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News and Views

Fish‑oil‑rich diet lowers 
bedsore symptoms by 

20‑25%

NEWS

“A diet rich in fish oils has been found to have a positive effect on 
bedsores, researchers from Tel Aviv University reported.”[1]

RE (VIEWS)

Researchers have earlier shown that anti‑inflammatory 
property of the ω‑3 light‑chain PUFAs and micronutrients 
improved the pulmonary function of critically ill patients which 
in turn improved tissue oxygenation, compared to those who 
received an isocaloric control formula.[2] Later another study 
found a reduced incidence of new pressure ulcers with the use 
of the specialized formula (containing eicosapentaenoic acid, 
gamma‑linolenic acid, and antioxidants).[3]

With this background a recent randomized study has concluded 
that feeding formula enriched with fish oil was associated 
with decreased progression of pressure ulcers and a decrease 
in blood concentrations of C‑reactive protein in patients with 
grade II pressure ulcers.[4]

The above study has stated in its exclusion criteria “…. 
conditions associated with markedly impaired immunity and/
or wound healing, such as AIDS, autoimmune disorders, and 
treatment with immunosuppressive medications”. The study 
has not given any breakup of clinical diagnosis, though a broad 
categorization (as medical, surgical, and trauma patients) has 
been provided. There also is a dearth of data regarding the 
mobility status, sensory impairment, continent status, presence 
of infection, other medications received by the patients, to 
mention a few.

However, the conclusion that nutritional support (addition of 
fish oil to the nutritional regimen) slows the progression of 
pressure ulcers should call for larger, well‑designed studies 
including quality of life as well as pharmacoeconomic 
parameters.
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Continuing β‑blockers 
after noncardiac surgery 

improves patient 
outcomes and lowers 

mortality

NEWS

“Failing to continue beta‑blocker therapy during the perioperative 
period was associated with a nearly two-fold risk of 90‑day 
combined adverse events, including death”[1]

(RE) VIEWS

In a study to determine the effect of β‑blocker continuation on 
outcomes in patients undergoing elective noncardiac surgery, 
it was found that  (after adjusting for risk characteristics), 
failure to continue β‑blocker treatment was associated with a 
nearly two‑fold risk of 90‑day combined adverse event (odds 
ratio, 1.97; 95% CI, 1.19‑3.26). The odds were even greater 
among patients with higher cardiac risk  (odds ratio, 5.91; 
95% CI, 1.40‑25.00). The odds of combined adverse events 
continued to be elevated 1 year postoperatively (odds ratio, 
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1.66; 95% CI, 1.08‑2.55). It was concluded that β‑blocker 
continuation on the day of and after surgery was associated 
with fewer cardiac events and lower 90‑day mortality.[2]

In a supportive commentary to the above study, β‑blocker 
continuation has been emphasized  (though this aspect was 
raged in controversy for more than 20  years), by quoting 
a study undertaken in 1996, that perioperative β‑blockade 
reduced cardiac mortality for up to 2 years following surgery.[3]
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Severe morning sickness 
patients get relief from 

anti‑seizure drug

NEWS

“Good news may be on the horizon for …. women stricken with 
severe nausea and vomiting during pregnancy, thanks to the work 
of a University at Buffalo professor who is conducting research on 
a drug that is showing success treating pregnant women with this 
condition.”[1]

(RE) VIEWS

In a pilot study involving seven pregnant subjects with 
hyperemesis gravidarum, it has been found that therapy with 
gabapentin was associated with mean reductions in nausea 
and emesis from baseline to days 12-14 of 80% and 94%, 
respectively.[2] The same study also reports of two congenital 
defects among the seven exposed infants and concludes that 
gabapentin may be effective in the treatment of hyperemesis 
gravidarum.

With an incidence of two birth defects among the seven 
treated with gabapentin (which works to about 28%) for the 
management of hyperemesis during pregnancy, the FDA placed 
the study on clinical hold in April 2011 though by May 2012 

several pregnancy registries and other studies had reported that 
the rate of congenital defects among infants born to women 
taking gabapentin was about the same as the rate of congenital 
defects in the general population following which the FDA 
removed the clinical hold.[1]

Guttuso, et al.,[2] have planned for a large scale study with 
the claim that currently there are no effective treatments for 
hyperemesis gravidarum.

The American College of Obstetrics and Gynecology 
recommends that first‑line treatment of nausea and vomiting 
of pregnancy should start with pyridoxine (vitamin B‑6) with 
or without doxylamine with a 70% reduction in nausea and 
vomiting. Multiple studies have shown no increased risk of 
birth defects with the pyridoxine‑doxylamine combination.[3]

The acceptable second‑line agents include ondansetron (the first 
choice in hyperemesis in the last several years), promethazine, 
and prochlorperazine. Even, metoclopramide, has been shown 
to be more effective than placebo in hyperemesis gravidarum, 
without an associated increased incidence of congenital 
malformations.[4]

The spread of evidence involving a host of publications 
suggests that there is no positive correlation between nausea 
and vomiting of pregnancy or hyperemesis gravidarum and 
congenital abnormalities. It may be noted that in the general 
population there is a baseline risk of 1‑3% of the babies having 
a major congenital abnormality at birth in all pregnancies.[5]
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