What’s the Message?
FOR YOUR MICROBIOME AWARENESS:
The bacteria in the gut microbiome, as well as the
foods they’re fed, exert a great influence on an
individual’s weight.
A high-fiber, low-sugar diet will help increase the
Bacteroidetes (“be skinny” bacteria) and decrease
the Firmicutes (“fat” bacteria).
FOR YOUR COLON CANCER AWARENESS:
Engage in healthy habits to reduce your chance of
colon and rectal cancers.
Notify your doctor if you have blood in your stool or
any symptoms suggestive of colon cancer.
FOR YOUR ZIKA AWARENESS:
Zika can be transmitted through sexual contact;
take precautions as you would with any other STD.
To better protect yourself, follow the Centers For
Disease Control & Prevention’s website for the
latest information about the Zika virus.
FOR YOUR ABDOMINAL PAIN SYMPTOMS:
Long-term abdominal pain can be difficult to
diagnose but should never be ignored, as it could
signal a serious problem.
Many intestinal discomforts can be relieved by
increased dietary fiber, regular physical activity, and
reduced stress.
FOR YOUR GUILLAIN-BARRE SYNDROME
AWARENESS:
Guillain-Barré syndrome is rare, but takes a heavy
physical and emotional toll on those affected.
Because GBS can be such a severe condition,
it’s important to seek medical attention as soon as
symptoms appear.

Dear Dr. Liker... How do artificial
sweeteners affect the gut microbiome?
We once believed that artificial sweeteners would
help people stay thin, lose weight, and help control
diabetes, but new research is changing that belief.
As we learn more about the gut microbiome, we’re
seeing how artificial sweeteners may alter the type of
bacteria living in the gut and actually cause obesity
and diabetes. In mice studies, these sweeteners
change the types of intestinal bacteria that control the
conversion of food into either energy or stored fuel
(fat). Specifically, artificial sweeteners promote the
proliferation of Firmicutes bacteria which are more
efficient at converting energy into fat, and this fat is
stored on the thighs, hips, and abdomen.
In a recent study, researchers fed mice a daily dose of
aspartame, sucralose or saccharin for eleven weeks.
Another group of mice received one of two natural
forms of sugar - glucose or sucrose. The mice who
received the artificial sweeteners had abnormally high
blood sugar levels and glucose intolerance, in which
their tissues could not readily absorb glucose from the
bloodstream. Glucose intolerance is a known risk factor
for diabetes, liver and heart disease in humans.
Conversely, the mice who consumed sugar did just
fine. The take-home message, however, is not to eat a
lot of natural sugar instead of artificial sweeteners, but
rather to avoid the fake stuff and eat very little of the
real stuff. Excess sugar will still be converted to fat!
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The Heart of the Matter: IS YOUR GUT
BACTERIA MAKING YOU FAT?

The Liker Health
Report is a quarterly
publication intended
to raise awareness of
health-related issues
and to encourage
readers to take charge
of their health and live
healthier, more
fulfilling lives.

You’re not lazy or over indulgent and you exercise regularly, but despite the calorie
counting and hours at the gym, you still find it nearly impossible to lose weight and
keep the extra pounds off. Even with a relatively healthy lifestyle, when people
experience long periods of mental or emotional stress, which increases cortisol
levels, they tend to gain weight. Some
The Effect of Diet on Microbiome
people tend to eat more when they’re
stressed out, but stress itself causes the
Researchers examined the effect of
body to more readily store the energy from diet on the microbiome of rural African
food as fat. The connection between stress children and compared it to that of
Western European children. Rural
and weight gain is clear, but until recently,
Africans consume a high fiber diet
the mechanism was unknown. Scientists
similar to what people ate at the time
have discovered a likely culprit, and it just
agriculture was first emerging. Fecal
may surprise you. It’s the bacteria in your
samples were tested for bacterial
digestive tract that is making you fat. The
composition. The Africans’ guts were
good news is that there is a solution.
dominated by Bacteroidetes and the
Western guts were dominated by
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Ninety percent of the gut bacteria
Firmicutes.
is comprised of two groups -- the
Bacteroidetes and Firmicutes. The ratio of
these two groups determines the amount of
inflammation in the body which correlates to
specific health conditions such as obesity,
diabetes, heart disease, and other diseases
related to inflammation. With regards to
weight gain, the more Firmicutes, the
more propensity for weight gain. This is
because Firmicutes are extremely efficient
at extracting the calories from the foods
you eat as they pass through the digestive
tract. Conversely, Bacteroidetes are more
De Filippo C, et al. Impact of diet in shaping gut
efficient at breaking down the plant fiber
microbiota revealed by a comparative study in
and starches in foods so the body can use children from Europe and rural Africa. Proc Natl
Acad Sci USA. 2010 Aug 17;107(33):14691-6.
them for immediate energy.
Overweight and obese individuals have many more Firmicutes than thin or normalweight individuals. Research has shown that a gut microbiome dominated by
Firmicutes impacts human genes by altering the DNA that controls metabolism.
In other words, the Firmicutes “turn on” the obesity genes. So, the goal in weight
loss is to keep the Firmicutes in check by maintaining a better F/B ratio (fewer
Firmicutes and more Bacteroidetes).
Continued on Page 7.
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Your Lifestyle: COLON CANCER
Colorectal cancer - cancer of the colon (large
intestine) and rectum - is the second leading cause
of cancer-related deaths in the United States for
both men and women combined. It’s also the third
most common type of cancer, and the U.S. National
Cancer Institute estimates that more than 134,000
Americans will develop colon cancer in 2016. Colon
cancer has traditionally been considered a disease
that older people get, but startling research suggests
that people under age fifty are being affected at
increasing rates. In fact, one in seven patients
with colon cancer is under fifty and these younger
patients are more likely to be diagnosed with
advanced stage cancer.
Doctors recommend that patients start colon cancer
screening at age fifty, which appears problematic in
light of the new statistics. Early stage colon cancer
rarely produces symptoms which is why doctors
rely on annual FOBT (Fecal Occult Blood Test)
screening and periodic colonoscopies to catch
cancer early. Younger patients are often diagnosed
after the cancer begins producing symptoms, such
as bleeding, anemia, or bowel blockage. By this
time, the cancer has often spread to the lymph
nodes or other parts of the body. Younger patients
have a slightly higher survival rate without a
cancer recurrence because they typically receive
more aggressive treatment than older patients.

