
7

(NAPSA)—You already know
tobacco use is bad for you, your
health, your fitness, your wallet,
your social life and how you feel
about yourself. There are lots of
great reasons to quit tobacco.
Make 2010 the year you say
farewell to tobacco—for good!  

Helping Heroes 
When it comes to great ways to

salute America’s service members,
helping them quit tobacco ranks
high on the list. 
Department of Defense studies

show that junior enlisted military
service members are more likely
to use tobacco than their civilian
counterparts. 

A Matter of Pride 
Fortunately, quitting tobacco

has become a matter of pride for
many members of the armed
forces, and research shows that
more than half of all smokers in
the military tried to quit at least
once in the past year. 
A campaign called Quit

Tobacco—Make Everyone Proud
has tools and information that
offer help to those who want to
quit or are thinking about it. Its
Web site, www.ucanquit2.org,
offers customizable support that
allows users to create personal-
ized quit plans and quit calendars
and to blog. You can even chat live
with trained cessation coaches
from 8:30 a.m. to 10 p.m. EST,
seven days a week. You can also
sign up to receive regular quitting
tips via text messages. 

Think About Quitting 
Set a quit date for yourself and

list your reasons for kicking the
habit. They might include setting
a good example for your kids or
younger siblings, saving money,
and making yourself, your family
and your friends proud. 

Be Prepared 
When you quit smoking or

chewing tobacco, plan your strat-
egy in advance and get ready psy-
chologically. A good step is to
know what tools you have at your
disposal. They include cessation
programs, medication, and sup-
port from friends and family. 

Fight Cravings 
Cravings happen, so know

what to do when they strike. Go
for a run, drink a glass of water,
chew a mint, do 100 push-ups or
walk around the block. Do any-
thing that will take your mind off
smoking or chewing tobacco. Do
whatever works for you—and
remember, you are tougher than
tobacco. 
For more tips and information,

visit www.ucanquit2.org. 

You Can Quit Tobacco In 2010

A unique program offers high-
tech tools and techniques to ser-
vice members looking to quit
tobacco. 

(NAPSA)—An estimated 80
million people in the United
States have one or more forms of
cardiovascular disease. It causes
about one in every three deaths in
the United States. But there are
medications that can help.  
What is important to know is

that not every drug works as well
for every patient and your doctor
can help identify the treatment
that is best for you. While all
drugs have side effects, sometimes
these side effects are too much for
some patients to handle. And even
though a drug protects their
health, some patients may even
stop taking it as prescribed.   
As a potential option for these

patients, the Food and Drug
Administration recently approved a
new use for a prescription medica-
tion currently used to treat high
blood pressure, which is also a risk

factor for cardiovascular disease.
The treatment, called Micardis®
(telmisartan) Tablets 80 mg, is now
approved for reduction of the risk
for heart attack, stroke or death
from cardiovascular causes in high-
risk patients 55 years or older who
are unable to take a class of med-
ications called angiotensin-convert-
ing enzyme, or ACE, inhibitors. You
can talk to your doctor about what
“high risk” means. 
Until now, there were limited

alternatives to an ACE inhibitor
for cardiovascular risk reduction.
However, some studies estimate
that up to 20 percent of patients
who take an ACE inhibitor experi-
ence side effects, usually cough. 
All medications have risks as

well as benefits, and it is not clear
why some medications cause side
effects in some patients but not
others. If you are one of those who

do experience significant side
effects, you need to talk with your
doctor to find the right treatment
for you. 
MICARDIS is not for pregnant

women. Taking MICARDIS during
pregnancy can cause injury and
even death to an unborn baby. The
most serious side effects with
MICARDIS are low blood pressure
and kidney problems. Other rare
but serious side effects may occur.
Before taking MICARDIS, tell your
doctor if you have liver, kidney or
heart problems, and about all
other medications you are taking.
Please visit www.mymicardis.com

for full Prescribing Information with
Boxed Warning, for MICARDIS.
You are encouraged to report

negative side effects of prescrip-
tion drugs to the FDA. Visit
www.fda.gov/medwatch or call
(800) FDA-1088.

At High Risk For Heart Attack Or Stroke But Having Trouble With Your Medication?

