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a.  Pancreatitis, inflammation of the pancreas 

b. HIV infection 

c. Radiation therapy or chemotherapy 

d. Autoimmune disease  

e. Decompression sickness, a condition that 

occurs when the body is subjected to a 

sudden reduction in surrounding pressure, 

causing the formation of gas bubbles in the 

blood 

 

Symptoms of Avascular Necrosis 

 

In its early stages, AVN typically cause no symptoms; 

however, as the disease progresses it becomes painful. At 

first, you may experience pain when you put pressure on the 

affected bone. Then, pain may become more constant. If the 

disease progresses and the bone and surrounding joint 

collapse, you may experience severe pain that interferes with 

your ability to use your joint. The time between the first 

symptoms and collapse of the bone may range from several 

months to more than a year. 

 

Treatment for Avascular Necrosis 

 

The goals of treatment for AVN are to improve or ensure 

function of the affected joint, stop the progression of bone 

damage, and reduce pain. 

 

The best treatment will depend on a number of factors, 

including: 

 

• Your age 

• Stage of the disease 

• Location and amount of bone damage 

• Cause of AVN 

 

If the cause of your avascular necrosis is identified, treatment 

will include efforts to manage the underlying condition. For 

example, if AVN is caused by blood clots, your doctor will 

prescribe medications to dissolve clots. If inflammation of the 

arteries is responsible, your doctor may prescribe anti-

inflammatory medicines. 

 

If avascular necrosis is caught early, treatment may involve 

taking medications to relieve pain or limiting the use of the 

affected area. If your hip, knee, or ankle is affected, crutches 

may be necessary to take weight off the damaged joint.  

 

Your doctor may also recommend range-of-motion exercises 

to help keep the affected joint mobile. 

 Avascular Necrosis (Osteonecrosis) 
 

Avascular necrosis (AVN), also called osteonecrosis, aseptic 

necrosis, or ischemic bone necrosis, is a condition that occurs 

when there is loss of blood to the bone. Because bone is living 

tissue that requires blood, an interruption to the blood 

supply causes bone to die. If not stopped, this process 

eventually causes the bone to collapse. 

 

Avascular necrosis most commonly occurs in the hip. Other 

common sites are the shoulder, knees, shoulder, and ankles. 

 

Who Gets Avascular Necrosis and What Causes It? 

 

As many as 20,000 people develop AVN each year. Most are 

between ages 20 and 50. For healthy people, the risk of AVN 

is small. Most cases are the result of an underlying health 

problem or injury. Possible causes include: 

 

2. Dislocation or fracture of the thigh bone 

(femur). This type of injury can affect the blood 

supply to the bone, leading to trauma-related 

avascular necrosis. AVN may develop in 20% or 

more of people who dislocate a hip. 

 

3. Chronic corticosteroid use. Long-term use of 

these inflammation-fighting drugs, either orally or 

intravenously, is associated with 35% of all cases of 

non-traumatic AVN. Although the reason for this is 

not completely understood, doctors suspect these 

drugs may interfere with the body's ability to break 

down fatty substances. These substances collect in 

the blood vessels -- making them narrower -- and 

reduce the amount of blood to the bone. 

 

4. Excessive alcohol use. Much like corticosteroids, 

excessive alcohol may cause fatty substances to build 

in the blood vessels and decrease the blood supply to 

the bones. 

 

5. Blood clots, inflammation, and damage to 

the arteries. All of these can block blood flow to the 

bones. 

 

6. Other conditions associated with non-traumatic AVN 

include: 

 

a. Gaucher’s disease, an inherited metabolic 

disorder in which harmful quantities of a 

fatty substance accumulate in the organs 

b. Sickle cell disease  
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While these nonsurgical treatments may slow the progression of avascular necrosis, most people with the condition eventually 

need surgery. 

 

Surgical options include: 

 

• Bone grafts, which involve removing healthy bone from one part of the body and using it to replace the damaged bone 

• Osteotomy, a procedure that involves cutting the bone and changing its alignment to relieve stress on the bone or joint 

• Total joint replacement, which involves removing the damaged joint and replacing it with a synthetic joint 

• Core decompression, a procedure that involves removing part of the inside of the bone to relieve pressure and allow 

new blood vessels to form 

• Vascularized bone graft, a procedure that uses the patient's own tissue to rebuild diseased or damaged hip joints; the 

surgeon first removes the bone with the poor blood supply from the hip and then replaces it with the blood-vessel-rich 

bone from another site, such as the fibula, the smaller bone located in the lower leg. 

 
Sources:  National Osteonecrosis Foundation: Osteonecrosis (2017); MedlinePlus.gov: Osteonecrosis (2017); Penn State Hershey Medical Center: Avascular Necrosis (2017); 

DukeHealth.org: Free Vascularized Fibular Graft (2017); webmd.com (2017) 
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 What is a Baker’s Cyst? 
 

If you have a lump behind your knee that's filled with fluid and 

causes a feeling of tightness, it might be a Baker's cyst. Doctors also 

call it a popliteal cyst. 

 

What Causes It? 

 

Swelling in the knee. This happens when the fluid that lubricates 

your knee joint increases. When pressure builds up, fluid squeezes 

into the back of the knee and it creates the lump or cyst. 

 

It’s common with all forms of arthritis. A Baker’s cyst can also be 

brought on by a sports-related injury or blow to the knee. Gout is 

another common cause. That’s a type of arthritis that results from 

the build-up of uric acid -- a waste product -- in the blood. 

