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(NAPSA)—Thanks to recent
research, a new treatment for a
common childhood eye problem is
coming into focus.
Scientists report they have

found a more effective treatment
for a common childhood eye-mus-
cle coordination problem called
convergence insufficiency (CI).
A child’s eyes must turn in-

ward, or converge, when reading
in order for words on a page to
appear in focus. For children with
CI, the eyes do not converge eas-
ily. As a result, additional muscu-
lar effort must be used to make
the eyes turn in. Symptoms of this
condition include loss of place, loss
of concentration, reading slowly,
eyestrain, headaches, blurry vi-
sion and double vision.
Until recently, home-based ther-

apy has been the treatment of
choice for this condition. A new
study, however, concludes that
office-based treatment by a trained
therapist along with at-home rein-
forcement is more effective. The
research, reported in the Oct.13
issue of Archives of Ophthalmol-
ogy, was funded by the National
Eye Institute (NEI), part of the
National Institutes of Health.
The 12-week study, known as

the Convergence Insufficiency
Treatment Trial (CITT), found
that approximately 75 percent of
those who received in-office ther-
apy by a trained therapist plus at-
home treatment reported fewer
and less severe symptoms related
to reading and other near work.
Said Paul A. Sieving, M.D.,

Ph.D., director of the NEI, “The
CITT will provide eye care profes-
sionals with the research they

need to assist children with this
condition.”
After 12 weeks of treatment,

nearly 75 percent of children who
were given the office-based vision
therapy along with at-home rein-
forcement achieved normal vision
or had significantly fewer symp-
toms of CI.
According to principal investi-

gator Mitchell Scheiman, O.D., of
Pennsylvania College of Optome-
try at Salus University near
Philadelphia, Pa., the study
demonstrates that once diag-
nosed, CI can be successfully
treated with office-based vision
therapy by a trained therapist
along with at-home reinforcement.
He sees this as encouraging news
for parents, educators and anyone
who may know a child diagnosed
with CI.
A 12-month follow-up study is

being conducted to examine the
long-term effects of these CI treat-
ments. Further information about
the reported trial, NCT 00338611,
can be found at www.clinicaltrials.
gov.

NewTreatment Seen For Childhood Eye Problem

Scientists report they have found
a more effective way to treat a
common childhood eye-muscle
coordination problem called con-
vergence insufficiency (CI).

(NAPSA)—It’s one of the most
uncomfortable issues to talk about
but, unfortunately, diarrhea is
also one of the most commonly
reported illnesses in the United
States. Diarrhea falls second only
to respiratory infections, with the
average adult suffering four bouts
of acute diarrhea per year. When
it comes to treating diarrhea,
there are many different opinions.
But as it turns out, all you need to
know are the facts.
Here are some of the questions

you may be hesitant to ask and
the answers you should know:

Q. I’ve heard that there are
many causes of diarrhea. What
are some I should know about?
A. There are many things that

can trigger diarrhea. Some of the
more common causes include viral
infections, like those due to rotavirus
or norovirus (aka Norwalk virus),
bacterial infections from contami-
nated food or water, lactose and
gluten intolerance, and certain med-
ications such as various blood pres-
sure treatments and the magnesium
found in some antacids. Caffeine or
alcohol consumed in excess, which
can stimulate the intestines, can
also cause diarrhea. Lastly, some
women may have diarrhea before
their menstrual cycle due to hor-
monal changes.

Q. Is it true that it’s best to
let diarrhea run its course?
A. That’s a common myth.

Many people might say that diar-
rhea is a sign of a “bug” in the sys-

tem that needs to run its course.
Although one of the most common
causes of diarrhea is a virus, diar-
rhea is not always an immune
response to get rid of an infection
—it can be a result of a disruption
to your digestive system. To date,
there is no data supporting the
idea that treating diarrhea will
prolong an illness.

