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(NAPSA)—Despite his diabetes,
high blood pressure and being
overweight, Joe Guerra didn’t pay
too much attention to his health.
That is, until one day his speech
became slurred and he lost hand
coordination. 

Guerra rushed to see his family
doctor. The surprising diagnosis
was a mild stroke. It was then
that Guerra decided to make every
effort to be healthy, a decision
made easier by his doctor, who rec-
ommended him for a stroke pre-
vention trial. 

Like thousands of Americans
who join clinical trials every year,
Guerra’s decision turned his life
around. “I didn’t want anything to
happen again. Anything, I can do
to prevent another stroke,” said
Guerra. 

Clinical trials research drugs,
medical devices or therapies,
determining their safety and
effectiveness. New treatments and
therapies are first tested on ani-
mals before being tested on peo-
ple. The government estimates
that, on average, it takes more
than eight years to test a new
drug before it is approved for the
general public. 

Stroke clinical trials are crucial
because only limited treatments
are currently available for stroke
patients. According to Dr. Wayne
Clark, director of the Oregon
Stroke Center in Portland and
spokesperson for the National

Stroke Association, “Some dis-
eases,  l ike pneumonia, have
maybe 20 different antibiotics that
we know will work. But with
stroke, we’re really at the begin-
ning steps here, so we need to fig-
ure out which treatments will
work [to treat stroke].” 

Strict U.S. Food and Drug
Administration (FDA) guidelines
protect cl inical trial  partici-
pants. Every study is monitored
for the least possible risk to
study volunteers. 

After animal testing, Phase I
trials test treatments on a handful
of people to evaluate the drug’s
safety, dosage and side effects.
Phase II involves further testing
on a larger group of patients. In
Phase III, treatment is given to
several thousand people, confirm-
ing previous findings and compar-
ing it to currently available treat-
ments.  Phase IV studies the

treatment’s long-term effects. 
National Stroke Association

wants all patients to ask their doc-
tors before volunteering to join a
clinical trial. 

Additionally, the FDA requires
that study participants receive
and sign an “informed consent”
statement that explains risks, ben-
efits and alternative treatments in
a study. Even after signing an
informed consent form, volunteers
may leave a clinical trial at any
time and shouldn’t encounter any
negative response from their med-
ical provider. 

There are several factors to con-
sider before participating in a clin-
ical study. Some participants may
only receive a placebo or sugar
pill. While many clinical trials pro-
vide monetary compensation, some
do not. If not, patients need to con-
sider if they can afford the travel
and time required. 

The level of care in a clinical
trial is very high, according to
researchers. “You’ve got profes-
sionals to help you continue as
healthy a life as you can,” says
Guerra. 

Anyone interested in participat-
ing in a clinical trial should contact
the FDA at 301-827-4460 or www.
clinicaltrials.gov. Currently, there
are more than 130 clinical trials
involving stroke research. For more
stroke information, contact Na-
tional Stroke Association at 1-800-
STROKES or www.stroke.org.

Clinical Trials Fuel Advancements in Stroke Treatment
Questions to ask before 

joining a clinical trial:
• What is the purpose of the study?
• Who is sponsoring the trial?
• Who has reviewed and approved the study?
• How do the possible risks and benefits of

the study compare with approved treatments
for my illness?

• Will there by any financial burden for
participating?

• Is a placebo being used?
provided by National Stroke Association

(NAPSA)—If you think keeping
your gums healthy is a good way
to start off the new year, you have
lots of company. The majority of
Americans consider regular dental
visits and teeth cleaning as
important to maintaining a
healthy lifestyle as is a balanced
diet, exercise and regular physi-
cian visits. In fact, during a survey
of 1,000 Americans, over half rated
it higher than getting regular cho-
lesterol checks. However, far fewer
request a dental screening that
could detect periodontal disease.

What is periodontal disease?
Periodontal disease or gum dis-

ease, as it is more commonly
known, is a serious chronic bacter-
ial infection that attacks and
destroys the gums and bone that
hold your teeth in place. What
many patients don’t know is that
periodontal disease may be linked
to other serious medical conditions. 

A Link To Other Conditions
The Journal of Periodontology

reported that periodontal disease
could be linked to other systemic
illnesses such as bone disease,
heart disease, respiratory disease,
diabetes, and low birthweight
babies. 

Studies in the Journal of the
American Medical Association link
periodontitis with an increased risk
for stroke, and the Current Opinion
on Periodontology reported that
periodontal disease was seven
times more likely to be associated

with a pre-term delivery of a low
birthweight infant than a mother’s
age, race, number of live births and
use of tobacco or alcohol.

Who is at risk?
According to the Centers for

Disease Control and Prevention
(CDC), one in seven adults age 35
to 44 have periodontal disease,
and one in four over age 65 are
affected. That means that each of
those individuals is not only at
risk for potential complications
from tooth loss and surgery, but
also from an increased risk of
developing other, more serious
diseases. What is also troubling, is
that less than one-third of Ameri-
cans are aware of the link
between periodontal disease and
these systemic illnesses and the
role that good oral hygiene can
play in prevention. 
How do antibiotics play a role?

Traditionally, scaling and root

planing (SRP), has been the stan-
dard treatment for periodontal
disease. A recent study published
in the Journal of Periodontology,
however, has shown that using a
combined treatment of ARESTIN

™

plus scaling and root planing is a
more effective way to eliminate
the bacteria that cause periodon-
tal disease. The study examined
748 patients, age 30 or older with
moderate to advanced periodonti-
tis. Recently, dentists and hygien-
ists have begun adding ARESTIN®,
the first locally administered
antibiotic to help fight periodontal
disease, to this procedure. 

