Stroke Survivors Report Concern About Returning To Daily Activities
Yet Not Enough Take Steps To Reduce Risk Of Another Stroke
(NAPSA)—Housework. Grocery
shopping. Brushing your teeth. For
people who have just experienced a
stroke, these simple tasks once
performed with ease and little
thought, may now invoke
frustration and fear. A recent
survey showed that more than
50 percent of people who have
s u r vived a mild to moderate
stroke were concerned about
returning to daily activities that
most Americans take for granted
such as bathing, getting dressed,
and cooking.
In addition, two out of five
respondents were concerned about
having sex with a spouse or partner
after their stroke and one out of
three reported returning to work
was the most difficult task (either
physically or mentally) following
their stroke.
Survivors Not Protecting
Their Health
Despite the concerns voiced by
stroke survivors, survey results
show many respondents are not
taking important long-term steps
to help reduce the risk of a second
stroke. Having a stroke puts you
at increased risk for another
stroke or a heart attack. In fact,
nearly 200,000 people will have a
recurrent stroke this year.
Nearly half (49 percent)

It is important for stroke survivors to modify
their lifestyle to reduce risk factors including:
• High blood pressure (hypertension)—
increases stroke risk by four to six times,
but is treatable if detected
• Elevated Cholesterol
• Diabetes
• Smoking—doubles the risk of stroke
• Obesity
indicated they are not leading a
healthy lifestyle—either exercising
on a regular basis (41 percent) or
adhering to a healthy diet (24
percent) in an effort to reduce their
risk of a second event. Additionally,
one out of two smokers (52 percent)
have not quit smoking following
their stroke. Finally, of those
surveyed, nearly half (48 percent)
reported not taking medications,
either aspirin (34 percent) or
prescription medications proven
to reduce the risk of stroke (24
percent).
“For some patients, lifestyle
changes alone are not enough, and
prescription medication might be
needed,” said Mark J. Alberts, MD,
professor of neurology, Department
o f N e u r o l o g y, N o r t h w e s t e r n
U n i v e r sity Feinberg School of
Medicine. “Antiplatelet therapies,
such as aspirin or Plavix®

(clopidogrel bisulfate), have been
clinically shown to help reduce a
recent stroke patient’s risk of
having a recurrent stroke or even
a heart attack.”
Hope After Stroke
“It is important for stroke
survivors to understand that there
are steps they can take to ease
their transition back to a normal
life such as rehabilitation therapy,
participating in support groups,
and seeking encouragement from
family and friends,“ said Dr.
Alberts.
Most survivors of mild to
m od erate strokes are able to
return to the daily activities they
once enjoyed, including work,
driving, and sexual activity, as
well as sports and exercise.
“For some people, life after a
stroke can be quite daunting, but
the reality is that many people go
on to lead full and satisfying lives
following a stroke, while taking
the appropriate steps to help
reduce the risk of a second event,”
said Dr. Alberts.
Talk to your doctor about your
stroke risk and a treatment plan
that is right for you. For more
information on treatment options
following a stroke, such as PLAVIX,
please visit www.plavix.com, or call
1-888-547-4079.

