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• Genetics. Because fibromyalgia tends to run in 

families, there may be certain genetic mutations that 

may make you more susceptible to developing the 

disorder. 

• Infections. Some illnesses appear to trigger or 

aggravate fibromyalgia. 

• Physical or emotional trauma. Post-traumatic 

stress disorder has been linked to fibromyalgia. 

 

Why does it hurt? 
Researchers believe repeated nerve stimulation causes the 

brains of people with fibromyalgia to change. This change 

involves an abnormal increase in levels of certain chemicals 

in the brain that signal pain (neurotransmitters). In addition, 

the brain's pain receptors seem to develop a sort of memory 

of the pain and become more sensitive, meaning they can 

overreact to pain signals. 

 

Risk Factors 
 

Risk factors for fibromyalgia include: 

• Your sex. Fibromyalgia is diagnosed more often in 

women than in men. 

 

• Family history. You may be more likely to develop 

fibromyalgia if a relative also has the condition. 

• Rheumatic disease. If you have a rheumatic disease, 

such as rheumatoid arthritis or lupus, you may be 

more likely to develop fibromyalgia. 

 

Complications 
 

The pain and lack of sleep associated with fibromyalgia can 

interfere with your ability to function at home or on the job. 

The frustration of dealing with an often-misunderstood 

condition also can result in depression and health-related 

anxiety. 

 

Test and Diagnosis 
 

In the past, doctors would check 18 specific points on a 

person's body to see how many of them were painful when 

pressed firmly. Newer guidelines don't require a tender point 

exam. Instead, a fibromyalgia diagnosis can be made if a 

person has had widespread pain for more than three months 

— with no underlying medical condition that could cause the 

pain. 

 

Fibromyalgia 
 

Fibromyalgia is a disorder characterized by widespread 

musculoskeletal pain accompanied by fatigue, sleep, memory 

and mood issues. Researchers believe that fibromyalgia 

amplifies painful sensations by affecting the way your brain 

processes pain signals. 

 

Symptoms sometimes begin after a physical trauma, surgery, 

infection or significant psychological stress. In other cases, 

symptoms gradually accumulate over time with no single 

triggering event. 

 

Women are much more likely to develop fibromyalgia than 

are men. Many people who have fibromyalgia also have 

tension headaches, temporomandibular joint (TMJ) 

disorders, irritable bowel syndrome, anxiety and depression. 

 

While there is no cure for fibromyalgia, a variety of 

medications can help control symptoms. Exercise, relaxation 

and stress-reduction measures also may help. 

 

Symptoms 
 

Symptoms of fibromyalgia include: 

• Widespread pain. The pain associated with 

fibromyalgia often is described as a constant dull 

ache that has lasted for at least three months. To be 

considered widespread, the pain must occur on both 

sides of your body and above and below your waist. 

• Fatigue. People with fibromyalgia often awaken 

tired, even though they report sleeping for long 

periods of time. Sleep is often disrupted by pain, and 

many patients with fibromyalgia have other sleep 

disorders, such as restless legs syndrome and sleep 

apnea. 

• Cognitive difficulties. A symptom commonly 

referred to as "fibro fog" impairs the ability to focus, 

pay attention and concentrate on mental tasks. 

• Other problems. Many people who have 

fibromyalgia also may experience depression, 

headaches, and pain or cramping in the lower 

abdomen. 

 

Causes 
 

Doctors don't know what causes fibromyalgia, but it most 

likely involves a variety of factors working together. These 

may include: 
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Blood tests 
While there is no lab test to confirm a diagnosis of fibromyalgia, your doctor may want to rule out other conditions that may 

have similar symptoms. Blood tests may include: 

 Complete blood count 

 Erythrocyte sedimentation rate 

 Thyroid function tests 

 

Treatment and Drugs 
 

In general, treatments for fibromyalgia include both medication and self-care. The emphasis is on minimizing symptoms and 

improving general health. No one treatment works for all symptoms. 

 

Medications 
Medications can help reduce the pain of fibromyalgia and improve sleep. Common choices include: 

• Pain relievers. Over-the-counter pain relievers such as acetaminophen (Tylenol, others), ibuprofen (Advil, Motrin IB, 

others) or naproxen sodium (Aleve, others) may be helpful. Your doctor might suggest a prescription pain reliever such 

as tramadol (Ultram, Conzip). Narcotics are not advised, because they can lead to dependence and may even worsen the 

pain over time. 

• Antidepressants. Duloxetine (Cymbalta) and milnacipran (Savella) may help ease the pain and fatigue associated with 

fibromyalgia. Your doctor may prescribe amitriptyline or fluoxetine (Prozac) to help promote sleep. 

• Anti-seizure drugs. Medications designed to treat epilepsy are often useful in reducing certain types of pain. 

Gabapentin (Neurontin, Gralise) is sometimes helpful in reducing fibromyalgia symptoms, while pregabalin (Lyrica) 

was the first drug approved by the Food and Drug Administration to treat fibromyalgia. 

 

Therapy 
Talking with a counselor can help strengthen your belief in your abilities and teach you strategies for dealing with stressful 

situations. 

 

Lifestyle and Home Remedies 
 

Self-care is critical in the management of fibromyalgia. 

 

• Reduce stress. Develop a plan to avoid or limit overexertion and emotional stress. Allow yourself time each day to 

relax. That may mean learning how to say no without guilt. But try not to change your routine completely. People who 

quit work or drop all activity tend to do worse than do those who remain active. Try stress management techniques, 

such as deep-breathing exercises or meditation. 

• Get enough sleep. Because fatigue is one of the main characteristics of fibromyalgia, getting sufficient sleep is essential. 

In addition to allotting enough time for sleep, practice good sleep habits, such as going to bed and getting up at the same 

time each day and limiting daytime napping. 