The good news is that about half of the 134,000
annual cancers are preventable through diet and
lifestyle factors. See tips for reducing your risk
below. Most cases begin as non-cancerous polyps
that grow on the wall of the colon or the rectum. For
reasons not fully understood, these polyps become
cancerous. Yet, ninety percent of cancers of the
colon and rectum are curable when detected in
the early stages. Whether the screening guidelines
will change in the future remains to be seen, but in
the meantime, any person with a family history of
colon cancer or who has an elevated risk should
begin screening earlier than age fifty. It’s important
to know your family history and discuss screening
options with your primary care physician.
Fecal Occult Blood Test (FOBT)
FOBT is a non-invasive, low-cost screening test which
detects the presence of blood in the stool (feces).
The presence of blood can be a warning sign of colon
or rectal cancer. It can also be a sign of a different
condition, such as hemorrhoids. Since the FOBT
cannot distinguish between blood from hemorrhoids
and blood from cancer, it is VERY IMPORTANT that
a positive test be reported to your physician. Your
physician will schedule a colonoscopy in which the
entire colon can be examined for polyps (cancerous or
pre-cancerous growths).

REDUCING YOUR RISK OF COLON CANCER
a Do not smoke
Period.
a Maintain a healthy weight and control belly fat
Abdominal fat has been linked to an increased risk of colon cancer even if your body weight is “normal”.
a Engage in regular moderate physical activity
At least thirty minutes on most days of the week is recommended.
a Eat plenty of high-fiber foods
Every 10 grams of dietary fiber consumed daily reduces your risk of colon cancer by about 10%.
a Reduce red meat consumption and avoid processed meats (hot dogs, bacon, sausage and deli meats)
Processed meats, ounce for ounce, increase your colon cancer risk twice as much as red meat. If you do eat
red meat, choose grass-fed and antibiotic-free sources.
a Avoid alcoholic beverages or limit your intake
Men should not consume more than 2 drinks per day and women should not consume more than one drink daily.
a Eat plenty of garlic
Research suggests that a diet high in garlic reduces colon cancer risk.
SOURCE: American Institute for Cancer Research, news release, March 1, 2016
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GUILLAIN-BARRE
SYNDROME Continued from page 6
As mentioned previously, GBS can be triggered
by recent infections. When medical histories
are examined, doctors have found that the most
common triggers include:
• Campylobacter (bacteria often found in
undercooked poultry). This is the most common
trigger.
• Influenza virus
• Epstein-Barr virus
• Human Immunodeficiency virus (HIV)
• Mycoplasma pneumonia
• Hodgkin’s lymphoma
More recently, there has been a spike in the number
of GBS cases in countries affected by the Zika
virus. Health officials have not officially confirmed
a direct link between the Zika virus and GBS, but
the World Health Organization admits the evidence
is mounting. Certainly not everyone who is infected
with Zika will develop GBS, but being aware of the
symptoms and getting treatment early is paramount.
The two treatments available are plasma exchange
(plasmapheresis) and immunoglobulin therapy.
Both treatments are equally effective and can be
administered alone or in combination. Plasma
exchange is designed to work by removing certain
antibodies that are believed to contribute to the
immune system’s attack on the nerves. Doctors
remove the liquid portion of some of your blood
(plasma) and separate out your red blood cells. The
blood cells are infused back into your body which
stimulates the body to manufacture more plasma
to make up for what was removed. Immunoglobulin
therapy is designed to work by blocking the
damaging antibodies that are believed to contribute
to GBS. Doctors take immunoglobulin containing
healthy antibodies from blood donors and infuse it
intravenously.
Patients also receive pain-relieving medication and
drugs to prevent blood clots from developing due
to immobility brought on by paralysis, weakness,
and pain. Physical therapy is recommended to help
muscles remain strong and flexible and to help
patients regain strength and movement. Exercise
therapy helps manage physical and mental fatigue.
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The Medicine Cabinet
Immune Globulin (Ig)
Drug Classification: immune system modulator
Purpose: Used to treat a variety of ailments in which
the immune system involved, and patients cannot
produce their own antibodies to ward off infections.
Action: Provides antibodies against infection; helps
regulate an over-active immune system and halt
inflammation.
Dispensing Method: Administered intravenously or
subcutaneously. Regular infusions or injections are
needed to maintain Ig levels within the desired range,
as the antibodies are metabolized and excreted by the
body.
Major Precautions: Ig is derived from human plasma,
so there is a theoretical risk of viral transmission; Blood
centers and Ig manufacturers are strictly monitored and
regulated by the FDA, and individual donors undergo
in-depth screening rule out exposure pathogens, such
as HIV and hepatitis.
Side Effects: Headache, nausea, low-grade fever,
chills, rash, neck/back stiffness, and fatigue. Generally,
these are mild and can be alleviated by decreasing the
rate of infusion. Subcutaneous administration typically
causes fewer side effects. SERIOUS: Call the doctor
immediately if you experience rash; itchy skin; swelling;
or difficulty breathing.
As with any medication, always follow your doctor’s instructions,
and if you have any problems, side effects, or questions,
follow up with your doctor or pharmacist.

