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The Ever-evolving Status  
of Prostate Cancer Screening

SOURCE: Bibbins-Domingo K, Grossman DC, 
Curry SJ. JAMA 2017;317:1949-1950.

The most recent 2017 U.S. Preventive 
Services Task Force (USPSTF) recom-

mendations regarding prostate cancer 
screening, which still are open to com-
ment and revision, represent a shift from 
its “do not screen” statement of 2012. At 
first glance, the advice may appear to be 
an “endorsement”; however, one must 
remember that there are various strengths 
of endorsement. For instance, the current 
recommendation boils down to: “Clini-
cians should inform men aged 55-69 
about the potential benefits and harms of 
screening.” Benefits include about one in 
1,000 fewer deaths from prostate cancer 
and three in 1,000 fewer incidences of 
metastatic disease when men are followed 
for 12-13 years. Well-publicized harms in-
clude impotence and urinary incontinence.

One’s enthusiasm for the newer, more 
sanguine recommendations rightly might 
be damped by noting that this recommen-
dation is graded as “Level C.” What does 
that mean? In the words of the USPSTF: 
“The USPSTF recommends selectively 
offering or providing this service to 
individual patients based on professional 
judgment and patient preferences. There 
is at least moderate certainty that the net 
benefit is small.”

In other words, each patient must decide 
whether he is willing to shoulder the risks 
associated with prostate cancer screening 
for the possibility that he will be one of 

the very few men who benefit, which is 
not an easy call.  n

Testosterone Replacement: 
The Limitations of ‘Dr. 
Google’

SOURCE: McBride JA, Carson CC, Coward 
RM. Int J Impot Res 2017;29:110-114.

The availability of information at 
the touch of a finger has become 

a mixed blessing. Clinicians applaud 
patients’ efforts to become more involved 
and informed about their health, but are 
chagrined about the frequency with which 
transmission of misinformation occurs.

McBride et al performed a review of web-
sites offering information on hypogonad-
ism by searching the terms “testosterone,” 
“testosterone therapy,” and “hypogonad-
ism.” Then, the authors performed a qual-
ity review on the information supplied 
by the top 25 websites listed. To keep the 
subject matter within the most commonly 
addressed bounds that would be expected 
to provide relevant information, adver-
tising sites, clinical practice guidelines, 
and pharmaceutical company websites 
were omitted. Information was rated for 
readability (e.g., was the reading level 
appropriate for most adults), credibility 
(e.g., who authored the information, 
references, physician-confirmed medical 
accuracy, and currency), and quality (e.g., 
were there links to other educational re-
sources, and were risks as well as benefits 
appropriately disclosed). Based on their 
“internet biopsy,” the authors reached 
an unfortunate conclusion: Information 
online was of poor quality and of a com-

plexity level beyond the comprehension of 
the average patient. Clinicians may have 
to take a role in directing patients toward 
high-quality online information.  n

Send Polycystic Ovary  
Syndrome Patients  
to the Dentist?

SOURCE: Kellesarian SV, Malignaggi VR, 
Kellesarian TV, et al. Int J Impotence Res 
2017;29:89-95.

We are becoming progressively en-
lightened about the intimate rela-

tionship between the microbiome (healthy 
“constitutive” bacteria throughout the 
body, particularly the gastrointestinal 
tract) and health. Periodontal disease is a 
local inflammatory disorder with wide-
ranging consequences. It is associated with 
increased expression of systemic vascular 
adhesion molecules, tumor necrosis factor, 
and interleukins. Downstream effects of 
periodontal disease lead to endothelial 
dysfunction and have been linked to 
atherosclerosis, myocardial infarction, 
stroke, type 2 diabetes, and hypogonad-
ism. This literature review by Kellesarian 
et al suggested an additional consequence 
of periodontal disease: polycystic ovary 
syndrome (PCOS).

Seven case-controlled studies of subjects 
(n = 770) with PCOS who had undergone 
evaluation for periodontal health provid-
ed the data for evaluation. In each of the 
studies, a positive association was found 
between PCOS and periodontal disease.
The link between PCOS and diabetes is 
well established. These data are limited 
by the fact that the only available clinical 
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data come from relatively small, short-
term trials. Nonetheless, the authors sug-
gested that the consistency of the results 
(all seven trials found the same positive 
association) should prompt clinicians to 
refer PCOS patients for assessment of 
periodontal health.  n

Combination Treatment  
for Hospitalized Influenza

SOURCE: Hung IFN, To KKW, Chan JFW, et al. 
Chest 2017;15:1069-1080.