• Exercise regularly. At first, exercise may increase your pain. But doing it gradually and regularly often decreases 

symptoms. Appropriate exercises may include walking, swimming, biking and water aerobics. A physical therapist can 

help you develop a home exercise program. Stretching, good posture and relaxation exercises also are helpful. 

• Pace yourself. Keep your activity on an even level. If you do too much on your good days, you may have more bad days. 

Moderation means not overdoing it on your good days, but likewise it means not self-limiting or doing too little on the 

days when symptoms flare. 

• Maintain a healthy lifestyle. Eat healthy foods. Limit your caffeine intake. Do something that you find enjoyable and 

fulfilling every day. 
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Alternative Medicine 
 

Complementary and alternative therapies for pain and stress management aren't new. Some, such as meditation and yoga, have 

been practiced for thousands of years. But their use has become more popular in recent years, especially with people who have 

chronic illnesses, such as fibromyalgia. 

 

Several of these treatments do appear to safely relieve stress and reduce pain, and some are gaining acceptance in mainstream 

medicine. But many practices remain unproved because they haven't been adequately studied. 

 

• Acupuncture. Acupuncture is a Chinese medical system based on restoring normal balance of life forces by inserting 

very fine needles through the skin to various depths. According to Western theories of acupuncture, the needles cause 

changes in blood flow and levels of neurotransmitters in the brain and spinal cord. Some studies indicate that 

acupuncture helps relieve fibromyalgia symptoms, while others show no benefit. 

• Massage therapy. This is one of the oldest methods of health care still in practice. It involves use of different 

manipulative techniques to move your body's muscles and soft tissues. Massage can reduce your heart rate, relax your 

muscles, improve range of motion in your joints and increase production of your body's natural painkillers. It often 

helps relieve stress and anxiety. 

• Yoga and tai chi. These practices combine meditation, slow movements, deep breathing and relaxation. Both have 

been found to be helpful in controlling fibromyalgia symptoms. 

 
Sources:  webmd.com (2016); Fibromyalgia. National Institute of Arthritis and Musculoskeletal and Skin Diseases (2013); Clauw DJ, et al. The science of fibromyalgia (2011); 

Arnold LM, et al. A framework for fibromyalgia management for primary care providers (2012); Goldenberg DL. Clinical manifestations and diagnosis of fibromyalgia in adults 

(2013); AskMayoExpert. Fibromyalgia and myofascial pain. Rochester, Minn. (2013); Vincent A, et al. Prevalence of fibromyalgia: A population-based study in Olmsted County, 

Minnesota, utilizing the Rochester Epidemiology Project. Arthritis Care & Research (2013); Goldenberg DL. Pathogenesis of fibromyalgia (2013); Goldenberg DL. Treatment of 

fibromyalgia in adults not responsive to initial therapies (2013); Crofford LJ. Adverse effects of chronic opiod therapy for chronic musculoskeletal pain. Nature Reviews 

Rheumatology (2010); Fibromyalgia and complementary health approaches. National Center for Complementary and Alternative Medicine (2013) 
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Fine Needle Aspiration 
 

Fine needle aspiration is a type of biopsy procedure. In fine needle aspiration, a thin needle is inserted into an area of abnormal-

appearing tissue or body fluid. 

 

As with other types of biopsies, the sample collected during fine needle aspiration can help make a diagnosis or rule out 

conditions such as cancer. 

 

Fine needle aspiration is generally considered a safe procedure. Complications are infrequent. 

 

Fine Needle Aspiration: When It's Used 
 

A fine needle aspiration is most often done on swellings or lumps located just under the skin.  A lump may be felt during a 

doctor's examination. Or it may be discovered on an imaging test such as: 

• CT scan 

• mammogram 

• ultrasound 

 

Imaging tests may also discover abnormal spots deeper inside the body.  Doctors may recommend fine needle aspiration for 

areas such as: 

• cysts (fluid-filled lumps) 

• nodules or masses (solid lumps) 

• enlarged lymph nodes 

 

Without a biopsy, it's usually hard for a doctor to confirm what these abnormal areas contain. And you may not know if they are 

a threat to your health.  The most common reason to get a fine needle aspiration is to test for cancer. 

 

Most fine needle aspirations are done on these areas: 

• breast 

• thyroid gland 

• lymph nodes in the neck, groin, or armpit 

 

Those types of fine needle aspirations are performed through the skin.  Using endoscopy, doctors can also reach areas deeper in 

the body. An endoscopy uses a flexible tube with a light and camera attached. During an endoscopy, a doctor can do a fine needle 

aspiration on certain abnormal spots in the chest or abdomen. 

 

What to Expect Before Fine Needle Aspiration 
 

There is no one standard preparation before fine needle aspiration. You may be asked to take these preparations: 

 

Changes in medicines. Several days before the test, stop taking aspirin or other blood thinners. These 

include Plavix (clopidogrel) or brand-name versions of the generic drug warfarin. The brand names of warfarin are: 

• Coumadin 

• Jantoven 

  

Changes in diet. Do not eat or drink anything for several hours before the procedure. 
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If you will be getting sedating medication, be sure to bring someone with you to drive you home. 

 

What to Expect During Fine Needle Aspiration 
 

Most fine needle aspirations are outpatient procedures. 

 

For people undergoing fine needle aspiration through the skin, here's what to expect: 

• Your skin over the area of the procedure will be cleaned with antiseptic solution. It will then be covered with a sterile drape 

or towels. 

• The area may be injected with a numbing medication under your skin. 

• Ultrasound may be used during the procedure. This will help locate the right area for fine needle aspiration. 

• A thin needle attached to a syringe will be inserted through the skin into the abnormal area. 

• A vacuum inside the syringe causes body fluid or tissue to be suctioned (aspirated) into the needle and syringe. 