Editors’ Note:
About Micardis® (telmisartan/amlodipine) Tablets.
Telmisartan is marketed in the U.S. as MICARDIS Tablets by Boehringer Ingelheim Pharmaceuticals, Inc.  
MICARDIS is indicated for the treatment of hypertension. It may be used alone or in combination with other antihypertensive agents. 
MICARDIS is indicated for reduction of the risk of myocardial infarction, stroke, or death from cardiovascular causes in patients 55

years of age or older at high risk of developing major cardiovascular events who are unable to take ACE inhibitors. High risk for cardiovas-
cular events can be evidenced by a history of coronary artery disease, peripheral arterial disease, stroke, transient ischemic attack, or high-
risk diabetes (insulin-dependent or non-insulin dependent) with evidence of end-organ damage. MICARDIS can be used in addition to other
needed treatment (such as antihypertensive, antiplatelet or lipid-lowering therapy). Studies of telmisartan in this setting do not exclude that
it may not preserve a meaningful fraction of the effect of the ACE inhibitor to which it was compared. Consider using the ACE inhibitor
first, and, if it is stopped for cough only, consider re-trying the ACE inhibitor after the cough resolves. Use of telmisartan with an ACE
inhibitor is not recommended.  

In patients with an activated renin-angiotensin system, such as volume- and/or salt-depleted patients, symptomatic hypotension may
occur after initiation of therapy with MICARDIS Tablets. This condition should be corrected prior to administration of MICARDIS Tablets,
or treatment should start under close medical supervision.

As the majority of telmisartan is eliminated by biliary excretion, patients with biliary obstructive disorders or hepatic insufficiency can be
expected to have reduced clearance. MICARDIS Tablets should be used with caution in these patients.

In patients whose renal function may depend on the activity of the renin-angiotensin-aldosterone system (e.g., patients with severe CHF),
treatment with angiotensin-converting enzyme inhibitors and angiotensin receptor antagonists has been associated with oliguria and/or pro-
gressive azotemia and (rarely) with acute renal failure and/or death. Similar results may be anticipated in patients treated with MICARDIS
Tablets.

In studies of ACE-inhibitors in patients with renal artery stenosis, increases in serum creatinine or blood urea nitrogen were observed. An
effect similar to that seen with ACE inhibitors should be anticipated with MICARDIS Tablets.

Dual blockade of the renin-angiotensin-aldosterone system (e.g., by adding an ACE-inhibitor to an angiotensin II receptor antagonist)
should be used with caution and should include close monitoring of renal function. Concomitant use of telmisartan and ramipril is not
 recommended.

The most common adverse events occurring with MICARDIS Tablets at a rate of ≥1% and greater than placebo, respectively, were: upper
respiratory tract infection (URTI) (7%, 6%), back pain (3%, 1%), sinusitis (3%, 2%), diarrhea (3%, 2%), and pharyngitis (1%, 0%). In a clinical
trial for cardiovascular risk reduction, 8.4% patients treated with telmisartan discontinued due to adverse events compared to 7.6% treated
with placebo. Serious adverse events at least 1% more common on telmisartan than placebo were intermittent claudication (7% vs 6%) and
skin ulcer (3% vs 2%).

With MICARDIS monotherapy and other angiotensin II receptor blockers and ACE inhibitors in general, BP response in blacks is notice-
ably less than in Caucasians.

No overall differences in effectiveness and safety of MICARDIS were observed in elderly patients compared to younger patients, but
greater sensitivity of some older individuals cannot be ruled out.

In nursing mothers, nursing or MICARDIS should be discontinued.
For more information about MICARDIS or to receive a package insert please contact Boehringer Ingelheim Pharmaceuticals Inc. Drug

Information Unit at 1-800-542-6257, option #4.

�

WARNING: AVOID USE IN PREGNANCY  
When used in pregnancy, drugs that act directly on the renin-angiotensin system can cause injury and even death

to the developing fetus. When pregnancy is detected, MICARDIS tablets should be discontinued as soon as possible [see Warn-
ings and Precautions].

