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The U.S. Preventive Services Task Force released its recommendations for 
prostate cancer screening, stating that widely used PSA blood tests are not 
necessary for healthy men at any age. The panel concluded that PSA testing 
does not save lives overall because the test itself cannot differentiate between 
cancer cells that may or may not become life-threatening. The Task Force’s 
recommendations are based on their analysis of five well-controlled clinical trials 
in which PSA testing did not reduce the mortality rate in healthy men who did not 
have symptoms. Any benefit from PSA testing was very small.                      

Prostate cancer is typically very slow growing, and a man normally dies from a 
cause other than the prostate cancer. The PSA test measures a protein in the 
blood called prostate-specific antigen; it is an indicator of cancerous cells in the 
prostate. PSA testing has become routine beginning at age fifty in the last decade, 
and positive PSA tests often lead to aggressive medical treatment. Radiation and 
surgery can destroy cancer cells but the side effects include pain, incontinence, 
impotence, and death soon after surgery. Some physicians and patients argue 
that the complications are worse than letting the cancer take its natural course. 
Additionally, there is little evidence that fast-growing prostate tumors benefit from 
early treatment, and therefore, the PSA test may not save lives.

The Preventive Services Task Force has its supporters as well as detractors due 
in part to its influence on whether federal health programs and private health plans 
fully pay for routine health screenings. Previously, the Task Force was reviled for 
recommending against routine mammograms for women in their 40’s. The U.S. 
Department of Health and Human Services decided, however, that Medicare would 
continue to cover the cost of mammograms for women in their 40’s. Government 
legislation currently requires Medicare to cover PSA testing, regardless of the Task 
Force’s new recommendations.

Physicians and others in the cancer research field are also on 
both sides of the issue as to whether there is a significant 
benefit to testing healthy, symptom-free men.  
Their own personal experience and experience  
with patients is a good resource for any man 
debating whether to undergo PSA testing.  
Men over age fifty should discuss the pros and 
cons with their doctors. Until there is a more 
effective test which can determine which cells will 
become cancerous and how soon they will turn 
cancerous, doctors and patients are left to utilize 
the tools we currently have -- digital rectal exam, 
PSA blood test, and prostate biopsy.                                  
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Your Lifestyle: SENSE OF TASTE & DIET
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Humans enjoy eating because of the 
appealing taste and smell of food. 
Our food preferences are generally 
based on the ability to detect 
salty, bitter, sour, and sweet. 
As a consequence of modern 
society, fast food has slowly 
corrupted the sense of taste. 
Researchers don’t believe that 
fast food alters the taste buds, 
but that it does affect appetite and 
preferences for various foods. Fast 
food is notoriously high in salt, sugar, and 
fat, and the brain likes these three ingredients. 

The brain processes salt, sugar, and fat as 
pleasurable, and so people make their food 
selections based on the good feelings they desire 
to experience. Scans of the brain’s pleasure center 
light up with activity when a fat-ladden food passes 
over the tongue. Researchers aren’t in agreement 
whether this “fatty acid taste” is genuine or whether 
it’s more of a texture sensation as the fat touches 
the tongue cells. However, there is more evidence 
for a “fifth taste”” -- umami (pronounced ooo-
mommy), or the MSG (monosodium glutamate) 
taste. Umami is related to a protein in human breast 
milk which the brain has an affinity for.

An infant’s food environment is likely to play a role 
in individual taste preferences and tolerances later 
in life. Infants who are fed soy formula (bitter and 
sour taste) are more tolerant of sour tasting or sour 
smelling foods than infants who are fed non-soy 
formula (bland, cereal-like taste). Infants also have 
a preference for tastes that are present in their 
mothers’ breast milk. 

Adults, like infants and children, like to eat what they 
are accustomed to eating. Because overweight and 
obese people have a blunted response to sugar, it 
takes more sugar to get the same satisfaction. New 
research into “tastants” (substances that intensely 
stimulate the sense of taste) suggests that dieters 
may feel fuller sooner, eat less, and lose weight 
when tastants are added to their food.

Tastants may be the latest diet fad and people may 
find it difficult to give up fast food completely, but 
there are a few strategies for reinvigorating your 
sense of taste and promoting natural weight loss. 

8		Wean yourself off refined, white sugar, sucrose, 
and high fructose corn syrup.

8		Eat more complex carbohydrates such as whole 
grains and beans.

8		Cut back on salt; remove the salt shaker from 
the table and always taste a food before adding  
any extra salt.

8		Try salt substitutes, Parmesan cheese, or herbs 
to add more flavor to foods.

8		Cut back on saturated fat; order smaller portions 
of fried foods and gradually cut back on the  
number of times per week that you eat them.