• The fine needle aspiration itself is usually a short procedure (less than 10 minutes). 

 

The biopsy sample may be examined under a microscope right away. This will let your doctor: 

• Verify that a good sample was obtained 

• Make a rapid diagnosis 

 

Or, the biopsy sample may be sent to a lab for further testing. 

 

People undergoing fine needle aspiration during endoscopy will have additional preparation. Most will receive sedating medications. 

Endoscopic procedures usually take longer than fine needle aspirations through the skin (typically up to an hour). 

 

What to Expect After Fine Needle Aspiration 
 

If sedating medication is used during fine needle aspiration, you may be groggy and unable to work afterward. 

 

At the biopsy site, you may have some: 

• swelling 

• soreness 

• pain 

 

In most people, over-the-counter pain medicines are enough to decrease discomfort. Examples include the generic drug 

acetaminophen. It is also sold under these brand names: 

• Actamin 

• Panadol 

• Tylenol 

 

Final results of testing after a fine needle aspiration can take up to a week or longer. Preliminary results may be available sooner. 

 

Complications of Fine Needle Aspiration 
 

Serious complications after fine needle aspiration are rare. Minor bleeding under the skin at the biopsy site can occur. This can result 

in a tender, swollen area called a hematoma. 

 

Infection at the biopsy site is rare, because sterile techniques and equipment are used for all fine needle aspirations. 

 

The risk of complications from fine needle aspiration during endoscopy is slightly higher. But it is still quite low for most people. 

 
Sources:  webmd.com (2016); American Cancer Society: "For Women Facing a Breast Biopsy: Types of Biopsy Procedures" 2016); Abati, A. Clinics in Laboratory Medicine (2005); 

College of American Pathologists: "What is the role of fine needle aspiration in evaluating thyroid nodules?" (2016); American Society for Gastrointestinal Endoscopy: "Endoscopic 

Ultrasound (EUS)/Fine Needle Aspiration (FNA)" (2016) 
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Persistent Depressive Disorder:  

Dysthymia 
 

What Is It? 
Dysthymia, also called dysthymic disorder, is a form of 

depression. It is less severe than major depression, but 

usually lasts longer. Many people with this type of 

depression describe having been depressed as long as they 

can remember, or they feel they are going in and out of 

depression all the time. 

 

The symptoms of dysthymia are similar to those of major 

depression, though they tend to be less intense. In both 

conditions, a person can have a low or irritable mood, a 

decrease in pleasure, and a loss of energy. They feel 

relatively unmotivated and disengaged from the world. 

Appetite and weight can increase or decrease. The person 

may sleep too much or have trouble sleeping. He or she may 

have difficulty concentrating. The person may be indecisive 

and pessimistic and have a poor self-image. 

 

Symptoms can grow into a full-blown episode of major 

depression. This situation is sometimes called "double 

depression" because the second problem (major depressive 

episode) is superimposed on the usual feelings of low mood. 

People with dysthymia have a greater-than-average chance 

of developing major depression. 

 

While major depression often occurs episodically, dysthymia 

is more constant, lasting for long periods, sometimes starting 

in childhood. As a result, a person with dysthymia tends to 

believe that depression is part of his or her character. The 

person with dysthymia may not even think to talk about this 

depression with doctors, family members or friends. 

 

Dysthymia, like major depression, tends to run in families. It 

is more common in women than in men, but in men it may be 

underdiagnosed because they are less likely to talk about 

their mood with their doctors. Some people with dysthymia 

have experienced a major loss in childhood, such as the 

death of a parent. Others describe being under chronic 

stress. But it is often hard to know whether people with 

dysthymia are under more stress than other people or if the 

dysthymia causes them to perceive more stress than others 

do. 

 

Symptoms 
 

The main symptom of dysthymia is a long-lasting low or sad 

mood. People with dysthymia also can be irritable. Other 

symptoms include: 
 

•  Increased or decreased appetite or weight 

• Lack of sleep or sleeping too much 

• Fatigue or low energy 

• Low self-esteem 

• Difficulty concentrating 

• Indecisiveness 

• Hopelessness or pessimism 

 

Diagnosis 

 

Many primary care doctors can recognize when one of their 

patients has some form of depression, which may lead to a referral 

to a mental health professional for a full evaluation. Clinicians 

diagnose the depression as dysthymia when a person has had low 

mood, along with some of the other depressive symptoms, for two 

years or more. (But it is not necessary to wait for two years before 

getting help! Someone who has symptoms for less than two years 

may still be treated for any persistent or distressing symptoms.) 

 

Since many people with this disorder are embarrassed or 

ashamed to be labeled "depressed," they may be reluctant to raise 

the subject with a clinician. 

 

Sometimes the symptoms are the leading edge of another one of 

the mood disorders, such as 

• major depression — a form of depression with symptoms 

that are more severe 

• bipolar disorder — the person has depressive episodes 

plus periods of elevated or irritable mood called manic 

episodes 

• cyclothymic disorder — a milder form of bipolar disorder 

 

There are no laboratory tests to diagnose dysthymia. (However, a 

doctor may order tests to investigate medical conditions that can 

be a cause of depressive symptoms, such as thyroid disease or 

anemia.) 

 

Expected Duration 
 

Dysthymia can start early in life, even in childhood. There can be 

ups and downs in mood, but lower moods dominate and are 

persistent. Treatment can reduce how long it lasts and the 

intensity of the symptoms. 

 

Prevention 
 

There is no known way to prevent dysthymia. 
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Treatment 
 

The best treatment is a combination of psychotherapy and medication. 

 

The most helpful type of psychotherapy depends on a number of factors, including the nature of any stressful events, the availability of 

family and other social support, and personal preference. Therapy will usually include emotional support and education about 

depression. Cognitive behavioral therapy is designed to examine and help correct faulty, self-critical thought patterns. Psychodynamic, 

insight-oriented or interpersonal psychotherapy can help a person sort out conflicts in important relationships or explore the history 

behind the symptoms. 

