticle page 822

misuse among teenagers. According to the Monitoring the Fu
ture study,' marijuana use continues to increase in contrast to
tobacco or alcohol use, which has leveled off; currently, more

than one-third of 12th grad
ers report having used
marijuana in the past year,
and 6.5% report using it

regularly. Emerging evidence suggests that the adolescent brain
is highly vulnerable to exposure to alcohol or cannabis con
sumption, resulting in proximal and distal impairments in neu

¢®  Commentary

rocognitive functioning (including memory and intelli
gence), sensitivity to reward, and emotional regulation

Moreover, deaths in adolescents are largely preventable be-
cause most are a result of substance-related motor vehicle ac
cidents and overdose or unintentional poisoning. Substance

®  Invited commentary

lescence, have a high lik

use disorders (SUDs), especially those that begin during ado-

b PO

and interviewer

than 1 minute to complete, The authors serendipitously found
that asking the frequency of use screen questions alone was
sufficient to identify the 3 types of Diagnostic and Statistical
Manual of Mental Disorders (Fifth Edition) (DSM-5) SUD diag:
nostic categories, further simplifying the process. Of course,
these findings need to be replicated in larger samoles to allow

validation of these and other common substancel
scription stimulants and prescription opioids, |
mine whether the teens’ responses to the scree
if they were told that they will be shared with th
diatric physician

Strategies to disseminate the use of this valil
ing tool would need to overcome barriers to pe
screening in pediatric primary care settings. |
barriers* are the lack of knowledge on how to s¢
stances of abuse, the lack of training in or famili

d of persisting into

with associated negative medical, personal, and pm(ownnal
consequences. Pediatric care physicians are well positioned to
prevent initiation or curb the progression of substance mis-
use among adolescents.

The available screening tools to detect substance misuse

in pediatric settings have several imitations. In response, the

Public Health in the Age of Ebola in West Africa

effects on international and

econamic stabdity. and oves arching

g st Collenctrve futisce

JAMA it it Memdbcie  Sarsary

} Institute on Drug Abuse provided a funding oppor-
jnnouncement” to validate a quick and combined (ie,
, alcohol, martjuana, and other commonly abused sub-
screening and brief assessment tool for universal ad-
ation to adolescents (age range, 12-17 years) in pediat-
hgs. Among othes criteria, the National Institute on Drug
jequired that the quick tool triage responses lead the
an to clinically actionable problem categories; be suit-
self-administration by the teen and administration by
s or staff; be delivered on an electronic platform, such
fad; factor in workflow considerations at medical set
hd made available in the public domain
his issue, Levy and colleagues® present the results of 1
validation projects that were funded. The quick tool
i by the authors was composed of the past-year fre-
screen questions from the National Institute on Drug
Ruick Screen (for tobacco, alcohol, marijuana, and sev
er drug use categories), followed by an Alcohol Use Dis.
identification Test for adolescents with positive alco-
jen results, or the RAFFT questions (b, CRAFFT without
fuestion) for adolescents with positive marijuana and
bibstance screen results. The psychometric properties
lcreen and brief assessment were excellent for self-

Miatrics September 2014 Velume 168, Number 9

'y of adolescents with substance use §
the burden on pediatric physicians to treat these p
the time constraints of busy practices.

Perhaps an even bigger barrier to widespred
the lack of an evidence base to clinically guide
physician when substance misuse is uncovered
cent. How and when does he/she intervene? To(
cal trials have reported the efficacy of brief (or |
terventions for alcohol, cannabis, or other
medication misuse in pediatric settings. As aresy
ventive Services Task Force® has issued an 1|
clent) recommendation for screening and interve
lescents with illicit drug use, alcohol misuse, o
pharmaceutical use. According to their definl
clent means that the existing evidence is eithet
poor quality, thereby precluding them from mal
mendation for or against screening andjor intery
cohol or substance abuse in pediatric settings
course of adolescents with mild to moderate prd
ries remains unknown, further confounding the ¢
tervene. The use of substances without meetid
for an SUD is potentially dangerous, as seen |
drugged driving scenarios, limiting the utility of
nostic categories. Psychiatric disorders, such
deficit/hyperactivity disorder and depressive ¢
pear to frequently predate the onset of SUDs in
representing a shared vulnerability, a risk factor, |
ever, the field lacks strategies to evaluate the s¢
stance misuse in the context of co-occurring §
chronic medical problems ot other known risk

