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(NAPSA)—With nearly 8,000
baby boomers turning 60 every day,
more and more people are at risk
for a disease that may cause devas-
tating vision loss: age-related mac-
ular degeneration (AMD). 

AMD is a degenerative eye
disorder and is the leading cause
of vision loss in Americans 60
years of age or older. In fact,
AMD currently affects approxi-
mately 1.6 million Americans,
and by 2020 almost 3 million
people will have been diagnosed
with the disease. 

People with AMD may often see
lines as wavy or curvy. Faces may
appear blurred or colors may not be
as clear as they used to be. Some
people may also experience dark or
empty spaces blocking the center of
their vision, and reading fine print
or road signs may become challeng-
ing. If left untreated, AMD can
cause irreversible damage, includ-
ing vision loss. 

There are two types of AMD:
wet and dry. Dry AMD is most
common, accounting for approxi-
mately 85 percent of all AMD
cases. Dry AMD occurs when
light-sensitive cells in the macula
slowly break down, gradually
blurring central vision in the
affected eye. An early sign of dry
AMD is the presence of “drusen,”
yellowish deposits left by the
breakdown of these cells that
build up under the retina.

Wet AMD, the more advanced
and severe form of the disease,
occurs when abnormal blood ves-
sels begin to grow under the mac-
ula, a highly sensitive part of the
retina responsible for detailed
central vision. These new blood
vessels are very fragile and may
leak blood and fluid. The leakage
may then cause permanent dam-
age to light-sensitive retinal cells,
which die off and create blind
spots in central vision.

“As many baby boomers enter
their sixth decade, awareness and
understanding of eye diseases are
essential, especially considering
the potentially devastating out-

comes,” said Dr. Lorraine Marchi,
the founder and CEO of the
National Association for Visually
Handicapped (NAVH), an associa-
tion dedicated to helping the
“hard of seeing” cope with the psy-
chological effects of visual impair-
ment. “With AMD, there are treat-
ments available that can help to
stabilize vision.” 

There is no cure for either wet
or dry AMD. However, ongoing
research has led to a better under-
standing of the disease and ways
to more effectively treat it.

Doctors now know that the wet
form of the disease has a physical
component—that is, the abnor-
mal, leaking blood vessels—and a
biochemical process, which is
what causes those abnormal frag-
ile blood vessels to grow and leak.
Once they grow, the damage
begins and will continue until the
growth, bleeding and leakage
have all been stopped. To effec-

tively treat wet AMD over the
long term, it is crucial to address
its physical component by sealing
off the leaking blood vessels to
prevent further damage, which
can lead to sight loss. 

According to Carl Regillo, M.D.,
professor of ophthalmology at the
Thomas Jefferson University in
Pennsylvania, “The physical as-
pect of wet AMD is a lot like a
cancerous tumor. Like tumors,
these blood vessels are abnormal
growths. Not only do you have to
prevent new tumors from forming,
but you also have to treat the can-
cer that already exists. And it’s
the same for blood vessels under
the macula.” 

While scientists continue to
search for a cure for wet AMD,
there are treatment options avail-
able that help to stabilize the dis-
ease. Visudyne® (verteporfin for
injection) is a treatment option
available to treat one specific type
of AMD known as predominantly
classic subfoveal choroidal neo-
vascularization. It utilizes photo-
dynamic therapy (PDT), a low-
energy laser together with a
light-activated drug, verteporfin,
to address the physical compo-
nent of the disease by helping to
seal off leaking, abnormal blood
vessels. 

Other treatment options include
a class of drugs called anti-VEGFs
that act to suppress the protein
Vascular Endothelial Growth Fac-
tor, which plays a role in the for-
mation of new blood vessels. 

Because there are various
treatment options for wet AMD
patients, it is important for pa-
tients to discuss the best options
with their physician. It is also
vital for caregivers and those at
risk for AMD to seek early inter-
vention if they experience any
problems with their sight. Early
diagnosis can dramatically im-
prove the chance of a positive
treatment effect. 

For additional information on
AMD prevention and treatment
options, visit www.NAVH.org. 

Protecting Your Vision From A Blinding Disorder 

Note to Editors: Important Safety Information: Visudyne therapy is not for everyone. People who have an abnormal sensitivity to light (a
condition called porphyria) and those with allergies to any of the ingredients should not receive Visudyne. Check with your doctor or health
care professional to see if you might be sensitive to any component of Visudyne therapy. Only your doctor can determine if Visudyne is right
for you. Changes in vision, including blurring, decreased sharpness in vision, and gaps in vision, are some of the most commonly reported
side effects. Between 1 percent and 5 percent of patients experienced a substantial decrease in vision, though some patients achieved partial
recovery. Patients who experience substantial vision loss should consult their health care professional immediately. Injection site reactions
and temporary back pain during injection were some of the most commonly reported side effects. Patients should avoid direct sunlight or
bright indoor light for five days following therapy with Visudyne. Patients who have to go outdoors in daylight after treatment must protect
all parts of their skin and eyes by wearing protective clothing and dark glasses. Ultraviolet (UV) sunscreens are not effective in protecting
against photosensitivity reactions. 
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Here is the same scene, with nor-
mal vision (top) and as it might
be viewed by a person with age-
related macular degeneration
(bottom). 

(NAPSA)—Most of the nearly
21 million Americans living with
diabetes are aware of the impor-
tance of checking blood sugar lev-
els. However, many may not real-
ize that checking your feet is just
as important when fighting a dis-
ease that can, quite literally, leave
you without a leg to stand on.