MICROBIOME

Continued from Page 1.

This can be accomplished by eating a high-fiber
diet and avoiding sugars, artificial sweeteners, and
processed/refined foods. Minimizing stress as much
as possible and getting enough sleep on a regular
schedule is also beneficial to the bacterial ratio.
Bacteroidetes = “be skinny” bacteria
Firmicutes = “fat” bacteria
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Personal Health: GUILLAIN-BARRE SYNDROME

Playing It Safe: ZIKA VIRUS

Guillain-Barré syndrome (gee-YAH-buh-RAY) is a
rare, non-contagious condition in which the body’s
immune system attacks nerve cells. Approximately
one in 100,000 people are stricken with GuillainBarré syndrome (GBS). Both men and women can
be affected, and GBS can occur at any age, although
there is a slight increase in risk if you are a man or
older adult. There is no know cause for GBS, but
many people get the condition following an infectious
illness, including respiratory infections or a viral
infection of the gastrointestinal tract (stomach flu).
Some patients have experienced GBS after having
major surgery or getting vaccinated against the flu.

Since the recent outbreak of the Zika virus in Central
and South America, researchers are learning more
and are working on a vaccine. Zika is spread by a
specific type of mosquito called the Aedes aegypti
mosquito which also carries dengue fever and
yellow fever. This type of mosquito commonly bites
people in the daytime and can be very aggressive.
Thus, the primary strategy for preventing Zika
infection includes avoiding mosquito bites. Mosquito
eradication programs are now in place to help
control the reproduction of Zika-carrying mosquitos.
However, we’ve also learned that the virus can be
spread though sexual contact, which has impacted
new prevention guidelines.

Patients become symptomatic a few days or weeks
after the infection, and symptoms can develop over
the course of hours, days, or weeks. The initial
symptoms include varying degrees of weakness
or tingling in the extremities which can spread
quickly to other parts of the body and eventually
cause whole-body paralysis. The majority of people
experience the period of greatest weakness within
two to three weeks of the initial symptoms. When
the symptoms are severe, patients require
hospitalization. If GBS interferes with breathing,
it becomes life-threatening, and patients will
require a ventilator to help them breathe properly.
Because GBS can be such a severe condition,
it’s important to seek medical attention as soon
as symptoms appear.
Symptoms of Guillain-Barré Syndrome
a Tingling sensations in the ankles, toes, wrists,
and/or fingers
a Weakness and abnormal sensations in the
legs that spreads to the upper body and arms.
a Unsteady walking or inability to walk
(paralysis)
a Difficulty moving the eyes or facial muscles
which adversely affects speaking, chewing, or
swallowing
a Choking on one’s saliva
a Severe pain, achy muscles, or cramps that
often worsen at night
a Difficulty maintaining bladder or bowel function
a Difficulty breathing
a Rapid heart rate
a Either low or high blood pressure
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Doctors once believed that GBS was a single
disorder, but now recognize multiple forms. The
most common include:
Acute inflammatory demyelinating
polyradiculoneuropathy (AIDP) - this is the most
common form in the United States. Patients most
commonly experience muscle weakness that starts
in the lower part of the body and spreads upward.
Miller Fisher syndrome (MFS) - paralysis begins in
the eyes and patients experience an unsteady gait.
MFS occurs in about 5% of people with GBS in the
U.S. but is very common in Asia.
Acute motor axonal neuropathy (AMAN) and
acute motor-sensory axonal neuropathy
(AMSAN) - these are less common in the U.S. and
more prevalent in China, Japan and Mexico.
GBS is particularly devastating due to its sudden
and unexpected onset. Also, there is no known cure
and patients do not necessarily recover as quickly
as they might like. Symptoms may stabilize and
remain at this level for a period of days, weeks, or
even months without further progress. The recovery
period varies greatly - from as little as a few weeks
to as long as a few years. Nearly 30% of patients
with GBS have residual weakness after three years,
and approximately 3-5% suffer a relapse several
years after the initial attack.
Aside from major physical challenges, GuillainBarré patients also face major emotional challenges
associated with sudden paralysis and dependence
on others for help with their basic daily activities,
such as walking, bathing, toileting, and eating.
It is not uncommon for some patients to require
psychological counseling to help them adapt to their
new situation.
Continued on page 7.