ol

,and it took less

Thomas R Frieden,
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Global Tuberculosis
Perspectives, Prospects, and Priorities
Despite being nearly 100% curable, tuberculosis re-  Diagnosts
mains amajor public health problem, acid
f death from infe di

ghobally, with drug resistant tuberculosis increasingly
common. In 2012, an estimated 8.6 million people
developed tuberculosis worldwide —a global incidence
rate of 122 persons per 100 000 population—and 13
million people died. Incidence rates vary from high in
southern Africa (550/100 000 population in Mozam-

fast bacilli, despite limitations, remairs the mainstay of
dugnosis. Newer diagnostics provde greater sensity
ry. larly. ¥

P e . o

‘can enhance. but not yet replace, smear microscopy be-
cause of expense and requiremerts for suitable mfra

bique and Zimbabwe and 1000/100 000, structure supphes. Early and
e v, < outh Afrca) to fewer than 10/100 000 i b dinesr.
the Canada, and mos: ! lier treatment and decrease transmission, but only
AGanS TWOSTSE  Ahouugh the global prevalence of mutidrug fesstant tu.  treatment & promptly initiated >
- berculosis was estimated at 16% of newly disgnosed
sl and 20.2% of previously treated patients, these rates  Rapid and Completa Treatment
PR s THGH  were 20% 10 35% for newly diagnosed cases and S0%  All patients diagnosed with tuberculosis should receive
»nmm;anw‘ 10 69% for retreatment cases in the Russian Federa-  prompt, complete. and effective treatment. in practice,
tion and some othe former Soviet republics. however, s many as 10% to 30% of patients with abo
Insub Saharan Afrca,the tuberculosis epidemic s ratory-detected smear-postive sputum do not start
byHN th N banbisant g b
”, d v e wedlpi. i
dtnbpml of dieasse 300n after exposure 1o Myco-  tween Kantlfication o a poskive specimen, whather by
bocterium tuberculosts because of HIV-induced immu-  smear microscopy or molecudar diagriostics, and treat
There is lower incidence in nger than 24 hours. Com.
Asia, ' thar
Africa's—more than 4 bilion compared with about
billon—75% of the § the2 b
highest-burden countries are in Asia. In these coun-  in many programs.*
tries, crowding, poverty, and inadequate " and
2 & vf od
yfaciity
Despite these statistics, marked progress has oc-  performed quarterly, butin practice it is rare for atreat.
World Health )de-  ing faclity to know what percentage of patients diag
clared tubercudosis a gobal emergency 20 yearsago. In  nosed actually began treatment at the facilty to which
1995, fewer than 2 million patients were successfully  they L or
treated using the WHO's Directly Observed Treatment,  of these diagnosed patients, suchas cured, died, lost to
short course (DOTS) strategy less than a quarter of the  follow-up, of remaining smesr- or culture positive.
estimated ota by 201, ney S millon paterts were  Effctive. regula andsructured supervisnol
fully with DOTS mi-  ber facikves and thew
» b fully since 1995, patients, (omb-ned with program management and
preventing anestmated 22millon deaths. However. v~ evaksation, s essential to tuberculosts control. Superv
ey year about 3 milkon people with are hel y do ot seek careand
mased by health systems Mortakity rates are decin. how attendance might be improved and teaches staff
ing, abeit slowly nall regions o the workd. Since 1990, how 1o perform essential tasks and keep accurate rec
the death rate associated with tuberculosis has de.  crds. Cohort analysis, performed quarterly and answer
creased 45%, from 25 persons to /100 000 popula-  ing 2 simple questions: how many patients were diag:
tion, akthough rates vary s
li\eymtﬂls&lolu(doslsmnudsbd(ol thehalimark of e ) rol and amodel
Author, Thomas R
Friegen MO, MM of of any chronic illness.
Contens %x Disease ‘egies and tooks. Tuberculos on 3 funda ppor upes
Controlana mental principles: prompt and accurate diagrosis, ef-  prove ther performance—requires staff trained in spe

jemacom

fective treatment begun immediately upon dagnosis

ifc skills, with central or provincial staff supervising ds

and monitored until completion, and of
transmission.