8		Eat foods that are less calorie-dense, such as 
salads and vegetarian options.

8		Drink seltzer water with lemon or small amounts 
of 100% fruit juice instead of soda.

8	Eat slowly and savor every bite.

8		Make fast food an occasional treat, not an 
everyday staple.

Did You Know?
There are approximately 10,000 taste 
buds on the human tongue.

Hypogeusia
A reduced sense of taste, called hypogeusia, is a 
common condition which develops as people age. 
In fact, all people experience some loss of taste 
(and smell) with normal aging. This results from the 
degeneration of nerves and nerve endings which send 
taste signals to the brain. Over time, a diminished 
sense of taste can cause decreased appetite or poor 
nutrition which can eventually lead to nutrition-related 
diseases in older people. 

Aside from normal aging, some health conditions can 
cause a significant change in how one tastes food. 
These include oral or periodontal infections, unclean 
dentures, vitamin or mineral deficiencies, medications, 
toxic chemical exposure, Bell’s palsy, and cigarette 
smoking. Sustained loss of taste should be evaluated 
by a doctor so cause and treatment, if any, can be 
identified.
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You may think winter 
is far too early to 
think about protecting 
your skin against 
sunburn, but skin 
needs protection all 
year round, especially when you are taking some 
common medications for a variety of conditions. 
Medications, both topical and oral can make some 
people especially sensitive to ultraviolet light. 
Sun exposure can cause inflammation of the skin 
leading to sunburn, hives, red rashes, blisters, and 
swelling. The greater the sun exposure, the worse 
the skin reaction can be. This condition is known as 
drug-induced photosensitivity. 

Photoallergic skin reaction
When a topical drug, such as a lotion or cream, is 
applied to the skin, and then the skin is exposed to 
ultraviolet light, the drug binds to proteins in the skin, 
thereby causing the skin cells to produce defensive 
antibodies in response to the ultraviolet light. In some 
people, this causes an itchy, red rash, to appear 
within minutes. It first appears on the sun-exposed 
area and then spreads to other parts of the body. 

Phototoxic skin reaction
This reaction occurs when the skin is exposed to 
ultraviolet light after taking an oral medication. When 
the drug is circulating in the bloodstream, it absorbs 
energy from ultraviolet light which causes the drug’s 
chemical structure to change, thereby damaging 
skin cells. A phototoxic reaction can cause a rash 
which mimics extreme sunburn. The “sunburn” can 
occur anywhere on the body, and very little sun 
exposure can start the process; the light coming 
through a closed car window is just enough.

Drug-induced photosensitivity differs from the 
typical summer sunburn in two main ways. 
First, it can appear on body parts that were 
completely covered with clothing. Therefore, we’re 
less likely to associate the symptoms with sun 
exposure. Second, the skin reaction can continue 
for weeks or months after stopping the medication 
that initially caused it. By not making the 
association between medication and sun, patients 
often blame the skin reaction on emotional stress, 

food, laundry detergents, or 
another chemical that 
has come in contact 
with the skin.

Drug-induced photosensitivity can be annoying,  
but rarely dangerous, and not everyone 
experiences a reaction. Individuals who take 
large doses of psoralens to treat psoriasis and 
other skin conditions are the exception. Sun 
exposure can cause a severe or even fatal 
reaction. Always read the package insert on 
any new medication your doctor has prescribed. 
Any new or unusual symptoms caused by 
the medication will be less of a surprise and 
you can then follow-up with your doctor or 
pharmacist. You may be able to switch to a 
different medication.

AT-HOME RASH RELIEF
You can reduce the effects of a rash or make 
it go away completely by applying a topical 
corticosteroid and by wearing sunscreen daily. 
Choose a broad-spectrum sunscreen that 
protects against both UVA and UVB rays. Avoid 
PABA-containing sunscreens because they will 
only aggravate the problem. Use sunscreen 
even in winter and even if you’re just driving in 
the car or sitting near a window with sunlight 
coming through.

