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9espiratory

Third vaccine for mumps  
outbreaks

Receipt of a third dose of the measles-
TuTps�ruIella �449) ]accine has 
been shown to help combat mumps 
outIreaRs. ;he stuKy was conKucteK 
during an outbreak of mumps in 
stuKents at the Uni]ersity of 0owa. Of 
the �0����0�� acaKeTic year enrol-
Tent cohort �o]er �0�000 stuKents)� 
��  were KiaNnoseK with TuTps. 
)efore the outIreaR�  �� of stuKents 
had been given at least two doses of 
the MMR vaccine. A third dose was 
Ni]en to nearly �000 stuKents KurinN 
the outbreak. Those given a third dose 
had a lower risk of mumps than those 
who haK only recei]eK two Koses ��.� 
]ersus �4.� cases per ��000). ;he ]ac-
cine was also shown to wane over time 
as an increased risk of mumps was 
found in students who had received 
their seconK anK final Kose �� years or 
more before the outbreak. A third dose 
of 449 ]accine Tay iTpro]e TuTps 
outbreak control. 
Cardemil CV, Dahl RM, James L, et al. Effectiveness 

of a third dose of MMR vaccine for mumps 
outbreak control. NEJM 2017; 377:947-956.

Long-acting antiretroviral injec-
tions

Two antiretroviral drugs are being 
in]estiNateK for efficacy as lonN�actinN 
Taintenance therapies for /0=�� ]iral 
suppression.  ;he two KruNs� lonN�actinN 
caIoteNra]ir anK rilpi]irine� ha]e Ieen 
in]estiNateK for efficacy when coTIineK 
in a ranKoTiseK phase �I� open laIel 
stuKy. ;reatTent na{]e /0=�� positi]e 
aKults were starteK on oral therapies �oral 
caIoteNra]ir plus aIaca]ir¶laTi]uKine) 
once Kaily for a �0�weeR inKuction perioK 
and were then assigned to a regimen of 
either 4�weeRly or ��weeRly caIoteNra]ir 
plus rilpivirine intramuscular injections 
or continueK Kaily oral therapies. 5early 
300 participants took part in the main-
tenance portion of the stuKy followinN 
the inKuction perioK. =iral suppression 
at weeR  � was TaintaineK in �4� of 
participants recei]inN oral treatTent� ��� 
in the 4�weeRly Nroup anK  4� in the 
��weeRly Nroup. ;wo�KruN inQections of 
the long-acting antiretrovirals cabotegra-
vir and rilpivirine given at either 4 or 8 
week intervals were well tolerated and as 
efficacious in TaintaininN suppression of 
/0= ]iral loaK as Kaily oral therapy up to 
 � weeRs.

Margolis DA, Gonzalez-Garcia J, Stellbrink HJ, et 
al. Long-acting intramuscular cabotegravir 
and rilpivirine in adults with HIV-1 infection 
(LATTE-2): 96-week results of a randomised, 
open-label, phase 2b, non-inferiority trial. Lan-
cet 2017; 390:1499-1510.

Candidate mRNA based vaccine 
for rabies

Preclinical models suggest that mRNA 
based vaccines are safe and immuno-
Nenic. ( phase � stuKy IaseK in .erTany 
has Qust reporteK its finKinNs of a first�in�
human proof-of-concept trial for a pro-
phylactic T95(�IaseK ]accine encoKinN 
raIies Nlycoprotein �*=��0�). ,liNiIle 
]olunteers were healthy aKults� aNeK ���
40 years� with no prior raIies ]accination. 
7articipants �n$�0�) recei]eK three Koses 
of *=��0� either intraKerTally or intra-
Tuscularly Iy a neeKle�syrinNe or one 
of three neeKle�free Ke]ices. ;he priTary 
enKpoint was safety anK toleraIility of 
the vaccine and a further outcome was to 
estaIlish the lowest Kose of *=��0� that 
coulK neutralise the raIies ]irus �closest to 
the >/O�specifieK titre). >hen aKTinis-
tereK Iy neeKle�free Ke]ice the iTTune 
response was fa]ouraIle anK Tet >/O�
specifieK titres� howe]er� it was shown 
to Ie ineffecti]e with neeKle�syrinNe inQec-
tion. Injection site reactions were reported 
in  4 anK  � per cent of intraKerTally 
anK intraTuscularly ]accinateK partici-
pants anK �0 NraKe � systeTic aK]erse 
events were reported. Needle-free ad-
ministration of this mRNA-based vaccine 
Tay Ie effecti]e anK aNainst raIies anK 
Nenerally toleraIle. ;he stuKy continues 
for lonN�terT safety anK iTTunoNenicity 
follow up. 
Alberer M, Gnad-Vogt U, Hong HS, et al. and 