Regular, structured field visits to treatment dlinics en-

JAMA October B.20M Volume J12. Numder 4
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Review
Traveler's Diarthea

A Clinical Review

Rcibeert. Steffen, M0: Davicl R HIlL MO DTMEH; Herbent L. DuPont, MO

A 38-Year-Old Man With Extensor Surface Papules

Ersc Mslryctas, DO, INT-5, Alwots Weytrann Pecratie: ND, MU, Ec Mossher, W0

Figure L Lol Erytfuermanons Dk and yelon o 00 the wists Sghe. Cose up of the pegubes

A 38.year-old morbidly obese man presents with a 1-month histoey
of rash on the extensor surfaces of his hands, forearms, elbows, shoul
ders, flanks, and upper thighs. The rash s nonpruritic but is associated
[+] with buming pain. The patient has had no
Otz 2t jarna.com fevers, shortness of breath, recent viral syn-
dromes, or recent travel. He has a history of pancreatits several years
prior. recent repair of a tibial fracture, ankle ostecarthnitis, chodalithia-
sis, selzure dsorder, and bipolar disorder. He has a family history of type
2 diabetes in his father and brother. His current medications include
phenobarbital, levetracetam, quetiapine. lorazepam, fluoxetne, tra-
madol, aspinn, celecaxib, and gabapentin, none of which were started
In the past few months. Skin examination reveals hundreds of baght
pink papules with central yellow hue distributed symmetrically over his
dorsal hands, elbows, shoulders, and thighs (Figure 1). The remainder
of the examination is unremarkable

IMPORTANCE Acute diarrhea is the most commion iliness that affects t
regars of the world. Altheugh impraved ygiens has reduced the risk
mary destinations, the risk remains high in others.

ORRECTIVE To review the current state of knowledge on the etickogy. |
and management of traveler's diamhea,

EVIDENCE REVIEW A seaich of the PubMed, Google Schalar, and Codh
for the pericd 2002-Apnil 2014 was perfammed far artickes on travelery
search yielded 2976 articles, of which 37 were included in this review.
A5 artickes previously idertified by the authors

FINDINGS bmprowed hygene has reduced the risk of traveler’s diamhe
=~~~ {for a 2-week stay) to between 8% and 20% in some parts of

' diarrheea cavses 12% 10 46% of travedars 1o change their tray
saeking medical care have adiagnoses of gastrointestingl dist
one-third of all cases. Postinfectiows irritable bowel sy
10 17% of patients who have had traveler's diarrhes, Prev
dhetary avokdanoe measures is often not successful. Chem
resiricted to travelers who are at risk of severa complication
s the standard treatrment in self-therapy of traveless dis
patients are in Sauth or Southeast Asia, where azithrom)

AND RELEVANCE Diarrhea remains a common problem
Persos mntending o ravel o at-risk countries should be oo
measures and may be given a travel pack that indudes me
it should they becoeme il

G0 -850, et 300 MCHE a2 IO

WHAT WOULD #OU DO MEXT?

A Obtan 2 fpid paned

B. Ordler a chest radiograph

P

. Treat empincally with orad
predosors

0. Ureocl oneof The papobes. ancd ssexd
for wiral cultuee

the description of the syndrome of trayeler's diar.
more than 50 years ago by B. H. Kean," the dscov-  Me
of enterotoxigenic Escherichio coff (ETEC) as a

a decade later.” and effective treatment soon  'We
the incidence of travelers diarrhea during 2 2-week  dan
%% to 40%, depending on destination and traveler

. In addition, the GeoSentinel database, a global — sea
glinics sharing data about travel-related morbidity,  sea
that acute and chronic diarrhea accounted for 3350F  wer

medical visits by retumed travelers.* Reduction in -+ e
of traveler's diarrhea is more chasely related to
ganitation at the destination rather than specific
implemented by the traveler.” Therefore, travelers
red 1o manage ilness that may occur during their
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Traveler's Diarthea

Traveler's diarrhea is the most common illness among persons

visiting lower-income countries.

