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(NAPSA)—This year, the Ame -
rican Cancer Society estimates that
more than 565,000 Americans will
die from cancer overall. The fifth-
most common cancer in the United
States is non-Hodgkin’s lymphoma,
or NHL. The average American has
a 1 in 50 risk of developing it dur-
ing his or her lifetime. NHL is often
underrecognized in the media
because of the prominence of lung,
breast, colon and prostate cancer.
However, while the incidence of NHL
has nearly doubled since the 1970s,
it is notable that significant improve-
ments have been made in treating
this common cancer.
NHL refers to a group of can-

cers that start in the lymphoid tis-
sue, which makes up the lymph
nodes, spleen and some other
organs of the immune system. The
cause of NHL in many patients is
unknown. Approximately 31 per-
cent are diagnosed with a quickly
growing form, known as diffuse
large B-cell lymphoma (DLBCL),
and 22 percent are diagnosed with
follicular lymphoma, which grows
more slowly.
Standard chemotherapy regi-

mens were established for NHL in
the 1970s and for a long time,

these remained the primary treat-
ment. In 1997, the FDA approved
the first therapeutic antibody for
the treatment of cancer, Rituxan,
ushering in a new era in certain
types of NHL treatment. Rituxan,
which is a targeted therapy, is used
in combination with chemother-
apy regimens CHOP (cyclophos-
phamide, doxorubicin, vincristine
and prednisone) for DLBCL, and
CHOP or CVP (cyclophosphamide,
vincristine, and prednisolone) for

follicular lymphoma. Additional
new treatment options have aided
in advancing NHL care including
radioimmunotherapy, and non-
myeloablative transplants. A
decrease in the number of HIV-
related NHL cases has also con-
tributed to advancing NHL care.
Today, targeted therapies

and/or chemotherapy are the stan-
dard of care for certain types of
NHL and have been shown to

improve treatment results. In
fact, mortality rates for NHL have
been on the decline despite the
increasing number of Americans
diagnosed with the disease. A
recent study in the Archives of
Internal Medicine showed the out-
look for patients diagnosed with
NHL has significantly improved
in recent years. 
Bill Cutshall is an example of

how treatment advances have
helped Americans with NHL.
Although Bill was diagnosed 20
years ago, he was able to receive
Rituxan later in his treatment.
“My boys are now 39 and 41 with
families,” said Cutshall. “Rituxan
allowed me to continue enjoying
time with my family.”
“For years, we have tried to

use our understanding of the
immune system to develop biolog-
ical therapy options for patients
with NHL,” said Dr. Peter
McLaughlin, of M.D. Anderson
Cancer Center and Cutshall’s
hematologist/oncologist. “The
introduction and use of targeted
therapies over the past decade
has changed the way we view and
manage these diseases.”

Treatment Advances Critical In Reducing Death Rates Of Fifth-Most Common Cancer

Significant improvements have
been seen in treating non-
Hodgkin’s lymphoma (NHL),
which, according to the American
Cancer Society, may affect as
many as one in 50 people. 

The proven clinical benefits of Rituxan are well documented in certain types of NHL. Rituxan’s efficacy has been studied and proven in
hundreds of clinical trials over the past 10 years. Rituxan has been shown to improve response and progression-free survival in certain types
of follicular lymphoma and overall survival in DLBCL in combination with chemotherapy, and has become one of the standard therapies for
certain types of non-Hodgkin’s lymphoma, including first-line treatment of follicular CD20 positive, B-cell and first-line treatment of DLBCL,
CD20 positive non-Hodgkin’s lymphoma.  

The most important serious adverse reactions of Rituxan are fatal infusion reactions, tumor lysis syndrome (TLS), severe mucocu-
taneous reactions, progressive multifocal leukoencephalopathy (PML), hepatitis B reactivation with fulminant hepatitis, other viral
infections, cardiovascular events, renal toxicity, and bowel obstruction and perforation. The most common adverse reactions of Rituxan (inci-
dence ≥25%) observed in patients with NHL are infusion reactions, fever, chills, infection, asthenia and lymphopenia.

Remarkable Advances In Cancer Treatment
Rituxan® (rituximab) is indicated for the treatment of patients with:
• Relapsed or refractory, low-grade or follicular, CD20-positive, B-cell NHL as a single agent
• Previously untreated follicular, CD20-positive, B-cell NHL in combination with CVP chemotherapy
• Nonprogressing (including stable disease), low-grade, CD20-positive, B-cell NHL, as a single agent, after first-line CVP chemotherapy
• Previously untreated diffuse large B-cell, CD20-positive NHL in combination with CHOP or other anthracycline-based chemotherapy
regimens
For a copy of the Rituxan full prescribing information, including Boxed Warning and medication guide, visit www.rituxan.com.

(NAPSA)—It’s as simple as ABC:
If you or someone you care for is a
se nior citizen, it may pay to learn
the Medicare alphabet. Knowing
how the different parts of the pro-
gram work could mean more money
saved and possibly even better care.
Medicare Parts A and B have

been around since the beginning of
Medicare in the 1960s. Part A cov-
ers hospital visits, skilled nursing
facilities and some home health
care. Part B covers doctor visits,
outpatient visits and dur able med-
ical equipment. Together, Parts A
and B are referred to as “tra -
ditional” fee-for-service (FFS)
Medicare, or sometimes as “Origi-
nal Medicare.” It is estimated that
FFS Medicare only covers about 50
percent of the health care costs
incurred by beneficiaries. That is
why some people who choose FFS
Medicare also obtain a Medicare
Supplemental plan. This type of
health insurance is also known as
Medigap coverage. Medigap plans
do just that—cover the “gaps” that
FFS Medicare does not cover. How-
ever, Medigap plans can be
extremely costly. As a result, many
seniors are attracted to the broader
coverage and more predictable
costs of Medicare Part C, com-
monly called Medicare Advantage.