 

People with dysthymia who think that "feeling blue" is just part of their life may be surprised to learn that antidepressant medication 

can be very helpful. Antidepressants recommended for this disorder are the selective serotonin reuptake inhibitors (SSRIs such as 

fluoxetine), serotonin-norepinephrine reuptake inhibitors (SNRIs such as venlafaxine), mirtazapine and bupropion. 

 

Side effects vary among these choices. Problems with sexual functioning are common in most except bupropion. Anxiety may increase 

in the early stages of treatment, although that feeling often subsides. Although it is relatively uncommon, any psychoactive medication 

can make a person feel worse rather than better. Based on concerns that in rare cases these drugs can cause the onset of suicidal 

thinking, the U.S. Food and Drug Administration required antidepressant manufacturers to put prominent warning labels on their 

products. 

 

The scientific community continues to debate how great the risk of suicide is when antidepressant treatment is started. Many experts 

take the position that — in the population as a whole — antidepressant treatment has reduced the number of suicides. They worry 

that the black box warnings have scared off people who might otherwise benefit from the drugs. Others note that doctors and patients 

should stay alert to the possibility that suicidal thinking can be triggered by an antidepressant. Both arguments have merit. 

 

In fact, the risk of leaving depression untreated is probably far greater than the risk of treatment with an antidepressant. But a small 

number of people using the medications do feel strikingly worse rather than better when they take them. The best way to avoid 

danger is to monitor your response to any medication carefully. You should therefore keep all follow-up appointments and 

immediately report any troubling changes to your doctor. 

 

Older antidepressants — tricyclic antidepressants and monoamine inhibitors — are still in use and can be very effective for those who 

do not respond to the newer medications. 

 

It usually takes two to six weeks of antidepressant use to see improvement. The dose usually must be adjusted to find the right dose 

for you. Often it will take up to a few months for the full positive effect to be seen. 

 

Also, the first medication may not work for you. You may need to try a few different antidepressants before finding one that provides 

relief. 

 

Sometimes, two different antidepressant medications are prescribed together, or your doctor may add a drug from a different class to 

your treatment, for example, a mood stabilizer or antianxiety medication. Antipsychotic medication in low doses is occasionally very 

useful for symptoms that have otherwise been resistant to treatment. It can sometimes take persistence to find the combination that 

works best. 

 

When To Call a Professional 
 

Contact a health care professional if you suspect that you or a loved one has this disorder. 
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Prognosis 
 

With treatment, the outlook for someone with this disorder is excellent. The duration and intensity of symptoms is often diminished 

significantly. In many people, the symptoms go away completely. Without treatment, the illness is more likely to persist, the person is 

likely to have a reduced quality of life and has an increased risk of developing major depression. 

 

Even when treatment is successful, maintenance treatment often is required to prevent symptoms from returning. 

 
Sources:  Harvard Medical Schools (2016); National Institute of Mental Health Science Writing, Press, and Dissemination Branch (2016); National Alliance for the Mentally Ill (2016); 

National Mental Health Association 2016) American Psychiatric Association (2016) American Psychological Association (2016) 
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Osteoporosis 
 

Osteoporosis causes bones to become weak and brittle — so brittle that a fall or even mild stresses such as bending over or coughing 

can cause a fracture. Osteoporosis-related fractures most commonly occur in the hip, wrist or spine. 

 

Bone is living tissue that is constantly being broken down and replaced. Osteoporosis occurs when the creation of new bone doesn't 

keep up with the removal of old bone. 

 

Osteoporosis affects men and women of all races. But white and Asian women — especially older women who are past menopause — 

are at highest risk. Medications, healthy diet and weight-bearing exercise can help prevent bone loss or strengthen already weak 

bones. 

 

Symptoms 
 

Symptoms 
There typically are no symptoms in the early stages of bone loss. But once your bones have been weakened by osteoporosis, you may 

have signs and symptoms that include: 

• Back pain, caused by a fractured or collapsed vertebra 

• Loss of height over time 

• A stooped posture 

• A bone fracture that occurs much more easily than expected 

 

When to see a doctor 
You may want to talk to your doctor about osteoporosis if you went through early menopause or took corticosteroids for several 

months at a time, or if either of your parents had hip fractures. 

 

Causes 
 

Your bones are in a constant state of renewal — new bone is made and old bone is broken down. When you're young, your body 

makes new bone faster than it breaks down old bone and your bone mass increases. Most people reach their peak bone mass by their 

early 20s. As people age, bone mass is lost faster than it's created. 

 

How likely you are to develop osteoporosis depends partly on how much bone mass you attained in your youth. The higher your peak 

bone mass, the more bone you have "in the bank" and the less likely you are to develop osteoporosis as you age. 

 

Risk factors 
 

A number of factors can increase the likelihood that you'll develop osteoporosis — including your age, race, lifestyle choices, and 

medical conditions and treatments. 

 

Unchangeable risks 
Some risk factors for osteoporosis are out of your control, including: 

Your sex. Women are much more likely to develop osteoporosis than are men. 

• Age. The older you get, the greater your risk of osteoporosis. 

• Race. You're at greatest risk of osteoporosis if you're white or of Asian descent. 

• Family history. Having a parent or sibling with osteoporosis puts you at greater risk, especially if your mother or father 

experienced a hip fracture. 

• Body frame size. Men and women who have small body frames tend to have a higher risk because they may have less bone 

mass to draw from as they age. 
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Hormone levels 
Osteoporosis is more common in people who have too much or too little of certain hormones in their bodies. Examples include: 

• Sex hormones. Lowered sex hormone levels tend to weaken bone. The reduction of estrogen levels in women at menopause 

is one of the strongest risk factors for developing osteoporosis. Men experience a gradual reduction in testosterone levels as 

they age. Treatments for prostate cancer that reduce testosterone levels in men and treatments for breast cancer that reduce 

estrogen levels in women are likely to accelerate bone loss. 