Common Medications That Cause Photosensitivity*
a	Antihistamines -- diphenhydramine (Benadryl), 
 cetirizine (Zyrtec) and loratadine (Claritin)
a	Antibiotics -- ciprofloxacin (Cipro), levofloxacin 
 (Levaquin), tetracyclines, azithromycin (Zithromax),  
 sulfamethoxazole/trimethoprim (Bactrim) and  
 doxycycline (Monodox)
a	Anticlotting drugs -- clopidogrel (Plavix)
a	High blood pressure medications -- nifedipine 
 (Procardia) and captopril (Capoten)
a	Cholesterol-lowering drugs -- lovastatin (Mevacor) 
 and simvastatin (Zocor)
a	Antidepressants -- amitriptyline (Elavil), escitalopram 
 (Lexapro), fluoxetine (Prozac, Sarafem) and  
 paroxetine (Paxil)
a	Sedative/hypnotics -- alprazolam (Xanax) and 
 zolpidem (Ambien)
a	NSAID pain relievers -- ibuprofen, sumatriptan 
 (Imitrex) and celecoxib (Celebrex)
a	Oral contraceptives
a	Skin agents -- minoxidil (Rogaine) and PABA-
 containing sunscreens 
*not a complete list; check the medication label.
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QUESTION #1  
Did you recently injure or fall on                       Go to QUESTION #7.
your upper arm or shoulder?

QUESTION #2  
Did you feel your shoulder pop out                         Shoulder may be dislocated.
of place and/or pop back into place?

QUESTION #3  
Is your upper arm swollen The upper arm bone (humerus)                                        OR
or oddly shaped? may be fractured.

QUESTION #4
Is your collarbone tender or The collarbone (clavicle) AND 
is there a bump on it? may be fractured. Wear a sling to restrict
  movement. Take an OTC 
  pain reliever until you can 
  see your doctor.

QUESTION #5
Is there tenderness or pain The  shoulder may AND
near the shoulder-end of the have separated. Wear a sling to restrict
collarbone and is the pain  movement. Take an OTC
eased by lifting the injured arm?  pain reliever until you can
  see your doctor.

QUESTION #6
Does twisting your arm or a You may have a torn rotator cuff muscle.
throwing motion cause pain and
does the shoulder feel weak? GO TO QUESTION #7.

Pain, discomfort, and immobility are common symptoms in adults with shoulder injuries, arthritis and joint 
inflammation. Begin with Question #1 and follow through to your specific symptom(s) and then discuss with 
your doctor.
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QUESTION #1  
Did you recently injure or fall on                       Go to QUESTION #7.
your upper arm or shoulder?

QUESTION #2  
Did you feel your shoulder pop out                         Shoulder may be dislocated.
of place and/or pop back into place?

QUESTION #3  
Is your upper arm swollen The upper arm bone (humerus)                                        OR
or oddly shaped? may be fractured.

QUESTION #4
Is your collarbone tender or The collarbone (clavicle) AND 
is there a bump on it? may be fractured. Wear a sling to restrict
  movement. Take an OTC 
  pain reliever until you can 
  see your doctor.

QUESTION #5
Is there tenderness or pain The  shoulder may AND
near the shoulder-end of the have separated. Wear a sling to restrict
collarbone and is the pain  movement. Take an OTC
eased by lifting the injured arm?  pain reliever until you can
  see your doctor.

QUESTION #6
Does twisting your arm or a You may have a torn rotator cuff muscle.
throwing motion cause pain and
does the shoulder feel weak? GO TO QUESTION #7.

QUESTION #7  
Do you have a fever?                        GO TO QUESTION #10.

QUESTION #8  
Is there redness or swelling You may have bursitis (inflammation 
around the shoulder? in/around the joint) or a serious
 infection of the bone, joint, or skin.

QUESTION #9 
Have you had a sore throat or You may have rheumatic fever
skin infection in the last month? (a reaction to strep infection)

QUESTION #10
Is there redness or swelling You may have rheumatoid AND
in other joints besides the arthritis or gout. Apply heat to the 
shoulder?  affected area and take
  OTC anti-inflammatory.

QUESTION #11
Is there pain when moving You may have bursitis or Take OTC anti-inflammatory 
your shoulder but no rotator cuff syndrome. medications and apply heat to the
redness or swelling?  affected area. Consult your doctor
  if symptoms continue.

QUESTION #12
Do you have progressive stiffness You may have adhesive capsulitis 
and inability to move your shoulder? (frozen shoulder).

Check with your doctor. If you think the 
problem might be serious, call right away.

Charting the Symptoms is an educational tool to help readers understand what certain 
symptoms might mean, what the diagnosis might be, and when a physician should be 
consulted. It should not replace medical advice, nor should you rely upon it solely to 
make health decisions. Charting the Symptoms has been adapted from the American 
Academy of Family Physician’s Family Health & Medical Guide.
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Personal Health: PSORIASIS 
be caused by psoriasis, treating psoriasis is usually 
the only way to eliminate the dandruff problem. 
Anyone with chronic dandruff which is not helped 
by medicated shampoos, should see a doctor to 
determine whether psoriasis is the real cause.

