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“Sadness flies away on the
wings of Time”.

Jean de La Fontaine

“Sadness is but a wall
between two gardens”.

Kahlil Gibran

1 - Medical News
Monkeypox, Polio,
Covid-19 Update

2 - YOUR HEALTH
DEPRESSION — Part |

3 — Debunking Myths

Questions & Answers

and COVID Treatments

“To be happy, cease to
worry about things
beyond the power of
your will”.

Epictetus

“Endemic” COVID and emerging infections

Your “antennas”, have likely been tuning in to reports on Poliomyelitis and
Monkeypox (more later). And after more than 30 months of SARS CoV2 we
all realize that COVID has become “endemic” and needs to be incorporated
into our daily lives. More infectious variants (more effective at sneaking past
our natural and vaccine-induced defenses) such as Omicron BA.4 and BA.5,
have taken over the nation, but fortunately, the number of cases requiring
hospitalizations have not increased and the healthcare system continues to
hum along without worrisome spikes in cases or severity.

Most people have been vaccinated or have natural immunity which have
prompted the CDC to issue

e |f you are healthy and tested positive (regardless of vaccination status) you
should isolate for 5 days only.

® Once isolation completed, wear a high-quality mask through Day 10.
e |f you test negative on two rapid antigen (Ag) tests, stop wearing mask.
® Avoid visiting older and immunocompromised hosts for 10 days.

Pandemics tend to fade away and become endemic in places with low
vaccination rates with intermittent flare-ups. We now realize that even in
places with high vaccination rates and high levels of immunity, periodic
increases in viral activity and infection are becoming the norm. This is likely
due to the highly infectious nature of these respiratory viruses, frequent
mutations and waning antibody titers induced by vaccination and infection.

We also reviewed
how the presence of
very large

(as more
than 500 species of
mammals have been
infected). A group of
researchers from the
University of Vienna
in collaboration with

Overview of SARS-CoV-2 events in animals



https://www.cdc.gov/coronavirus/2019-ncov/your-health/if-you-were-exposed.html
https://royalsocietypublishing.org/doi/10.1098/rspb.2021.1651
https://royalsocietypublishing.org/doi/10.1098/rspb.2021.1651

the Wildlife Conservation Society recently published the first COVID data
tracking dashboard for cases in animals, which provides an interactive
visualization of what happened to our companions in our transient journey
through our tiny corner of the Universe.

Humans have likely infected animals through contaminated waste water, but
now those animal reservoirs may continue to recirculate the virus, leading to
occasional infections into the distant future, even more so with highly infectious
Omicron variants, and another reason why a “zero” Covid policy is complete
nonsense and can only be dreamed by autocratic governments.

This reminds us that no information published by dictatorships can be trusted.

of Russia’s Sputnik V Covid Vaccine completed at the University
of New South Wales, in Sydney, demonstrated that the high vaccine efficacy
reported is unlikely to be real, as mathematical analysis led them to conclude the
numbers were “manufactured”. This is not surprising. Dictators and autocrats,
just like our former president are likely to distort the truth to make reality fit their
‘needs”.

COVID IS NOT GOING AWAY!

More than 8 months after the Omicron variant was identified in Zimbabwe and
South Africa, two “sons or daughters” are responsible for
most current transmissions. The BA.4 and BA.5 Omicron variants are more
transmissible and may “dodge” some of the protections provided by prior
infection and vaccination.

A new Omicron subvariant called BA.2.75 nicknamed “Centaurus” is rising fast
in India, but it is not driving up hospitalizations or death rates. It has been
detected in more than 20 countries worldwide and continues to be monitored.
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These new variants are better able to escape immunity, thus leading to waves
of infection as antibody neutralization is not as effective. The periodic rise of
new coronavirus variants could lead to intermittent waves of infection and
continue to drive an “endemic” disease such as Influenza.