Extra Benefits
Medicare Advantage plans may

offer extra benefits such as vision
and hearing coverage, annual
physicals and worldwide emer-
gency coverage and many also
include coverage for medications.
These plans help with your coordi-
nation of care across the provider
spectrum. 
Explains Scott R. Kelly, chief

government programs officer,
Health Net, Inc., “With the wide
array of Medicare options, you
have the ability to customize your
coverage to really meet your
needs.” He offers another alpha-
betical aid, saying, “In reviewing
your options, the most important

factors are often the 4 Cs—Cost,
Customer Service, Convenience
and Coverage.”

Part D is prescription drug
coverage, which started in early
2006 and has turned out to be
more popular than expected. Both
Part D and Medicare Advantage
plans are offered through private
health care companies, either as
separate options or together in
one plan. Some of the plans do not
have premiums while others do
have monthly fees. Those plans
can vary depending on where you
live and the services covered.

Dates To Keep In Mind
In addition to the Medicare

alphabet, there are some num-
bers you should keep in mind as
well.  You are eligible to join
Medicare on the first day of the
month in which you turn 65.
Once you are on Medicare, you

can change your Medicare Advan-
tage or prescription drug plan each
year during the Annual Election
Period, which runs from November
15 to December 31. During this
period, you can pick any plan that
is offered in your area. Most benefi-
ciaries can choose between dozens
of plans. For more information,
please go to www.medicare.gov,
visit the Health Net Web site at
www.abetterdecision.com, or call
Health Net at 1-800-935-6565
(TTY/TDD) 1-800-929-9955. 

The ABCs—And D—Of Medicare

Many seniors are attracted to the
broader coverage of Medicare Part
C, called Medicare Advantage. 

(NAPSA)—Do you travel with
your dog or cat when RVing? Is
your pet more than a companion?
Is he or she a member of your
family? You’re not alone. Most of
the 8 million RVers, according to
the Recreation Vehicle Industry
Association, bring pets along on
trips. 
If this includes you, great

news! Pet injury coverage from
Progressive protects your furry
four-legged friends in the event of
an accident. 
In the past, RV insurance poli-

cies covered the people...but not
the pets...inside RVs. Not any-
more. Progressive offers free pet
injury coverage with collision and
comprehensive coverage and pays
up to $500 if your dog or cat is
hurt or dies because of a crash,
fire or flood. 
“RVing is more fun when the

entire family, including pets, is

along for the ride,” said Cathy Pel-
frey of Progressive. “This coverage
gives pet owners something no
other RV insurer offers—peace of
mind from knowing that their
dogs and cats are protected, too.”
Progressive was the first

insurer to introduce pet injury
protection to its car insurance
customers.
For more information, visit

www.rv.progressive.com. 

Taking Your Pets RVing 

(NAPSA)—Pets get the same
types of cancers as people. Can-
cer causes almost half the deaths
of pets more than 10 years old.
Regular preventative checkups
are important. Visit VPI at
www.petinsurance.com/cancer or
call (800) 944-1751 to learn more. 

**  **  **
“Many of today’s uninsured

Americans have more options
than they realize,” says Bruce
Telkamp, executive vice presi-
dent of eHealthInsurance.com.
For more information, you can
visit  l icensed online health
insurance agencies such as
www.e healthinsurance.com or
nonprofit  resources such as
www.coverageforall.org.

**  **  **
Available year-round, mangos

bring the luscious taste of the
tropics to any dish, anytime of the
year. Visit www.mango.org for
recipes and tips on cooking with
mangos, and to view the “How to
Cut a Mango” video.

**  **  **
Butternut Squash Soup can

begin a spectacular meal. The
secret is in the easy-to-make mix-
ture of chives and LouAna veg-
etable or canola oil. Visit www.loua
 na.com for recipes and cooking tips.

**  **  **
The two-disc “Sleeping Beauty:

50th Anniversary Platinum Edi-
tion”—available on DVD and Blu-
ray™—is a spectacular widescreen
event that transports viewers to a
magical kingdom filled with more
romance, adventure and humor
than ever before. To learn more,
visit www.disney.com.

**  **  **
A new device has been created

that is said to offer crystal-clear
reception of nearly any radio sta-
tion broadcasting over the Inter-
net. The Tivoli Audio Network
radio comes with five station pre-
sets. To learn more, visit the Web
site at www.tivoliaudio.com.

**  **  **
A double-blind study recently

showed that a proprietary blend
of green tea, caffeine, cayenne and

the amino acid L-Tyrosine can
keep the body’s metabolism going
after initial weight loss. The new
product is called Break Through
by MetaboLife.

**  **  **
Medco specialist pharmacists

receive training and certification
in specific chronic conditions such
as diabetes and have expertise in
the drugs used to treat them
based on nationally recognized
guidelines. They can be an impor-
tant part of managing an illness.
Visit www.medcospecialists.com.

**  **  **
There are simple precautions

that can help reduce the threat
of bacterial infections. In addi-
tion to frequent hand washing,
the use of a disinfectant hand
wash, such as Betadine Skin
Cleanser, significantly reduces
bacteria on the skin. Learn more
at www.betadine.com.

**  **  **
A tool has been created that

provides a clear picture of which
medications will be covered by dif-
ferent Medicare Part D plans
available in a region. This online
calculator from CVS also com-
pares total annual costs associ-
ated with each plan. It’s available
at www.cvs.com/medicare.