Guillain-Barré Syndrome & Flu Shots
There may be a slight increased risk of GuillainBarré Syndrome after receiving a flu shot with
the inactivated flu vaccine. The risk has been
estimated at one or two instances for every one
million people vaccinated. This risk is extremely
low compared to the potential health effects of
not being vaccinated and later contracting the flu.
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Zika causes flu-like symptoms in about 1 in 5
infected people. Most healthy people recover after
about a week. If you develop the symptoms of Zika
AND you have traveled
SYMPTOMS* of ZIKA
to an area where Zika
INFECTION
is common, you should
see your primary care a fever
physician. He or she
a rash
can perform blood
a joint pain
tests to identify the
a conjunctivitis (“pink eye”)
Zika virus (or similar
a muscle pain
viruses - dengue and
a headache
chikungunya).
* similar to dengue and chikungunya
The CDC’s guidelines for preventing mosquito bites
should be followed when traveling to countries (or
local areas during mosquito season) where the Zika
virus or other mosquito-borne viruses are found.
These include:
a Wear light-colored, long-sleeved shirts and long
pants. (Light-colored clothes allow you to see the
mosquitoes that land on you more easily.)
a Lodge in accommodations that have air
conditioning or that have window and door
screens.
a Sleep under a mosquito bed net if you are
outside or inside and unable to protect yourself
from mosquitos.
a Use an Environmental Protection Agency (EPA)registered insect repellent, and follow the product
label instructions exactly as directed.
a Treat clothing and outdoor gear with permethrin
or purchase permethrin-treated items.

The critical concern over the Zika
virus is that it may affect the fetus of
a pregnant woman by causing microcephaly
(abnormally small brain). Microcephaly causes
some babies to die and others to be mentally
disabled for the rest of their lives. There is no
treatment to reverse microcephaly and doctors
won’t know the full impact until these children grow
up. Of note in this current outbreak is a competing
theory which suggests that a larvicide used to kill
mosquitos is responsible for microcephaly. In either
case, there is a serious risk to unborn babies, and
so, pregnant women and women who are thinking
about becoming pregnant are strongly urged NOT to
travel to countries where the Zika virus is prevalent.
Any woman who is currently pregnant or is sexually
active AND recently traveled to a country where the
Zika virus has been detected OR is sexually active
with a man who either has Zika or who has traveled
to a country with Zika should see her doctor.
We now know that a man can spread the Zika virus
to his sexual partners. The virus has been detected
in the semen of men who have been infected with
Zika. The virus can survive longer in semen than in
blood, but it’s not clear how long it actually remains
in semen. For this reason, the CDC has issued new
guidelines for men who are infected and sexually
active. The only way to completely avoid sexually
transmitted Zika virus is abstinence. However, the
next best way is to properly use condoms for each
and every sexual encounter; this includes vaginal,
anal, and oral intercourse.
ZIKA-INFECTED INDIVIDUALS SHOULD:

a Avoid mosquito bites during the first week of illness
(to avoid transmitting the virus to other people).

a Avoid sexual activity (vaginal, anal, or oral) OR use
a new condom EVERY time you have sex.

a Avoid sexual activity with a pregnant woman.
SOURCE: Centers For Disease Control & Prevention (www.cdc.gov/
zika/prevention)

As we learn more about the Zika virus, this
information and guidelines may change. If you
have specific concerns, keep up with the latest
information on the CDC’s website or talk with your
healthcare provider.

4/4/16 2:13 PM

Page 4

Liker Health Report

Spring 2016

Page 5

Charting the Symptoms: LONG-TERM ABDOMINAL PAIN
Some people experience ongoing abdominal pain that is difficult to diagnose. Begin with Question #1 below and follow
through to your specific symptom(s) to check for possible causes of your chronic pain.
Go to QUESTION #10.			

		

		
		

You may have gastritis, an ulcer,
or heartburn. (these are irritations
of the stomach and esophagus)		

Eat smaller meals and take an OTC
antacid. If the pain does not go away,
see your doctor.

				
		
QUESTION #9
Has it been a few days since your last bowel		
You may be constipated.		
YES
movement and do you strain to have one? 							
												
												
												

QUESTION #10
Has your appetite decreased? Have you unintentionally 		 YES
lost 10-15 pounds over the past few months?

Try a laxative and add
lots of fluids and
dietary fiber. Call your
doctor if symptoms
persist.

You may have cancer.

NO

You may have gallstones or
cholecystitis (an infection
of the gallbladder).			

NO

QUESTION #4
Does the pain begin in the upper middle
YES
or upper right abdomen, and does it
occur after eating greasy or fatty foods?		
			

