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(NAPSA)—For those who suffer
from asthma and other respiratory
diseases, a change in season can
prove to have negative effects on
their health. Fortunately, relief
from harmful allergens and their
irritating effects can be found in
more places than one might ini-
tially think.

According to the Asthma and
Allergy Foundation of America
(AAFA), nearly 20 million Ameri-
cans suffer from asthma, a disease
of the airways in the lungs in
which they become blocked or nar-
rowed, causing breathing difficulty.

Typically, asthma and allergy
sufferers start to feel the reper-
cussions of their ailments in the
spring, a time when tree and
flower pollination is at its peak.
Allergies reflect an overreaction of
the immune system to substances
that don’t cause a reaction in most
individuals.

To prevent these and other
symptoms, many Americans are
taking steps to rid their homes of
allergens, such as dust mites and
mold, and keeping windows closed
during days with high pollen
counts. However, taking your pre-
scribed medication is your best bet
at beating the symptoms.

According to the clinical guide-
lines for asthma management,
medicines are usually inhaled
through a machine called a nebu-
lizer. While many doctors tend to
prescribe inhalers due to their
portability, consumers who prefer
the effectiveness of a nebulizer
may be in for a treat.

Nebulizers, machines that
vaporize liquid medication into a
mist that can be inhaled into the
lungs via a mouthpiece or mask,
provide relief of symptoms but are

often said to be bulky and hard to
transport.

Omron Healthcare has intro-
duced the handheld MicroAir neb-
ulizer to offer quick relief of symp-
toms and portability. It is the
smallest portable nebulizer cur-
rently on the market and it is vir-
tually silent while in use.

The Omron MicroAir nebulizer
with vibrating mesh technology
(VMT) allows medication to reach
deeper into the affected patient’s
lungs by decreasing the particle
size for better treatment.

Additionally, it can nebulize
almost 100 percent of a patient’s
medication, alleviating waste of
expensive medications. Plus, the
device offers a silent operation that
allows for unobtrusive treatments
for both children and adults.
Whether you’re at school, a soccer
game, going for a hike or at the
office, the Omron MicroAir nebu-
lizer can discreetly fit in the palm
of your hand and be used on the go.

To learn more, visit
omronhealthcare.com.

Innovative Asthma Treatment A Breath Of Fresh Air

Nearly 20 million Americans suf-
fer from asthma, a disease of the
airways in the lungs in which they
become blocked or narrowed,
causing breathing difficulty.

Note to Editors: The Asthma and Allergy Foundation of America (AAFA)
has declared May “National Asthma and Allergy Awareness Month.” It’s a peak
season for asthma and allergy sufferers, and a perfect time to educate your
patients, family, friends, co-workers and others about these diseases.
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(NAPSA)—Many serious health
conditions can present themselves
in the feet, including diabetes, high
blood pressure and heart disease.
Yet only one-quarter of Americans
with foot ailments see a doctor
about their problem. “Podiatrists
can diagnose and treat—both med-
ically and surgically—many prob-
lems or conditions affecting the
foot and ankle,” said American
Podiatric Medical Association
(APMA) president Dr. Kathleen
Stone. To help you protect your
health, podiatrists answer common
foot care questions:

Q. What can podiatrists treat?
A. Chronic conditions such as

heel pain plus foot and ankle con-
ditions of people with diabetes,
arthritis, obesity, heart disease
and peripheral arterial disease.
These can lead to serious compli-
cations that may be avoided with
proper treatment.

Q. If I have diabetes, should I
see a podiatrist?

A. You should. Early detection
and treatment of complications
from diabetes, such as foot ulcers,
are important for possibly avoid-
ing a foot or leg amputation.

Q. Can podiatrists perform
surgery? Do they have other areas
of specialty?

A. Podiatrists are medically
trained to perform foot and ankle
surgery. Within the field of podi-
atric medicine, podiatrists spe-
cialize in surgery, sports medi-
cine, biomechanics, geriatrics,
pediatrics, orthopedics or pri-
mary care.

Q. What can podiatrists do for
sports-related injuries?

A. If you have a foot or ankle
injury, seek immediate treatment.
Common problems are sprains and
fractures. Stretched or torn liga-
ments, known as sprains, may
cause extensive swelling around
the ankle. Fractures occur when a
bone is cracked or broken. A podia-
trist may prescribe rehabilitation to
restore strength to the area.

