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(NAPSA)—There’s encouraging
news for Alzheimer’s patients and
their families: With persistent
treatment, it may be possible to
delay the need for nursing home
placement.

A study published in the Jour-
nal of the American Geriatrics
Society showed that dementia-
related nursing home placement
was delayed for nearly two years
(21 months) in patients taking
ARICEPT® (donepezil HCl tablets)
for at least nine months. These
findings suggest that long-term
treatment may help patients
remain in their communities
longer. Delaying nursing home
placement may decrease the finan-
cial burden associated with caring
for Alzheimer’s disease patients.
Keeping families together longer
may also have important social
and emotional benefits.

As Alzheimer ’s disease pro-
gresses, patients lose their ability
to perform basic functions, such as
dressing and bathing, and become
more dependent on their care-
givers for help. As a result, care-
givers often experience stress and
financial strain. As functions con-
tinue to deteriorate throughout
the progression of the disease and
caregiver burden increases, many
patients require nursing home
care. 

Residential care for patients
with Alzheimer’s disease takes a
major toll on society. Total health-
care costs for Alzheimer’s disease
are estimated to exceed $100 billion
a year in the United States. Nurs-

ing home care is the single largest
component of direct Alzheimer’s
disease healthcare costs, with an
annual average cost estimated at
more than $42,000 a year (1996
dollars) per nursing home resident.
While Medicare, Medicaid and pri-
vate insurance bear much of the
direct cost, caregivers’ expenses can
still be substantial.

“These study results support
the importance of early, persistent
use of ARICEPT,” said David Geld-
macher, MD, director, Memory
Disorders Program, Department
of Neurology, University of Vir-
ginia. “Many families face the dif-
ficult decision of placing a loved
one in a nursing home as Alz-
heimer ’s disease progresses.
Maintaining their loved ones at
home for a longer time can pro-
vide real social and economic ben-
efits for these families.”

While there is no cure for
Alzheimer ’s disease, medical
treatments are available to man-
age symptoms of the disease.

Once-a-day prescription ARICEPT
is indicated for mild to moderate
Alzheimer’s disease.

In a progressive degenerative
disease such as Alzheimer ’s,
improvement, stabilization or a
less-than-expected decline over
time is considered a positive
response to treatment. These
types of responses have been
observed in patients treated with
ARICEPT in clinical trials. Indi-
vidual responses to treatment
vary, and some patients may not
respond.

ARICEPT is well tolerated but
may not be for everyone. Some
people may experience nausea,
diarrhea, insomnia, vomiting,
muscle cramps, fatigue, or loss of
appetite. In studies, these side
effects were usually mild and tem-
porary. Some people taking ARI-
CEPT may experience fainting.
People at risk for ulcers should
tell their doctors because their
condition may get worse.

ARICEPT is the number one pre-
scribed Alzheimer’s disease ther-
apy worldwide, with more than 1
billion patient days of ARICEPT
therapy sold. More than 1.7 mil-
lion people in the United States
alone have begun ARICEPT therapy.

ARICEPT is co-promoted in the
United States by Eisai Inc. and
Pfizer Inc, who are dedicated to
advances in Alzheimer’s therapy.

For more information about
managing Alzheimer’s disease and
about ARICEPT, and for full prescrib-
ing information, call (888) 999-
9616, or visit www.aricept.com.

Persistent Treatment May Delay Nursing Home Placement For Alzheimer’s Patients

Keeping Alzheimer’s patients
together with their families may
offer a number of benefits.

Data are from two cohorts of patients in a prospective, observational follow-up of 671 AD patients from ARICEPT clinical trials for whom rea-
son for and time of nursing home placement were obtained. Patients on persistent treatment received ARICEPT at least 9 to 12 months. Two-
hundred-nine patients received ARICEPT for longer than two years. Patients on limited treatment received ARICEPT for six months or less.
Results were adjusted for other factors that may have influenced nursing home placement: baseline MMSE, patient age and gender, caregiver
relationship to patient (spouse: yes/no), caregiver continuity and reported use of other cholinesterase inhibitors after the clinical trials. The
median time for the persistent treatment group was 5.5 years versus 3.7 years for the limited treatment group.
As with all studies of this type, results may be attributable to various factors. ARICEPT was one such factor. Other analyses (sensitivity analy-
ses) varying the length of exposure, definition of compliance (80 percent and 100 percent) and double-blind study completion status were con-
ducted. These results are consistent with other ARICEPT study findings.

(NAPSA)—It’s ironic that
spring and summer, the time of
year when the game of golf is most
seductive, is also the time of year
when allergies can send duffers
running for the clubhouse faster
than a ball can roll into a sand
trap.

Fairways may beckon, but for
many golfers—both men and
women—pollen season is a major
handicap. Forget sand traps and
water holes—the entire course is a
hazard.

As any golfing allergy sufferer
knows, golf courses are allergen
generators. Wind-blown pollen
from grasses, trees and flowers
that make the courses so beautiful
can trigger itchy, watery eyes, con-
ditions that make getting that
shot off the tee a real challenge.
And who can putt when they’re
sneezing?

What golfers may not know is
that the intense grooming that
makes golf courses so alluring,
such as mowing and scalping, a
technique that shears the grass on
greens close to the ground, release
allergens that can trigger or exac-
erbate allergy symptoms. And duf-
fers who head to warmer climates
to play golf in the winter may be
surprised to find their seasonal
allergies kicking in.