We should emphasize that despite the higher infection rate, the high levels of
natural immunity and vaccination rates will continue to provide protection
against troublesome, severe disease. Best to be mentally and physically
prepared for this new companion that will continue to cause “background noise”.


https://vis.csh.ac.at/sars-ani/#infections
https://vis.csh.ac.at/sars-ani/#infections
https://pubmed.ncbi.nlm.nih.gov/35723559/
https://www.nature.com/articles/d41586-022-01240-x

COVID-19 Mortality

The official Covid-19 world-wide deaths have reached 7 million (> 1 million in

the U.S) but the may be closer to 28 million.
R I
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The discrepancy between “official” and “real” mortality data is due to lack of
testing and wrong tallies, but excess mortality is more accurate.
Despite the big initial failures at containment, the developed world and science

delivered effective and safe vaccines and several treatments to mitigate
progressive disease and lethal outcomes for most humans.
A calculated that vaccinations cut the death toll by 63% (15t year).
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The study also demonstrated that despite the fact that rich nations inoculated 2.5 as
many doses per person as did the poor ones covered by (International
consortium for vaccine distribution), the number of saved lives were about the same,
as many of the poorer nations have fewer vulnerable, older patients.
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https://www.economist.com/graphic-detail/coronavirus-excess-deaths-estimates
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https://www.who.int/initiatives/act-accelerator/covax
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Let’'s remember that the consequences of
isolation and school closures are severe and
unfortunately, damage to school children and
beyond has been worse than anyone anticipated.

, prior to the

pandemic (sadly) 57% of 10-year-olds in low and
middle-income nations could not read a simple
story. Now, it is estimated to be over 70%.

Latin America and South East Asia have

probably been the worst affected regions. And as
you realize, all levels of education suffered.

The World Bank estimates the disruptions could

cost children more than $20 trn in earnings over
their lifetimes (and 17% in global GDP output).

Reports from the Brookings Institution, The
World Bank Group and McKinsey indicate that
no nations were spared.

Globally, it is estimated that schoolchildren
are 8 months behind their learning schedule
with worse outcomes particularly in middle-
income nations, which are home to 75% of all
school-age children.

The lag in many of those countries is 9-15
months and one major concern is that such
delay dramatically increases drop-out rates, with
permanent consequences.

VACCINES AND “BROAD SPECTRUM SHOTS”

As of late July 2022, almost 13 billion Covid-19 Vaccine doses been
administered worldwide and the WHO estimates that 70% of the world population

has now been vaccinated.

A few months ago, we briefly discussed the international effort to develop a
“Universal Coronavirus” vaccine or a “broad-spectrum” vaccine that may provide
wide protection against several coronaviruses, including yet-unidentified strains.
The huge diversity of bat coronaviruses, their proximity to humans and the high
mutability of the spike gene essential for immune recognition, have prompted a
large collaborative international effort to develop “pan-coronaviruses shots.


https://www.economist.com/graphic-detail/2022/07/07/covid-19-vaccines-saved-an-estimated-20m-lives-during-their-first-year?giftId=ea7fc492-71a2-4b40-9c5f-82ee0d7b82a6

An ongoing cloud computing
infrastructure called Serratus is
enabling and accelerating the
analysis of millions of novel RNA

viruses which can point to the origin
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e Spikes, among others.

COVID-19 DATA

HERE: new cases, hospitalizations and deaths.
HERE, you can find all the COVID-19 STATS and more.
CDC study: Transmissibility of Omicron variant

o Omicron transmission occurred in 67.8% of households.
o The attack rate among contacts of index patients varied:
= Vaccinated with booster within 5 months: 42.7%
= Vaccinated without booster: 43.6%
= Unvaccinated index patients: 63.9%

Maternal Vaccination _during pregnancy protects infants

against hospitalization for several months after birth.

o Of 176 infants admitted, 148 (84%) born to unvaccinated mothers.

o Almost 90% of the infants requiring ICU care had unvaccinated mothers.

o Vaccination protection greater in the 3™ trimester. SAFE and EFFECTIVE.

o Sadly, irrational anti-vaxxers misappropriated and linked few reports
of miscarriages. FALSE.