 

What Are the Symptoms? 

 

You may not have any. If you do, they might include swelling behind 

your knee and maybe in your leg, knee pain, and stiffness. 

 

Sometimes, the cysts break open (rupture). This can cause pain, 

swelling, and bruising on the back of your knee and calf. 

The pain might get worse when you fully extend your knee or when 

you’re active. 

 

Baker’s cysts are more common in women than in men. That’s 

because women are more likely to 

develop osteoarthritis and rheumatoid arthritis. They also tend to 

affect people over 40, but anyone can get them -- including children. 

 

How Do I Know If I Have a Baker’s Cyst? 

 

See your doctor if you have any of the symptoms listed above and 

they’re causing problems. 

He’ll examine you to rule out conditions that are more serious, like 

a blood clot (deep vein thrombosis). He may also order an imaging 

test, like an ultrasound or MRI, to get a better look. 
 

What’s the Treatment? 

 

You may not need any. Baker’s cysts aren’t dangerous and tend to 

go away on their own. In the meantime, try these at-home remedies 

to ease your pain and make yourself more comfortable: 

 

• Keep it cold. Apply a cold pack to the affected area. It’ll 

help keep the swelling down. A compression wrap might 

also help. 

• Relieve pain. For pain (and to reduce inflammation), take 

an over-the-counter medication, like ibuprofen. 
 

•  Rest your leg. Keep it raised above heart level 

when possible. This will keep down swelling. Use a 

cane or crutch when you walk to keep pressure off 

your leg. 

 

If these at-home treatments don’t work, see your doctor. 

He may recommend one of the following: 

 

• Steroids. These can help reduce inflammation. 

• Aspiration. Your doctor can drain the cyst. He’ll 

likely do it with the aid of an ultrasound. This 

treatment may not work if your case is severe. 

• Surgery. If you’re in serious pain, or if the cyst 

makes it hard for you to move your knee, this 

might be an option. But it’ll only work if your 

doctor also treats the issue that caused the Baker’s 

cyst to 

 

If your leg turns red or starts to swell, see your doctor right 

away. This could mean your Baker’s cyst has ruptured. 

 

Can I Prevent a Baker’s Cyst? 

 

Possibly -- by preventing knee injuries in the first place. 

Wear the right shoes when you work out. Be sure to warm 

up before you exercise. And if you do get a knee injury, take 

care of it right away. See your doctor if it doesn’t get better. 

 
Sources:  Mayo Clinic: Diseases and Conditions: Baker’s Cyst (2017); John Hopkins 

Arthritis Center: Baker’s Cysts and Fullness in the Back of the Knee (2017); 

Gov.UK: Baker’s Cyst (2017); Harvard Medical School: Ask the Doctor: How Do 

You Treat a Baker’s Cyst? (2017); Orthopedics: Popliteal Cysts: A Current Review 

(2017); Saint Luke’s Health System: Baker’s Cyst (2017); webmd.com (2017) 
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 7 Stages of Alzheimer’s Disease 
 

You can help support your loved one with Alzheimer’s by learning more about how the condition unfolds. 

The stages don't always fall into neat boxes, and the symptoms might vary -- but they can be a guide and help you plan for your 

friend or relative's care. 

 

Stage 1: Normal Outward Behavior 

When your loved one is in this early phase, he won't have any symptoms that you can spot. Only a PET scan, an imaging test that 

shows how the brain is working, can reveal whether he's got Alzheimer’s. 

 

As he moves into the next 6 stages, your friend or relative with Alzheimer’s will see more and more changes in his thinking and 

reasoning. 

 

Stage 2: Very Mild Changes 

You still might not notice anything amiss in your loved one's behavior, but he may be picking up on small differences, things that 

even a doctor doesn't catch. This could include forgetting a word or misplacing objects. 

 

At this stage, subtle symptoms of Alzheimer’s don't interfere with his ability to work or live independently. 

Keep in mind that these symptoms might not be Alzheimer's at all, but simply normal changes from aging. 

 

Stage 3: Mild Decline 

It's at this point that you start to notice changes in your loved one's thinking and reasoning, such as: 

 

• Forgets something he just read 

• Asks the same question over and over 

• Has more and more trouble making plans or organizing 

• Can't remember names when meeting new people 

 

You can help by being your loved one's "memory" for him, making sure he pays bills and gets to appointments on time. You can 

also suggest he ease stress by retiring from work and putting his legal and financial affairs in order. 

 

Stage 4: Moderate Decline 

During this period, the problems in thinking and reasoning that you noticed in stage 3 get more obvious, and new issues appear. 

Your friend or family member might: 

 

• Forget details about himself 

• Have trouble putting the right date and amount on a check 

• Forget what month or season it is 

• Have trouble cooking meals or even ordering from a menu 

 

You can help with everyday chores and his safety. Make sure he isn't driving anymore, and that someone isn't trying to take 

advantage of him financially. 

 

Stage 5: Moderately Severe Decline 

Your loved one might start to lose track of where he is and what time it is. He might have trouble remembering his address, 

phone number, or where he went to school. He could get confused about what kind of clothes to wear for the day or season. 

 

You can help by laying out his clothing in the morning. It can help him dress by himself and keep a sense of independence. 
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If he repeats the same question, answer with an even, reassuring voice. He might be asking the question less to get an answer and 

more to just know you're there. 

 

Even if your loved one can't remember facts and details, he might still be able to tell a story. Invite him to use his imagination at those 

times. 