What Is Travefer's Darrhea?
Traweder's drhea b an diness mostly caused by bactera in food o
water. If you have traveder's derrhes, your man symptom wil be
locse saooks. Stomach cramps and nawsea are also common. Youako
gt have vomitng o fireee

If yons are a healthy aduit. traveder s dlarrhea will probatdy not
Do sarionrs. BUT you mEght hurne 1o change your traved plars unt i you
recorser. Without trestment, most people recoves within 4 days.

How Can | Aveld Traveler's Darrhea?
To awold gettng traveder s dlamhea, you should
+ Wash your hanchs often. Thes is especially mportant after you e
the bathroom or before you eat. Use lot: L0ap and water
*» B carelul what you eat o drink
+ Try to choose restawrants that are busy and dean. Try 2o avoid
Dbuttets. Food shouk] be recently cookad and served wery hot
+ Avoud raw fruets andd vepetables. (But these might be safe if they
are posled of washed in diean water. )
« Awosd sndercockad mests, fnh, and seafood
» Avord tap water and we. (ce might have been made with um
choan water )
» Choose beverages m ctory sealed contaners. Botthed water s
e, Baver 2is made ing boding water e ako safe.
Tea is & good sxarple

apoodu

How Can | Treat My Traveles's Oiarrhea?
M o devaiog traeler’s dlanhea, you i deink boes of Muids. This
B especally impo t for young chekdren. @ is aho sspecially im
portant € you are older or have a chronk flness

Make sure the Mluds are safie (see sboved Tea with some sugas
£ 3 good chowce. Soup Is another good choxce. Hf re dury et
sabed crackers. 10 Senous Cases, you can drink a solution made from

4 poecet you can buy in drugstores wordwade. These solttions can
Tl prevene dobwdrasion. They aee o helphid i chikdren or inadults
with medcd condtons

You might ako coredder packing an antibeotic. The chowe of
antitsotic wil depend on wisre you are going. You should sk your
doctor o traved dink: for help chooung

Aathars: Rabert Ssffen, MD: Cose R HE MD. DTMEH. FRCE FFTW

Herbwert L. Dafoet, ND
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O pled When porisiie
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Drugs are svailatie that con stop dharrhea for & short tme (for
example, operamide). Bacause these drugs stop darrhea, you can

Board a bus of plane until an antiteotic starts workiog

What i 1 5tk Have Travelor's Diarrhea After | Get Home?

Woushoukd o0 your docton o traed din Hyou stil heve traneler’s 4o
arthea formoee than 72 hours after you get home. This sespacially imy
Pov Tt ¥ yors aro sersonsdy 1 or i you haree 2 Sever o blood i your stoal
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Gastroesophageal reflux disease
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Weakened
lower esop
sphincter «

Acidic stomach
contents

Reflux occurs when your esophageal sphincter does not close properly.
This allows food or acid reflux to wash back up into your esophagus,
causing irritation. Treatments include over-the-counter and prescription
antacid medications, diet and lifestyle changes, and surgery.
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20 istorically, type 1 diabetes mellitus has been associated with large reductions in life expectancy.
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less for women. In an Editorial, Katz and Laffel discuss prevention of diabetes complications to improve

patient survival.
Editorial and Related Article

Intensive Treatment of Diabetes and Long-term Mortality

In an observational follow-up of participants in the Diabetes Control and Complications Trial, which involved
random assignment to intensive treatment (n=711) or conventional treatment (n=730) for a mean 6.5 years
and intensive treatment for all participants recommended thereafter, Orchard and colleagues found that
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