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(NAPSA)—Most Americans think
that eating healthy, staying active
and exercising paints them as the
picture of health. Unfortunately, that
may not always be the case. 

For example, high cholesterol
has no physical symptoms and can
strike anyone—no matter how
healthy the diet or rigorous the
exercise routine. 

A patient can find out if they
are one of the nearly 107 million
Americans with high cholesterol
by asking their physician for a
cholesterol test. What’s important
for the patients living with high
cholesterol to know is that it can
be managed and the first step is to
talk to a physician to develop an
individualized treatment plan.

“Management of high choles-
terol includes three very impor-
tant things—an open dialogue and
trusting partnership between the
physician and patient, identifying
a target cholesterol goal and then
developing and implementing a
treatment plan to reach that
goal,” said Dr. Art Ulene, author
of more than 50 healthy living
books, including Dr. Art Ulene’s
Vitality Challenge, and high cho-
lesterol patient.

Dr. Ulene has been educating
Americans about a myriad of
health issues for 30 years as for-
mer contributor to NBC’s “Today”
show and ABC’s “Home Show.”

Like most, Dr. Ulene started
managing his cholesterol with
some basic lifestyle changes
including diet and regular exer-
cise. However, he found this alone
was not enough to get his choles-
terol down to a healthy range. In
fact, his cholesterol numbers

barely changed. Like Dr. Ulene,
many patients may need to try
various treatment options until
they find one that brings them to
their cholesterol goal.

“My doctor encouraged me to
add Crestor into my treatment
regimen,” said Dr. Ulene. “Within
six weeks of adding medication
into my plan, I was able to signifi-
cantly lower my total cholesterol.” 

September is Cholesterol Edu-
cation Month and Dr. Ulene is
sharing his story and encouraging
those with high cholesterol to work
with a physician to manage choles-
terol and set a target goal.

Cholesterol, a fat-like waxy sub-
stance found in the bloodstream, is
made up of two important parts—
LDL, which is the main source of
cholesterol buildup, and HDL,
which has the opposite effect.

When determining cholesterol
goals, patients should aim to lower
LDL and raise their HDL. Because
a variety of factors determine cho-
lesterol goals, including other risk
factors for heart disease, it is best
to work with a physician to iden-
tify target numbers. 

Patients can also visit the
National Heart Lung and Blood
Institutes Web site during Choles-
terol Education Month to learn
some basic background information
at http://hin.nhlbi.nih.gov/chol
month/ 

About CRESTOR®

CRESTOR (rosuvastatin cal-
cium) is a once-daily prescription
medication for use as an adjunct
to diet in the treatment of various
lipid disorders including primary
hypercholesterolemia, mixed dys-
lipidemia and isolated hyper-
triglyceridemia. It is a member of
the statin (HMG-CoA reductase
inhibitors) class of drug therapy.
CRESTOR has not been deter-
mined to prevent heart disease,
heart attacks or strokes. For
patients with hypercholestero-
lemia and mixed dyslipidemia, the
usual recommended starting dose
of CRESTOR is 10 mg. Initiation
of therapy with 5 mg. once daily
should be considered for patients
requiring less aggressive LDL-C
reductions or who have predispos-
ing factors for myopathy. For
patients with marked hypercho-
lesterolemia (LDL-C >190 mg/dL)
and aggressive lipid targets, a 20-
mg starting dose may be consid-
ered. AstraZeneca licensed world-
wide rights to CRESTOR from the
Japanese pharmaceutical com-
pany Shionogi & Co., Ltd. 

High Cholesterol Does Not Discriminate
Cholesterol Quick Facts*

Have your total and HDL cholesterol 
rechecked in one to two years if:
• Your total cholesterol is in the high 
range.
• Your HDL is less than 40 mg/dL.
• You have other risk factors for heart 
disease.