PSORIATIC ARTHRITIS
In addition to the skin and nail symptoms, psoriatic 
arthritis sufferers experience swollen, stiff, and 
painful joints. Any joint can be affected and the 
symptoms range from mild to severe. Other forms 
of arthritis are usually more debilitating, yet psoriatic 
arthritis can cause progressive joint damage 

which may lead to a 
permanent deformity.

Currently, there is no 
cure for psoriasis, yet 
topical treatments and 
oral medicines may 
offer significant relief. 
Topical medications 
(corticosteroids and 

coal tar) and non-prescription moisturizing creams 
are typically used when the psoriasis is limited to a 
specific area of the body; and the specific product or 
formulation depends on where the psoriasis lesions 
are located and what type of skin is at each of these 
sites. For example facial skin is thinner than the 
rough, thick skin of the elbow or knee cap. Because 
individuals differ greatly in their response to topical 
treatments, it is important to work with one’s doctor 
to find an appropriate treatment regimen. 

If psoriasis impacts a patient’s quality of life, 
regardless the size or location of lesions,doctors 
may prescribe oral medications, such as 
methotrexate (see page 7). Methotrexate slows the 
growth of skin cells which stops scales from forming.

Anyone can develop psoriasis, but some risk factors 
are commonly seen in people with psoriasis. See 
page 7 for more information.

Psoriasis is a relatively common, genetic skin 
disease that affects the life cycle of skin cells. A 
rapid build-up of skin cells forms thick silvery-white 
scales and itchy, dry, red, and sometimes painful 
patches on the surface of the skin. Psoriasis can 
appear anywhere there is skin -- on the eyelids, 
ears, mouth and lips, as well as on the genitals, 
the skin folds of the groin and buttocks, the hands 
and feet, and nails. Psoriasis is a chronic disease 
with alternating periods of remission and worsening 
symptoms. Psoriasis can be just a nuisance for 
some people, and for others, it can be painful and 
debilitating, particularly when it affects the joints. 
Doctors don’t know what 
causes psoriasis, but 
it’s thought to be related 
to the immune system; 
environmental factors 
may stimulate abnormal 
skin cell growth in people 
who have a genetic 
susceptibility

PLAQUE PSORIASIS
This is the most common form, resulting in the 
familiar scaly lesions. Patients can have a few 
lesions on small areas of skin or many lesions 
on large areas of skin. If psoriasis affects three 
to ten percent of the body, it is considered to 
be a “moderate” case; more than ten percent is 
considered “severe”. Severity is also measured by 
how much of an impact it has on the patient’s quality 
of living. For example, psoriasis on the palms of the 
hands or soles of the feet (a small area) can still 
have a serious impact.

NAIL PSORIASIS
Psoriasis of the fingernails and toenails results in 
discoloration, pitting, and abnormal nail growth. The 
nails can become loose and separate from the nail 
bed. In severe cases, the nails may crumble. 

SCALP PSORIASIS
Psoriasis on the scalp presents as red patches with 
silvery-white scales. Because the lesions are itchy, 
scratching the scalp will cause the dead skin to flake 
off (dandruff). About half of all psoriasis sufferers 
have scalp psoriasis. Since chronic dandruff may

Did You Know?
About 30% of people with psoriasis will 
also develop psoriatic arthritis.

Common Psoriasis Symptoms

a	Red patches of skin covered with silvery-white scales
a	Small scaling spots (more common in children)
a	Dry, cracked skin around the joints that may bleed 
a	Itching, burning, or soreness 
a	Thickened, pitted or ridged fingernails or toenails 
a	Swollen, stiff, painful joints
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PSORIASIS continued from page 6
The Medicine Cabinet

Rheumatrex®

Trade Name:  Methotrexate (meth’’ oh trex’ ate)

Drug Classification:  antimetabolite

Purpose:  treats severe psoriasis when other 
treatments do not work; also treats severe active 
rheumatoid arthritis and some types of cancer.

Action:  slows the growth of skin cells which stops 
scales from forming.

Dispensing Method:  oral tablet, often taken once 
a week or on a rotating schedule of several days or 
weeks between doses depending on how the body 
responds to the medication.

Major Precautions:  It is very important to take 
Rheumatrex® exactly as prescribed; taking it once 
daily instead of once weekly by mistake can lead to 
severe side effects or death. Avoid breast-feeding 
while taking methotrexate. Avoid unnecessary or 
prolonged exposure to sunlight or ultraviolet light and 
wear protective clothing, sunglasses, and sunscreen 
since methotrexate can increase sun sensitivity. 
Before getting any vaccinations during treatment with 
methotrexate, talk with your doctor.