(NAPSA)—Parents know that
music and entertainment are a big
part of youth culture. But many are
also under the false impression that
today’s kid tunes aren’t exactly music
to mom’s and dad’s ears. 
Fortunately, there are plenty of

ways to find common ground when
it comes to tuning in to favorite
songs. Radio personality Ernest
“Ernie D” Martinez urges parents
to “be open-minded to today’s kids
hits and use radio and music as a
tool to stay relevant.” 
He suggests, “Listen to the

radio together and talk about the
music. See if you and your chil-
dren have some of the same
tastes.” Martinez offers these addi-
tional tips for connecting with kids
over music: 

•Talk Radio—Talk with chil-
dren about their likes and dislikes
in radio and music but also in
fashion, movies and other pop
entertainment. “I do this on air
when I’m talking to young listen-
ers who call in,” Martinez says. “A
lot of times they just want to share
what’s on their mind.”

•Yesterday And Today—Talk
about today’s artists and how they
compare to the artists of your
youth. “Talk about how their
careers were similar and how fans
reacted then,” suggests Martinez.

•Common Ground—Pick
music that you both like—old and
new. “Expose your kids to ‘old-
school’ music,” suggests Martinez.
“Then let them expose you to their
favorite groups.”
Martinez, a father of three, is

an on-air personality and cre-
ative director at Radio Disney, a
nationwide network with a repu-
tation for kid- (and parent-)
friendly programming.  

“We have kids help pick the
music we play and interact with
our on-air personalities over a toll-
free phone line to the studio,” says
Martinez. “But plenty of parents
get involved, too.”  
The result is a playlist that

includes recording artists that
appeal to all ages, such as Miley
Cyrus, Jonas Brothers, Taylor
Swift, Selena Gomez and Mitchel
Musso. 
Martinez’ feature program,

“Take Over with Ernie D,” also
offers in-studio interviews and
acoustic performances with artists
and invites stars to take over some
of his DJ duties, interacting with
listeners calling in.
“The key is to keep it entertain-

ing for children and parents,” says
Martinez.
For more information, visit

www.radiodisney.com or call the
studio at (877) 870-5678.

Dialing Up Music For Parents And Kids

Ernest “Ernie D” Martinez hosts a
radio show geared toward enter-
taining both kids and parents.

(NAPSA)—More than 4,000
people have joined together to lose
more than a ton of weight by par-
ticipating in the Fat2Fit online
community. The community is
open to all ages and welcomes
AARP members and nonmembers
alike. Learn more at aarp.org/Fat
 2Fit.

**  **  **
Sweet potatoes provide many

nutrients, including fiber, beta-
carotene, vitamin C, potassium
and magnesium. And for those on
diabetic diets, there’s good news:
Preliminary research suggests
that sweet potatoes help stabilize
blood sugar and lower insulin
resistance. Visit www.ncsweet
 potatoes.com.

**  **  **
The U.S. Food and Drug

Administration approved Avastin®
(bevacizumab) plus interferon alfa
to treat people with metastatic
kidney cancer, the eighth most
commonly diagnosed cancer in the
U.S., according to the American
Cancer Society.   

**  **  **
The American Pet Products

Association (APPA) is the leading
not-for-profit trade association,
serving the interests of the pet
products industry since 1958.

APPA membership in cludes nearly
1,000 pet product manufacturers,
their representatives, importers
and livestock suppliers represent-
ing both large corporations and
growing business enterprises. 

**  **  **
To learn about healthy travel,

visit the Centers for Disease Control
at www.cdc.gov/travel. For informa-
tion about H1N1 flu, visit wwwnc.
 cdc.gov/travel/content/novel-h1n1-
flu.aspx, www.cdc.gov/h1n1flu or
www.flu.gov.

**  **  **
Scientific evidence suggests eat-

ing peanuts can help you shed
unwanted pounds, keep certain
types of cancer at bay and reduce
the risk of heart disease and dia-
betes. Recipes, tips and informa-
tion about USA-grown peanuts are
at www.nationalpeanut board.org.

***
An aphorism is never exactly
true. It is either a half-truth or
a truth and a half.

—Karl Kraus
***

***
What are the proper proportions
of a maxim? A minimum of
sound to a maximum of sense.

—Mark Twain
***

***
Old people like to give good
advice, as solace for no longer
being able to provide bad
examples.
—Francois de La Rochefoucauld

***