Metformin, Ilvermectin and fluvoxamine were evaluated as early
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treatments to prevent progression of SARS-CoV-2 infection
and enrolled within 3 days of confirmed infection and within
7 days of symptom onset. All were overweight or obese:
INEFFECTIVE. Time to stop quackery and use of potentially
dangerous ineffective treatments.

e Compounds from Propolis and Honey
iImprove symptoms

o Compounds from propolis and honey appear to interact
with target proteins of SARS-CoV-2, interfering with viral
entry and RNA replication improving symptoms and

decreasing viral clearance time. 15 studies with small
sample sizes.



https://serratus.io./explorer
https://www.nature.com/articles/s41586-021-04332-2
https://www.nature.com/articles/s41586-021-04332-2
https://pubmed.ncbi.nlm.nih.gov/34433899/
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.nytimes.com/interactive/2021/us/covid-cases.html?pageType=LegacyCollection&collectionName=Maps+and+Trackers&label=Maps+and+Trackers&module=hub_Band&region=inline&template=storyline_band_recirc
https://www.cdc.gov/mmwr/volumes/71/wr/mm7109e1.htm?s_cid=mm7109e1_w#F1_down
https://www.cdc.gov/mmwr/volumes/71/wr/mm7107e3.htm?s_cid=mm7107e3_w
https://www.yahoo.com/lifestyle/miscarriage-appropriated-covid-anti-vaccine-120000498.html?fr=sycsrp_catchall
https://www.nejm.org/doi/full/10.1056/NEJMoa2201662?query=featured_home
https://pubmed.ncbi.nlm.nih.gov/35144898/

e |n Covid-19, does not improve outcomes.
o Analysis of 7 studies did not demonstrate benefit.

e Does infection with Omicron protect against other strains?

o published by the researchers that identified Omicron from South
Africa, suggests that the degree of protection may be related to the
vaccination status prior to infection.
Vaccinated patients generated 3x anti-Omicron neutralizing antibodies,
Priming the immune system with the original Spike protein antigen augments
immunity to a new variant, even one as diverse as Omicron.

o Vaccinated patients generated a volume of neutralizing antibodies against
other variants 15 to 150-fold higher than the unvaccinated.

o Lends additional support to why the vaccinated patients fare much better
than the unvaccinated.

COVID-19 Variants and Mutants

Since the first SARS-CoV2 was sequenced in Wuhan on January 10", 2020,
more than 6.6 million SARS-CoV2 genomes have been added to the
database and arranged into “clades” — groupings with a distinct common
ancestor.

As from NIH-NIAID explain, over the past
two decades humanity encountered four coronavirus epidemics — SARS 2002-
2003 — MERS and Covid-19. Due to loss of habitat and closer proximity to other
mammals and bats in particular, additional coronaviruses are likely to emerge.
The scientific community is working on characterizing the global coronavirus
universe to use this information in the design of “universal” coronavirus vaccines.

There are several open-source databases tracking SARS-CoV-2 genomic
sequences, but the largest and most popular is
It was originally conceived in 2006 as a “bank” of genomic data from flu viruses,
but the Pandemic has expanded its mission to promote the rapid sharing of data
from all influenza and coronaviruses to help researchers understand how viruses
evolve and spread during epidemics and pandemics. Scientists are able to
upload the genomic sequence of the viral strain present in their communities.

Their hard work has led to the sharing of more than 8 million coronavirus
genome sequences from 183 nations, allowing researchers to track the
development and movement of new variants across the planet. , IS
another open-source consortium that follows numerous infectious diseases and
updated several times weekly, tracking the global spread and flow of variants.

The frequently updated from the NYT is an
excellent resource. Another from . Also:


https://pubmed.ncbi.nlm.nih.gov/35148440/
https://www.medrxiv.org/content/10.1101/2022.02.10.22270789v1.full.pdf
https://www.gisaid.org/hcov19-variants/
https://www.nejm.org/doi/full/10.1056/NEJMp2118468
https://www.gisaid.org/hcov19-variants/
https://nextstrain.org/ncov/global
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://www.nature.com/articles/d41586-020-00502-w
https://www.nytimes.com/interactive/2020/us/covid-19-vaccine-doses.html

COVID-19 Q & A: Please, refer to
e Should we get a 39 booster — 5" shot this fall? YES.