 

Stage 6: Severe Decline 

As Alzheimer's progresses, your loved one might recognize faces but forget names. He might also mistake a person for someone else, 

for instance, thinking his wife is his mother. Delusions might a set in, such as thinking he needs to go to work even though he no 

longer has a job. 

 

You might need to help him go to the bathroom. 

 

It might be hard to talk, but you can still connect with him through the senses. Many people with Alzheimer's love hearing music, 

being read to, or looking over old photos. 

 

Stage 7: Very Severe Decline 

Many basic abilities in a person with Alzheimer's, such as eating, walking, and sitting up, fade during this period. You can stay 

involved by feeding your loved one with soft, easy-to-swallow food, helping him use a spoon, and making sure he drinks. This is 

important, as many people at this stage can no longer tell when they're thirsty. 

 
Sources:  Alzheimer's Association: Early-Stage Caregiving, Late-Stage Caregiving, Middle-Stage Caregiving, Seven Stages of Alzheimer's (2017); Fisher Center for Alzheimer's Research 

Foundation: Clinical Stages of Alzheimer's (2017); Fritsch, T. The Gerontologist, March 18, 2009 (2017); Johns Hopkins Medicine: Stages of Alzheimer's Disease, Lloyd, J. Dementia, Dec. 

29, 2014 (2017); Daniel L. Murman, MD, director, behavioral and geriatric neurology program, professor of neurological sciences, University of Nebraska Medical Center, Omaha 

(2017); National Institute on Aging: Understanding How AD Changes People-Challenges and Coping Strategies (2017); Wood, D.L. Biological Research Nursing, October 2002 (2017); 

webmd.com (2017) 
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Can Children Really Suffer from Depression? 
 

Yes. Childhood depression is different from the normal "blues" and everyday emotions that occur as a child develops. Just because a 

child seems sad doesn't necessarily mean he or she has significant depression. If the sadness becomes persistent, or if disruptive 

behavior that interferes with normal social activities, interests, schoolwork, or family life develops, it may indicate that he or she has 

a depressive illness. Keep in mind that while depression is a serious illness, it is also a treatable one. 

 

How Can I Tell if My Child Is Depressed? 

 

The symptoms of depression in children vary. It is often undiagnosed and untreated because they are passed off as normal emotional 

and psychological changes that occur during growth. Early medical studies focused on "masked" depression, where a child's 

depressed mood was evidenced by acting out or angry behavior. While this does occur, particularly in younger children, many 

children display sadness or low mood similar to adults who are depressed. The primary symptoms of depression revolve around 

sadness, a feeling of hopelessness, and mood changes. 

 

Signs and symptoms of depression in children include: 

 

• Irritability or anger 

• Continuous feelings of sadness and hopelessness 

• Social withdrawal 

• Increased sensitivity to rejection 

• Changes in appetite -- either increased or decreased 

• Changes in sleep -- sleeplessness or excessive sleep 

• Vocal outbursts or crying 

• Difficulty concentrating 

• Fatigue and low energy 

• Physical complaints (such as stomachaches, headaches) that don't respond to treatment 

• Reduced ability to function during events and activities at home or with friends, in school, extracurricular activities, and in 

other hobbies or interests 

• Feelings of worthlessness or guilt 

• Impaired thinking or concentration 

• Thoughts of death or suicide 

 

Not all children have all of these symptoms. In fact, most will display different symptoms at different times and in different settings. 

Although some children may continue to function reasonably well in structured environments, most kids with 

significant depression will suffer a noticeable change in social activities, loss of interest in school and poor academic performance, or 

a change in appearance. Children may also begin using drugs or alcohol, especially if they are over age 12. 

 

Although relatively rare in youths under 12, young children do attempt suicide -- and may do so impulsively when they are upset or 

angry. Girls are more likely to attempt suicide, but boys are more likely to actually kill themselves when they make an attempt. 

Children with a family history of violence, alcohol abuse, or physical or sexual abuse are at greater risk for suicide, as are those with 

depressive symptoms. 

 

Which Children Get Depressed? 

 

About 2.5% of children in the U.S. suffer from depression. Depression is significantly more common in boys under age 10. But by age 

16, girls have a greater incidence of depression. 

 

Bipolar disorder is more common in adolescents than in younger children. Bipolar disorder in children can, however, be more severe 

than in adolescents. It may also occur with, or be hidden by, attention deficit hyperactivity disorder (ADHD), obsessive-compulsive 

disorder (OCD), or conduct disorder (CD). 
 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         11         
 

What Causes Depression in Children? 

 

As in adults, depression in children can be caused by any combination of factors that relate to physical health, life events, family 

history, environment, genetic vulnerability and biochemical disturbance. Depression is not a passing mood, nor is it a condition that 

will go away without proper treatment. 

 

Can Depression in Children Be Prevented? 

 

Children with a family history of depression are at greater risk of experiencing depression themselves. Children who have parents 

that suffer from depression tend to develop their first episode of depression earlier than children whose parents do not. Children 

from chaotic or conflicted families, or children and teens who abuse substances like alcohol and drugs, are also at greater risk of 

depression. 

 

How Is Depression Diagnosed in Children? 

 

If the symptoms of depression in your child have lasted for at least two weeks, you should schedule a visit with his or her doctor to 

make sure there are no physical reasons for the symptoms and to make sure that your child receives proper treatment. A 

consultation with a mental health care professional who specializes in children is also recommended. 