But allergy attacks need not
keep golfers away from their
favorite game. Allergy pills don’t
always help watery, itchy eyes. Pre-
scription eye drops such as Zaditor
(ketotifen fumarate ophthalmic
solution, 0.025%), from Novartis
Ophthalmics, both relieve and pre-
vent the itch in three minutes—
and last up to 12 hours.

“The active ingredient in Zadi-
tor has a multiple action that pre-

vents the release of histamine,”
says Dr. Yvonne M. Johnson,
director of Regulatory and Med-
ical Affairs at Novartis Oph-
thalmics. “Histamine is the pri-
mary agent that causes ocular
itch. By blocking histamine’s
effects, Zaditor stops the allergic
reaction. If allergy sufferers need
fast relief for itchy eyes, they have
to apply it right to the eye.”

In the meantime, there are
other steps that golfers can take:

• Check the day’s pollen count.
If pollen counts are high, take an
allergy medication and apply eye
drops before venturing onto the
course.

• Hot, dry, windy conditions
are ideal for airborne pollen. Try
to avoid golfing in these condi-
tions and instead plan tee times
when it is cool, humid and less
windy.

• Try to avoid being on the
course during scheduled mainte-
nance times, if possible.

Help Available For Golfers To Lower Allergy Handicap

During the warm weather
months, golfers are particularly
susceptible to allergies.

(NAPSA)—Chain saws are a
popular piece of power equipment
among homeowners. To help
ensure their safe and efficient
operation, Mark Michaels, product
manager at Husqvarna, suggests
these six steps. 

1. Select the proper saw
A small, lightweight saw is best

for cleaning up small limbs and
branches. A mid-sized saw is sug-
gested for cutting large stems or
firewood. Large saws should be
reserved for experienced users
with demanding needs.

2. Wear protective attire
Chaps or pants, eye, face and

ear protection, protective footwear
and work gloves are essential
when using a chain saw. When
overhead limbs are present, a hel-
met should be worn.

3. Inspect the saw before
use

Most modern saws are
equipped with chain brakes, so
follow the operator’s manual for
testing the brake before each use.
Since a sharp chain provides the
highest productivity and safety,
ensure the chain is sharpened and
tensioned correctly on the bar.  

4. Start Safe
The safest place to start a

chain saw is on the ground.
Assure that the saw is sitting
securely on the ground by placing
your right foot in the rear handle.
Nothing should obstruct the guide
bar and chain. Firmly grip the
front handle with your left hand
and pull the rope with your right
hand.  

5. Carefully plan your cut-
ting job

Avoid hazards like dead limbs,
electric lines and roads. Maintain
a safe distance from bystanders
but never work alone. Evaluating
the wind direction and the lean of
the tree is critical in maintaining
a safe working environment. 

6. Protect yourself against
“kick-back”

Kick-back is a sudden rearward
motion of a chain saw caused by
contact between the tip of the bar
and a log or other obstruction.
Kick-back can cause serious injury.
A firm grip on the saw and the
proper stance can reduce the risk
or severity of a kick-back.  

Taking the time to read your
owner ’s manual and review all
safety precautions can help you
prevent accidents and reduce the
risk of injuries.  

For more information, visit
www.usa.husqvarna.com, or call
1-800 HUSKY 62 to locate a
nearby dealer.  

Think Safety First When Handling A Chain Saw

(NAPSA)—Painters can give
pain the brush, while knitters
give it the needle by knowing the
symptoms of carpal tunnel syn-
drome. Symptoms of carpal tun-
nel include weakness in one or
both hands, a numbness or tin-
gling in the thumb or fingers,
joint pain and a weak grip. A
growing number of people find
relief from symptoms by using
specially designed gloves called
Handeze. For more information,
visit www.domeind.com. 

The bestselling Second Home
Edition of The Merck Manual of
Diagnosis and Therapy, is a new
edition of the medical reference
trusted by doctors for more than a
century. The manual has been
expanded by nearly 400 pages
with 35 new chapters to capture
the significant advances in medi-
cine and changes in society since
the previous edition was pub-
lished in 1997. Published by phar-
maceutical leader Merck & Co.,
Inc. as a not-for-profit service, the
Second Home Edition is available
wherever books are sold, by call-
ing toll-free 1-888-61MERCK
(63725), extension 101, and on the
Web at www.merckbooks.com.

As  part of its Healthy People

Initiative 2010, the U.S. Centers
for Disease Control and Preven-
tion (CDC) want to increase the
percentage of U.S. mothers who
breastfeed their babies through-
out the first year. A good breast
pump can help. Mom  can express
her milk with her breast pump
when she’s unable to nurse, then
store it for later feedings. To stim-
ulate milk supply and efficient
milk expression, hospital-grade
electric breast pumps, such as
Medela’s Symphony® Breastpump,
are the gold standard. Free online
lactation consulting is at
www.medela.com. For a free
Breastfeeding Information Guide,
call 1-800-435-8316.

***
Remember that happiness is a
way of travel—not a destina-
tion.

—Roy M. Goodman
***

***
America is a tune. It must be
sung together.

—Gerald Stanley Lee
***

***
Be grateful for luck, but don’t
depend on it.

—William Feather
***




