
16

(NAPSA)—It’s time for a
jubilee because February is
National Cherry Month. The
ruby-red color of cherries is per-
fect for patriotic celebrations on
Presidents’ Day, romantic offer-
ings on Valentine’s Day or any
special occasion during the month.

There is no limit to using deli-
cious cherries in pies, salads, side
dishes, appetizers and even main
courses. 

Cherries won the hearts of
Americans long ago. European
settlers brought cherry pits, which
they planted as soon as they
arrived in the New World. Today,
the U.S. grows 250 to 300 million
pounds of tart cherries each year.

This easy cherry-filled dessert
is a luscious option for any special
occasion:

Chocolate Angel Cake

1 package (16 oz.) angel food
cake mix

1⁄2 cup unsweetened cocoa
11⁄2 cups plus 2 tablespoons

hot fudge topping, divided
2 cups whipped topping or

sweetened whipped
cream, divided

1 can (20 or 21 oz.) cherry
pie filling, divided

Mix dry cake mix ingredi-
ents with cocoa. Prepare
cake mix according to pack-
age directions. Bake in a 10-
inch tube pan in a preheated
350° oven as directed on
package. Let cool as package
directs.

When cake has cooled com-
pletely, carefully remove from
pan. Cut horizontally in half.
Place bottom half, cut side
up, on serving plate. Spread
with 3⁄4 cup fudge topping. (Do
not heat fudge topping.)
Cover with 1 cup whipped
topping, then half of the
cherry pie filling.

Place top half of cake over
cherries, cut side down.
Spread with 3⁄4 cup fudge top-
ping. Cover with remaining 1
cup whipped topping and
cherry pie filling. If you have
extra pie filling, put it in the
center of cake. Refrigerate 1
hour. Just before serving,
warm remaining 2 tablespoons
fudge topping and drizzle over
top of cake.

Makes 12 servings.
For more recipes and other

information about tart cherries,
visit www.usacherries.com.

No Lie! February Is National Cherry Month

This colorful creation is filled with the natural goodness of tart cherries.

(NAPSA)—Getting a flu shot is
recommended for older adults or
anyone with a health problem that
might put them at greater risk of
complications. But there’s a limit to
what flu shots can do. A vaccine
won’t protect you from every virus.  

In an average year, 5 to 20 per-
cent of Americans get infected
with some form of influenza. 

For many people that means a
loss of work, pneumonia and even
hospitalization.

Fortunately, there are other
steps you can take to boost your
immune system and prevent the
onset of the disease. The following
tips may help keep you healthy
this flu season:

• Wash your hands. Wipe down
your desk and phone. Avoid
crowds, especially the crowd in
your doctor’s waiting room, if at
all possible.

• Teach your children to cough
into the crook of their elbow
rather than cover their mouth
with their hand. This helps pre-
vent the spread of germs via
handshaking or touching things.

• Bulk up your immune sys-
tem by eating a diet rich in fruits
and vegetables.

A preliminary laboratory study
found that components in cranber-

ries can prevent certain type A
and type B flu viruses from
attaching to host cells and causing
subsequent infection setting the
stage for more research in the
area.

In the fight against the flu, it is
just as important for the public to
be concerned with good nutrition as
with getting a flu shot. Cranberry
juice cocktail should not be used as
a treatment for infection, but may
be an effective part of a prevention
routine. Remember, as with any
infection, a health care provider
should always be consulted.

How To Build Up Your Flu-Season Immunity

New research suggests a com-
pound in cranberries keeps the
flu virus from reproducing.

(NAPSA)—For years, Jan Jenk-
ins thought her wheezing, difficulty
breathing and exhaustion were due
to asthma aggravated by 15 years
of smoking when she was younger.
Yet, despite having quit smoking
many years earlier at the age of 35,
her breathing problems grew
worse, and she regretfully had to
cut back on many of the things she
loved, including hiking and moun-
tain biking, and was forced to give
up tennis.

After 10 years and consulta-
tions with several doctors, she
finally saw a physician who tested
her for Alpha1-Antitrypsin (AAT)
deficiency—also known as heredi-
tary emphysema and Alpha-1—
one of the most common geneti-
cally linked disorders. 

Jan found out she was one of
the 100,000 people in the United
States with AAT deficiency, a pro-
gressive disease caused by a
reduction or lack of the blood pro-
tein AAT in the lungs.1 Fewer
than one in 10 with the condition
have been diagnosed. 

Jan’s AAT deficiency is now
augmented by a weekly infusion
of alpha1-proteinase inhibitor
(A1PI). Although there is no cure
for AAT deficiency and Jan will
never recover normal lung func-
tion, she has been able to stay
active and continue working as a
special education teacher. She
eats healthy, does light yoga,
walks on a treadmill daily and
enjoys hiking.  