immunogenicity of a mRNA rabies vaccine 
in healthy adults: an open-label, non-ran-
domised, prospective, first-in-human phase 1 
clinical trial. Lancet 2017; 390:1511-1520

Review of cholera vaccine ef-
ficacy

Cholera outbreaks hit resource-poor 
settings and can devastate the popula-
tions they touch. KilleK whole�cell oral 
cholera ]accines �RO*=s) are eTerNinN as 
stanKarK TanaNeTent. /owe]er� stuKies 
on efficacy of RO*=s ha]e proKuceK 
]arieK results� presentinN a challenNe for 
puIlic health policy TaRers. ;o Ietter 
unKerstanK the effecti]eness of RO*=s a 
Nroup has conKucteK a Teta�analysis anK 
systeTic re]iew� aiTinN to linearise results 
anK calculate a]eraNe estiTates of RO*= 
efficacy. +ata were e_trapolateK froT 
se]en ranKoTiseK trials anK si_ oIser]a-
tional stuKies� totallinN inforTation froT 
�00 patients. ;wo�Kose efficacy estiTates 
showeK that ]accine efficacy in chilKren 

was Ietter in those fi]e years olK anK 
o]er� coTpareK to those unKer fi]e. -or 
all patients� two�Kose efficacy estiTates 
a]eraNeK ��� in the first year anK � � 
in the seconK year. /owe]er� the a]eraNe 
efficacy KecreaseK to � � in year four. 
;he cholera protecti]e effect of two RO*= 
Koses Tay last for up to � years� Iut wane 
after that. One Kose Tay Ie protecti]e at 
least in the short terT� which coulK ha]e 
important implications for management in 
an outbreak setting.  
Bi Q, Ferreras E, Pezzoli L, et al. Protection against 

cholera from killed whole-cell oral cholera vac-
cines: a systematic review and meta-analysis. 
Lancet Infectious Diseases 2017; 17:1080-
1088

 

Management for mild COPD
*hronic oIstructi]e pulTonary Kisease 
�*O7+) patients can suffer froT a Ke-
creased lung function over time. Despite 
this� few TilK sufferers recei]e TeKication 
Kue to presentinN with few syTptoTs. ( 
trial conducted in China has investigated 
if the use of tiotropiuT� a lonN�actinN 
anticholinergic bronchodilator given to 
iTpro]e airÅow anK *O7+ syTptoTs� 
Tay Ienefit those with TilK *O7+ anK 
aTeliorate the Kecline in forceK e_pira-
tory ]oluTe in � seconK �-,=�) results 
that occurs with decreased lung function 
over time. Participants were of COPD 
0nitiati]e for *hronic OIstructi]e 3unN 
+isease �.O3+) staNe � �TilK) or staNe 
� �ToKerate) se]erity. 7articipants were 
randomised to receive either tiotropium 
�n$���) or placeIo �n$���) once Kaily for 
two years. (t �4 Tonths� the patients who 
haK recei]eK tiotropiuT haK a siNnificant-
ly hiNher -,=� than those Ni]en placeIo. 
;he annual Kecline in -,=� was siNnifi-
cantly less ]ersus placeIo in the tiotro-
pium group after bronchodilator use but 
not Iefore IronchoKilator use. ,arly�staNe 
*O7+ of .O3+ staNe � or � patients Tay 
Ienefit froT the use of Kaily tiotropiuT to 
help pre]ent KeclininN -,=�.
Zhou Y, Zhong N, Li X, et al. Tiotropium in early-

stage chronic obstructive pulmonary disease.  
NEJM 2017; 377;923-935.