 

A mental health evaluation should include interviews with you (the parent or primary caregiver) and your child, and any additional 

psychological testing that is necessary. Information from teachers, friends and classmates can be useful for showing that these 

symptoms are consistent during your child's various activities and are a marked change from previous behavior. 

 

There are no specific tests -- medical or psychological -- that can clearly show depression, but tools such as questionnaires (for both 

the child and parents) combined with personal information can be very useful in helping diagnose depression in children. Sometimes 

those therapy sessions and questionnaires can uncover other concerns that contribute to the depression such as ADHD, conduct 

disorder, and OCD. 
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What Are the Treatment Options? 

 

Treatment options for children with depression are similar to those for adults, including psychotherapy (counseling) and medication. 

The role that family and the child's environment play in the treatment process is different from that of adults. Your child's doctor may 

suggest psychotherapy first, and consider antidepressant medicine as an additional option if there is no significant improvement. The 

best studies to date indicate that a combination of psychotherapy and medication is most effective at treating depression. 

 

Studies show that the antidepressant Prozac is effective in treating depression in children and teens. The drug is officially recognized 

by the FDA for treatment of children ages 8 to 18 with depression.  Other medications may be chosen if there are other coexisting 

illnesses contributing to the depression. 

 

Treating Children With Bipolar Disorder 

 

Children with bipolar disorder are usually treated with psychotherapy and a combination of medicines, usually an antidepressant and 

a mood stabilizer.  Antidepressants need to be used with caution as they can trigger bouts of manic or hyperactive behavior in children 

with bipolar disorder.  The FDA warns that antidepressant medications may increase the risk of suicidal thinking and behavior in 

children and adolescents with depression and other psychiatric disorders.  

 

If you have questions or concerns, discuss them with your health care provider. Additionally, if your child is placed on these 

medications, it is still very important to continue to follow closely with the physician and therapist. 

 

Long-Term Outlook 

 

Studies have found that first-time depression in children is occurring at younger ages than previously. As in adults, depression may 

occur again later in life. Depression often occurs at the same time as other physical illnesses. And because studies have shown that 

depression may precede more serious mental illness later in life, diagnosis, early treatment and close monitoring are crucial. 

 

As a parent, it is sometimes easier to deny that your child has depression. You may put off seeking the help of a mental health care 

professional because of the social stigmas associated with mental illness. It is very important for you -- as the parent -- to understand 

depression and realize the importance of treatment so that your child may continue to grow physically and emotionally in a healthy 

way. It is also important to seek education about the future effects depression may have on your child throughout adolescence and 

adulthood. 

 

Depression in Children: Warning Signs 

 

Parents should be particularly vigilant for signs that may indicate that their child is at risk for suicide. 

 

Warning signs of suicidal behavior in children include: 

 

• Many depressive symptoms (changes in eating, sleeping, activities) 

• Social isolation, including isolation from the family 

• Talk of suicide, hopelessness, or helplessness 

• Increased acting-out of undesirable behaviors (sexual/behavioral) 

• Increased risk-taking behaviors 

• Frequent accidents 

• Substance abuse 

• Focus on morbid and negative themes 

• Talk about death and dying 

• Increased crying or reduced emotional expression 

• Giving away possessions 

 
Sources:  National Institute of Mental Health: Depression in Children and Adolescents (2017); webmd.com (2017) 
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Chronic Obstructive Pulmonary Disorder 
 

Chronic obstructive pulmonary disease (COPD) is a chronic inflammatory lung disease that causes obstructed airflow from the 

lungs. Symptoms include breathing difficulty, cough, mucus (sputum) production and wheezing. It's caused by long-term exposure 

to irritating gases or particulate matter, most often from cigarette smoke. People with COPD are at increased risk of developing 

heart disease, lung cancer and a variety of other conditions. 

 

Emphysema and chronic bronchitis are the two most common conditions that contribute to COPD. Chronic bronchitis is 

inflammation of the lining of the bronchial tubes, which carry air to and from the air sacs (alveoli) of the lungs. It's characterized by 

daily cough and mucus (sputum) production. 

Emphysema is a condition in which the alveoli at the end of the smallest air passages (bronchioles) of the lungs are destroyed as a 

result of damaging exposure to cigarette smoke and other irritating gases and particulate matter. 

 

COPD is treatable. With proper management, most people with COPD can achieve good symptom control and quality of life, as well 

as reduced risk of other associated conditions. 

 

Symptoms 

 

COPD symptoms often don't appear until significant lung damage has occurred, and they usually worsen over time, particularly if 

smoking exposure continues. For chronic bronchitis, the main symptom is a daily cough and mucus (sputum) production at least 

three months a year for two consecutive years. 

 

Other signs and symptoms of COPD may include: 

 

• Shortness of breath, especially during physical activities 

• Wheezing 

• Chest tightness 

• Having to clear your throat first thing in the morning, due to excess mucus in your lungs 

• A chronic cough that may produce mucus (sputum) that may be clear, white, yellow or greenish 

• Blueness of the lips or fingernail beds (cyanosis) 

• Frequent respiratory infections 

• Lack of energy 

• Unintended weight loss (in later stages) 

• Swelling in ankles, feet or legs 

 

People with COPD are also likely to experience episodes called exacerbations, during which their symptoms become worse than 

usual day-to-day variation and persist for at least several days. 

 

Causes 

 

The main cause of COPD in developed countries is tobacco smoking. In the developing world, COPD often occurs in people exposed 

to fumes from burning fuel for cooking and heating in poorly ventilated homes. 