Eat smaller meals, especially
at night and don’t lie down
right after eating. Prop
yourself up in bed or raise
the head of the bed to sleep.

NO

NO

QUESTION #3
Is the pain relieved
YES
by taking antacids?		
				
				

QUESTION #8
YES
Do you have blood in/on your stools (feces)?
You may have a hemorrhoid, a
							 bleeding polyp, or colon cancer.

NO

NO

QUESTION #2 										
Is there pressure in the upper abdomen
You may have a		
YES
that worsens when bending over or
hiatal hernia.			
lying down at night?
		
			
		
											
									
		
									

NO

NO

YES

QUESTION #1
Does the pain worsen after eating a large meal?
			

QUESTION #7
Do you have recurring episodes of pain in the
You may have diverticulitis			
YES
ASAP
lower left side of the abdomen, plus a fever?
(an infection in the colon).			
			
		
			

QUESTION #11
Is your urine dark? Is your skin or eyes yellowish?		

YES

You may have viral hepatitis.

NO

QUESTION #6
Do you have diarrhea or soft bowel		
You may have Crohn’s disease or ulcerative
YES
movements many times per day?
colitis (inflammatory diseases of the colon).
Is there blood or mucus the stool?		
NO
						
Go to QUESTION #7.

QUESTION #12
Do you have abdominal bloating after		YES
consuming milk or wheat products?		
						

NO

NO

QUESTION #5
YES
Does the pain worsen when you’re under
You may have IBS
Increase your dietary fiber for two
stress? Do you alternate between loose
or irritable bowel 		
weeks. Reduce stress and
and hard bowel movements?
		
syndrome.			
exercise regularly. See your
											doctor if there’s no improvement.

QUESTION #13
Are your stools yellow and oily,		 YES
and float in the toilet?			
					 NO
					

You may have malabsorption		
(inability to absorb some foods),		
lactose intolerance or celiac disease.

You may have pancreatic insufficiency
(decreased production of digestive enzymes).
Check with your doctor if you think the
problem could be serious.

Avoid beverages and
foods that trigger your
symptoms.
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there is a slight increase in risk if you are a man or
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many people get the condition following an infectious
illness, including respiratory infections or a viral
infection of the gastrointestinal tract (stomach flu).
Some patients have experienced GBS after having
major surgery or getting vaccinated against the flu.

Since the recent outbreak of the Zika virus in Central
and South America, researchers are learning more
and are working on a vaccine. Zika is spread by a
specific type of mosquito called the Aedes aegypti
mosquito which also carries dengue fever and
yellow fever. This type of mosquito commonly bites
people in the daytime and can be very aggressive.
Thus, the primary strategy for preventing Zika
infection includes avoiding mosquito bites. Mosquito
eradication programs are now in place to help
control the reproduction of Zika-carrying mosquitos.
However, we’ve also learned that the virus can be
spread though sexual contact, which has impacted
new prevention guidelines.

Patients become symptomatic a few days or weeks
after the infection, and symptoms can develop over
the course of hours, days, or weeks. The initial
symptoms include varying degrees of weakness
or tingling in the extremities which can spread
quickly to other parts of the body and eventually
cause whole-body paralysis. The majority of people
experience the period of greatest weakness within
two to three weeks of the initial symptoms. When
the symptoms are severe, patients require
hospitalization. If GBS interferes with breathing,
it becomes life-threatening, and patients will
require a ventilator to help them breathe properly.
Because GBS can be such a severe condition,
it’s important to seek medical attention as soon
as symptoms appear.
Symptoms of Guillain-Barré Syndrome
a Tingling sensations in the ankles, toes, wrists,
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Doctors once believed that GBS was a single
disorder, but now recognize multiple forms. The
most common include:
Acute inflammatory demyelinating
polyradiculoneuropathy (AIDP) - this is the most
common form in the United States. Patients most
commonly experience muscle weakness that starts
in the lower part of the body and spreads upward.
Miller Fisher syndrome (MFS) - paralysis begins in
the eyes and patients experience an unsteady gait.
MFS occurs in about 5% of people with GBS in the
U.S. but is very common in Asia.
Acute motor axonal neuropathy (AMAN) and
acute motor-sensory axonal neuropathy
(AMSAN) - these are less common in the U.S. and
more prevalent in China, Japan and Mexico.
GBS is particularly devastating due to its sudden
and unexpected onset. Also, there is no known cure
and patients do not necessarily recover as quickly
as they might like. Symptoms may stabilize and
remain at this level for a period of days, weeks, or
even months without further progress. The recovery
period varies greatly - from as little as a few weeks
to as long as a few years. Nearly 30% of patients
with GBS have residual weakness after three years,
and approximately 3-5% suffer a relapse several
years after the initial attack.
Aside from major physical challenges, GuillainBarré patients also face major emotional challenges
associated with sudden paralysis and dependence
on others for help with their basic daily activities,
such as walking, bathing, toileting, and eating.
It is not uncommon for some patients to require
psychological counseling to help them adapt to their
new situation.
Continued on page 7.