Q. What sort of training does a
podiatrist have?

A. Podiatrists, podiatric physi-
cians and podiatric surgeons are all
doctors of podiatric medicine
(DPMs). They’re uniquely qualified
among medical professionals to
medically and surgically treat the
foot and ankle. Podiatrists get med-
ical education and training compa-
rable to medical doctors or doctors
of osteopathic medicine, including
four years of undergraduate educa-
tion, four years of graduate educa-
tion at one of nine podiatric medical
colleges, and two or three years of
hospital-based residency training.

Q. What should I know about
toenail infections?

A. A podiatrist can detect a fun-
gal infection early and plan treat-
ments. People with diabetes,
peripheral vascular disease or
other circulatory disorders in par-
ticular should seek podiatric med-
ical care as soon as possible if they
have toenail troubles. Avoid “do-it-
yourself” treatments, including
any attempt to remove any part of
an infected nail.

Q. How do I find a podiatrist?
A. Visit www.apma.org/finda

podiatrist.

Facts About Your Feet

Only 25 percent of Americans
who have foot ailments have
seen a doctor about their prob-
lem—and only about half of
those have seen a foot specialist.

(NAPSA)—Here’s eye-opening
news: Scientists have confirmed a
way to reduce the risk of blind-
ness in premature infants.

Through an eye exam, doctors
can identify which infants are
most likely to benefit from early
treatment for a potentially blind-
ing eye condition called retinopa-
thy of prematurity (ROP).

This disease is one of the most
common causes of vision loss in
children. It occurs in preterm ba-
bies because the blood vessels in
their eyes have not had a chance
to develop properly.

The research, published in
Archives of Ophthalmology, was
supported by the National Eye
Institute (NEI), part of the
National Institutes of Health.

“This study has set the stan-
dard of care for infants with ROP
by showing that early treatment
of selected high-risk premature
babies has positive longer-term
results on vision,” said NEI Direc-
tor Paul A. Sieving, M.D., Ph.D.

An estimated 15,000 prema-
ture infants born each year in the
United States are affected by
some degree of ROP.

“The long-term study has given
clinicians evidence that infants
with ROP should be treated with
different strategies based on risk,
which can be determined through
an exam at the bedside,” said

study chair William V. Good,
M.D., of Smith-Kettlewell Eye
Research Institute in San
Francisco.

The study found that doctors
could predict which infants were
more likely to benefit from early
treatment by identifying certain
eye characteristics, such as the
appearance and location of the
blood vessels.

The National Eye Institute
leads the federal government’s
research on the visual system and
eye diseases. NEI supports basic
and clinical science programs that
result in the development of sight-
saving treatments.

Learn More
For more information, visit

www.nei.nih.gov. For more infor-
mation about NIH and its pro-
grams, visit www.nih.gov.

Advances In Preventing Blindness In Babies

Doctors have confirmed a way
to tell which premature infants
should receive treatment to pre-
vent blindness.

Get What You Really
Want At The Salon

(NAPSA)—Changing your hair-
style, whether it is a dramatic cut
or new hair color, is a big decision.
Celebrity colorist and Joico
spokeswoman Beth Minardi offers
the following “Salon Talk” tips to
help make your next salon visit a
success:

• It’s true that
a picture is
worth a thou-
sand words.
Bring photos of
hair you like as
well as hair you
don’t like—this
will help your
colorist or styl-
ist understand

exactly what you want.
• When scheduling your ap-

pointment, tell the receptionist
that you need an extra 10 or 15
minutes for a consultation.

• Communication is crucial.
Bounce ideas back and forth with
your colorist or stylist so that you
both agree on what to do.

• Ask for a timetable—some-
times your stylist or colorist can’t
achieve the look you want in one
appointment. For example, chang-
ing from dark hair to platinum
blond can’t happen in one visit.

• Speak up—voice concerns
throughout the appointment.
Often, a bad haircut ends up that
way because the client didn’t
speak up earlier.

Remember, colorists and styl-
ists want happy, satisfied clients
who come back. Talking your new
style through before and during
your appointment is a good idea.

For more tips, visit www.
joico.com and call (800) 445-6426.

Beth Minardi

***
What you don’t see with your eyes, don’t invent with your mouth.

—Jewish Proverb
***

***
Do not throw the arrow which will return against you.

—Kurdish Proverb
***

***
If the wind will not serve, take to the oars.

—Latin Proverb
***

***
If you scatter thorns, don’t go barefoot.

—Italian Proverb
***

George Washington was the only president to receive all electoral
college votes twice, in the 1788 and 1792 elections.

Accepting a return on an
investment that is less than
optimal, especially to partially
forgive a debt, is called “taking
a haircut.”

Donald F. Duncan introduced
the yo-yo in 1929. The toy was
based on a weapon used by
16th-century Filipino hunters.