Add-on therapy for uncontrolled 
asthma

It is estimated that over 50 million people 
suffer from mild-to-severe uncontrolled 
asthTa� NloIally. ;hese patients often 
e_perience Xuality�of�life reKucinN e_acer-
Iations that reXuire TeKical help� Kespite 
being on maintenance therapies. One 
stuKy has set out to in]estiNate if asthTa 
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might better be controlled with the use 
of aKK�on TacroliKe antiIiotic therapy 
to patients on concurrent maintenance 
treatment of inhaled corticosteroid and 
long-acting bronchodilator. Participants 
on the aIo]e Taintenance therapy were 
ranKoTly assiNneK to recei]e either 
aKKitional oral aaithroTycin �n$���) 
or placeIo �n$�0�) three tiTes a weeR 
up to 4� weeRs. )y the enK of the trial 
the treatTent Nroup Ni]en (aithroTycin 
e_perienceK a siNnificantly lower rate of 
asthTa e_acerIations anK an iTpro]eK 
asthTa�relateK Xuality of life coTpareK to 
the placebo group. It was also found that 
Kiarrhoea was siNnificantly Tore coTTon 
in aaithroTycin recei]inN patients ]ersus 
placeIo. Oral aaithroTycin Ni]en to TilK�
to-severe uncontrolled asthmatics as an 
aKK�on therapy to Taintenance treatTent 
can help iTpro]e syTptoTs. 
Gibson PG, Yang IA, Upham JW, et al. Effect of 

azithromycin on asthma exacerbations and 
quality of life in adults with persistent un-
controlled asthma (AMAZES): a randomised, 
double-blind, placebo-controlled trial. Lancet 
2017; 390: 659-668

Biomarker for COPD progres-
sion

9espiratory airway Tucins are iTplicateK 
in the poor transport of mucus seen in suf-
ferers of *O7+. ;he use of respiratory air-
way Tucin concentration as a IioTarRer 
of COPD has been investigated. It was 
theorised that high mucin concentrations 
Tay Ie iTplicateK in the Kisease proNres-
sion of chronic Ironchitis� a feature of 
*O7+ sufferers. ;he stuKy looReK at total 
Tucin concentrations in o]er  00 *O7+ 
sufferers. Mucin concentrations were 
highest in severe COPD participants who 
were current or former smokers versus 
controls with no history of sToRinN anK 
were higher again in participants with a 
history of two or Tore *O7+ e_acerIa-
tions per year. ;he researchers concluKeK 
that airway Tucin concentration coulK Ie 
a potential candidate for a diagnostic bio-
marker and therapeutic target of chronic 
bronchitis in COPD sufferers. 
Kesimer M, Ford AA, Ceppe A, et al. Airway mucin 

concentration as a marker of chronic bronchi-
tis. NEJM 2017; 377:911-922.

Chronic cough in idiopathic pul-
monary fibrosis

0Kiopathic pulTonary fiIrosis �07-) is 
a proNressi]e conKition that critically 
reKuces lenNth of life. ,iNhty percent of 
those with IPF suffer from a debilitat-
ing cough that is not often responsive to 
medical therapies. A phase 2 trial has 
in]estiNateK the safety anK efficacy of 
neIuliser�aKTinistereK 7(�0�� a forTula-

tion of sodium cromoglicate. Two patient 
Nroups were incluKeK� 07- patients with 
chronic couNh �n$�4) anK patients with 
chronic iKiopathic couNh �*0*) �n$��). 
;he ranKoTiseK� KouIle�IlinK� placeIo�
controlled trial ran in centres across the 
UK anK the 5etherlanKs. 7articipants 
were given 3 doses of drug or placebo 
]ia oral inhalation for � weeRs� followeK 
Iy a � weeR wash out perioK anK then � 
weeks of treatment in the opposite arm of 
the stuKy. 0n patients with 07-� 7(�0� was 
effecti]e in reKucinN freXuency of KaytiTe 
couNhinN Iy ��� coTpareK to placeIo. 
/owe]er� 7(�0� was not effecti]e in *0*. 
;he therapy was well tolerateK aTonN 
both patient groups. The researchers 
suNNesteK that 7(�0� Tay worR aNainst 
couNhs in an 07-�Kisease specific Tanner� 
warranting further investigation.
Birring SS, Wijsenbeek MS, Agrawal S, et al. A 

novel formulation of inhaled sodium cro-
moglicate (PA101) in idiopathic pulmonary 
fibrosis and chronic cough: a randomised, 
double-blind, proof-of-concept, phase 2 trial. 
Lancet Resp Med 2017; 5:806-815