O

O

Since protection against disease continues to decrease after 4-6 months
(mucosal protection is mediated by virus-specific neutralizing antibodies),
best to obtain another shot.
This week, the UK medicines regulator approved the first “bivalent” COVID-
19 booster vaccine, which targets the two most important variants (original
Alfa virus from 2020 and Omicron).
While there is controversy surrounding the approval of the “5'" shot, as the
bivalent vaccine’s immunogenicity is being tested in mice, we already know
that both mRNA vaccines are safe, effective and highly immunogenic. | think
that waiting for additional human trials will delay deployment for minimal
gains and therefore best to go forward with the bivalent vaccine this fall, to
vaccinate everyone against Influenza and Covid at the same time.

improved short term protection compared to 3 doses and
decreases symptomatic disease, severe illness and hospitalizations.
A recent in 2.3 million people confirms findings. Therefore
5 shots against these more infectious variants is likely to be more effective.
Mild disease or asymptomatic infection should not be considered
“breakthrough” infection after vaccination. They should be expected.
Particularly if > 65 yo or with comorbid conditions, best to plan on a 5™
shot later this fall, likely early September — October.
Risk/Benefit marginal for 15 to 30-year-old men (higher risk of pericarditis
and myocarditis after vaccination).

e What is Paxlovid rebound?
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Viral and symptom rebound after improvement
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247 people studied more common after antiviral treatment.
STEAO LK RO LR IR e Unlikely to be drug resistance.

e 5-Day course may be too short in
some individuals.

95 people studied

e |f rebound symptoms, extension of
93 people studied treatment warranted.

e For how long do | remain infectious after acute infection?

O Usually no more than 5 days after symptoms onset and 3 days after resolution
of fever, even if Rapid test or PCR are likely to remain positive, but infectivity
varies.

O Use for 10 days after acute infection.
e | am fully vaccinated and now infected again. What to do?

O

If mild symptoms, normal oxygenation and fever below 102, home remedies
and symptomatic treatment should suffice.


https://signaturemd.com/concierge-physicians/carlos-picone-md-washington-dc/blog/medical-bits-vol-3-7-your-health-and-medical-news/
https://www.nejm.org/doi/full/10.1056/NEJMoa2201688?query=featured_coronavirus
https://www.nejm.org/doi/full/10.1056/NEJMoa2200797
https://www.nature.com/articles/d41586-022-02121-z#ref-CR2
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html

O

O

If high fevers and severe symptoms, or at high risk of complications, ask your

doctor for

treatment. Same excellent results if initiated within 5 days
of symptoms onset.

A longer course may be necessary in some situations to avoid “Paxlovid

rebound”.

e Is infection inevitable?
During the course of a pandemic, infection is almost inevitable, unless you
take draconian measures that will negatively impact your quality of life.

e Is therisk of complications reduced with repeat infection?
Yes. Vaccines, boosters and natural infection augment our immunity and
reduce the odds of developing complications and “long-covid”.

e Will the Pandemic come to an end soon?

o As mentioned above, there is no “end of a pandemic”. But we will reach a
point (arguably, almost there in the Western world) when the virus will no
longer disrupts our daily lives, hospitals are not challenged by the pandemic
and those vulnerable can access effective treatments.

O

O

COVID-19 TREATMENTS

o (Nirmatrelvir+Ritonavir) prevents admissions / deaths
o Oral combination antiviral, blocks a protease (3CL) enzyme essential for viral
s G e replication.
. %S%% ":'""'I"" - @Q{@ e o Effective against all variants
— ?"a'x ‘—”!"TT o  Symptomatic, unvaccinated
i\ z” and high-risk Covid + adults were
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given Paxlovid or placebo twice
daily x 5 days within 3 days of
symptom onset.

o Paxlovid: 5/697 hospitalized
(0.72%) and 0 died.

o Placebo: 44/682 hospitalized
(6.45%) and 9 died (1.32%).

o  Similar if initiated first 5 days.
o 10-fold decrease in viral

O O O O

load at day 5 relative to placebo

and therefore anticipated to decrease infectivity.
A longer course may be necessary to prevent

Most common side-effect: transient change in taste perception 5%

Safe. Check for common drug-drug interaction.