Q. I have diarrhea. What
should I do now?
A. If you have diarrhea, be sure

to avoid foods or beverages that
may make your symptoms worse.
Dairy products, like ice cream or
cheese, greasy foods, citrus fruits
and sugary treats are all exam-
ples of foods to avoid when you
have diarrhea. Diarrhea can also
lead to dehydration, so be sure to
reduce your risk by drinking
plenty of clear liquids.

You may also want to consider an
over-the-counter medication like
IMODIUM®A-D or IMODIUM®

Multi-SymptomRelief. Products such
as these can be an effective way to
manage diarrhea when used as
directed. Not only is IMODIUM®

Multi-Symptom Relief the only anti-
diarrheal brand that also relieves
the symptoms of gas, cramps, bloat-
ing and pressure, but research also
shows that it works 33 percent faster
than the fastest prescription anti-
diarrheal medicine (loperamide HCl)
to relieve diarrhea.
For additional information,

please visit www.imodium.com.
Q. Should I be concerned if I

have frequent bouts of diarrhea?
A. If you experience diarrhea

that persists for more than two
days, you should talk with your doc-
tor. Frequent diarrhea may also be
a sign of a food intolerance or
allergy to milk or wheat products,
which are common culprits. Talking
with your doctor about your symp-
toms will help him or her determine
the correct diagnosis and prescribe
an appropriate treatment.

Q. What can I do to help
avoid diarrhea in the future?
A. While there’s no one preven-

tative measure that can be taken to
avoid future bouts of diarrhea, there
are certain precautions you can take.
For example, be sure to wash your
hands to avoid spreading germs. You
can also make sure the food you con-
sume, such as meat and poultry, is
cooked to the proper temperature.

Resolving The Myths And Facts Of Diarrhea

When it comes to treating diar-
rhea, there are many different
opinions. But as it turns out, all
you need to know are the facts.

(NAPSA)—Parents can prevent
one of the most common childhood
foot problems by following some
simple recommendations.
Foot and ankle surgeons say

ingrown toenails are a condition
they treat frequently in chil-
dren. Surgeons say many kids
hide their ingrown toenails from
their parents, even though the
condition can cause significant
pain. The problem is that
ingrown toenails often break the
skin, allowing bacteria to enter
and cause an infection.
Tight shoes, tight socks and

incorrect toenail trimming cause
most pediatric ingrown toenails,
according to the American College
of Foot and Ankle Surgeons
(ACFAS). In other cases, children
may inherit the tendency for nails
to curve.
FootPhysicians.com provides

parents these recommendations:
• Make sure children’s shoes

fit. Shoe width is more important
than length. Make sure that the
widest part of the shoe matches
the widest part of your child’s foot.
• Teach children how to trim

their toenails properly. Trim toe-
nails in a fairly straight line.
Don’t cut them too short.
• Never try to dig out an in-

grown toenail or cut it off. These

dangerous “bathroom surgeries”
carry a high risk for infection.
• Have a qualified doctor treat

a child’s ingrown toenail. A minor
surgical procedure can eliminate
the pain and often prevent the
condition from coming back.
A foot and ankle surgeon may

prescribe antibiotics if there’s an
infection.
One thing parents can do to

reduce their child’s pain is to soak
the affected foot in room-tempera-
ture water. Then gently massage
the side of the nail fold.
For more information on in-

grown toenails in children, visit
FootPhysicians.com.

Preventing A Common Childhood Foot Problem

Experts say tight shoes, tight
socks and incorrect toenail trim-
ming cause most pediatric in-
grown toenails.
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The Phoenicians and Romans made a purple dye from Murex sea
snails. Cloth colored with this dye was more valuable than gold.

The harder a pencil is, the higher its number and the more clay and
less graphite it contains.

Our solar system is located about 30,000 light years from the cen-
ter of the galaxy.

***
Better be sparing at first than
at last.

—Irish Proverb
***

***
If you buy what you don’t need
youmight have to sell what you
do.

—Irish Proverb
***

***
Melodious is the closed mouth.

—Irish Proverb
***

***
The person bringing good news
knocks boldly on the door.

—Irish Proverb
***

***
There’s nothing so bad that it
couldn’t be worse.

—Irish Proverb
***




