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VA clinical trial finds therapies helpful for Gulf War ilinesses

esearchersfrom VA and the

Department of Defense (DoD)
found that cognitive behavioral therapy
(CBT) and aerobic exerciseimprove
some symptoms of Gulf War veterans
with undiagnosed illnesses.

Reporting in the March 19 issue of
the Journal of the American Medical
Association, the scientists said exercise
and CBT, which teaches techniquesfor
managing symptoms, provide modest
but significant improvement in physi-
cal functioning, mental health function-
ing, cognitive symptoms, fatigue, and
distress.

Anaccompanying editorial inthe
journal described the study as*“a
remarkabl e achievement” and noted it

was one of the largest trials of psycho-
logical treatment ever published.

Theresultswereimmediately
disseminated to the some 200 physi-
ciansinthe VA health system who
focus on treating Gulf War illnesses.

The $9.6 million study, conducted
between 1999 and late 2001, involved
1,092 veterans at 18 VA and two DoD
medical centers. Participants—Gulf
War veteranswith fatigue, muscul osk-
eletal pain or memory and thinking
problems—were randomly assigned to
one of four 12-week treatment courses.
All groups continued their usual health
care. In addition to usual care, three
groupsreceived CBT, aerobic exercise
or acombination of the two therapies.

Update from the Office of Research and Development...

VA'’s flu prevention effort is fine example of research guiding practice

Among thefindings:

» CBT, with or without aerobic
exercise, led to modest but significant
improvement in physical functioning.

» CBT, with or without exercise,
improved mental health functioning and
cognitive symptoms.

* Aerobic exercise, with or without
CBT, improved mental health function-
ing, cognitive symptoms, fatigue and
distress.

Neither CBT nor exerciseimproved
pain symptoms.

The study was conducted through
VA’'s Cooperative Studies Program.

By Nelda P. Wray, MD, MPH, Chief Research and Development Officer

On April 3, many newspapers across the country—
including the Washington Post and New York Times—
reported on research published that day in the New England
Journal of Medicine. The study, led by Dr. Kristin L.
Nichol of the Minneapolis VA Medical Center and the
University of Minnesota, found that influenza vaccination
not only helps prevent the flu in older people, but substan-
tially reducestheir risk of heart disease and stroke, and of
death from any cause during flu season.

Thefindingswere striking in thisretrospective study: In
the 1999 — 2000 flu season, when nearly 60 percent of the
study’s 146,328 subjects wereimmunized, theimmunized
group had a 50 percent lower risk of dying from any cause
during the season. Those who were immunized reduced their

risk of hospitalization for cardiac disease by 19 percent;
for cerebrovascular disease by 23 percent; and for pneu-
moniaor influenza by 29 percent. Similar resultswere
found for a cohort of 140,055 older adultsin the 1998 —
1999 flu season.

Thisisasuccess story for VA on many levels. First, itis
always good to have positive coverage of VA researchin
the press. It isimportant for veterans, taxpayers, legisla
tors, and all Americansto know about the excellent and
vital work we are doing. Therecognition iswell-deserved
for Dr. Nichol, who has conducted extensive studies on the
economic and health benefits of fluimmunizationsand
testified before Congresson thistopic.

see FLU on pg. 2
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Cereal fiber may cut seniors’ heart risk

study tracking more than 3,500
older peoplefor nearly adecade
found thelowest incidence of stroke
and heart attack among those who ate
the most whole grains, bran and other
sources of cereal fiber. While doctors
havelong advised peopleto boost their
fiber intake, this study, reported in the
April 2 Journal of the American
Medical Association, isamong thefirst
to focus on fiber’s benefits for those
age 65 and older.

Lead author Dariush Mozaffarian,
MD, of the VA Puget Sound Health
Care System, said the findings support
American Heart Association guidelines
of 25 to 30 grams of fiber daily and
underscoretheir importancefor older
adults. He said thefindings challenge
assumptionsthat diet in later life plays
less of arolein protecting against heart
disease. Just asit’s never too late to
quit smoking, the same might apply to
eating fiber.

“We found that that dietary habits
may affect cardiovascular risk beyond
young adulthood and middle age, when
disease has often already developed,”
said Mozaffarian.

The study also addsto an emerging
body of research pointing to potentially
unique cardiovascular benefits of
cereal fiber, compared to fruit and
vegetablefiber. In the study, those who
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atethe most cereal fiber were 21
percent lesslikely than those with the
least cereal fiber intheir diet to suffer
cardiovascular disease. Fruit and
vegetablefiber had little effect in
warding off heart attack or stroke.

“1 don’t think these findings suggest
we should change the major recommen-
dations [for 25 to 30 grams of fiber
daily],” said Mozaffarian. “But all
other things being equal, people should
try to get their fiber from whole grains
and cereals.” He added that fruits and
vegetablesmay provide other health
benefits, aside from their fiber content.