• Thyroid problems. Too much thyroid hormone can cause bone loss. This can occur if your thyroid is overactive or if you take 

too much thyroid hormone medication to treat an underactive thyroid. 

• Other glands. Osteoporosis has also been associated with overactive parathyroid and adrenal glands. 

 

Dietary factors 
Osteoporosis is more likely to occur in people who have: 

• Low calcium intake. A lifelong lack of calcium plays a role in the development of osteoporosis. Low calcium intake 

contributes to diminished bone density, early bone loss and an increased risk of fractures. 

• Eating disorders. Severely restricting food intake and being underweight weakens bone in both men and women. 

• Gastrointestinal surgery. Surgery to reduce the size of your stomach or to remove part of the intestine limits the amount of 

surface area available to absorb nutrients, including calcium. 

 

Steroids and other medications 
Long-term use of oral or injected corticosteroid medications, such as prednisone and cortisone, interferes with the bone-rebuilding 

process. Osteoporosis has also been associated with medications used to combat or prevent: 

• Seizures 

• Gastric reflux 

• Cancer 

• Transplant rejection 

 

Medical conditions 
The risk of osteoporosis is higher in people who have certain medical problems, including: 

• Celiac disease 

• Inflammatory bowel disease 

• Kidney or liver disease 

• Cancer 

• Lupus 

• Multiple myeloma 

• Rheumatoid arthritis 

 

Lifestyle choices 
Some bad habits can increase your risk of osteoporosis. Examples include: 

• Sedentary lifestyle. People who spend a lot of time sitting have a higher risk of osteoporosis than do those who are more 

active. Any weight-bearing exercise and activities that promote balance and good posture are beneficial for your bones, but 

walking, running, jumping, dancing and weightlifting seem particularly helpful. 

• Excessive alcohol consumption. Regular consumption of more than two alcoholic drinks a day increases your risk of 

osteoporosis. 

• Tobacco use. The exact role tobacco plays in osteoporosis isn't clearly understood, but it has been shown that tobacco use 

contributes to weak bones. 
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Complications 
 

Bone fractures, particularly in the spine or hip, are the most serious complication of osteoporosis. Hip fractures often are caused by a 

fall and can result in disability and even an increased risk of death within the first year after the injury. 

 

In some cases, spinal fractures can occur even if you haven't fallen. The bones that make up your spine (vertebrae) can weaken to the 

point that they may crumple, which can result in back pain, lost height and a hunched forward posture. 

 

Diagnosis 
 

Your bone density can be measured by a machine that uses low levels of X-rays to determine the proportion of mineral in your bones. 

During this painless test, you lie on a padded table as a scanner passes over your body. In most cases, only a few bones are checked — 

usually in the hip, wrist and spine. 

 

Treatments 
 

Treatment recommendations are often based on an estimate of your risk of breaking a bone in the next 10 years using information 

such as the bone density test. If the risk is not high, treatment might not include medication and might focus instead on modifying risk 

factors for bone loss and falls. 

 

For both men and women at increased risk of fracture, the most widely prescribed osteoporosis medications are bisphosphonates. 

Examples include: 

• Alendronate (Fosamax) 

• Risedronate (Actonel, Atelvia) 

• Ibandronate (Boniva) 

• Zoledronic acid (Reclast) 

 

Side effects include nausea, abdominal pain and heartburn-like symptoms. These are less likely to occur if the medicine is taken 

properly. Intravenous forms of bisphosphonates don't cause stomach upset but can cause fever, headache and muscle aches for up to 

three days. And it may be easier to schedule a quarterly or yearly injection than to remember to take a weekly or monthly pill, but it 

can be more costly to do so. 

 

Using bisphosphonate therapy for more than five years has been linked to a very rare problem in which the middle of the thighbone 

cracks and might even break completely. 

 

Bisphosphonates also have the potential to affect the jawbone. Osteonecrosis of the jaw is a rare condition that can occur typically 

after a tooth extraction in which a section of jawbone fails to heal where the tooth was pulled. You should have a recent dental 

examination before starting bisphosphonates. 

 

Hormone-related therapy 
Estrogen, especially when started soon after menopause, can help maintain bone density. However, estrogen therapy can increase the 

risk of blood clots, endometrial cancer, breast cancer and possibly heart disease. Therefore, estrogen is typically used for bone health 

in younger women or in women whose menopausal symptoms also require treatment. 

 

Raloxifene (Evista) mimics estrogen's beneficial effects on bone density in postmenopausal women, without some of the risks 

associated with estrogen. Taking this drug may reduce the risk of some types of breast cancer. Hot flashes are a common side effect. 

Raloxifene also may increase your risk of blood clots. 

 

In men, osteoporosis may be linked with a gradual age-related decline in testosterone levels. Testosterone replacement therapy can 

help improve symptoms of low testosterone, but osteoporosis medications have been better studied in men to treat osteoporosis and 

thus are recommended alone or in addition to testosterone. 
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Other osteoporosis medications 
If you can't tolerate the more common treatments for osteoporosis — or if they don't work well enough — your doctor might suggest 

trying: 

• Denosumab (Prolia). Compared with bisphosphonates, denosumab produces similar or better bone density results and 

reduces the chance of all types of fractures. Denosumab is delivered via a shot under the skin every six months. 

• Teriparatide (Forteo). This powerful drug is similar to parathyroid hormone and stimulates new bone growth. It's given by 

daily injection under the skin. After two years of treatment with teriparatide, another osteoporosis drug is taken to maintain 

the new bone growth. 