Post-caesarean infection in 
obese women

(s the inciKence of oIesity rises it is Ie-
coTinN increasinNly iTportant for TeKi-
cal practice to adapt in order to minimise 
the risRs associateK with oIesity. OIese 
women are known to have an increased 
risk of post-caesarean surgical site infec-
tion �::0). ( Nroup of researchers in Ohio� 
U:( ha]e in]estiNateK whether the use of 
prophylactic postpartuT antiIiotics� Ni]en 
with usual preoperative cephalosporin 
prophyla_is helps coTIat ::0 inciKence 
in obese women following caesarean 
Keli]ery. 0n this KouIle�IlinK trial 40� 
participants were ranKoTly assiNneK to 
receive standard preoperative antibiotic 
prophyla_is of cephalosporin anK either 
oral cephale_in anK TetroniKaaole 
�n$�0�) or placeIo �n$�0�) e]ery � hours 
for 4� hours followinN caesarean Keli]ery. 
(t �0 Kays» post caesarean� the rate of 
::0 in the postpartuT antiIiotic Nroup 
was 6% compared to 15% in the women 
given placebo. No serious adverse events 
were reporteK in either Nroup. :tanKarK 
preoperati]e antiIiotic prophyla_is Tay 
be more effective when combined with 
4��hours of postoperati]e oral cephale_in 
and metronidazole for protection against 
surgical site infection in obese women 
undergoing caesarean. 
Valent AM, DeArmond C, Houston JM, et al. Effect 

of post–caesarean delivery oral cephalexin 
and metronidazole on surgical site infection 
among obese women: A randomized clini-
cal trial. JAMA 2017;318(11):1026–1034. 
doi:10.1001/jama.2017.10567

Breastfeeding and endometrio-
sis

Endometriosis is a chronic disorder that 
can place a huge burden on the wellbeing 
of those affected. It is theorised that breast-
feeKinN Tay Ie protecti]e aNainst enKo-
metriosis due to the low oestrogen envi-
ronTent. Otherwise� oestroNen presence 
can stimulate maintenance and growth 
of endometriosis lesions. A prospective 
cohort stuKy set out to in]estiNate this pos-
siIle linR in a stuKy in]ol]inN o]er ��000 
woTen with a history of one or Tore 
preNnancies. )reast feeKinN Kuration total� 
e_clusi]e Ireast feeKinN� anK postpartuT 
amenorrhea were reported. The main 
outcoTe of the stuKy was laparoscopi-
cally confirTeK enKoTetriosis. >oTen 
who reported a total lifetime duration of 
breastfeeding at less than one month were 
found to have an incidence of endome-
triosis at 4�� cases per �00�000 person 
years ]ersus ��4 cases per �00�000 when 
IreastfeeKinN for a lifetiTe total of � �� 
Tonths.  +uration of total anK e_clusi]e 
IreastfeeKinN were siNnificantly associat-
ed with a decreased risk of endometriosis. 
0t is liRely this linR is Kue to postpartuT 
amenorrhea and other factors. This high-
liNhts a potentially Ieneficial ToKifiaIle 
behaviour for pregnant women that could 
moderate risk for endometriosis.  
Farland LV, Eliassen AH, Tamimi RM, et al. History 

of breast feeding and risk of incident endome-
triosis: prospective cohort study. BMJ  2017;  
358 :j3778