✁
WHO SHOULD RECEIVE Plavix® (clopidogrel bisulfate)?
PLAVIX is indicated for the reduction of thrombotic events as follows:
• Recent Myocardial Infarction (MI), Recent Stroke, or Established Peripheral Arterial Disease (PAD)
For patients with a history of recent MI, recent stroke, or established PAD, PLAVIX has been shown to reduce the rate of a
combined end point of new ischemic stroke (fatal or not), new MI (fatal or not), and other vascular death.
• Acute Coronary Syndrome (ACS)
For patients with ACS (unstable angina/non–Q-wave MI), including patients who are to be managed medically and those
who are to be managed with percutaneous coronary intervention (with or without stent) or coronary artery bypass graft
surgery (CABG), PLAVIX has been shown to decrease the rate of a combined end point of cardiovascular death, MI, or
stroke as well as the rate of a combined end point of cardiovascular death, MI, stroke, or refractory ischemia.
Important Risk Information:
• PLAVIX is contraindicated in patients with active pathologic bleeding such as peptic ulcer or intracranial hemorrhage.
As with other antiplatelet agents, PLAVIX should be used with caution in patients who may be at risk of increased bleeding from trauma, surgery, or coadministration with NSAIDs or warfarin. (See CONTRAINDICATIONS and PRECAUTIONS.*)
• The rates of major and minor bleeding were higher in patients treated with PLAVIX plus aspirin compared with placebo
plus aspirin in a clinical trial. (See ADVERSE REACTIONS.*)
• As part of the worldwide postmarketing experience with PLAVIX, suspected cases of thrombotic thrombocytopenic purpura (TTP) have been reported at a rate of about 4 cases per million patients exposed. TTP has been reported rarely following use of PLAVIX, sometimes after a short exposure (<2 weeks). TTP is a serious condition requiring prompt treatment. (See WARNINGS.*)
• In clinical trials, the most common clinically important side effects were pruritus, purpura, diarrhea, and rash; infrequent events included intracranial hemorrhage (0.4%) and severe neutropenia (0.05%). (See ADVERSE REACTIONS.*)
* PLEASE SEE FULL PRESCRIBING INFORMATION ON PLAVIX BY VISITING WWW.PLAVIX.COM.

Learning To Eat Smart
(NAPSA)—One of the most important tests your student takes isn’t
given in a classroom. Nutritionists
say it’s given in the cafeteria—and a
growing number of schools are helping kids get ready for it.
Recent studies indicate childhood obesity is reaching epidemic
proportions. Diseases—such as
type 2 diabetes—that were previously only associated with obese
adults now affect thousands of
school-aged children.
Today’s students are faced with
food choices in the cafeteria ranging from candy bars and potato
chips to apples and skim milk.
Studies show the foods they
choose to eat at school can play a
major role in their overall health
and weight. That’s one reason why
many of today’s schools teach children to think before they eat and
show them how to make smarter
food choices.
Perhaps surprisingly, one of the
most effective teaching tools has
been the school vending machine.
The machines carry a wide array
of snacks, including fresh and
dried fruit, granola bars, milk,
pretzels and popcorn. Nutritionists
say the machines give students
the chance to learn to make smart
snacking decisions—a healthy
habit that can stay with a student
for the rest of his or her life.
To help parents, teachers and
students learn the importance of
choosing a balanced diet, the
National Automatic Merchandising
Association (NAMA) recently
launched the Balanced for Life
Campaign. The educational initiative was designed to help slow skyrocketing childhood obesity rates

Smart Choices—Students can
choose from a variety of healthful
foods at school.
by teaching people the importance
of nutrition and physical activity.
The campaign includes a variety of tools such as the color-coded
Snackwise Nutrition Rating System developed at Columbus Children’s Hospital in Ohio. Smart
snack choices combined with
physical activity are the emphasis
of the initiative.
When it comes to staying active,
the campaign stresses the fact that
kids don’t need to hit the treadmill
to stay fit. Instead, NAMA suggests
parents keep in mind that fun
activities such as dancing, playing
basketball, or even taking a few
laps around the mall can count as
exercise.
It’s hoped that encouraging
children to stay active and giving
students a balanced variety of
food in vending machines will
help them learn about the importance of a balanced diet.
For more information, visit
www.balancedforlife.net.