The study, originally presented at an
American Heart A ssociation conference
last year, was part of the larger
National Heart, Lung and Blood
I nstitute-funded Cardiovascular Health
Study, designed to identify risk factors
for heart disease and strokein older
adults.

National Hotline Conference Call schedule:

http://vaww.va.gov/resdev/fr/
call_calendar.cfm

FLU (cont. from pg. 1)

If welook “behind the scenes’ of
this story, we find another reason for
VA to be proud of its success. Between
1997 and 2000, VA raised itsinfluenza
vaccination rate from 61 to 78 percent.
Thiseffort to boost vaccine ratesin our
clinics, in response to numerous studies
documenting vaccination as a cost-
effective way toimprove health care, is
initself anoteworthy accomplishment
on behalf of the veteranswe serve.

However, when we consider the 60-
percent vaccination rate for 1999 —
2000 among the community-dwelling
seniorsin Dr. Nichol’s study—all
enrolled in managed care plans—it
becomesclear that VA's health system
isahead of the curvein providing high-
quality, evidence-based preventive care
toits patients.

Our congratulationsto Dr. Nichol
and her colleagues on an outstanding
piece of research. Let this study and
otherslikeit serve as guideposts aswe
progresstoward the fulfillment of our
vision: “ Today’s VA Research Leading
Tomorrow’sHealth Care.” B

reported accurately and in context?

‘Helping journalists get it right’

Your study yielding important new insights on acommon health
problem is appearing in amajor journal. A reporter from anational maga-
zineiscalling to interview you. What can you do to ensure your findings are

One of the best things you can do isto stay focused on your message,
says VA psychologist Polly Hitchcock Noel, PhD. “Be prepared to get
acrossthekey points,” she advises. “Have your message pre-planned,
prepared, so you can be very consistent.”

Noel, associate director of the Veterans Evidence-based Research,
Dissemination, and Implementation Center at the San Antonio VA Medical
Center, is coauthor of an articletitled “Helping Journalists Get it Right” in
the February Journal of General Internal Medicine. Her collaborators

continued on page 4
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I Recentpublications \

“The Chromogranin-Secretogranin
Family.” Laurent Taupenot, PhD;
Kimberly L. Harper, MD; Daniel T.
O’ Connor, MD. San Diego. New
England Journal of Medicine, March
20, 2003.

“Computerized Health Information
and the Demand for Health Care.”
Todd H. Wagner, PhD. Palo Alto.
Value in Health: The Journal of the
International Society for
Pharmacoeconomics and Outcomes
Research, Jan. — Feb. 2003.

“Cost-Effectiveness of aPrimary
CareIntervention for Depressed
Females.” Jeffrey M. Pyne, MD; John
Fortney, PhD. Little Rock. Journal of
Affective Disorders, March 2003.

“Diarrheaor Colorectal Cancer:
Can Bacterial Toxins Serveasa
Treatment for Colon Cancer?” Stephen
L. Carrithers, PhD. L exington.
Proceedings of the National Academy
of Sciences, March 24, 2003.

“Effectiveness of Collaborative Care
Depression Treatment in Veterans
Affairs Primary Care.” Chuan-Fen
Liu, PhD; Susan C. Hedrick, PhD;
Edmund F. Chaney, PhD; Bradford
Felker, MD; Nicole Hasenberg, MPH;
Stephan Fihn, MD. Puget Sound.
Journal of General Internal Medicine,
Jan. 2003.

“Is Specialty Care Associated with
Improved Survival of Patientswith
Congestive Heart Failure?” Cynthia
Coffman, PhD; Eugene Z. Oddone,
MD, MHS. Durham. American Heart
Journal, Feb. 2003.

“Outcomesat 1 and 5 Yearsfor Older
Patientswith Alcohol Use Disorders.”
Sonne P, Lemke, PhD; Rudolf M oos,
PhD. Palo Alto. Journal of Substance
Abuse Treatment, Jan. 2003.

“Short-Term, Intermediate-Term,
and Long-Term Mortality in Patients
Hospitalized for Stroke.” Tracie C.
Callins, MD, MPH; Nancy J. Petersen,
PhD; Terri J. Menke, PhD; Julianne
Souchek, PhD; Wednesday Foster,
MPH; Carol M. Ashton, MD, MPH.
Houston. Journal of Clinical Epide-
miology, Jan. 2003.

“Should We Be Worried About High
Real Medical Spending Growthinthe
United States?’ Mark V. Pauly, PhD.
Philadelphia. Health AffairsWeb
Exclusive, Jan. 8, 2003.

“What Matters Most to Serioudly Il
Older Persons Making End-of-Life
Treatment Decisions?A Qualitative
Study.” Terri R. Fried, MD. West
Haven (Conn.) Journal of Palliative
Care, April 2003.

