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Early Response to Exercise  
in Depressed Patients

SOURCE: Suterwala A, Rethorst CD, Carmody 
TJ, et al. Affect following first exercise session as 
a predictor of treatment response in depres-
sion. J Clin Psychiatry 2016;77:1036-1042.

Although most depressed patients  
 treated with antidepressants note 

favorable symptom improvement, only 
about one-third achieve full remission. 
Selective serotonin reuptake inhibitors 
are the most common first-line antide-
pressants used in the United States and, 
although generally well tolerated, may 
induce problematic adversities such as 
sexual dysfunction. Additionally, the 
response to pharmacotherapy may take 
several weeks or longer to manifest, 
during which time clinicians cannot be 
confident whether any particular antide-
pressant ultimately will be effective. If 
the response to a chosen antidepressant 
treatment turns out to be insufficient, the 
clinician will have wasted the patient’s 
time and money, and potentially exposed 
the patient to unwanted adverse effects.

Exercise has been noted to produce 
favorable outcomes in depressed patients. 
Might the early response to exercise pre-
dict who would respond favorably over 
the long term?

Suterwala et al performed a randomized, 
controlled trial of exercise in depressed 
patients (n = 126). High-dose exercise 
(180 minutes/week moderate-vigorous 
activity) was compared with low-dose 
activity (45 minutes/week). Exercise was 
supervised during one session each week 
for the entire 12-week duration of the 
trial.

The Positive and Negative Affect Scale 
(PANAS) was administered to both 
groups immediately after the very first 
supervised session in the study’s first 
week. A favorable PANAS score after the 
first exercise session proved to be a good 
predictor of improvement at 12 weeks, as 
well as likelihood of remission, but only 
in the high-dose exercise group. We may 
be better able to capture the potential for 
beneficial effects of exercise in depression 
by early identification of responders.  n

COPD Patients Who May 
Need Intensified Smoking 
Cessation

SOURCE: Tottenborg SS, Thomsen RW, John-
sen SP, et al. Determinants of smoking cessation 
in patients with COPD treated in the outpatient 
setting. Chest 2016;150:554-562.

Like most other endeavors in medicine, 
the road to successful smoking cessa-

tion is not one-size-fits-all. Prior to end-
stage disease for patients with COPD, the 
only intervention that has been shown 
to be truly disease-modifying is smoking 
cessation. How can we best target our 
efforts to ensure best smoking cessation 
outcomes? Tottenborg et al studied a 
large population of smokers suffering 
from COPD in Denmark (n = 3,233) 
to see which demographic factors were 
associated with likelihood of smoking 
cessation. In this population (in contrast 
to other data from the United States), 
clinician encouragement to cease smoking 
was not statistically significantly associ-
ated with likelihood of cessation.

Over a five-year period of observation, 
factors that were identified as associated 

with lesser likelihood of smoking cessa-
tion included younger age (30-39 years 
compared to ≥ 70 years), lower income, 
unemployment, and low severity of 
COPD. Although we can’t change our pa-
tients’ age, income, job status, or COPD 
severity, Tottenborg et al suggested iden-
tifying the characteristics that predict less 
success with smoking cessation may al-
low clinicians an opportunity to redouble 
efforts in these same individuals.  n

USPSTF Endorses TB 
Screening for High-risk  
Individuals

SOURCE: USPSTF. Screening for latent 
tuberculosis infection in adults: US Preventive 
Services Task Force recommendation state-
ment. JAMA 2016;316:962-969.

The U.S. Preventive Services Task 
Force (USPSTF) recently issued 

a Level B recommendation endorsing 
screening for latent TB in high-risk popu-
lations, meaning, “there is high certainty 
that the net benefit is moderate, or there 
is moderate certainty that the net benefit 
is moderate to substantial.”

Based on screening using either the 
Mantoux tuberculin skin test or the 
interferon-gamma release assay, the 
USPSTF concluded that both are 
sufficiently sensitive and specific to be 
considered accurate. Despite the absence 
of TB screening trials that confirm 
benefits, since treatment of latent TB 
prevents progression to active TB, a 
moderate degree of benefit should be 
achieved through screening.

However, TB screening is not advocated 
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on a population-wide basis. Instead, 
USPSTF recommends screening in high-
risk populations. Such individuals include 
persons who have lived in countries of 
high TB prevalence (e.g., Mexico, Philip-
pines, Vietnam, India, China, Haiti, 
or Guatemala), have lived in high-risk 
congregate settings (e.g., homeless/correc-
tional facilities), are immunosuppressed 
(e.g., HIV or on immunosuppressive 
meds), and have been in contact with 
persons suffering from active TB.  n

Gabapentin and 
Pregabalin Effective for 
Refractory Chronic Pruritus

SOURCE: Matsuda K, Sharma D, Schonfeld 
AR, Kwatra SG. Gabapentin and pregabalin for 
the treatment of chronic pruritus. J Am Acad 
Dermatol 2016;75:619-625.