***
I’ve grown to realize the joy that comes from little victories is preferable to the fun that comes from ease and the pursuit of pleasure.
—Lawana Blackwell
***

Patient-Friendly Colorectal Cancer Screening

Your Business Is On The Web, Now What?
(NAPSA)—No fledgling business
succeeds any more just by hanging
a shingle outside the door and hoping for customers to roll in. But
plenty of entrepreneurs make a mistake thinking the same technique
will work on the Internet. However,
just having a Web site or hanging a
virtual shingle, is not enough. It
needs to be promoted to have any
real effect.
Marketing a Web site isn’t a
dauntingly expensive chore evocative of the multimillion-dollar dotcom Super Bowl commercials of
five years ago. There are plenty of
inexpensive and effective solutions available on the Internet.
• Show up at the dance. Most
consumers find the Web sites they
are seeking by searching on one of
the popular search engines, such
as Google or AltaVista. Submitting your site to the engines costs
nothing and a small fee buys
guaranteed inclusion for specific
pages at some portals.
• Be the top dog. Some of the
biggest search engines allow site
owners to buy a premium listing
that ensures their listing is one of
the first results to appear when
people hunt using certain keywords. The option is typically pay

as you go, so the only cost is when a
searcher actually clicks onto your
site.
• Have some guts. Another
way to ensure a site shows up in
Web searches is to embed certain
codes, known as “meta-tags,”
inside pages, which are recognized
by portals. It also is critical to use
a reliable hosting company for a
Web site, not only to feel secure
that it will stay up and running
but because search engines consider it as one indicator when
returning results.
• Stay in touch. A key promotional tool for any business is to
remind customers what is available, and the Internet is an ideal
way to do it. E-mail marketing
that site visitors can opt to receive
enables merchants and service
providers to send creative e-mail
notes, html-format newsletters or
a Web-based promotion, such as a
coupon.
All the above promotional tools
can be do-it-yourself projects but
there also are advisers, such as
Network Solutions (www.network
solutions.com), that can do them
all efficiently and affordably, helping business owners save some
time and energy.

***
To be stupid, selfish, and have
good health are three requirements for happiness, though if
stupidity is lacking, all is lost.
—Gustave Flaubert
***

***
Many persons have a wrong
idea of what constitutes true
happiness. It is not attained
through self-gratification but
through fidelity to a worthy
purpose.
—Helen Keller
***

***
Be sure that it is not you that is
mortal, but only your body. For
that man whom your outward
form reveals is not yourself; the
spirit is the true self, not that
physical figure which can be
pointed out by your finger.
—Cicero
***
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(NAPSA)—Get tested.
For people at risk for certain
types of cancer, the simple advice
to get screened could, quite literally, make the difference between
life and death.
For instance, the American
Cancer Society calls for colorectal
cancer screenings, beginning at
age 50 for patients of average risk.
That’s because there are reliable
techniques to detect early-stage
colorectal cancer—techniques that
have been proven to reduce
mortality.
An estimated 150,000 Americans were diagnosed with colorectal cancer in 2004, and more than
57,000 died from the disease. It is
the second leading cause of cancer
death, with more annual fatalities
than breast, prostate or uterine
cancer. Colorectal cancer is also
the third most common cancer in
both men and women. Yet barely
50 percent of the over-50 population gets properly tested.
Why the low screening rate?
Simply put, testing has traditionally been an unpleasant matter, as
patients were required to scoop and
smear stool from several days’
bowel movements. Fortunately,
there is a test that removes much
of the unpleasantness of screening.
Testing methodology
Fecal occult blood tests
(FOBTs) are used to detect occult
(“hidden”) or small amounts of
blood in the stool. FOBTs are used
for colorectal cancer screening
based on the rationale that cancers and large adenomatous
polyps (precursors to cancer) bleed

A convenient test called InSure
makes it easy for people to get
screened for colon cancer.
into the lower gastrointestinal
tract and this bleeding can be
detected in stool.
InSure ™ belongs to a class of
FOBTs known as fecal immunochemical tests (FITs), which
specifically detect the protein portion of human blood in the stool.
The test is more convenient and
easier to use than previous methods. Benefits include:
• No fecal handling required (a
brush is swished in toilet water
and dabbed onto a card);
• No dietary or medicinal
restrictions prior to specimen
collection;
• High rate of detection for colorectal cancer, and
• The toilet water sample can
be collected entirely in the privacy
of the patient’s home.
InSure is a general screening
test for the normal-risk population. To learn more or for additional information, speak with
your health care provider and
visit the InSure Web site at
www.insuretest.com.