 
Sources:  The Mayo Clinic (2016); National Institute of Health (2016); National Osteoporosis Foundation (2016) 
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Urethritis 
 

Urethritis is inflammation of the urethra. That's the tube that carries urine from the bladder to outside the body. 

 

Pain with urination is the main symptom of urethritis. Urethritis is commonly due to infection by bacteria. It can typically be cured 

with antibiotics. 

 

Urethritis Causes 

Most episodes of urethritis are caused by infection by bacteria that enter the urethra from the skin around the urethra's opening. 

Bacteria that commonly cause urethritis include: 

• E. coli and other bacteria present in stool 

• Gonococcus, which is sexually transmitted and causes gonorrhea. 

• Chlamydia trachomatis, which is sexually transmitted and causes chlamydia. 

 

The herpes simplex virus (HSV-1 and HSV-2) can also cause urethritis. Trichomonas is another cause of urethritis. It is a single-celled 

organism that is sexually transmitted. 

 

Sexually transmitted infections like gonorrhea and chlamydia are usually confined to the urethra. But they may extend into women's 

reproductive organs, causing pelvic inflammatory disease (PID). 

 

In men, gonorrhea and chlamydia sometimes cause epididymitis, an infection of the epididymis, a tube on the outside of the testes. 

Both PID and epididymitis can lead to infertility. 

 

Urethritis Symptoms 

The main symptom of urethra inflammation from urethritis is pain with urination (dysuria). In addition to pain, urethritis symptoms 

include: 

• Feeling the frequent or urgent need to urinate 

• Difficulty starting urination 

 

Urethritis can also cause itching, pain, or discomfort when a person is not urinating. 

 

Other symptoms of urethritis include: 

• Pain during sex 

• Discharge from the urethral opening or vagina 

• In men, blood in the semen or urine 

  

Diagnosis of Urethritis 

You may get a diagnosis of urethritis when your doctor takes your medical history and asks you about your symptoms. 

 

If you are having painful urination, your doctor may assume an infection is present. He or she may treat it with antibiotics right away 

while waiting for test results. 

 

Tests can help confirm the diagnosis of urethritis and its cause. Tests for urethritis can include: 

 

Physical examination, including the genitals, abdomen, and rectum 

Urine tests for gonorrhea, chlamydia, or other bacteria 

Examination of any discharge under a microscope 

Blood tests are often not necessary for the diagnosis of urethritis. But blood tests may be done in certain situations. 

 

Urethritis Treatment 

Antibiotics can successfully cure urethritis caused by bacteria. Many different antibiotics can treat urethritis. Some of the most 

commonly prescribed include: 
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• Adoxa, doxycycline (Vibramycin), Monodox, Oracea 

• Azithromycin (Zmax), Zithromax 

• Ceftriaxone (Rocephin) 

 

Urethritis due to trichomonas infection (called trichomoniasis) is usually treated with an antibiotic called metronidazole (Flagyl). 

Tinidazole (Tindamax) is another antibiotic that can treat trichomoniasis. Your sexual partner should also be treated to prevent 

reinfection. It’s important to get retested after three months to make sure the infection is completely cleared. This includes even if 

your partner was treated. 

 

Urethritis due to herpes simplex virus can be treated with: 

• Acyclovir (Zovirax) 

• Famciclovir (Famvir) 

• Valacyclovir (Valtrex) 

 

Often, the exact organism causing urethritis cannot be identified. In these situations, a doctor may prescribe one or more antibiotics 

that are likely to cure infection that may be present. 

 
Sources:  webmd.com (2016); Newman, L. Clinical Infectious Diseases (2007); Mandell, G. Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases, Elsevier, 2009. 
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Hamstring Injuries 
 

A hamstring injury occurs when 1 or more of the 3 hamstring muscles or tendons (a type  

of soft tissue connecting the muscle to the bone) tear. It is 1 of the most common injuries  

of the lower body, particularly affecting athletes participating in sports such as football,  

soccer, or track. After tearing a hamstring muscle, a person is 2 to 6 times more likely to  

suffer a subsequent injury. Surgery is required to treat the most severe cases. However, in 

most cases, hamstring injuries are managed with physical therapy. 

 

What are Hamstring Injuries? 

The hamstrings make up the primary muscle group responsible for straightening  

(extending) the hip and bending (flexing) the knee. It includes a group of 3 muscles along 

the back of the thigh that connect the pelvis to the leg.  

 

The three muscles are the:   

• Semitendinosus 

• Semimembranosus 

• Biceps femoris 

 

Hamstring injuries occur when excessive force is placed across the muscles. This typically 

happens during sudden starts or stops when running, a rapid change of direction with  

"cutting" or jumping maneuvers, or when the muscle is overstretched by activities such  

as sprinting, hurdling, kicking, or heavy lifting. 

 

The common structures involved in hamstring injuries are: 

• Hamstring muscle(s) and/or tendon (a type of soft tissue that connects muscle to 

bone) 

• Bursa (a fluid-filled sack that sits between bones and soft tissues to limit friction), 

usually irritated with recurring hamstring injuries 

• Ischial tuberosity (the "sit-bone"), which in rare cases can be fractured by  

traumatic injury 

 

Risk factors for hamstring injuries include: 

• A history of prior hamstring injury 

• Muscle imbalances (particularly hamstring weakness) 

• Poor flexibility (muscle tightness) 

• Inadequate warm-up before activity 

• Muscle fatigue 

 

How Does it Feel? 

When a person injures a hamstring muscle, the symptoms are related to the 

severity of the injury. Mild hamstring strains often just feel like a pulled or 

cramping muscle; you might not even realize you have pulled your hamstring 

until you stop performing the activity, or until the next day, when you might 

have soreness, tightness, or bruising.  

