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(NAPSA)—Did you know that
about one in five Americans
between the ages of 75 and 84,
and almost half of those 85 years
and older suffer from Alzheimer’s
disease?1

Alzheimer’s disease is a pro-
gressive, neurodegenerative dis-
ease that occurs over a period of
years, eventually leading to severe
impairment of a person’s mental
capacity and the inability to carry
out even simple daily functions.
Research shows that nearly half of
Alzheimer ’s patients are first
diagnosed in the moderate or
severe stages.2

Caring for a person with
Alzheimer’s disease takes consid-
erable time and energy. Nearly
one-fourth of caregivers report
providing more than 40 hours of
care per week.3 As Alzheimer ’s
patients lose the ability to per-
form activities of daily living such
as dressing or bathing, and expe-
rience behavioral disturbances
such as agitation and aggression,
they lose autonomy and need
increased care and support. 

Needless to say, having a loved
one affected by Alzheimer’s dis-
ease can be overwhelming. Dr.
Beth Safirstein, Assistant Vice
President of Business Develop-
ment at the Baumel-Eisner Neu-
romedical Institute in South
Florida and an expert on Alz-
heimer’s disease, answers some
commonly asked questions:

Q: My grandmother was just
diagnosed with moderate
Alzheimer’s disease. Is it too

late for treatment?
A: Almost everyone with Alz-

heimer’s progresses through three
stages of the disease (mild, moder-
ate, and then severe). It is impor-
tant to start treatment upon diag-
nosis regardless of the stage to
ensure that patients maintain
their mental capacity, indepen-
dence and ability to perform basic
activities for as long as possible.

Q: My father is taking a
medication for Alzheimer ’s
disease. Is there anything else
we can do?

A: Depending on the medica-
tion he’s taking, another type of
medication called Namenda® can
be added in the moderate to
severe stages. Namenda works
differently from other treatments
such as Aricept®, Exelon® and
Razadyne™ which are approved
only for the mild to moderate

stages, so it can be used alone or
in combination with these medica-
tions for moderate-stage patients.
Additionally,  non-medication
options like art therapy or adult
day care can also benefit patients
and provide relief to caregivers.

Q: Will medication help
return my mother’s memory
or her ability to perform basic
self-care activities?

A: Unfortunately, there is no
cure for Alzheimer’s, but medication
can slow the progression of symp-
toms. Maintaining a patient’s abil-
ity to dress unassisted, recognize a
grandchild or hold a conversation
with a loved one can mean all the
difference in the world. Additionally,
research has shown that compared
to placebo, Namenda, taken along
with another approved Alzheimer’s
medication, can help patients with
daily functioning, such as grooming,
the ability to watch TV and the abil-
ity to find belongings.4

Namenda is indicated for moder-
ate to severe Alzheimer’s disease
and is available by prescription in
the U.S. Ask your physician or
healthcare provider about Namenda
or visit www.Namenda.com.

Namenda is contraindicated in
patients with known hypersensitiv-
ity to memantine HCl or to any
excipients used in the formulation.
The most common adverse events
reported with Namenda vs placebo
(>5% and greater than placebo) were
dizziness, confusion, headache, and
constipation. In patients with severe
renal impairment, the dosage should
be reduced.

Ask The Expert About Alzheimer’s Disease

Alzheimer’s disease expert, Dr.
Beth Safirstein, addresses com-
monly asked questions about
the disease.
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(NAPSA)—In the wake of Hur-
ricane Katrina and Rita, hun-
dreds of thousands of vehicles
have been flooded. Many will be
salvaged and bought by dishonest
dealers and wholesalers. The
vehicles will then be sold around
the country with fake titles that
hide their watery histories. Many
will have water-damaged airbags
that don't work, putting the lives
of countless drivers and passen-
gers in jeopardy. 

Katrina and Rita spotlight a
larger public safety problem with
airbag fraud, warns the Coalition
A g a i n s t  I n s u r a n c e  F r a u d
(www.InsuranceFraud.org). Many
cars now on the road could have
nonworking airbags or no airbags
at all. But drivers and passengers
won’t be able to tell until they’re
in a crash and the airbag doesn’t
open. 

The Scams 
After a crash, a crooked body

shop removes an inflated airbag
or pulls out an uninflated airbag
so it looks like it deployed. The
body shop then replaces the
airbag with sneakers, beer cans
and other junk, or inserts a
dummy airbag or unsafe airbag
that’s not made for your vehicle.
The motive? Greed. A dishonest
bodyshop will illegally charge an
insurance company up to $2,000
for a new airbag, the coalition
warns. 

The Dangers 
Safety: You and your passen-

gers could die or be seriously hurt
if you’re in a crash without work-
ing airbags. You could be driving a
time bomb on four wheels. Insur-
ance fraud also raises everyone’s
premiums, including your own. 

The Stats 
Overall, at least 400,000

rebuilt wrecks drive America’s
roadways, and thousands more
could enter the market as flooded

cars from the Gulf Coast are
resold. 

Crooked bodyshops already
are stuffing fake and unsafe
airbags into more non-flooded
cars throughout America. In the
Miami area alone, police found
thousands of fake airbags, includ-
ing one body shop that had more
than 6,000 airbag shells. 