LDL Cholesterol Level**
Optimal Less than 100 mg/dL
Near/ 100-129 mg/dL
 Above Optimal
Borderline High 130-159 mg/dL
High 160-189 mg/dL
Very High 190 mg/dL and above
*American Heart Association
**National Heart Lung and Blood Institute

Important Safety Information
CRESTOR is contraindicated in patients with active liver disease or unexplained persistent elevations of serum

transaminases, in women who are pregnant or may become pregnant, and in nursing mothers. It is recommended that
liver function tests be performed before and at 12 weeks following both the initiation of therapy and any elevation of dose,
and periodically (e.g., semiannually) thereafter. Rare cases of rhabdomyolysis with acute renal failure secondary to myo-
globinuria have been reported with CRESTOR and with other drugs in this class. The 40-mg dose of CRESTOR is reserved
for those patients who have not achieved LDL-C goal at 20 mg. CRESTOR should be prescribed with caution in patients
with predisposing factors for myopathy, such as renal impairment. Patients should be advised to promptly report unex-
plained muscle pain, tenderness, or weakness, particularly if accompanied by malaise or fever. CRESTOR is generally
well-tolerated. Adverse reactions have usually been mild and transient. The most frequent adverse events thought to be
related to CRESTOR were myalgia (3.3%), constipation (1.4%), asthenia (1.3%), abdominal pain (1.3%) and nausea (1.3%). 

A full copy of the prescribing information for CRESTOR is available at http://www.astrazeneca-us.com/pi/crestor.pdf or
by calling 1-877-420-7249.

(NAPSA)—As the debate over
health care costs continues, a new
figure has come to light: Only 10
cents of every health care dollar is
spent on prescription medicines.
Yet, according to statistics provided
by Pharmaceutical Research and
Manufacturers of America, the cost
of people not taking their medicines
can be more than $100 billion per
year. 

According to leading pharma-
cists, failing to take medicines as
prescribed may lead to more doc-
tors’ visits and the need for more
medicines. It can also result in
missed work or long-term health
problems.

The findings led one small city
to take a health care approach
that may have national implica-
tions. Asheville, North Carolina
lowered its medical costs by more
than 30 percent by simply helping
people who needed medicine take
their medicine. 

Diabetes was a particular prob-
lem in the city (as it is in the rest
of the nation). Half of people with
diabetes fail to keep their blood
sugar in check and, according to
the Diabetes Journal, costs for
patients with unchecked diabetes
can run to more than $13,000 a
year. 

Pharmacists met with Asheville
patients once a month, helping
them monitor blood sugar levels
and making sure they were follow-
ing their prescribed drug regimen.
In less than a year, the city says,
patients were healthier, missed
fewer sick days and showed fewer
signs of the complications that
develop from unchecked diabetes. 

Before the plan, the city was
averaging about $6,000 per year

in health care spending per
patient. The cost dropped to about
$3,000 within one year of the
campaign.

“We know that when disease is
treated, health is stabilized and
costs are reduced significantly for
everyone. That means putting the
emphasis on the preventive, not
the more expensive curative care,”
said Christopher Viehbacher,
president, U.S. Pharmaceuticals,
GlaxoSmithKline.

Several American cities are
now replicating Asheville ’s
model.  One campaign, which
includes the Missouri Pharmacy
Association and GlaxoSmith-
Kline, is aimed at getting people
to take their medicines properly.
It’s thought the effort will help
improve overall wellness and
long-term cost control.

Medicine May Help Treat Rising Health Care Costs

One American city cut health care
costs by 30 percent when it helped
residents take medicine properly.

(NAPSA)—The right kind of win-
dow can help you see your way clear
to lower energy bills. In fact, win-
dow quality is a primary consider-
ation in the effort to reduce energy
bills and eliminate condensation
that leads to rot and unhealthy
mold. If your windows are poorly
fitted, or weatherworn with cracks
and leaks, or if they produce con-
densation all too quickly, they are
letting you down. Such conditions
create unnecessary costs for you
and for the environment. 