Epidemiology, Biostatistics
Summer Session

VA's Epidemiologic and Information
Centers (ERICs) and the University of
Washington Departments of Epidemi-
ology and Biostatisticswill host the
Fifth Annual Epidemiology and
Biostatistics Summer Session from
June 23 to 27, 2003, at the University
of Washington in Seattle. For details or
aregistration packet, log onto the
Seattle ERIC website at http://
www.eric.seattle. med.va.gov/educa
tion/summer_courses.html; or send
e-mail to carrie.mccloud@med.va.gov.

San Diego study sheds light on HIV mutation process

A VA-led team has provided thefirst detailed look at
how human antibodies may actually drive human immuno-
deficiency virus (HIV) to mutate and escape detection by
theimmune system. Thefindings, reported online March
18 in the Proceedings of the National Academy of Sci-
ences, may bekey in effortsto develop an effective AIDS
vaccine. So far, scientists have been unableto design a
vaccinethat induces antibodies capabl e of neutralizing the
rapidly mutating virus.

A team led by Douglas D. Richman, MD, of the VA San
Diego Healthcare System, found that patientsinfected with
HIV rapidly devel op astrong antibody response against the
virus. But the same antibodies tasked with recognizing and
disabling the germ appear to force itsongoing evolution
into new strainsthat dance around the antibody response
and continueto replicate.

The researchers cloned virusfrom the blood of HIV
patients and combined it with agene that makes|luciferase,
thelight-emitting enzymefoundinfireflies. Theenzyme
hel ped the scientiststrack virusreplication. The genetically
engineered virusfrom each patient wasincubated with
antibody-containing plasmafrom the same patient. This
procedure was repeated periodically so the researchers
could test antibodies from different times against virusfrom
different times. M ost patients devel oped ahigh concentra-
tion of antibodiesto HIV within afew months. The antibod-
iescontinually evolved intheir ability to recognize different
protein shapes on the outer coating of the virus. However
thevirus consistently evolved faster than the antibody
response, developing new protein structures on its surface,
so antibodiesfrom previous months' sampleswereineffec-
tivein neutralizing new virusfrom the same patient.
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‘Physician’s guide to improving health care reporting’

include lead author Karen Stamm, a
former broadcast journalist and public
relations officer; USA Today medical
reporter Rita Rubin; and VA physician-
researcher John Williams, MD. Their
article providesacomprehensive guide
for researchersonimproving health
carereporting.

In addressing the fundamental
guestion of why researchers should
cooperate with journalistsin thefirst
place, the authors cite research show-
ing that most people, including physi-
cians and scientists, learn about
medical developmentsfromtelevision
and print-mediareports. They say itis
indoctors' best interest to help ensure
that accurate information flowsfrom
the press. In one case mentioned inthe
paper, journalists covering a presenta-
tion at the 1995 American Heart
Association meeting reported that
peopletaking calcium channel blockers
might increase their heart attack risk
by 60 percent. The journalists had not
interviewed other scientistsfor a
balanced view of thefindings. Asa
result of their news stories, some

patients stopped taking their medica-
tion, without consulting their doctors.

Thearticle also provides a plethora
of helpful tipson almost every detail of
communicating with the press:. prepar-
ing newsreleases, explaining numerical
datato reporters, handling interviews.
When providing atelevision interview,
for example, avoid sitting in achair
that swivels, and plan the background
carefully.

Concerning how to talk with report-
ers, the authors say you should “talk to
the reporter the way you would talk to
aneighbor who knowslittle about your
field, or to anintelligent eighth-grader.”
In fact, only about 17 percent of
medical reporters have advanced
degreesin science.

Aboveall, the article urgesresearch-
ersto view newsreporters as collabora-
tors, not antagonists. Thegoal isto
work together to help inform patients,
taxpayers, funders, policymakersand
otherswho have astakein the research.
Infact, Noel sympathizeswith report-

(cont. from pg. 2)

ers, who she says have atough job in
trying to accurately convey the gist of a
complex study inlimited space.

“One basic problem isthat the
typical scientific articleismuch longer
than the typical newspaper article,” she
says. Asaresult, reporters are often
not ableto include the subtler aspects
of thefindingsor limitations of the
study that would typically befoundin
ascientific article. “Evenif they do
have abackground or training in
science, and they do understand the
findings, they’ re still struggling with
that basic limitation of space.”

For a copy of the journal article,
contact Noel at noelp@uthscsa.edu. M

Lab security

Therecently updated policy direc-
tive detailing therolesof research
administratorsand individual investiga-
torsin ensuring biomedical lab security
can befound at www.va.gov/resdev/
directivelHAZMAT-Directive-
revisedl.doc.
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