Interventions for gestational 
weight gain

OIesity anK e_cessi]e weiNht Nain in 
preNnancy can ha]e neNati]e outcoTes 
for Tother anK chilK� Ioth KurinN preN-
nancy anK in later life. ;his is eTerNinN as 
a real proIleT� especially when consiKer-
ing that estimates predict half of all wom-
en of childbearing age are overweight or 
oIese. ( systeTatic re]iew anK Teta�
analysis has Ieen conKucteK to assess ef-
fects of Kietary anK physical inter]entions 
on preNnancy outcoTes� in particular� 
gestational weight gain and maternal 
and offspring outcomes. Data from over 
����00 woTen froT �� ranKoTiseK trials 
was incluKeK in the analysis. 0nter]ention 
groups did result in a lower gestational 
weiNht Nain than control Nroups. ;he stuKy 
coulK not finK a siNnificant reKuction in 
odds of adverse neonatal and maternal 
outcoTes with Kiet anK physical IaseK 
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interventions.  Data from 32 of the studies 
showed strong evidence supporting the ef-
fect of interventions in reducing the odds 
of pregnant woman needing a caesarean 
section for Keli]ery. +ietary anK physical 
inter]entions KurinN preNnancy can help 
reKuce weiNht Nain in preNnancy. 
International Weight Management in Pregnancy 

(i-WIP) Collaborative Group. Effect of diet and 
physical activity based interventions in preg-
nancy on gestational weight gain and preg-
nancy outcomes: meta-analysis of individual 
participant data from randomised trials. BMJ  
2017;  358 :j3119

Postpartum depression 
One of the most common postnatal 
complications is postpartum depression 
�77+)� affectinN ����� of all woTen 
following childbirth. There are long term 
iTpacts of 77+ that can inÅuence Ioth 
the mother’s risk of long term depression 
and the child’s development. A research 
Nroup has carrieK out a stuKy to estiTate 
the incidence of postpartum affective dis-
orKer �(+)� Kuration of treatTent� anK rate 
of subsequent postpartum AD in women 
with no prior psychiatric history. ;he stuKy 
was conducted using a cohort of women 
taken from Danish national registers and 
incluKeK o]er 4���000 woTen who prior 
to their firstIorn chilK haK no psychiatric 
TeKication or hospital contact history. 
Postpartum AD occurred with 0.6% of 
Iirths. -or those woTen affecteK� ��� 
of women were still on treatment one 
year after treatTent initiation anK �� at 4 
years. >oTen with 77+ anK psychiatric 
hospital contact followinN their first Iirth 
had a 46 times higher rate of a recurrent 
episoKe followinN a seconK Iirth� anK 
those who were given antidepressants 
for PPD had a 26 times higher rate than 
woTen with no postpartuT (+ history. 
9asTussen 4�3/� :tr¥T 4� >ohlfahrt 1� 
et al. ��0��) 9isR� treatTent Kuration� anK 
recurrence risk of postpartum affective dis-
orKer in woTen with no prior psychiatric 
history! ( population�IaseK cohort stuKy. 
73o: 4eK �4� )! e�00�� �. https!��Koi.
orN��0.�����Qournal.pTeK.�00�� �

Pregnancy outcomes with 
dengue 

Dengue is a mosquito transmitted disease 
with a hiNh TorIiKity� Tortality anK 
econoTic IurKen. O]er recent years it 
has had a huge impact on Brazil with 
o]er ��000 Keaths since �00�. ;here are 
increasinN rates of infection aTonN infant� 
elKerly anK preNnant Nroups. /owe]er� 
few studies have monitored the impact of 
KenNue in preNnancy on foetal outcoTes. 
>ith this is TinK� a Nroup has looReK at 
birth outcomes among pregnant women 

in )raail who haK a syTptoTatic KenNue 
infection KurinN preNnancy Ietween �00� 
and 2013 via a retrospective observational 
cohort stuKy. +ata were taRen froT ��� � 
KenNue�positi]e woTen� ���00 KenNue�
neNati]e woTen� anK ���00 newIorn 
IaIies �taRen froT a reference popula-
tion). )irthweiNht KiK not seeT to Kiffer 
Ietween Nroups. (cross all Nroups� the 
prevalence of congenital malformations 
was lower than one percent. After adjust-
inN for cofounKers� analysis showeK that 
risk of preterm birth was higher in women 
who were positive for dengue versus the 
non-dengue group.  
Nascimento LB, Siqueira CM, Coelho GE, et al. 