And check

Ina

with stock

, 800 mg administered twice daily for 5 days

and initiated within 5 days of symptoms onset, decreased the risk of
hospitalization or death from 14 to 7% on interim analysis but from a more
modest 9.7% to a 6.8% with an absolute difference of 3% on final analysis.


https://www.nejm.org/doi/full/10.1056/NEJMoa2118542
https://pubmed.ncbi.nlm.nih.gov/34361915/
https://www.nejm.org/doi/full/10.1056/NEJMoa2118542
https://www.medrxiv.org/content/10.1101/2022.08.04.22278378v1
https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/ritonavir-boosted-nirmatrelvir--paxlovid-/paxlovid-drug-drug-interactions/?utm_source=site&utm_medium=home&utm_campaign=highlights
https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/
https://www.nejm.org/doi/full/10.1056/NEJMe2117814
https://www.nejm.org/doi/full/10.1056/NEJMoa2116044?query=recirc_curatedRelated_article

COVID-19

Monoclonal antibodies are expensive engineered human monoclonal antibodies
specific against the Spike protein of SARS-CoV2 and have been investigated to
prevent progression of mild-moderate Covid-19 infection in ambulatory,
UNVACCINATED patients (post-exposure prophylaxis) and for pre-exposure
prevention in patients with moderate to severe immunocompromise, unable to
mount a good response to vaccination. Since Paxlovid is now available, the use of
these agents is anticipated to decrease.

There are many formulations and some trials have shown lower viral loads, and
modestly lower rates of progression of disease.

Bebtelovimab retains efficacy against Omicron and variants. 175 mg IV in
> 12 yrs-old only when Paxlovid not available in high-risk individuals.

Bamlanivimab is ineffective against the Delta or Omicron variants.
Banlanivimab — Etesevimab are not effective against new variants.
Casirivimab-Imdevimab combination retained efficacy against Delta
but not against Omicron.

Sotrovimab, which neutralizes most sarbecoviruses is effective against
Omicron and the 500 mg may be administered as an infusion or intramuscular
but Bebtelovimab recommended as first line.

is effective for pre-exposure
prophylaxis in moderately to severely immunocompromised hosts unable to
mount a good response to vaccination and not a substitute to vaccination.

o 300/300 mg IM injections every 3-6 months.

COVID-19 - PROVEN THERAPY

NIH has a wonderful resource summarizing the evidence in their

(now > 400 pages). Another review:

In summary:

Use Dexamethasone at 6 mg daily for 10 days after diagnosis of COVID-related
pneumonitis / pneumonia

: marginal benefit. Early oral formulation may be beneficial.
In hospitalized patients, use IV . If not available, Baricitinib.

. NO EVIDENCE. Do not use. Now we know that it may be beneficial
in lower- and middle-income nations where intestinal parasites are more
prevalent. Effective against lice, scabies, filariasis and intestinal parasites!

— Ab from previously infected patients: No benefit.
— plasmapheresis. No benefit, costly and invasive.
. Insufficient evidence. Do not use
. Insufficient evidence. Do not use.

. Possibly beneficial in the right setting.
. Only in prophylactic doses.
: Vitamin D, C, Zinc. No benefit.

in severe Covid-19 reduces intubation and time to recovery.


https://www.covid19treatmentguidelines.nih.gov/therapies/anti-sars-cov-2-antibody-products/summary-recommendations/
https://www.covid19treatmentguidelines.nih.gov/overview/prevention-of-sars-cov-2/
https://www.covid19treatmentguidelines.nih.gov/about-the-guidelines/whats-new/
https://www.covid19treatmentguidelines.nih.gov/about-the-guidelines/whats-new/
https://opencriticalcare.org/covid-dashboard/
https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/remdesivir/
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/hospitalized-adults--therapeutic-management/hospitalized-adults-figure/
https://www.nejm.org/doi/full/10.1056/NEJMoa2115869
https://www.covid19treatmentguidelines.nih.gov/therapies/immunomodulators/ivig---non-sars-cov-2/
https://www.covid19treatmentguidelines.nih.gov/therapies/anti-sars-cov-2-antibody-products/convalescent-plasma/
https://www.covid19treatmentguidelines.nih.gov/therapies/immunomodulators/colchicine/
https://www.covid19treatmentguidelines.nih.gov/therapies/immunomodulators/
https://www.covid19treatmentguidelines.nih.gov/therapies/immunomodulators/kinase-inhibitors/
https://www.covid19treatmentguidelines.nih.gov/therapies/antithrombotic-therapy/
https://www.covid19treatmentguidelines.nih.gov/therapies/supplements/summary-recommendations/
https://jamanetwork.com/journals/jama/fullarticle/2786830