Guillain-Barré Syndrome & Flu Shots
There may be a slight increased risk of GuillainBarré Syndrome after receiving a flu shot with
the inactivated flu vaccine. The risk has been
estimated at one or two instances for every one
million people vaccinated. This risk is extremely
low compared to the potential health effects of
not being vaccinated and later contracting the flu.
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Zika causes flu-like symptoms in about 1 in 5
infected people. Most healthy people recover after
about a week. If you develop the symptoms of Zika
AND you have traveled
SYMPTOMS* of ZIKA
to an area where Zika
INFECTION
is common, you should
see your primary care a fever
physician. He or she
a rash
can perform blood
a joint pain
tests to identify the
a conjunctivitis (“pink eye”)
Zika virus (or similar
a muscle pain
viruses - dengue and
a headache
chikungunya).
* similar to dengue and chikungunya
The CDC’s guidelines for preventing mosquito bites
should be followed when traveling to countries (or
local areas during mosquito season) where the Zika
virus or other mosquito-borne viruses are found.
These include:
a Wear light-colored, long-sleeved shirts and long
pants. (Light-colored clothes allow you to see the
mosquitoes that land on you more easily.)
a Lodge in accommodations that have air
conditioning or that have window and door
screens.
a Sleep under a mosquito bed net if you are
outside or inside and unable to protect yourself
from mosquitos.
a Use an Environmental Protection Agency (EPA)registered insect repellent, and follow the product
label instructions exactly as directed.
a Treat clothing and outdoor gear with permethrin
or purchase permethrin-treated items.

The critical concern over the Zika
virus is that it may affect the fetus of
a pregnant woman by causing microcephaly
(abnormally small brain). Microcephaly causes
some babies to die and others to be mentally
disabled for the rest of their lives. There is no
treatment to reverse microcephaly and doctors
won’t know the full impact until these children grow
up. Of note in this current outbreak is a competing
theory which suggests that a larvicide used to kill
mosquitos is responsible for microcephaly. In either
case, there is a serious risk to unborn babies, and
so, pregnant women and women who are thinking
about becoming pregnant are strongly urged NOT to
travel to countries where the Zika virus is prevalent.
Any woman who is currently pregnant or is sexually
active AND recently traveled to a country where the
Zika virus has been detected OR is sexually active
with a man who either has Zika or who has traveled
to a country with Zika should see her doctor.
We now know that a man can spread the Zika virus
to his sexual partners. The virus has been detected
in the semen of men who have been infected with
Zika. The virus can survive longer in semen than in
blood, but it’s not clear how long it actually remains
in semen. For this reason, the CDC has issued new
guidelines for men who are infected and sexually
active. The only way to completely avoid sexually
transmitted Zika virus is abstinence. However, the
next best way is to properly use condoms for each
and every sexual encounter; this includes vaginal,
anal, and oral intercourse.
ZIKA-INFECTED INDIVIDUALS SHOULD:

a Avoid mosquito bites during the first week of illness
(to avoid transmitting the virus to other people).

a Avoid sexual activity (vaginal, anal, or oral) OR use
a new condom EVERY time you have sex.

a Avoid sexual activity with a pregnant woman.
SOURCE: Centers For Disease Control & Prevention (www.cdc.gov/
zika/prevention)

As we learn more about the Zika virus, this
information and guidelines may change. If you
have specific concerns, keep up with the latest
information on the CDC’s website or talk with your
healthcare provider.
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Your Lifestyle: COLON CANCER
Colorectal cancer - cancer of the colon (large
intestine) and rectum - is the second leading cause
of cancer-related deaths in the United States for
both men and women combined. It’s also the third
most common type of cancer, and the U.S. National
Cancer Institute estimates that more than 134,000
Americans will develop colon cancer in 2016. Colon
cancer has traditionally been considered a disease
that older people get, but startling research suggests
that people under age fifty are being affected at
increasing rates. In fact, one in seven patients
with colon cancer is under fifty and these younger
patients are more likely to be diagnosed with
advanced stage cancer.
Doctors recommend that patients start colon cancer
screening at age fifty, which appears problematic in
light of the new statistics. Early stage colon cancer
rarely produces symptoms which is why doctors
rely on annual FOBT (Fecal Occult Blood Test)
screening and periodic colonoscopies to catch
cancer early. Younger patients are often diagnosed
after the cancer begins producing symptoms, such
as bleeding, anemia, or bowel blockage. By this
time, the cancer has often spread to the lymph
nodes or other parts of the body. Younger patients
have a slightly higher survival rate without a
cancer recurrence because they typically receive
more aggressive treatment than older patients.

The good news is that about half of the 134,000
annual cancers are preventable through diet and
lifestyle factors. See tips for reducing your risk
below. Most cases begin as non-cancerous polyps
that grow on the wall of the colon or the rectum. For
reasons not fully understood, these polyps become
cancerous. Yet, ninety percent of cancers of the
colon and rectum are curable when detected in
the early stages. Whether the screening guidelines
will change in the future remains to be seen, but in
the meantime, any person with a family history of
colon cancer or who has an elevated risk should
begin screening earlier than age fifty. It’s important
to know your family history and discuss screening
options with your primary care physician.
Fecal Occult Blood Test (FOBT)
FOBT is a non-invasive, low-cost screening test which
detects the presence of blood in the stool (feces).
The presence of blood can be a warning sign of colon
or rectal cancer. It can also be a sign of a different
condition, such as hemorrhoids. Since the FOBT
cannot distinguish between blood from hemorrhoids
and blood from cancer, it is VERY IMPORTANT that
a positive test be reported to your physician. Your
physician will schedule a colonoscopy in which the
entire colon can be examined for polyps (cancerous or
pre-cancerous growths).