Symptomatic dengue infection during preg-
nancy and livebirth outcomes in Brazil, 2007–
13: a retrospective observational cohort study. 
Lancet Infectious Diseases 2017. 17:949-956.

Biomarker for antibiotic therapy 
guidance

0n hiNh incoTe countries� the pre]alence 
of early�onset sepsis in late�preterT anK 
terT neonates is confirTeK� at Tost� in 
0.�� of infants. +espite this� up to �� of 
infants are given antibiotics for suspected 
early�onset sepsis in the first three Kays 
of life. Procalcitonin is one of the most 
competent biomarkers of severe bacterial 
infections in neonates. A randomised trial 
conKucteK across +utch� :wiss� *anaKian 
and Czech hospitals has investigated if 
the use of a procalcitonin-guided decision 
TaRinN strateNy coulK help reKuce the 
freXuency anK Kuration at which such 
neonates are Ni]en antiIiotics. O]er ���00 
eligible neonates were enrolled in the 
stuKy anK ranKoTiseK to recei]e either 
procalcitonin�NuiKeK therapy �n$���) or 
stanKarK therapy �n$�44). +uration of an-
tiIiotic therapy was siNnificantly reKuceK 
in the Nroup whose care was NuiKeK Iy 
procalcitonin. Further outcomes of non-
inferiority for re�infection or Keath coulK 
not be assessed due to the low occurrence 
anK aIsence of these� respecti]ely.  -or 
infants with suspecteK early�onset sepsis 
a procalcitonin-guided decision making 
approach was superior to the standard 
care in reKucinN potentially unnecessary 
antiIiotic therapy.
Stocker M,  van Herk W, el Helou Salhab, et al. 

Procalcitonin-guided decision making for du-
ration of antibiotic therapy in neonates with 
suspected early-onset sepsis: a multicentre, 
randomised controlled trial (NeoPIns). Lancet 
2017; 390:871-881

Childhood inflammatory bowel 
disease and cancer 

0t is well�KocuTenteK that inÅaTTatory 
Iowel Kisease �0)+) is a risR factor for 
the Ke]elopTent of cancers� particularly 
Nastrointestinal. /owe]er� Tuch of the 
research that has informed us on this area 
has been conducted using patients with 
adult-onset IBD. There is an increasing 
pre]alence of paeKiatric *rohn»s� this 
combined with the fact that there have 
been changes to bowel disease manage-
Tent o]er the years� warrants further in-
vestigation into the prevalence and impact 
of childhood-onset IBD. Data were taken 
froT a :weKish national patient reNister 
anK  40� cases of chilKhooK onset 0)+ 
�#�� years) were incluKeK anK TatcheK 
to o]er  ��000 coTparators. (fter an a]er-
aNe follow�up of �� years� �.� per ��000 
person years with chilKhooK�onset 0)+ 
Ke]elopeK priTary cancers� coTpareK to 
�.� per �000 person years in the TatcheK 
controls. Those with childhood-onset 
ulcerative colitis and Crohn’s disease had 
haaarK ratios of �.� anK �.�� respec-
ti]ely� for any cancer. ;he relati]e risR for 
gastrointestinal cancers for those with 
IBD was 18. The risk of cancer following 
childhood-onset IBD has not declined 
over time. 
Olén O, Askling J, Sachs MC, Frumento P, Neo-

viusM, Smedby KE et al. Childhood onset 
inflammatory bowel disease and risk of can-
cer: a Swedish nationwide cohort study 1964-
2014.  BMJ  2017; 358 :j3951