YOUR HEALTH:
Pox Viruses

, have been known for centuries and affect many species of animals and
insects. The dreaded Smallpox, may have killed pharaoch Ramses V circa 1150 BCE
and jumped from rodents to humans more than 20,000 years ago. It was carried to
Europe in the 8" century and then to the Americas in the 16" century and likely the
reason Hernan Cortez was so effective in his submission and destruction of the

, as it caused the demise of more than 3 million people within the first two years.
As we have learned, novel diseases can be devastating to immunologically naive
populations. AlImost two centuries after Edward Jenner used the less potent cowpox to

Table. Poxviruses That Infect Humans and Cause Disease. eﬁ:eCtlver VaCCInate agaInSt the
Vol el deadly smallpox (mortality of 20-
Genus and Species (Disease)  Primary Reservoir graphic Region iSSi Vaccinia inatic . .
e 30%) an international effort led to
e i B S Mias e oIt eradication in 1977. Viral samples
Monkeypox Rodents Central and West Africa Di'.%c;:%-:;a. Yes remain Only at the CDC and a.t the
ek . . . .
Vacina Unkaour* Direc contat Institute of Viral Preparations in
Variola (smallpox) Humans U.S., Russia Direct contact, Yes
replenery Moscow.
Yatapoxvirus
P~ (i (it kol 0h , other than smallpox
i Nehimspimis  (Conlfiler Dieasonas W (variola) cause self-limited disease in
S
prsdorpoimbkers | Ui Woldwde  Drecteontict No normal hosts and there are 83
Bovine papulr stomatis Ungues U, Conad, A Aus.Dirctconecs No species in the family that may cause
i B e S a pock or pox (skin blisters that may
New Zealand .
Sy Sebs Mok baicOemn, Dicacons Mo become infected, later scab and
Atlantic Ocean

Mlusciponinus frequently scar over 2-3 weeks).
Mol‘l::s':‘p?;(:‘v::)llusmm Humans Worldwide Direct contact No .

i Many were named after the animal

* Genetic analysis of vaccinia reveals it to be different from cowpox; its origin is unknown, but it may be an extinct horse-

+omalporva decared eradicated i 1980, from which they were originally
isolated, but the main reservoirs are
rodents. As usual, the rising popularity of exotic pets and ubiquitous international travel
multiply the risk zoonotic (animal borne) diseases infecting humans.

Monkeypox

has been endemic in West and Central Africa for decades. It spreads by
close or intimate skin-skin contact. Rarely touching objects, fabrics or respiratory
secretions from a sick individual who becomes infectious with the onset of symptoms
and until a fresh layer of skin has formed over the lesions (2-4 wks). The incubation
period is 5-15 days and in addition to the characteristic pox lesions, headaches, fever,
chills and lymphatic gland enlargement are typical. More than have been
reported worldwide and it is largely limited to homosexual or bisexual men at present.

Effective is available, (JYNNEOS- two-dose vaccine 14 days apart) but
should be limited to those at risk. is an effective antiviral against most
Poxviruses and anticipated to limit Monkeypox consequences. Prior to the new
“Pandemic”, the NIH was planning to conduct a large-scale clinical trial in the DRC
(Congo). Now, that trial may take place closer to home.


https://www.nejm.org/doi/full/10.1056/NEJMp038208
https://en.wikipedia.org/wiki/Pharaoh
https://en.wikipedia.org/wiki/Ramses_V
https://en.wikipedia.org/wiki/Americas
https://en.wikipedia.org/wiki/Aztecs
https://en.wikipedia.org/wiki/Edward_Jenner
https://www.nejm.org/doi/full/10.1056/NEJMp038208
https://www.cdc.gov/poxvirus/monkeypox/index.html
https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html
https://www.cdc.gov/poxvirus/monkeypox/vaccines.html
https://www.nejm.org/doi/full/10.1056/NEJMp2210125

Poliomyelitis

At the beginning of the decade, we were on the verge of eradicating from
the planet! There were a few pockets of endemic infection remaining in Pakistan and
Afghanistan and in 2020, only a handful of cases were reported. In 2016, Nigeria had
the last case of endemic transmission outside those nations.