Remember, good oral hygiene
plays an important role in the
prevention of gum disease and
maintaining good overall health. 

For additional information on
periodontal disease online, visit
www.arestin.com or call 1-866-
ARESTN4.

A Healthy Mouth For A Healthy New Year

Tips For Maintaining A Healthy Mouth 

1. Drink fluoridated water and use fluoride toothpaste.
2. Take care of your teeth and gums through brushing and flossing daily to prevent gingivitis, 
    the mildest form of gum disease.
3. Avoid tobacco and limit alcohol. Both increase risk factors for oral infection.
4. Eat wisely, avoiding sugars and starches when snacking.
5. Visit the dentist regularly to detect early signs of oral health problems.

By maintaining oral health you can arrest gum disease and decrease
your risk of contracting other diseases, such as diabetes and stroke.

(NAPSA)—Good news for the
car enthusiasts among the more
than 28 million deaf and hard-of-
hearing in the United States is a
community outreach program
that has been extended to auto
shows.

When auto shows roll into 39
cities in 25 states nationwide,
thousands of deaf and hard-of-
hearing will  be treated to a
unique experience. Pontiac-GMC
is providing opportunities for
deaf and hard-of-hearing stu-
dents of all ages, senior citizens
and community members to expe-
rience an auto show and its
wealth of innovative products
with the assistance of American
Sign Language (ASL) inter-
preters who are also trained
product specialists. Recognizing
that not everyone in the deaf and
hard-of-hearing community uses
sign language as their form of
communication, in select cities
Pontiac-GMC is looking at pro-
viding monitors and kiosks for
closed-captioning during the tour.

Ron Swartz, president of the
Deaf Community Advocacy Net-
work (D.CAN!), likened the car-
buying experience for the deaf and
hard-of-hearing to that of a person
who speaks only Spanish attempt-
ing to learn about and purchase a
vehicle from a salesperson who
only speaks English.

“The program created by Pon-
tiac-GMC is currently the most
extensive program of its kind that
is 100 percent accessible for the
deaf community,” says Swartz.

The program is in its fourth
year, having provided more than

3,000 deaf and hard-of-hearing
with personalized auto show expe-
riences. The program is also the
only of its kind provided by a
major automotive manufacturer.

ASL interpreters/product spe-
cialists will conduct tours of auto
shows for deaf and hard-of-hearing
groups ranging in size from five to
100. Each group member is given a
complimentary ticket to an auto
show and a souvenir as a memento
of their experience. 

“More than 1,500 deaf and
hard-of-hearing school children,
senior citizens and community
members experienced auto shows
through the Pontiac-GMC pro-
gram last auto show season, and
we are proud to extend it once
again,” said Lynn Myers, general
manager for Pontiac-GMC.

The auto show tour, which
began in Miami, winds up in
Atlanta on April 28. Deaf and
hard-of-hearing groups interested
in participating in the program can
e-mail CarShowsforDeaf@aol.com
for more information.

In a one-of-a-kind program,
auto shows are rolling out the
red carpet for the deaf and hard-
of-hearing.

(NAPSA)—If you are one of the
more than 42 million households
with collectible objects, now may
be the time to collect some facts
about insuring your collection
properly.

Here are some tips from Grace
Thomas, assistant vice president,
Atlantic Mutual Marine Insur-
ance Division:

• Have collectibles appraised.
Homeowners insurance may not
cover the full value of a collection.
Contact the Appraisers Associa-
tion of America at 212-889-5404 or
at www.appraisersassoc.org.

• Decide how you want your
collection to be valued if a loss
should occur. One method is
agreed value, which means that
the owner and the insurance com-
pany decide on a set or “agreed”
amount to be paid in the event of
a total loss. A second method is
“market value.” The market value
of the item is the value that could
have been received had the object
been sold on the date of the loss.

• Protect and store your col-
lectibles and fine art appropri-
ately. Consult an expert to deter-
mine the best temperature,
humidity and light conditions for
your wine cellar, rare books and
manuscripts, photographs, works
of art and other items that can be
affected by the environment.
Secure items, like jewelry, in a
home safe or safe deposit box at a
bank.

• Catalog your collection. Keep
up-to-date photographic and writ-
ten records of all items in your col-

lection. Include appraisal informa-
tion, and keep a copy of the
records in a secure, off-site loca-
tion such as a safe deposit box.

• Insure collectibles properly.
Consult your insurance agent
regarding the correct type and
amount of insurance.

• Stay current. Auction house
results, museum exhibitions, and
collectors clubs and societies can
offer a wealth of information
about the items in your collection.
They can also provide information
about the market value of your
collection. This can affect the
insurance limits you carry.

The Atlantic Mutual Compa-
nies offer a range of commercial,
personal, marine and property-
casualty insurance products
through independent insurance
agents. For more information,
visit www.atlanticmutual.com.

Your Collectibles May Be Worth More Than You Know 

Collecting objets d’art and
other items is a $7.1 billion
industry in the U.S. today.

Auto Shows Go Far To Welcome Deaf And Hard-Of-Hearing

Note to Editors: ARESTIN is indicated as an adjunctive therapy to scaling and root planing (SRP) procedures for reduction of pocket depth
in patients with adult periodontitis. ARESTIN contains minocycline, a tetracycline derivative, and therefore should not be used in children and
in pregnant or nursing women. The use of drugs of the tetracycline class during tooth development may cause permanent discoloration of the
teeth. The most common treatment-emergent adverse events were headache (9.0 percent), infection (7.6 percent), flu syndrome (5.0 percent),
and pain (4.3 percent). These occurred at a similar rate to SRP and SRP and placebo.