Only about 20 to 30 percent of chronic smokers may develop clinically apparent COPD, although many smokers with long smoking 

histories may develop reduced lung function. Some smokers develop less common lung conditions. They may be misdiagnosed as 

having COPD until a more thorough evaluation is performed. 

 

How your lungs are affected 

Air travels down your windpipe (trachea) and into your lungs through two large tubes (bronchi). Inside your lungs, these tubes 

divide many times — like the branches of a tree — into many smaller tubes (bronchioles) that end in clusters of tiny air sacs 

(alveoli). 
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The air sacs have very thin walls full of tiny blood vessels (capillaries). The oxygen in the air you inhale passes into these blood 

vessels and enters your bloodstream. At the same time, carbon dioxide — a gas that is a waste product of metabolism — is exhaled. 

 

Your lungs rely on the natural elasticity of the bronchial tubes and air sacs to force air out of your body. COPD causes them to lose 

their elasticity and over expand, which leaves some air trapped in your lungs when you exhale. 

 

Causes of airway obstruction 

Causes of airway obstruction include: 

 

• Emphysema. This lung disease causes destruction of the fragile walls and elastic fibers of the alveoli. Small airways 

collapse when you exhale, impairing airflow out of your lungs. 

• Chronic bronchitis. In this condition, your bronchial tubes become inflamed and narrowed and your lungs produce more 

mucus, which can further block the narrowed tubes. You develop a chronic cough trying to clear your airways. 

 

Cigarette smoke and other irritants 

In the vast majority of cases, the lung damage that leads to COPD is caused by long-term cigarette smoking. But there are likely 

other factors at play in the development of COPD, such as a genetic susceptibility to the disease, because only about 20 to 30 

percent of smokers may develop COPD. 

 

Other irritants can cause COPD, including cigar smoke, secondhand smoke, pipe smoke, air pollution and workplace exposure to 

dust, smoke or fumes. 

 

Alpha-1-antitrypsin deficiency 

In about 1 percent of people with COPD, the disease results from a genetic disorder that causes low levels of a protein called alpha-

1-antitrypsin. Alpha-1-antitrypsin (AAt) is made in the liver and secreted into the bloodstream to help protect the lungs. Alpha-1-

antitrypsin deficiency can affect the liver as well as the lungs. Damage to the lung can occur in infants and children, not only adults 

with long smoking histories. 

 

For adults with COPD related to AAt deficiency, treatment options include those used for people with more-common types of COPD. 

In addition, some people can be treated by replacing the missing AAt protein, which may prevent further damage to the lungs. 

 

Risk factors 

 

Risk factors for COPD include: 

 

• Exposure to tobacco smoke. The most significant risk factor for COPD is long-term cigarette smoking. The more years you 

smoke and the more packs you smoke, the greater your risk. Pipe smokers, cigar smokers and marijuana smokers also may 

be at risk, as well as people exposed to large amounts of secondhand smoke. 

• People with asthma who smoke. The combination of asthma, a chronic inflammatory airway disease, and smoking 

increases the risk of COPD even more. 

• Occupational exposure to dusts and chemicals. Long-term exposure to chemical fumes, vapors and dusts in the 

workplace can irritate and inflame your lungs. 

• Exposure to fumes from burning fuel. In the developing world, people exposed to fumes from burning fuel for cooking 

and heating in poorly ventilated homes are at higher risk of developing COPD. 

• Age. COPD develops slowly over years, so most people are at least 40 years old when symptoms begin. 

• Genetics. The uncommon genetic disorder alpha-1-antitrypsin deficiency is the cause of some cases of COPD. Other genetic 

factors likely make certain smokers more susceptible to the disease. 

 

Complications 

 

COPD can cause many complications, including: 
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• Respiratory infections. People with COPD are more likely to catch colds, the flu and pneumonia. Any respiratory infection 

can make it much more difficult to breathe and could cause further damage to lung tissue. An annual flu vaccination and 

regular vaccination against pneumococcal pneumonia can prevent some infections. 

• Heart problems. For reasons that aren't fully understood, COPD can increase your risk of heart disease, including heart 

attack. Quitting smoking may reduce this risk. 

• Lung cancer. People with COPD have a higher risk of developing lung cancer. Quitting smoking may reduce this risk. 

• High blood pressure in lung arteries. COPD may cause high blood pressure in the arteries that bring blood to your lungs 

(pulmonary hypertension). 

• Depression. Difficulty breathing can keep you from doing activities that you enjoy. And dealing with serious illness can 

contribute to development of depression. Talk to your doctor if you feel sad or helpless or think that you may be 

experiencing depression. 

 

Diagnosis 

 

COPD is commonly misdiagnosed — former smokers may sometimes be told they have COPD, when in reality they may have simple 

deconditioning or another less common lung condition. Likewise, many people who have COPD may not be diagnosed until the 

disease is advanced and interventions are less effective. 

 

To diagnose your condition, your doctor will review your signs and symptoms, discuss your family and medical history, and discuss 

any exposure you've had to lung irritants — especially cigarette smoke. Your doctor may order several tests to diagnose your 

condition. 

 

Tests may include: 

 

• Lung (pulmonary) function tests. Pulmonary function tests measure the amount of air you can inhale and exhale, and if 

your lungs are delivering enough oxygen to your blood. 

 

o Spirometry is the most common lung function test. During this test, you'll be asked to blow into a large tube 

connected to a small machine called a spirometer. This machine measures how much air your lungs can hold and 

how fast you can blow the air out of your lungs. 