Unhealed diabetic foot wounds
account for more than 60 percent
of the 86,000 lower-limb amputa-
tions performed each year that
are not caused by trauma, such as
accidents and car crashes. The
picture gets bleaker: People with
diabetes are 10 times more likely
to undergo an amputation and
more than half of those that do
will need a second amputation in
the next five years.

“Diabetes can cause changes in
the skin on your feet as well as
nerve damage, which can impair
your sensation of feeling,” says
clinician Katy Rowland. On the
front lines fighting to save limbs,
the senior vice president of clini-
cal services for National Healing
Corporation explains, “Visual
inspections and proper foot care
should be part of the daily routine
for someone managing diabetes.”

The American Diabetes Associ-
ation estimates that comprehen-
sive foot care programs can reduce
amputation rates by 45 to 85 per-
cent. Rowland offers these tips:

• Inspect your feet daily. Check
your feet and between your toes
for blisters, cuts and scratches.
For hard-to-see areas, use an
unbreakable mirror or ask some-
one to help you.

• Tell your doctor about any
wounds, redness or blisters on
your legs or feet. Have your feet

examined during doctor visits at
least four times a year.

• Don’t pull loose pieces of skin
off your feet. See a health care
professional to have them
removed.

• Avoid crossing your legs.
This can put pressure on the
nerves and blood vessels, possibly
causing damage.

• Never go barefoot, and
always wear properly fitting socks
made of cotton and wool. Change
your socks daily and your shoes
twice a day.

• Cut your toenails straight
across. Don’t trim too short, and
use an emery board to smooth
corners of toenails or ingrown
nails.

• Seek medical treatment if a
leg or foot wound has not healed
in 30 days or shows signs of infec-
tion such as increased pain, red-
ness or swelling, foul wound odor
or a change in color or amount of
drainage from the wound.

To find a wound healing center,
visit www.nationalhealing.com.

A Threat To Life—And Limb

Diabetes-related wounds account
for more than three in five non-
trauma-related amputations in
the U.S.

(NAPSA)—In today’s busy, fast-
paced world, family dinner is more
important than ever. Dedicating
the dinner hour to family time
allows parents and kids to catch
up and enjoy a delicious meal
together. Yet many parents strug-
gle to find a convenient, easy-to-
serve dish that they can feel good
about and that their kids will love. 

Increased attention to better-
for-you options such as whole
grains, fiber, fresh fruit and veg-
etables has parents thinking
about alternative food choices.
Yet many of these options are
often met with a less-than-enthu-
siastic response by children and
preparing these dishes can take
precious time. 

Many companies are beginning
to offer choices that satisfy par-
ents’ nutrition requirements and
kids’ taste preferences. For exam-
ple, Back to Nature products are
based on the principles of no arti-
ficial flavors or preservatives and
the company recently introduced a
version of a familiar dinner
favorite, macaroni and cheese,
with its new Harvest Wheat
Elbows & Cheddar Pasta and
Sauce. Offering the best of both
worlds, the new pasta dinner has
eight grams of whole grain per
serving and will satisfy parents
searching for convenient meals
while still delighting kids who
want a great-tasting dinner option.

“The new Back to Nature Har-
vest Wheat Elbows & Cheddar
Pasta and Sauce has the same

great flavor, color and texture of
the much loved classic, but offers a
boost of whole grain fiber and con-
tains zero grams of trans fat and
no hydrogenated oils,” said Donna
Prizgintas, celebrity chef and
mom. “It’s an easy way to incorpo-
rate a delicious whole grain option
into your family’s diet.”  

Prizgintas suggests using the
new pasta dinner as a way to
incorporate other healthful items
to your dinner table and offers the
following tips: 

• Increase the amount of bene-
ficial nutrients in your dinner and
get the whole family involved by
letting each person add his or her
own favorite vegetable to the
pasta dish, like sliced cherry
tomatoes, steamed green beans or
broccoli 

• Add protein and a Tex-Mex
flavor to the pasta dinner by mix-
ing in options such as lean ground
beef or turkey, with a touch of
salsa to spice it up.

For more delicious dinner and
snacking ideas for the family, visit
www.backtonaturefoods.com.

Bring Family And Dinner Back Together

(NAPSA)—Clinical trials are
studies that investigate different
therapies or combinations of
treatments in order for research-
ers to improve the best treat-
ment options for patients. One
disease for which clinical trials
are underway is cutaneous T-cell
lymphoma (CTCL), a general
term for many lymphomas of the
skin. To learn more about CTCL,
its treatments and new or ongoing
clinical trials, call (888) 474-0131
for information on Gloucester
Pharmaceutical’s clinical trial or
to be connected to the Cutaneous
Lymphoma Foundation. 

**  **  **
Check out MS LifeLinesSM, a free

resource sponsored by Serono and
Pfizer, developed with the guid-
ance of people with MS — for peo-
ple with MS and their care part-
ners. More information is available
at www.MSLifeLines.com or by
calling toll-free 1-877-447-3243. 

**  **  **
Essential items for combating

colds and flu are in convenient

Nexcare Health Preparedness Kits
and Go-Paks. For tips on healthy
habits, visit www.nexcare.com.

**  **  **
Some Medicare plans, includ-

ing Medco YOURx PLAN, provide
beneficiaries with a complete,
detailed drug history they can
bring to each physician visit.

**  **  **
Baby boomers should get an

influenza vaccine, advises the Cen-
ters for Disease Control and Pre-
vention (CDC). To learn more, call
CDC at 1-800-CDC-INFO or visit
www.cdc.gov/flu.

Miami, Florida, gets its name
from an Indian word, “mayami,”
meaning “big water.”