Was I the only clinician who was 
unaware that either clarithromycin 

or naproxen possess antiviral activity? 
In their opening discussion of the topic, 
Hung et al commented, “In vitro and 
animal studies have shown that ... clar-
ithromycin and naproxen ... both possess 
antiviral activity. ... In addition, macro-
lides have effects on the host response to 
influenza virus infection.” Who knew?

In the United States, thousands of people 
die each year from influenza. The effect 
of “traditional” antiviral therapy, most 
commonly neuraminidase inhibitors, often 
is limited by the fact that patients are ad-

mitted more than 48 hours after symptom 
onset, rendering neuraminidase inhibitors 
less effective.

Patients admitted to the hospital (n = 217) 
with confirmed influenza A (H3N2) were 
randomized to five days of treatment with 
oseltamivir 75 mg twice daily, plus either 
clarithromycin 500 mg + naproxen 200 
mg twice daily for the first two days or 
placebo.

There was a dramatic, statistically signifi-
cant effect of the combination therapy on 
mortality. Of the 10 deaths in the 30-day 
follow-up, nine were in the neuraminidase 
monotherapy group. Confirming that this 
is unlikely to be related to the antibacte-
rial effects of clarithromycin, the authors 
indicated that < 5% of these patients 
had confirmation of bacterial coinfection 
at presentation. Clinicians may want to 
consider such a regimen for hospitalized 
influenza pneumonia patients.  n

Desmopressin Nasal Spray 
for Treatment of Nocturia: 
Proceed with Caution

SOURCE: Fralick M, Kesselheim AS. JAMA 
2017;317:2059-2060.

Nocturia is a symptom than can reflect 
a variety of underlying patholo-

gies, including heart failure, diabetes, and 
benign prostatic hyperplasia. Although it 
might be tempting to go directly to phar-
macologic treatment, with the recent ap-
proval of an agent designed to treat such 
symptoms, caution is in order. The indica-
tion for the recently approved desmopres-
sin nasal spray (Noctiva) is specified for 
“treatment of nocturia due to nocturnal 
polyuria in adults who awaken at least 
two times per night to void.” Fralick and 
Kesselheim reinforced the FDA labeling, 
indicating that the use of desmopressin 
should be preceded by elimination of 
underlying serious pathology (e.g., blad-
der cancer, pituitary pathology) as well as 
confirmation of polyuria with a 24-hour 
urine collection.

Adverse effects of desmopressin include 
hyponatremia, which can be severe. 
Although clinical trial data demonstrated 
severe hyponatremia (≤ 125 mmol/L), 
only rare (0.7% of desmopressin recipi-
ents vs. 0.3% of placebo subjects), moder-
ate hyponatremia (126-129 mmol/L) is 
substantially more common (2.2% of 
desmopressin subjects vs. no placebo 

subjects). Finally, the mean change in 
nocturia episodes decreased from about 
3.3 episodes per night to about 1.9/night 
with desmopressin treatment, which many 
of us might consider only a modest symp-
tomatic improvement.

Because desmopressin can result in seri-
ous adverse events, it is important that 
clinicians become fully familiar with FDA 
labeling of the new product and be confi-
dent that no underlying serious pathology 
is present before prescribing.  n

Efficacy of Cephalexin  
Monotherapy for Cellulitis 

SOURCE: Moran GJ, Krishnadasan A, Mower 
WR, et al. JAMA 2017;317:2088-2096.

The past decade has seen methicillin-
resistant Staphylococcus aureus 

(MRSA) maintain sufficient prevalence 
in cases of acute cutaneous abscesses that 
treatment oriented to that pathogen, typi-
cally trimethoprim-sulfamethoxazole or 
doxycycline, has become routine adjunc-
tive treatment to incision and drainage. 
The pathogen responsible for cellulitis 
without abscess often has been assumed 
to involve MRSA frequently, leading to 
similar treatment regimens. Although 
nailing down with certainty the etiologic 
agent of cellulitis presents greater dif-
ficulty than an abscess, the currently pre-
dominant cellulitis pathogen is believed 
to be beta-hemolytic strep. In typical 
clinical settings, the pathogen usually is 
not identified prior to treatment initiation. 
If MRSA is not a major player in simple 
cellulitis (without abscess), might agents 
to address MRSA be omitted safely?

A randomized, clinical trial of cellulitis 
patients (n = 500) without evidence of 
abscess compared cephalexin + trime-
thoprim-sulfamethoxazole to cephalexin 
monotherapy. The primary outcome was 
clinical cure.

There was no statistically significant 
difference in the primary outcomes for 
the two groups, with a higher than 80% 
success rate in both treatment arms. In the 
absence of evidence of purulent infection, 
these data support the use of cephalexin 
treatment (500 mg four times daily for 
seven days) as a simpler, less expensive 
antimicrobial regimen.  n