Clinicians usually are successful when 
they treat pruritus with antihista-

mines. Some categories of pruritus prove 
somewhat refractory to intervention, 
such as uremic pruritus and neurogenic 
pruritus. When traditional antihistamines 
(e.g., diphenhydramine, hydroxyzine, 
cetirizine, loratadine) have failed, what 
else might work?

Gabapentin and pregabalin are analogues 
of gamma-aminobutyric acid, but do not 
actually interact with gamma-aminobu-
tyric acid receptors. They generally are 
well tolerated, and although originally 
investigated for their antiepileptic poten-
tial, the authors addressed 37 different 
randomized, controlled trials of gaba-
pentin, pregabalin, or the combination 
in a variety of different itch syndromes. 
Gabapentin and pregabalin were dem-
onstrated to produce substantial clinical 
success in syndromes as far ranging as 
uremic pruritus, notalgia paresthetica, 
post-spinal cord pruritus, and cancer 
chemotherapy-related pruritus.

The tolerability of gabapentin and prega-
balin was reflected in the modest dis-
continuation rates due to adverse effects 
(6-8%). Although most of the trials were 
small and lacked long-term follow-up, 
the promising results support consider-
ation of gabapentin, pregabalin, or both 
for patients presenting with refractory 
pruritus.  n

Does Technology Accelerate 
Weight Loss?

SOURCE: Jakicic JM, Davis KK, Rogers RJ, et al. 
Effect of wearable technology combined with 
a lifestyle intervention on long-term weight 
loss: The IDEA randomized clinical trial. JAMA 
2016;316:1161-1171.

For most of patients, long-term weight 
loss is modest, whether they use diet, 

exercise, pharmacotherapy, or a combina-
tion. Only bariatric surgical interventions 
provide consistent and sustained substan-
tial weight loss (> 20%) for the majority 
of patients. In this age of technological 
advances, will sophisticated tools lead 
our patients to enhanced weight loss?

Jakicic et al enrolled overweight and 
obese adults (n = 471) in a randomized 
trial comparing traditional interventions, 
such as education about diet, exercise, 
and counseling, with traditional interven-
tions plus gadgetry, which included wear-
able devices to monitor physical activity 
and a web-based interface to monitor diet 
and activity. The authors analyzed the ef-
fect of the added gadgetry at 24 months.

Although both groups enjoyed weight 
loss at the conclusion of the 24-month 
intervention, the group randomized to 
add-on gadgetry actually experienced less 
weight loss than the group that simply re-
ceived traditional diet and exercise advice 

(3.6% vs. 6.2%). Previous shorter-term 
studies have been more supportive of 
wearable devices, but perhaps the gloss 
wears off in longer-term studies such as 
this one.  n

The Importance of Low Uric 
Acid in Gout Patients

SOURCE: Ruoff G, Edwards NL. Overview of 
serum uric acid treatment targets in gout: Why 
less than 6 mg/dL? Postgrad Med 2016;128: 
706-715.

In addition to the burden caused by 
painful acute gout flares, inadequately 

managed gout can lead to substantial 
long-term disability and deformity. Not 
everyone presenting with hyperuricemia 
develops gout or requires treatment. 
Indeed, ≤ 10% of patients demonstrating 
marked elevation in serum uric acid  
(> 9.0 mg/dL) go on to develop gout an-
nually. Once patients experience diathesis 
to deposit inflammatory urate crystals in 
joints (or other tissues) during a single 
attack of gout, ≥ 90% will suffer another 
attack within 10 years, suggesting that 
most sufferers will not be so lucky as to 
experience a one-time event.

In vitro, crystals tend to form when uric 
acid levels exceed about 6.8 mg/dL, re-
flecting saturation at that point. Various 
guidelines suggest clinicians treating gout 
should aim for a lowering to a minimum 
of 6.0 mg/dL, noting that sustained uric 
acid lowering ultimately is associated 
with a disappearance of flares as well as a 
dissolution of tissue deposits of uric acid 
(e.g., tophi). Indeed, the rate of tophus 
dissolution has been shown to be propor-
tional to the degree of lowering of serum 
uric acid levels.

Although clinicians might be tempted to 
aim for a goal just below 6.8 mg/dL, it 
is probably unwise to do so. Dietary and 
physiologic changes may cause fluctua-
tion substantially above 6.8 mg/dL unless 
a wide margin of safety is created. Tissue 
deposition of uric acid can cause chronic 
silent joint destruction at elevated levels 
of uric acid. Consistent abolition of acute 
flares has been confirmed only when uric 
acid levels < 6.0 mg/dL are maintained 
over the long term.  n