“Poor-quality windows are a
wake-up call, but so are other less
noticeable energy guzzlers in the
home,” said Erin Johnson, spokes-
person for Edgetech, an industry
leader in the development of
health-smart windows and warm
edge technology. Edgetech sup-
plies the foam Super Spacer, a
nonmetallic warm edge spacer
that is proven to reduce condensa-
tion and mold. 

“In a window showroom,” she
continued, “the best way to iden-
tify technology is to read the
decals and labels. If the window
is tagged with the international
Energy Star symbol, for exam-
ple, it is an indication that the
product qualifies as the highest
in its category for energy effi-
ciency. Also check the energy
efficiency U-Value; the Solar
Heat Gain Coefficient (SHGC);
and the Visible Light Transmis-
sion (VT). In each case, gener-
ally, the smaller the number, the
better. 

“As importantly, avoid window-
pane edging materials that are
made of aluminum or stainless

steel. The key to condensation and
mold control is a windowpane with
the warmest surface temperature
possible. Metal edging won’t do it.
The best warm edge technology uti-
lizes the all-foam Super Spacer.
This edging conducts heat and cold
at a rate 950 times lower than alu-
minum and 85 times less than
stainless steel.” More information is
at www.healthsmartwindows.com. 

Consider these additional ways
to lower household energy use: 

• Install low-flow showerheads,
since showers account for 35 per-
cent of your hot water use. 

• Keep your hot water heater
set at 120° F. 

• Install a programmable ther-
mostat and in winter set it at 70°
F during the day and 62° F at
night.

• Replace your incandescent
bulbs with compact fluorescent
lights, since they use one-third as
much electricity.

Energy Savings Start At The Window

BE WINDOW SMART—Condensation
on windows may be an early sign
of trouble.

(NAPSA)—Hitting home runs
for special children in home towns
across the nation are America’s
home heating, ventilation and air
conditioning dealers. 

For the past four years a lead-
ing maker of HVAC equipment
has teamed up with Minor League
Baseball to raise money for the
Make-A-Wish Foundation®. Lux-
aire® Heating and Air Condition-
ing has been supporting the
Make-A-Wish Foundation, the
largest wish-granting charity in
the world, for four years. To date,
the company has raised more than
$1 million for Make-A-Wish® and
has helped to grant more than 150
wishes to children with life-
threatening medical conditions.

In New Jersey, for example,
one young boy and his family
recently returned from a Disney
Cruise. Another young girl in Ken-
tucky is looking forward to a trip
to Disney World in January. 

These and other wishes are
coming true as a result of dealer
fund-raising efforts, the sale of
Luxaire equipment (Luxaire do-
nates a portion of every product
sale toward its minimum annual
contribution of $250,000 to Make-
A-Wish) and Make-A-Wish nights
at minor league ballparks.

Consumers can also partici-
pate in the program by donating
all or a portion of their promotion

rebate to local Make-A-Wish
chapters.

In this way, the partnership
with Minor League Baseball pro-
vides a way for dealers and dis-
tributors to involve communities
in which they do business and
raise additional funds.

Luxaire-sponsored Make-A-
Wish nights provide opportunities
for on-field fundraising and pre-
game ceremonies that recognize
the Make-A-Wish Foundation.
Many of the participating minor
league ball clubs also organize
their own fund-raising activities,
offering consumers another avenue
to support the work of their local
Make-A-Wish Foundation. For
more information, visit www.lux
aire.com or www.wish.org.

Stepping Up To The Plate For Special Kids

HVAC dealers and Minor League
Baseball are helping dreams
come true around the country.

***
Your hopes, dreams and aspi-
rations are legitimate. They are
trying to take you airborne,
above the clouds, above the
storms, if you only let them. 

—William James 
***

***
When our memories outweigh
our dreams, we have grown old. 

—William J. Clinton
***

***
No bird soars too high, if he
soars with his own wings. 

—William Blake 
***