REDUCING YOUR RISK OF COLON CANCER
a Do not smoke
Period.
a Maintain a healthy weight and control belly fat
Abdominal fat has been linked to an increased risk of colon cancer even if your body weight is “normal”.
a Engage in regular moderate physical activity
At least thirty minutes on most days of the week is recommended.
a Eat plenty of high-fiber foods
Every 10 grams of dietary fiber consumed daily reduces your risk of colon cancer by about 10%.
a Reduce red meat consumption and avoid processed meats (hot dogs, bacon, sausage and deli meats)
Processed meats, ounce for ounce, increase your colon cancer risk twice as much as red meat. If you do eat
red meat, choose grass-fed and antibiotic-free sources.
a Avoid alcoholic beverages or limit your intake
Men should not consume more than 2 drinks per day and women should not consume more than one drink daily.
a Eat plenty of garlic
Research suggests that a diet high in garlic reduces colon cancer risk.
SOURCE: American Institute for Cancer Research, news release, March 1, 2016
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GUILLAIN-BARRE
SYNDROME Continued from page 6
As mentioned previously, GBS can be triggered
by recent infections. When medical histories
are examined, doctors have found that the most
common triggers include:
• Campylobacter (bacteria often found in
undercooked poultry). This is the most common
trigger.
• Influenza virus
• Epstein-Barr virus
• Human Immunodeficiency virus (HIV)
• Mycoplasma pneumonia
• Hodgkin’s lymphoma
More recently, there has been a spike in the number
of GBS cases in countries affected by the Zika
virus. Health officials have not officially confirmed
a direct link between the Zika virus and GBS, but
the World Health Organization admits the evidence
is mounting. Certainly not everyone who is infected
with Zika will develop GBS, but being aware of the
symptoms and getting treatment early is paramount.
The two treatments available are plasma exchange
(plasmapheresis) and immunoglobulin therapy.
Both treatments are equally effective and can be
administered alone or in combination. Plasma
exchange is designed to work by removing certain
antibodies that are believed to contribute to the
immune system’s attack on the nerves. Doctors
remove the liquid portion of some of your blood
(plasma) and separate out your red blood cells. The
blood cells are infused back into your body which
stimulates the body to manufacture more plasma
to make up for what was removed. Immunoglobulin
therapy is designed to work by blocking the
damaging antibodies that are believed to contribute
to GBS. Doctors take immunoglobulin containing
healthy antibodies from blood donors and infuse it
intravenously.
Patients also receive pain-relieving medication and
drugs to prevent blood clots from developing due
to immobility brought on by paralysis, weakness,
and pain. Physical therapy is recommended to help
muscles remain strong and flexible and to help
patients regain strength and movement. Exercise
therapy helps manage physical and mental fatigue.
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The Medicine Cabinet
Immune Globulin (Ig)
Drug Classification: immune system modulator
Purpose: Used to treat a variety of ailments in which
the immune system involved, and patients cannot
produce their own antibodies to ward off infections.
Action: Provides antibodies against infection; helps
regulate an over-active immune system and halt
inflammation.
Dispensing Method: Administered intravenously or
subcutaneously. Regular infusions or injections are
needed to maintain Ig levels within the desired range,
as the antibodies are metabolized and excreted by the
body.
Major Precautions: Ig is derived from human plasma,
so there is a theoretical risk of viral transmission; Blood
centers and Ig manufacturers are strictly monitored and
regulated by the FDA, and individual donors undergo
in-depth screening rule out exposure pathogens, such
as HIV and hepatitis.
Side Effects: Headache, nausea, low-grade fever,
chills, rash, neck/back stiffness, and fatigue. Generally,
these are mild and can be alleviated by decreasing the
rate of infusion. Subcutaneous administration typically
causes fewer side effects. SERIOUS: Call the doctor
immediately if you experience rash; itchy skin; swelling;
or difficulty breathing.
As with any medication, always follow your doctor’s instructions,
and if you have any problems, side effects, or questions,
follow up with your doctor or pharmacist.

MICROBIOME

Continued from Page 1.