 

o Spirometry can detect COPD even before you have symptoms of the disease. It can also be used to track the 

progression of disease and to monitor how well treatment is working. Spirometry often includes measurement of 

the effect of bronchodilator administration. Other lung function tests include measurement of lung volumes, 

diffusing capacity and pulse oximetry. 

 

• Chest X-ray. A chest X-ray can show emphysema, one of the main causes of COPD. An X-ray can also rule out other lung 

problems or heart failure. 

 

• CT scan. A CT scan of your lungs can help detect emphysema and help determine if you might benefit from surgery 

for COPD. CT scans can also be used to screen for lung cancer. 

 

• Arterial blood gas analysis. This blood test measures how well your lungs are bringing oxygen into your blood and 

removing carbon dioxide. 

 

• Laboratory tests. Laboratory tests aren't used to diagnose COPD, but they may be used to determine the cause of your 

symptoms or rule out other conditions. For example, laboratory tests may be used to determine if you have the genetic 

disorder alpha-1-antitrypsin (AAt) deficiency, which may be the cause of some cases of COPD. This test may be done if you 

have a family history of COPD and develop COPD at a young age, such as under age 45. 
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Treatment 

 

A diagnosis of COPD is not the end of the world. Most people have mild forms of the disease for which little therapy is needed other 

than smoking cessation. Even for more advanced stages of disease, effective therapy is available that can control symptoms, reduce 

your risk of complications and exacerbations, and improve your ability to lead an active life. 

 

Smoking cessation 

The most essential step in any treatment plan for COPD is to stop all smoking. It's the only way to keep COPD from getting worse — 

which can eventually reduce your ability to breathe. But quitting smoking isn't easy. And this task may seem particularly daunting if 

you've tried to quit and have been unsuccessful. 

Talk to your doctor about nicotine replacement products and medications that might help, as well as how to handle relapses. Your 

doctor may also recommend a support group for people who want to quit smoking. It's also a good idea to avoid secondhand smoke 

exposure whenever possible. 

 

Medications 

 

Doctors use several kinds of medications to treat the symptoms and complications of COPD. You may take some medications on a 

regular basis and others as needed. 

 

Bronchodilators 

These medications — which usually come in an inhaler — relax the muscles around your airways. This can help relieve coughing 

and shortness of breath and make breathing easier. Depending on the severity of your disease, you may need a short-acting 

bronchodilator before activities, a long-acting bronchodilator that you use every day or both. 

 

Short-acting bronchodilators include albuterol (ProAir HFA, Ventolin HFA, others), levalbuterol (Xopenex HFA), and ipratropium 

(Atrovent). The long-acting bronchodilators include tiotropium (Spiriva), salmeterol (Serevent), formoterol (Foradil, Perforomist), 

arformoterol (Brovana), indacaterol (Arcapta) and aclidinium (Tudorza). 

 

Inhaled steroids 

Inhaled corticosteroid medications can reduce airway inflammation and help prevent exacerbations. Side effects may include 

bruising, oral infections and hoarseness. These medications are useful for people with frequent exacerbations of COPD. Fluticasone 

(Flovent HFA, Flonase, others) and budesonide (Pulmicort Flexhaler, Uceris, others) are examples of inhaled steroids. 

 

Combination inhalers 

Some medications combine bronchodilators and inhaled steroids. Salmeterol and fluticasone (Advair) and formoterol and 

budesonide (Symbicort) are examples of combination inhalers. 

 

Oral steroids 

For people who have a moderate or severe acute exacerbation, short courses (for example, five days) of oral corticosteroids 

prevent further worsening of COPD. However, long-term use of these medications can have serious side effects, such as weight gain, 

diabetes, osteoporosis, cataracts and an increased risk of infection. 

 

Phosphodiesterase-4 inhibitors 

A new type of medication approved for people with severe COPD and symptoms of chronic bronchitis is roflumilast (Daliresp), a 

phosphodiesterase-4 inhibitor. This drug decreases airway inflammation and relaxes the airways. Common side effects include 

diarrhea and weight loss. 

 

Theophylline 

This very inexpensive medication may help improve breathing and prevent exacerbations. Side effects may include nausea, 

headache, fast heartbeat and tremor. Side effects are dose related, and low doses are recommended. 

 

Antibiotics 

Respiratory infections, such as acute bronchitis, pneumonia and influenza, can aggravate COPD symptoms. Antibiotics help treat  
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acute exacerbations, but they aren't generally recommended for prevention. However, a recent study shows that the antibiotic 

azithromycin prevents exacerbations, but it isn't clear whether this is due to its antibiotic effect or its anti-inflammatory properties. 

 

Lung therapies 

Doctors often use these additional therapies for people with moderate or severe COPD: 

 

• Oxygen therapy. If there isn't enough oxygen in your blood, you may need supplemental oxygen. There are several devices 

to deliver oxygen to your lungs, including lightweight, portable units that you can take with you to run errands and get 

around town. 

 

Some people with COPD use oxygen only during activities or while sleeping. Others use oxygen all the time. Oxygen therapy 

can improve quality of life and is the only COPD therapy proven to extend life. Talk to your doctor about your needs and 

options. 

 

• Pulmonary rehabilitation program. These programs generally combine education, exercise training, nutrition advice and 

counseling. You'll work with a variety of specialists, who can tailor your rehabilitation program to meet your needs. 

 

Pulmonary rehabilitation may shorten hospitalizations, increase your ability to participate in everyday activities and 

improve your quality of life. Talk to your doctor about referral to a program. 