“Once we finally had the cor-
rect diagnosis, my doctor was
able to recommend lifestyle
changes and treatments to help
reduce further lung damage,”

said Jan, 51, who lives in Las
Vegas. “I was even able to enjoy
a white-water rafting trip this
summer.”

People with chronic obstructive
pulmonary disease (COPD), cer-
tain types of emphysema and sev-
eral other conditions are encour-
aged to ask their doctors about
being tested for AAT deficiency.
Baxter Healthcare Corporation
offers complimentary AAT defi-
ciency test kits to physicians to
screen their patients for the condi-
tion. Baxter has also launched a
screening and prevalence study to
identify people at risk for AAT
deficiency. To date, the company
has helped test more than 5,000
individuals for AAT deficiency.

“Early detection of AAT defi-
ciency is crucial since the condi-
tion can be accelerated by lifestyle
factors, including smoking, and
cannot be reversed once it causes
deterioration in the lungs,” said
Dr. John Butler, a physician at
Rockford Pulmonology in Rock-
ford, Ill. “Increased screening and
detection of AAT deficiency not
only helps individuals who have
the disease, it also helps to

increase public awareness of this
hereditary condition.”

According to the American Tho-
racic Society and the European
Respiratory Society, the following
symptoms and conditions are
signs that may indicate risk for
Alpha1-Antitrypsin (AAT) defi-
ciency, which may lead to heredi-
tary emphysema:

• Early onset of emhysema
(age 45 years or less)

• Chronic obstructive pul-
monary disease (COPD)—
emphysema, chronic bronchi-
tis or bronchiectasis

• Family history of any of the
following: emphysema/COPD,
liver disease, or panniculitis

• Asthma with minimal re-
sponse to medication,
inhalers

• Shortness of breath with rou-
tine activity

• Cough with or without
mucous

• Wheezing
• Liver disease with unknown

cause
• Emphysema prominent in

lower lobes of lungs
Before Jan received the correct

diagnosis, one doctor told her she
had asthma and she was shocked
to learn she had AAT deficiency. 

“People who have chronic
breathing problems really should
be tested for AAT deficiency,” said
Jan. “One simple blood test can
either rule it out or determine if
you might have the condition.”

For more information about
AAT deficiency or to order an edu-
cational brochure about the disor-
der, call 1-866-ARALAST or visit
www.baxter.com.

Overcoming Hereditary Emphysema—
One Woman’s Struggle To Breathe Easy

1 Alpha-1 Network. What is Alpha-1? www.alphaone.org.

(NAPSA)—Encouraging to the
more than 54 million Americans with
disabilities is a simple checklist that
has been created as a guide for what
to look for in an accessible home.
The guide, developed by Easter Seals
and Century 21 Real Estate LLC,
also helps point to what features are
necessary for homes to be adapted
to accommodate persons with vari-
ous types of disabilities. 

First, a home is considered
adaptable if it has most of the fol-
lowing key structural features:

• A location on a relatively flat
or level site with paved walkways
and sidewalk areas to a level entry.

• A ground-level entrance or a
one- or two-step entrance clear of
any major obstructions.

• No steps or abrupt level
changes on the main floor.

• Wider-than-standard door-
ways (32-inch or more clear
width).

• Wide hallways; at least 42
inches, preferably 48 to 60 inches.  

• At least one large bathroom
with a 32-inch door opening and a
clear five-foot by five-foot space.

• A kitchen large enough for
easy wheelchair mobility. 

Fortunately, there are many
adaptations that are possible to
increase the accessibility and com-
fort of a home occupied by a per-
son with a disability or with func-
tional limitations due to aging.

For example, accessibility to
wall cabinets that are too high can
be increased by adding some new
cabinets or adding a free standing
storage cabinet. If doorknobs are
problematic, round knob fixtures
can be replaced with lever or han-
dle-style hardware. In the bath-
room, if standard-height toilets
are a problem, remember that
most hospital and medical supply
companies carry products that can
be added on to standard toilets to
raise the seat height.

For more pointers on easy-
access housing for easier living,
v is i t  www.EasterSeals . com/
easyaccess. 

Easy-Access Housing For Adaptable Living

An adaptable house has certain
features that make it possible to
modify it to accommodate peo-
ple with a wide range of physical
disabilities.

In baseball, pitcher Nolan
Ryan holds the all-time records
for strikeouts (5,714), walks
(2,795) and no-hitters (7).

The coldest temperatures ever
recorded in the contiguous 48
United States was -70˚F, at
Rogers Pass, Montana, January
20, 1954.