Side Effects:  The most common side effects include 
dizziness, drowsiness, headache, swollen or tender 
gums, decreased appetite, redness of the eyes, and 
hair loss. SERIOUS: Call your doctor immediately if 
you experience blurred vision or sudden loss of vision, 
seizures, confusion, weakness or difficulty moving one 
or both sides of the body, or loss of consciousness.

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.

Winter 2012

Did You Know?
Approximately 7.5 million Americans 
have psoriasis.

a	Family history
  This is the strongest risk predictor. Approximately 

forty percent of people with psoriasis have a 
family member who also has the disease. 

a	Viral and bacterial infections 
  People with compromised immune systems due 

to HIV/AIDS are more likely to develop psoriasis 
than people with healthy immune systems. 
Children and young adults who have recurring 
infections, particularly strep throat, are believed 
to have an increased risk. 

a	Stress
  Having a lot of stress in one’s life may increase 

the risk of psoriasis because high stress levels 
can negatively impact the immune system. 

a	Obesity
  Obese people typically have excess skin folds 

which are the perfect environment for psoriasis 
lesions to develop.

a	Smoking tobacco
  Smoking increases the risk of psoriasis as well 

as the severity of the disease. 

Smoking, stress, or infections can trigger or worsen 
an episode of psoriasis, as can cold weather, skin 
injury caused by a scrapes, cuts, sunburn or insect 
bites, excessive alcohol consumption, and some 
medications such as those for hypertension, bipolar 
disorder, and malaria.

Patients with psoriasis can experience complications 
related to the type, location, and extent of the 
lesions. The skin can become thickened or infected 
due to chronic scratching. Some people experience 
low self esteem, anxiety, social isolation, or 
depression. People with psoriasis appear to have 
a greater risk of developing metabolic syndrome, a 
cluster of diseases which includes elevated insulin 
levels, cardiovascular disease, hypertension, and 
inflammatory bowel disease. Psoriatic arthritis 
can damage the joints which can be painful and 
debilitating. If you are at risk or have psoriasis, see 
your doctor regularly to make sure you’re getting the 
relief you need with an effective treatment regimen.
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 What’s the Message?
FOR YOUR PSA TESTING AWARENESS:
New government guidelines for prostate cancer 
screening state that PSA blood tests are not 
necessary for healthy men at any age.

All men over age fifty should discuss the pros and 
cons of PSA testing with their doctors.

FOR YOUR SENSE OF TASTE AWARENESS:
Fast food alters the sense of taste and affects 
appetite and preferences for various foods.

Gradually wean yourself away from salt, sugar, and 
saturated fat and you’ll reinvigorate your sense of 
taste. 

FOR YOUR DRUG-INDUCED SUNBURN 
AWARENESS:
Many commonly prescribed medications can cause 
photosensitivity even with minimal sun exposure.

Wear sunscreen daily, even in the winter, if your 
medication causes a rash or eczema-like reaction.

FOR YOUR SHOULDER SYMPTOMS 
AWARENESS:
Some shoulder symptoms can signal a serious 
problem and should be evaluated by a doctor.

A fractured upper arm bone (humerus) is a medical 
emergency.

FOR YOUR PSORIASIS AWARENESS:
Work with your doctor to find an appropriate 
treatment regimen which minimizes the discomfort 
caused by psoriasis.

Maintaining a healthy body weight, not smoking, 
and managing stress can help reduce the risk and/
or incidence of psoriasis flare-ups.

Dear Dr. Liker... I’m 65 and recently 
heard that vitamin supplements aren’t 
beneficial. Should I stop taking my daily 
multivitamin?

The health value of vitamin and mineral 
supplements has been studied and debated over 
the years, and the theoretical benefit is based 
on the idea that antioxidants ward off disease. 
Two new studies add to the growing evidence 
that taking extra doses of vitamins actually does 
more harm than good. One study (The Selenium 
and Vitamin E Cancer Prevention Trial) looked 
at vitamin E and selenium supplementation 
among 35,000 men and found that men who 
took supplements had a slightly higher risk of 
developing prostate cancer.

The Iowa Women’s Health Study found that among 
the 38,000 participants, there was a higher risk of 
dying among older women who used multivitamins 
and other supplements compared with women 
who did not take supplements. An even more 
specific finding was that the risk of death was 
highest in women who took iron supplements. 
The lack of compelling evidence in favor of dietary 
supplements -- above and beyond a normal intake 
from food -- and evidence that it could be harmful 
in older women may be reason enough to skip the 
multivitamin. However, check with your doctor first. 
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QUOTABLE QUOTATIONS
Quit worrying about your health. It will go away. 

Robert Orben