 

Managing exacerbations 

 

Even with ongoing treatment, you may experience times when symptoms become worse for days or weeks. This is called an acute 

exacerbation, and it may lead to lung failure if you don't receive prompt treatment. 

 

Exacerbations may be caused by a respiratory infection, air pollution or other triggers of inflammation. Whatever the cause, it's 

important to seek prompt medical help if you notice a sustained increase in coughing, a change in your mucus or if you have a harder 

time breathing. 

 

When exacerbations occur, you may need additional medications (such as antibiotics, steroids or both), supplemental oxygen or 

treatment in the hospital. Once symptoms improve, your doctor will talk with you about measures to prevent future exacerbations, 

such as quitting smoking, taking inhaled steroids, long-acting bronchodilators or other medications, getting your annual flu vaccine, 

and avoiding air pollution whenever possible. 

 

Surgery 

 

Surgery is an option for some people with some forms of severe emphysema who aren't helped sufficiently by medications alone. 

Surgical options include: 

 

• Lung volume reduction surgery. In this surgery, your surgeon removes small wedges of damaged lung tissue from the 

upper lungs. This creates extra space in your chest cavity so that the remaining healthier lung tissue can expand and the 

diaphragm can work more efficiently. In some people, this surgery can improve quality of life and prolong survival. 

 

• Lung transplant. Lung transplantation may be an option for certain people who meet specific criteria. Transplantation can 

improve your ability to breathe and to be active. However, it's a major operation that has significant risks, such as organ 

rejection, and it's necessary to take lifelong immune-suppressing medications. 

 

• Bullectomy. Large air spaces (bullae) form in the lungs when the walls of the air sacs are destroyed. These bullae can 

become very large and cause breathing problems. In a bullectomy, doctors remove bullae from the lungs to help improve air 

flow. 
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Runners KneeRunners KneeRunners KneeRunners Knee    

It’s not just for runners. Anyone who spends time doing things that make you bend your knees a lot, like walking, biking, and 

jumping, can get runner’s knee, an aching pain around the kneecap. It’s also called patellofemoral pain syndrome. 

 

Runner's knee isn't a specific injury. It's a broad term that describes the pain you feel if you have one of several knee 

problems. For example, chondromalacia patella, a condition in which the cartilage under the kneecap breaks down, can lead 

to runner’s knee symptoms.   

 

Runner’s knee can happen for several reasons: 

 

• Overuse. If you do a lot of repeated bending or high-stress exercises, such as lunges or plyometrics, they can irritate 

your knee joint. 

• A direct hit to the knee, like from a fall or blow. 

• Your bones aren’t lined up (called malalignment). If any of the bones from your hips to your ankles are out of their 

correct position, including the kneecap itself, that can put too much pressure on certain spots in the joint. Then your 

kneecap won’t move smoothly, which can cause pain. 

• Problems with your feet, such as hypermobile feet (when the joints in and around the feet move more than they 

should), fallen arches (flat feet), or over-pronation. They may change the way you walk, which can cause knee pain. 

• Weak or unbalanced thigh muscles. The quadriceps muscles in the front of your thigh keep your kneecap in place 

when you bend or stretch the joint. If they’re weak or tight, your kneecap may not stay in the right spot. 

 

What Are the Symptoms of Runner's Knee?

What Are the Symptoms of Runner's Knee?What Are the Symptoms of Runner's Knee?

What Are the Symptoms of Runner's Knee? 

  

 

 

The main symptom you’ll notice is pain. It can happen: 

• In front, behind, or around your kneecap 

• When you bend your knee, such as when you walk, squat, kneel, run, or even get up from a chair 

• When you walk downstairs or downhill 

• You might also notice swelling around your knee or a popping or grinding feeling inside the joint. 

 

To diagnose runner's knee, your doctor will give you a thorough physical exam. You may also need tests that can let him look 
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inside your joint, such as X-rays, MRIs, or CT scans. 

 

What's the Treatment for Runner's Knee?

What's the Treatment for Runner's Knee?What's the Treatment for Runner's Knee?

What's the Treatment for Runner's Knee? 

  

 

 

For most people, runner's knee gets better on its own with time and treatments that address the knee problem that’s causing 

your pain. To speed your recovery, you can: 

• Rest your knee. As much as possible, try to avoid activities that make the pain worse, such as running, squatting, 

lunging, or sitting and standing for long periods of time. 

• Ice your knee to ease pain and swelling. Do it for 20-30 minutes every 3-4 hours for 2-3 days, or until the pain is 

gone. 

• Wrap your knee. Use an elastic bandage, patellar straps, or sleeves to give it extra support. 

• Elevate your leg on a pillow when you're sitting or lying down. 

• Take NSAIDs, like ibuprofen or naproxen. These drugs fight inflammation and help with pain and swelling. But they 

can have side effects, like a higher risk of bleeding and ulcers. Use them only occasionally unless your doctor says 

otherwise. 

• Do stretching and strengthening exercises especially for your quadriceps muscles under the direction of  physical 

therapy. 

• Try arch supports or orthotics for your shoes. They may help with the position of your feet. You can buy them at the 

store or get them custom-made. 