 

However, more involved injuries can be painful, and your symptoms might 

include: 

• A sudden, sharp pain in the buttocks or back of the thigh 

• A feeling of a "pop" or tearing in the muscle 

• Bruising within hours or days after the injury 
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• Swelling 

• Tenderness to touch 

• Difficulty sitting comfortably, lifting the leg when lying down, or straightening the knee 

 

How Is It Diagnosed? 

Diagnosis of hamstring injuries starts with a thorough understanding of your health history and the cause of the injury. The 

questions your therapist may ask include: 

• If you have had a similar injury before 

• What you were doing when you first felt the pain 

• Where you felt the pain, and if you felt a "pop" 

• If you noticed any swelling or bruising in the first 24 hours after the injury 

• What you were able to do immediately following the injury, and how you have been functioning since the injury (walking, 

sleeping, lifting your leg, etc.) 

 

Your physical therapist will also perform a clinical evaluation, including some of the following observations and tests to determine 

the nature of your injury: 

• Observation: To note any discoloration or bruising 

• Pain: To identify your current pain level, and the activities that make your pain better or worse 

• Palpation: To pinpoint the location and size of the tender area through touch, which will help determine the severity of 

the injury 

• Range of motion: To compare the motion of your injured leg with your healthy leg 

• Muscle strength: To determine the strength of the hamstring muscles when bending or straightening your knee and hip 

• Gait analysis: To note any limping or pain when walking 

 

Typically, hamstring injuries are classified as Grade I – III depending on the severity of the injury. 

• Grade I: Mild strain with minimal tearing; usually feels like a pulled or cramping muscle 

• Grade II: Moderate strain with partial tearing; may cause a stinging or burning sensation at the back of the thigh 

• Grade III: A severe, complete muscle tear; may result in a “lump” on the back of the thigh where the muscle has torn 

 

If your physical therapist suspects a severe injury, you will likely be referred to an orthopedic physician for medical diagnostic 

imaging, including x-ray and MRI, to evaluate the extent of the injury. In the event of a fracture of the ischial tuberosity (sit-bone) 

and/or a complete rupture of the muscle, surgery might be recommended. 
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Benefits of Core Strength 
 

Many of us equate core strength with a flat belly or six-pack abs. And while those may be motivating goals to you, there are so 

many more benefits that come from improving core strength than how your midsection looks, including improved posture, better 

balance, reduced back pain and easier breathing.  

 

Where is your core, exactly? If you pointed to somewhere around your navel, you’re partially right. Many people think the core 

consists only of the abdominals, but the core also includes your pelvic muscles, mid and lower back muscles, and even your hip 

muscles. All of these muscles work together to support your spine and skull. 

 

How Does Core Strength Benefit Your Body?  
Because many of your body’s movements originate from your core, working toward improving its strength will enhance your 

posture, spinal alignment, stability and more. Here are a few of the proven benefits of having a strong center. 

 

Alleviates Back Pain: Research shows that people with weak core muscles have an increased risk of back ache and injury, since 

they lack adequate spine support. Core-strengthening exercises and core-engaging workouts, like yoga and Pilates, can help 

reduce discomfort, improve mobility and improve support for the spine in people with both acute and chronic pain. 

 

Improves Posture: Core-strengthening exercises work all of the muscles of the torso from top to bottom and front to back, 

helping you stand tall with your limbs in alignment. By improving posture, you decrease your risk of disc herniation and 

vertebrae degeneration. Another benefit to better posture? Better breathing. That same balance that helps you stand up straight 

also opens your airway, making inhalations and exhalations easier. 

 

Better Athletic Performance: You’d be hard-pressed to find a sport that doesn’t rely on core strength for performance. For 

example, core exercises can keep runners’ legs and arms from tiring quickly. Rowers engage their cores as they paddle; a stronger 

core allows them to pull harder and faster. Baseball pitchers get the power for their curveballs as much from their cores as they 

do their arms—maybe more. Your core is the link between your upper and lower body, it is what allows a golfer to swing the club 

to strike his ball, or a tennis player to serve and optimize his/her racquet speed. It’s critical to sports performance. 

 

Improved Balance: Poor balance is a complicated condition, but lower body weakness, vestibular dysfunction and neurological 

deficits are often contributing factors. Studies have shown that dynamic balance improves as core strength increases. 

 

Safer Everyday Movement: Daily tasks—such as maintaining balance on an icy sidewalk, carrying groceries, hoisting children 

and walking up a steep flight of stairs—are easier and less likely to result in an injury when you core is strong. Not only do you 

have better control of your muscles, but you can more easily find your center if you’re caught off-balance. In addition, being able 

to rely on a strong core will make it less likely that you’ll overtax other muscles. 

 

How Can You Build Core Strength?  
Core work is different from strength-training programs that isolate a single muscle group. Instead, they challenge as many 

muscles as possible in integrated, coordinated movements. Core moves should engage your entire body, from head to toe. 
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Yoga and Pilates are great for working your core  

because the postures target those muscle groups. If  

you’re new to these activities, don’t be surprised if you  

wake up the day after a workout with aches in your  

lower belly, as well as your lower and upper back.  

Those are your core muscles waving hello and thanking 

you for spending some time strengthening them. 

 

There are countless other activities to strengthen your  

core, from Swimming to cycling to kick boxing. You can  

also try some specific exercises, whether that’s classic  

sit-ups or plyometric moves. 

 

Here are just a few popular options:  

• Isometric Core Exercises: In these moves,  

you’ll hold a position for a period of time instead of contracting your muscles through a range of motion. Here are a 

couple of examples: 

o Plank: Hold your body at the top of a push-up position for up to 60 seconds. This very effective exercise can be 

done in a variety of ways and modified for your fitness level. 

o Bridge: Lie on your back with your knees bent and feet flat on the ground. Slowly raise your hips off the floor, 

tightening your abdominal muscles as you go and holding your hips as high up as you can for up to 60 seconds. 