Acute kidney injury 
*oTIination antiIiotic therapy is a coT-
Ton TanaNeTent strateNy for hospitaliseK 
children when battling serious infection. 
-or aKults� coTIination therapy of intra-
]enous �0=) ]ancoTycin plus piperacillin 
sodium/tazobactam sodium is associated 
with a hiNher risR of acute RiKney inQury 
�(K0) ]ersus coTIination therapy of 
]ancoTycin plus one other ��lactaT anti-
biotic. Researchers now want to establish 
if this coTIination is safe in chilKren Iy 
investigating the risk of AKI. The retrospec-
ti]e cohort stuKy incluKeK chilKren aNeK 
Ietween � Tonths anK �� years �n$� ��) 
Ni]en 0= ]ancoTycin plus one other 
antipseuKoTonal ��lactaT coTIination 
therapy KurinN a hospitalisation perioK of 
� or Tore Kays. ;he particular coTIina-
tion of 0= ]ancoTycin plus piperacillin� 
tazobactam was associated with higher 
odds of children developing AKI versus 
]ancoTycin plus one other antipseuKo-
Tonal ��lactaT coTIination. =ancoTy-
cin coTIination therapy with piperacillin� 
taaoIactaT� Ni]en intra]enously� Tay 
increase risR of acute RiKney inQury in 
hospitalised children. The researchers rec-
ommend that paediatricians be cautious 
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when considering combination therapies 
in hospitalised children. 
Downes KJ, Cowden C, Laskin BL, et al. Associa-

tion of acute kidney injury with concomitant 
vancomycin and piperacillin/tazobactam 
treatment among hospitalized children. JAMA 
Pediatr. 2017.  doi:10.1001/jamapediat-
rics.2017.3219

Increasing fat-free tissue in mal-
nourished children

Children from low-income countries have 
high rates of moderate acute malnutri-
tion �4(4) which can leaK to TorIiKity 
and death. It is imperative that optimum 
management strategies are investigated to 
help improve the health of the millions of 
children with MAM to prevent the adverse 
KownstreaT outcoTes. (nK inKeeK� 
further research on food supplements has 
Ieen recoTTenKeK Iy the >orlK /ealth 
OrNanisation. *urrently� lipiK�nutrient sup-
pleTent �35:) anK corn�soy IlenKs �*:)) 
are both of intrigue but there is some con-
cern that 35: Tay cause accuTulation of 
fat tissue. Previous studies have focused 
on total weiNht Nain� not coTposition of 
weiNht Nain� which can iTpact a chilK»s 
health if too fatty. ( larNe trial incluKeK 
o]er ���00 chilKren with 4(4 in )urRina 
-aso� >est (frica. ;he stuKy in]estiNateK 
effecti]eness of suppleTental fooKs� us-
inN TeasureTents of IoKy coTposition 
to assess weight gain and fat-free tissue. 
;he stuKy founK that fat�free tissue was 
Iest increaseK usinN 35: IaseK supple-
Tent coTpareK to *:) suppleTents. 
;he researchers support wiKer use of 35: 
to help manage children with moderate 
acute malnutrition. 
Fabiansen C, Yaméogo CW, Iuel-Brockdorf A-S, 

et al. Effectiveness of food supplements in 
increasing fat-free tissue accretion in children 
with moderate acute malnutrition: A ran-
domised 2 × 2 × 3 factorial trial in Burkina 
Faso. PLoS Med 2017; 14(9): e1002387. 

Durability of bariatric surgery 
benefits 

Positive short term outcomes for those 
who ha]e recei]eK Iariatric surNery are 
well KocuTenteK� incluKinN iTpro]eK 
TetaIolic profiles for conKitions such 
as type � KiaIetes. ( stuKy has set out to 
assess the long-term impact of bariatric 
surNery on patient»s health at �� years» 
post�surNery. O]er ��000 patients with 
se]ere oIesity were incluKeK in the stuKy� 
4�� of which haK unKerNone 9ou_�en�@ 
Nastric Iypass surNery. ;he reTainKer of 
patients were split into two Nroups� those 
who souNht Iut KiK not recei]e surNery� 

and those who did not seek or receive 
surNery. ;he Tean weiNht chanNe at �� 
years follow up was ��� RN for the surNical 
Nroup anK ��.  anK 0 RN weiNht chanNe 
for the two non-surgical groups. At two 
years� ��� of the surNery patients who 
haK type � KiaIetes at Iaseline haK reTit-
teK ��� of �� patients)� with ��� still in 
reTission at �� years. -or Ioth hyperten-
sion anK KyslipiKaeTias� the surNery 
Nroup haK a siNnificantly lower inciKence 
than the non�surNery patients. >eiNht loss 
anK iTpro]eK TetaIolic profiles Tay 
Ie KuraIle followinN 9ou_�en�@ Nastric 
Iypass surNery.
Adams TD, Davidson LE, Litwin SE, et al. Weight 

and metabolic outcomes 12 years after gastric 
bypass.  NEJM 2017; 377:1143-1155.