This can be accomplished by eating a high-fiber
diet and avoiding sugars, artificial sweeteners, and
processed/refined foods. Minimizing stress as much
as possible and getting enough sleep on a regular
schedule is also beneficial to the bacterial ratio.
Bacteroidetes = “be skinny” bacteria
Firmicutes = “fat” bacteria

What’s the Message?
FOR YOUR MICROBIOME AWARENESS:
The bacteria in the gut microbiome, as well as the
foods they’re fed, exert a great influence on an
individual’s weight.
A high-fiber, low-sugar diet will help increase the
Bacteroidetes (“be skinny” bacteria) and decrease
the Firmicutes (“fat” bacteria).
FOR YOUR COLON CANCER AWARENESS:
Engage in healthy habits to reduce your chance of
colon and rectal cancers.
Notify your doctor if you have blood in your stool or
any symptoms suggestive of colon cancer.
FOR YOUR ZIKA AWARENESS:
Zika can be transmitted through sexual contact;
take precautions as you would with any other STD.
To better protect yourself, follow the Centers For
Disease Control & Prevention’s website for the
latest information about the Zika virus.
FOR YOUR ABDOMINAL PAIN SYMPTOMS:
Long-term abdominal pain can be difficult to
diagnose but should never be ignored, as it could
signal a serious problem.
Many intestinal discomforts can be relieved by
increased dietary fiber, regular physical activity, and
reduced stress.
FOR YOUR GUILLAIN-BARRE SYNDROME
AWARENESS:
Guillain-Barré syndrome is rare, but takes a heavy
physical and emotional toll on those affected.
Because GBS can be such a severe condition,
it’s important to seek medical attention as soon as
symptoms appear.

Dear Dr. Liker... How do artificial
sweeteners affect the gut microbiome?
We once believed that artificial sweeteners would
help people stay thin, lose weight, and help control
diabetes, but new research is changing that belief.
As we learn more about the gut microbiome, we’re
seeing how artificial sweeteners may alter the type of
bacteria living in the gut and actually cause obesity
and diabetes. In mice studies, these sweeteners
change the types of intestinal bacteria that control the
conversion of food into either energy or stored fuel
(fat). Specifically, artificial sweeteners promote the
proliferation of Firmicutes bacteria which are more
efficient at converting energy into fat, and this fat is
stored on the thighs, hips, and abdomen.
In a recent study, researchers fed mice a daily dose of
aspartame, sucralose or saccharin for eleven weeks.
Another group of mice received one of two natural
forms of sugar - glucose or sucrose. The mice who
received the artificial sweeteners had abnormally high
blood sugar levels and glucose intolerance, in which
their tissues could not readily absorb glucose from the
bloodstream. Glucose intolerance is a known risk factor
for diabetes, liver and heart disease in humans.
Conversely, the mice who consumed sugar did just
fine. The take-home message, however, is not to eat a
lot of natural sugar instead of artificial sweeteners, but
rather to avoid the fake stuff and eat very little of the
real stuff. Excess sugar will still be converted to fat!
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The Heart of the Matter: IS YOUR GUT
BACTERIA MAKING YOU FAT?

The Liker Health
Report is a quarterly
publication intended
to raise awareness of
health-related issues
and to encourage
readers to take charge
of their health and live
healthier, more
fulfilling lives.

You’re not lazy or over indulgent and you exercise regularly, but despite the calorie
counting and hours at the gym, you still find it nearly impossible to lose weight and
keep the extra pounds off. Even with a relatively healthy lifestyle, when people
experience long periods of mental or emotional stress, which increases cortisol
levels, they tend to gain weight. Some
The Effect of Diet on Microbiome
people tend to eat more when they’re
stressed out, but stress itself causes the
Researchers examined the effect of
body to more readily store the energy from diet on the microbiome of rural African
food as fat. The connection between stress children and compared it to that of
Western European children. Rural
and weight gain is clear, but until recently,
Africans consume a high fiber diet
the mechanism was unknown. Scientists
similar to what people ate at the time
have discovered a likely culprit, and it just
agriculture was first emerging. Fecal
may surprise you. It’s the bacteria in your
samples were tested for bacterial
digestive tract that is making you fat. The
composition. The Africans’ guts were
good news is that there is a solution.
dominated by Bacteroidetes and the
Western guts were dominated by
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QUOTABLE QUOTATIONS
If you see someone without a smile
give them yours.
Dolly Parton
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Ninety percent of the gut bacteria
Firmicutes.
is comprised of two groups -- the
Bacteroidetes and Firmicutes. The ratio of
these two groups determines the amount of
inflammation in the body which correlates to
specific health conditions such as obesity,
diabetes, heart disease, and other diseases
related to inflammation. With regards to
weight gain, the more Firmicutes, the
more propensity for weight gain. This is
because Firmicutes are extremely efficient
at extracting the calories from the foods
you eat as they pass through the digestive
tract. Conversely, Bacteroidetes are more
De Filippo C, et al. Impact of diet in shaping gut
efficient at breaking down the plant fiber
microbiota revealed by a comparative study in
and starches in foods so the body can use children from Europe and rural Africa. Proc Natl
Acad Sci USA. 2010 Aug 17;107(33):14691-6.
them for immediate energy.
Overweight and obese individuals have many more Firmicutes than thin or normalweight individuals. Research has shown that a gut microbiome dominated by
Firmicutes impacts human genes by altering the DNA that controls metabolism.
In other words, the Firmicutes “turn on” the obesity genes. So, the goal in weight
loss is to keep the Firmicutes in check by maintaining a better F/B ratio (fewer
Firmicutes and more Bacteroidetes).
Continued on Page 7.