How to Fight Back 
Before you buy a used or sal-

vaged vehicle, have a certified
mechanic who you trust inspect
the airbag. Get the vehicle’s his-
tory report and see if the car has
been in any accidents. Also, check
out the dashboard airbag indica-
tor light. It should come on for a
few seconds and then stop. You
may have a problem if the light
stays on, or doesn’t come on at all.
Take it to a qualified mechanic for
inspection. 

Also, don’t try to open the
airbag compartment yourself. You
could be injured and damage the
airbag. Finally, find out if the
repair shop has a history of com-
plaints and be sure to check your
local Better Business Bureau. 

Visit www.InsuranceFraud.org
to learn more about airbag scams
and how to avoid these type of
frauds.

Airbag Scams Threaten Safety, Lives

Cars with a damaged past may
have airbags that don’t work.

(NAPSA)—Can’t help yourself?
Do you just have to eat that bowl
of pasta, that big piece of cake?
And when you do, even though
you feel a little guilty, do you feel
better? 

A new study published in the
Journal of Psychiatric Practice
found that people who were diag-
nosed with atypical depression,
the most common subtype of
depression, and who also experi-
enced carbohydrate cravings,
achieved relief from their cravings
when they took a simple min-
eral—chromium picolinate. 

People who crave carbohy-
drates—cravings as intense as
those associated with pregnancy—
might also have mood disorders or
underlying body chemistry prob-
lems related to insulin regulation.

“The exciting news is that this
natural element, chromium picoli-
nate, may significantly reduce
these symptoms and is available
in once-daily capsules,” said the
study’s lead investigator John
Docherty, M.D. “A supplement
that effectively reduces carbohy-
drate craving, is well-tolerated
and has low side-effects would be
a very useful contribution to
improve overall health outcomes.”

Despite its name, atypical
depression is very common and
occurs in as many as 25-42 per-
cent of the 19 million Americans
diagnosed with depression. People
with atypical depression often
experience cravings for sweets

and carbohydrates, weight gain,
lethargy, heavy feelings in the
arms and legs, excessive sleepi-
ness and feelings that are easily
hurt.

“Carbohydrate cravings may
signal the presence of a more seri-
ous underlying medical condition
and physicians and mental health
professionals need to be more
alert to patients who report this
as a symptom,” Dr. Docherty said.

The chromium picolinate sup-
plement, Chromax®, used in the
study is developed by Nutrition
21, a bioscience company that
researches, develops and markets
chromium-based nutrition prod-
ucts. The U.S. Food and Drug
Administration has recently
allowed a qualified health claim for
chromium picolinate that confirms
that it is safe for use as a dietary
supplement. For more information,
visit www.chromax.com or call 1-
866-Chromax (1-866-247-6629).

Carbohydrate Cravings May Signal 
A More Serious Medical Problem(NAPSA)—Coughs can be a

real annoyance, but they serve an
important purpose, helping to
clear mucus and foreign material
like dust from your airways. Most
coughs are caused by the common
cold, but a violent or persistent
cough shouldn’t be ignored.

Coughs lasting three weeks or
less are most often caused by a
cold, but they might be a sign of
more serious illness. Pneumonia
can cause coughing, high fever,
shortness of breath, rapid breath-
ing and chest pain. Congestive
heart failure, a condition where
the heart can’t pump enough
blood, can cause coughing, short-
ness of breath, difficulty breath-
ing, fatigue and swelling.

“Chronic” coughs lasting three
weeks or more are often caused by
postnasal drip, mucus draining
down the back of your throat, from
allergies. But they can also be a
sign of more serious underlying
medical problems. Asthma can
cause chronic coughing, chest tight-
ness, wheezing and trouble breath-
ing. Lung cancer causes a chronic
cough, chest pain, shortness of
breath and other symptoms. Tuber-
culosis causes a chronic, debilitat-
ing cough and chest pain. 

Gastroesophageal reflux dis-
ease (GERD) can cause chronic
coughing, too. When the opening
between the esophagus, which
carries food from the mouth to the
stomach, and the stomach doesn’t
close properly, stomach contents
can leak back or reflux, into the

esophagus. This can cause heart-
burn, trouble swallowing, bad
breath and a dry cough.

A cough that won’t go away and
produces lots of mucus may be a
sign of chronic obstructive pul-
monary disease (COPD), in which
the lung is damaged, making it
hard to breathe. Most often
caused by smoking, COPD is the
4th leading cause of death.

Cough drops and other treat-
ments may help your coughing,
but if you develop a violent cough
or one that lasts for more than 3
weeks, see your health provider to
make sure it’s not a sign of a seri-
ous health problem.

—A report from NIH News in
Health, a publication of the
National Institutes of Health
(newsinhealth.nih.gov). For more
information on the conditions
mentioned in this story, search the
NIH Health Information Page at
health.nih.gov.

Why Are You Coughing?
***

Imagination is not a talent of
some men but is the health of
every man. 

—Ralph Waldo Emerson 
***

***
I am neither especially clever
nor especially gifted. I am only
very, very curious. 

—Albert Einstein 
***

***
Everyone has talent. What is
rare is the courage to follow that
talent to the dark place where
it leads. 

—Erica Jong 
***

***
Hope is the companion of
power and the mother of suc-
cess. For those of us who hope
strongest have within us the
gift of miracles. 

—Sydney Bremer 
***