Conservative breast  
radiotherapy

Patients who have undergone radio-
therapy for early�staNe Ireast cancer Tay 
ha]e a reKuceK risR of recurrence Iy up 
to 50%. The standard for practice in the 
UniteK KinNKoT is to use whole Ireast 
raKiotherapy. /owe]er� there is a Nroup of 
thought that more conservative radiother-
apy Tay still Ie aIle to proKuce the saTe 
outcomes regarding local recurrence but 
with fewer adverse effects. A multicentre 
trial was conducted across 30 radiothera-
py sites in the UK in]ol]inN woTen who 
haK Ireast conser]inN surNery for unifocal 
early Ireast cancer. ;hree Nroups incluKeK 
participants who were given whole breast 
raKiotherapy �control n$��4)� reKuceK�
Kose whole�Ireast raKiotherapy �n$���)� 
anK partial�Ireast raKiotherapy �n$�� ) 
for �� Kaily treatTent fractions. 7riTary 
endpoint was ipsilateral local relapse. At 
� years follow up Ioth the reKuceK�Kose 
anK partial�Ireast raKiotherapy were 
considered non-inferior to standard whole 
Ireast raKiotherapy with reNarKs to the 
priTary enKpoint. (K]erse tissue e]ents 
were similar or lower in the partial and 
reduced settings. Conservative radiothera-
py to the Ireast for patients with e_ciseK� 
early staNe Ireast cancer Tay Ie consiK-
ered as a reasonable treatment option. 
Coles CE, Griffin CL, Kirby AM, et al. Partial-

breast radiotherapy after breast conservation 
surgery for patients with early breast cancer 
(UK IMPORT LOW trial): 5-year results from a 
multicentre, randomised, controlled, phase 3, 
non-inferiority trial. Lancet 2017; 390:1048-
1060

Dental procedures and infective 
endocarditis

:oTe e]iKence suNNests a linR Ietween 
invasive dental procedures and the 
Ke]elopTent of infecti]e enKocarKitis� 

Kue to oral streptococci� specifically� in 
those with prosthetic heart valves. This 
link is being investigated further following 
questions raised regarding the use of anti-
Iiotic prophyla_is prior to in]asi]e Kental 
proceKures. ( cohort of o]er �����00 
adults with prosthetic heart valves living 
in -rance were incluKeK in the stuKy. 
O]er �00�000 in]asi]e Kental proceKures 
were perforTeK Ietween theT� �0� of 
which recei]eK antiIiotic prophyla_is. 
(fter an a]eraNe follow up of �.� years� 
267 individuals developed an infective 
endocarditis that was associated with 
oral streptococci. ;here was no siNnifi-
cant increased rate of such endocarditis 
followinN perioKs e_poseK to an in]asi]e 
Kental proceKure� anK after a proceKure 
Ni]en without prophylactic antiIiotics� 
coTpareK to non�e_posure. /owe]er� 
followinN a crosso]er analysis� it was 
found that invasive dental procedure 
e_posure was Tore freXuent in a perioK 
of � Tonths iTTeKiately preceKinN oral 
streptococcal infecti]e enKocarKitis� than 
in the matched control period. The devel-
opTent of infecti]e enKocarKitis Tay Ie 
inÅuenceK Iy in]asi]e Kental proceKures 
in adults with prosthetic heart valves. 
Tubiana S, Blotière PO, Hoen B,  et al. Dental pro-

cedures, antibiotic prophylaxis, and endocardi-
tis among people with prosthetic heart valves: 
nationwide population based cohort and a 
case crossover study BMJ 2017; 358 :j3776
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