 

If you try these techniques and your knee still hurts, ask your doctor may recommend you see a specialist, like an orthopedic 

surgeon. Your doctor also may recommend that you get injections of a corticosteroid to help with inflammation. They won’t 

replace rest, strengthening exercises, or the other ways you should take care of your knee, but they may help you get more 

out of your treatment plan. 
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Exercises for Runner’s Knee

Exercises for Runner’s KneeExercises for Runner’s Knee

Exercises for Runner’s Knee
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Core Body Strength ExercisesCore Body Strength ExercisesCore Body Strength ExercisesCore Body Strength Exercises    

 

Before we discuss the best core exercises for you to follow, we need to take a quick look at 

what the core is and does for you. The core is essentially a group of 29 muscles, making up the 

lumbo-pelvic hip complex. This group of “core” muscles include the abs, pelvis and back. When 

you have a strong core, it makes it much easier to do everyday physical activities. These core 

exercises are designed to target the mid-section of your body, and will help you lose belly fat 

and build six-pack abs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

These core exercises help not only make you stronger, but they will also make you feel better 

and have proper posture. Repeating these exercises will help you feel more efficient in your 

everyday tasks.  

    

The Best Core ExercisesThe Best Core ExercisesThe Best Core ExercisesThe Best Core Exercises    

    

The best core exercises for men and women are the exercises, which help stabilize the core 

muscles. To explain it further these exercises help in maintaining the draw in maneuver during 

the duration of each and every exercise. The draw in maneuver is when the belly button is 

sucked in towards the spine voluntarily. One can do the core exercises at home as well. You 

can do the core exercises with medicine ball too. 
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Bridge Pose:   This is one of the best core exercises for women and men. Start by lying, with 

your back flat on the floor. Bend the knees and draw the feet closer to your butts, so that 

you are able to touch your heels with your hands. Gradually lift your hips as high as you can. 

When you lift your hips, draw the core towards the spine and contract the glutes. Interlace 

the fingers and place the forearm on the floor for added support. When you are in the bridge 

pose your back should not be arched at any point of time. This is one of the easiest core 

strengthening exercises, however it helps to draw the core towards the spine and contract 

the gluteal muscles. If while doing the exercise, you feel a cramp in your hamstring, then 

release the position and stretch your hamstring. 

 

Plank: This is one of the core exercises, which is also a yoga pose. It is a fundamental core 

exercise. Doing this exercise regularly will help you develop the core to its full potential. To 

do this core exercise, lie flat on the stomach with elbows and forearms placed on the floor. 

 

The elbows should be so placed, that the shoulders are aligned with the elbows. Lift your 

hips, stomach and chest off the floor, so that your body is parallel to the floor. Only the 

forearms and balls of the feet should be on the floor. When you come into this position, make 

sure that the core muscles are sucked in towards the spine and the back is not arched.  

Side Plank: This exercise is similar to the plank pose. Come down on your fours, such that the 

shoulders are placed exactly above the wrist. Rotate on the balls of the right foot and turn 

towards the left, so that the body forms a straight line from the head to the legs.  

Hold this position, by drawing in the core muscles and contracting the gluteal muscles. Come 

out of the position and repeat the exercise on the other side as well. For an enhanced core 

workout, try lifting your arm slowly in the air, until you achieve the pose on the image to the 

right. 

 

Leg Raises: This core exercise can either be done with a single leg or with both the legs. Lie 

down on the floor and extend the legs out straight in front of you with hands placed next to 

your body. Lift both the legs off the floor till they are perpendicular to the floor. Then 

gradually lower the legs, but do not touch them to the floor. Repeat the exercise 15 to 20 

times. The same can also be done using a single leg, where the movement is similar to the 

walking movement. 
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Caution!!... A Few Whatnots To DoCaution!!... A Few Whatnots To DoCaution!!... A Few Whatnots To DoCaution!!... A Few Whatnots To Do    
 

WEARING THE WRONG GLASSES...WEARING THE WRONG GLASSES...WEARING THE WRONG GLASSES...WEARING THE WRONG GLASSES... 
…can make one's level of attractiveness 
questionable. It simply messes up the  
look. The size and shape matter big time. 
For example, aviators look better on  
round faces. On more square-shaped  
faces, that style, which is very appealing 
and widely accepted, become a  
distraction. Helpful hint: Take someone  
you know will shoot it to you straight to  
assist you in the buying process.   
 

DON'T KNOW HOW TO MIXDON'T KNOW HOW TO MIXDON'T KNOW HOW TO MIXDON'T KNOW HOW TO MIX----ANDANDANDAND----MATCHMATCHMATCHMATCH 
Interchangeable pieces are only necessary. A 
navy-blue jacket. A crisp white shirt. A  
classic black or brown loafer. Adding such  
essential pieces to your wardrobe add  
complementary pieces to your style. Buying  
interchangeable clothes, that can be  
differently assembled, create new looks  
every time.  
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A CHEAP PEN...A CHEAP PEN...A CHEAP PEN...A CHEAP PEN...is a definite no-no. Invest in classy, perhaps a Mont Blanc, 
and it will be an  
investment you won't regret.  
Just don't put it down and  
forget where you placed it.  
Tuck it in your coat pocket  
right after you get it  
personalized or engraved.  
Pulling a cheap pen out of  
your nice suit pocket  
depreciates a stylish  
look.  
    

KNOTS AND FOLDS...KNOTS AND FOLDS...KNOTS AND FOLDS...KNOTS AND FOLDS...    
…………of ties and pocket  
squares, respectively,  
add so much flare &  
flavor. Get familiar with 
classic looks, like the  
Windsor or Trinity knots  
for ties and The Puff, the 
Reverse Puff or The Rose 
for the pocket squares.  
The simple accessory of a  
pocket square has gotten  
more popular over the last decade, just as the non-traditional tie knots.  
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