 

• Fitness Ball Core Exercises: These are the large balls you see people sitting on at the gym. Though they may look like 

daycare toys, they provide serious benefits to grown-ups who sit or recline on them when doing core moves, like 

crunches. The instability forces your body to engage both large and small muscles. Here’s an example: 

o Back Extension: Position your fitness ball under your hips and lower stomach. Walk your feet out until your 

knees are straight or close to it. Put your hands behind your head and lift your chest off the ball until your body 

makes a straight line. Repeat 10 to 12 times. 

 

• Dynamic Core Workouts: These workouts involve constant motion. Depending on the routine, you may move from side-

to-side, up and down or in all different directions (sometimes while holding a weight, medicine ball or kettle bell). In 

other cases, you’ll simply be doing workout moves while fighting against instability—a wobbly surface or a balancing act 

on one leg, for example. These can really get your heart rate going, too. Here’s an example: 

 

Stand on the half-ball side of a Bosu® ball with your feet hip-width apart and a slight bend in your knees and your arms extended 

up toward the ceiling. Drop your hips as though you’re lowering yourself into a chair until your thighs are close to parallel to the 

floor. Hold for a second, then return to your start position.  Repeat 10 to 12 times.   

 

Try to make time for three 10- to 15-minute core-strengthening sessions each week. It may be challenging at first, but stick with 

it. Once you begin strengthening your core, you will notice an improvement in the way you look, feel and move through your day. 

 
Sources:  MoveforwardPT.com (2016), breakingmuscle.com (2016), enshealth.com, webmd.com (2016) 
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Getaway... Quickly...  
 

Do you need a quick getaway before school starts? Has your summer come and gone, but you haven't?  

 

Well, here's a few places you can go without driving or flying for very long:  

 

Savannah, GA 
 
Flight time:  1h:5m 

Drive time:  3h:39m 

Popular attractions:   

First African Baptist Church 

Savannah Historic District  

Forsyth Park 

Popular eateries:  

The Lady & Sons 

The Cotton Exchange Tavern 

Savannah Candy Co. 

 

Chattanooga, TN  

 
Flight time:  50m 

Drive time:  1h:45m 

Popular attractions:   

Tennessee Riverwalk 

Tennessee Aquarium  

Lookout Mountain  

Popular eateries: 

Bluegrass Grill 

Uncle Larry's Restaurant  

Maple Street Biscuit Company  

 

 

 

Charlotte, NC 
 
Flight time:  1h:7m 

Drive time:  3h:43m 

Popular attractions:  

Carowinds 

Discovery Place  

NASCAR Hall of Fame  

Popular eateries:  

The Chicken Box 

Landmark Restaurant Diner 

The Asbury 



    

                      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. 

                                                                                                                         29         
 

 

Orlando, FL 

 
Flight time:  1h:19m 

Drive time:  6h:17m 

Popular attractions:  

Disney West Side 

Islands of Adventure  

Orlando Science Center 

Popular eateries:  

Keke's Breakfast Café 

Bubbalou's Bodacious BBQ 

Chef Eddies  

 

 

 

Pensacola, FL 

 
Flight time:  1h:10m 

Drive time:  4h:54m 

Popular attractions:  

National Naval Aviation Museum  

Pensacola Beach 

Civil War Soldiers Museum 

Popular eateries: 

Blue Dot BBQ 

Joe Patti's Seafood  

Shux Oyster Bar 

 

 

 

Birmingham, AL 

 
Flight time:  50m 

Drive time:  2h:12m 

Popular attractions:  

Civil Rights Institute 

16th Street Baptist Church 

Sports Hall of Fame 

Popular eateries:  

Hamburger Heaven 

Cajun Steamer  

Firebirds Wood Fired Grill  
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Mini Mushroom and Sausage Quiches 
 

Ingredients 
1. 8 ounces turkey breakfast sausage, removed from casing and crumbled into small pieces 

2. 1 teaspoon extra-virgin olive oil 

3. 8 ounces mushrooms, sliced 

4. 1/4 cup sliced scallions 

5. 1/4 cup shredded Swiss cheese 

6. 1 teaspoon freshly ground pepper 

7. 5 eggs 

8. 3 egg whites 

9. 1 cup 1% milk 

 

Preparation 
1. Position rack in center of oven; preheat to 325°F.  

2. Coat a nonstick muffin tin generously with cooking spray (see Tip). 

3. Heat a large nonstick skillet over medium-high heat.  

4. Add sausage and cook until golden brown, 6 to 8 minutes.  

5. Transfer to a bowl to cool. Add oil to the pan.  

6. Add mushrooms and cook, stirring often, until golden brown, 5 to 7 minutes.  

7. Transfer mushrooms to the bowl with the sausage. Let cool for 5 minutes. Stir in scallions, cheese and pepper. 

8. Whisk eggs, egg whites and milk in a medium bowl.  

9. Divide the egg mixture evenly among the prepared muffin cups.  

10. Sprinkle a heaping tablespoon of the sausage mixture into each cup. 

11. Bake until the tops are just beginning to brown, 25 minutes. Let cool on a wire rack for 5 minutes.  

12. Place a rack on top of the pan, flip it over and turn the quiches out onto the rack.  

13. Turn upright and let cool completely. 

 

Nutrition 
Per quiche:  

1. 90 calories 

2. 5 g fat (2 g sat, 1 g mono) 

3. 105 mg cholesterol 

4. 3 g carbohydrates 

5. 0 g added sugars 

6. 9 g protein 

7. 0 g fiber 

8. 217 mg sodium 

9. 108 mg potassium 

 

Carbohydrate Servings:  1 

 

Exchanges: 1 medium-fat meat 

 

Courtesy:  eatingwell.com (2016) 
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