Then, the SARS CoV2 Pandemic derailed many of the vaccination efforts. This year,
surveillance testing of wastewaters both in NYC and London discovered circulating
poliomyelitis virus. One case was found in Rockland County, NY, home to many ultra-
orthodox communities who have opposed vaccination in the past. Polio and Measles
vaccinations are mandatory and all children attending school have received all 4 shots
and should be completely immunized. The last transmission reported in the US occurred
in 1979.

But there is no reason to panic. The community is largely immunized and no additional
circulation is anticipated. Some of the Orthodox communities that reject vaccinations,
should make sure all the shots are updated. On the usual , infants
are inoculated at 2, 4, 6-months of age and then at age 4, which provides 100%
protection.

YOUR HEALTH: DEPRESSION

As you well know, our life journey is short and plagued by myriad
challenges that conspire against our sense of well-being and as you
suspect, most “psychiatric care” is delivered at home and in primary care
settings. Given the high prevalence and bad consequences of untreated
depression, we decided to review “the basics”. Moreover, it seems that
social media, the uncertainties induced by the Pandemic, domestic and

I international political
gloomy picture
Waorld, cases per 100,000 peogple - Before covidh 18 pandemic — Duringandemic [ || NF@St, autocrats and

their wars (necessary
condition for most
conflicts), migrations,
etc. have heightened
human vulnerabilities
and led to a spike in
Psychological and
i B8 B0t ot 13 . oy B Skt 4. Th et 1 Psychiatric care
throughout the world.
We all think that we are “experts” at recognizing depression and “the
blues”. But it is not always straight forward and we may be remiss to accept
that it could be affecting our own performance.
is a mood disorder characterized by the inability to
experience pleasure (anhedonia) and the persistent feeling of sadness with
associated impaired daily functioning. are staggering, it is the
leading cause of disability and productivity loss and the economic costs are
expected to double by 2030. But analysis identify a return of $4 for every
buck spent on depression care.



https://www.cdc.gov/vaccines/vpd/polio/public/
https://www.cdc.gov/vaccines/schedules/
https://www.acpjournals.org/doi/epdf/10.7326/AITC202105180
https://www.acpjournals.org/doi/epdf/10.7326/AITC202105180

In the US, the prevalence ranges from 5-10% but in certain settings is
much higher and only about half of depressed people receive adequate
treatment. It is easy to understand how depression impacts most other
medical conditions (the reverse is also true) and it is the leading risk factor
for suicide, which has risen by almost 40% in the last two decades.

the diagnostic criteria for Major Depressive Disorders — .

The US Preventive Services Task Force recommends screening all
adults annually, with particular attention to pregnant and postpartum
women, older adults and adolescents. Also, those presenting with
unexplained somatic symptoms, chronic pain, anxiety, substance misuse
or nonresponse to effective treatments for medical conditions.

The real “pathophysiologic” cause of major depression is a “mystery” and
until recently, no biological markers were available. Last year, a group of
researchers from found that not only
diagnose depression but also predict who will go on to develop bipolar
disease, who is likely to be hospitalized and

Alcohol dependence

Childhood trauma which drugs are most likely to be effective. Six
Ehro"lic medical conditions| RNA’'s were good predictors of depression,
emale sex .. . .
Low socioeconomic status | @nother 6 anticipated depression and mania and
Older age one predicted mania.
Pj;orgzlsgnfam"y history of | ‘Many risk factors are known. Depression is
Recent childbirth also highly dependent on the prevalence of
Recent stressful events disease in the population studied.
PHQ-2 Screen for Depression There are several tools for
-Q’yg\itei?tr;z past 2 weeks, have you felt down, depressed, hopeless?” Screenlng! bUt these tWO
* "Over the past 2 weeks, have you felt little interest or pleasure in doing . .
things?” simple questions have a
Scoring: 0 = not at all; 1 = several days; 2 = than half the days; fpr .
S ey overy day o cmammere e e e e sensitivity of 86% and
Total score = sum of 2 item scores SpECIfICIty Of a|mOSt 80% in

primary care settings. A score of 2 should prompt this next questionnaire.
A score of > 10 is

Table 2. Patient Health Questionnaire-9* d H H d H d
lagnostic and proviaes
Over the past 2 weeks, how often have you been bothered by any of the following problems? (0 = not at all; 1 = several days;
2 = more than half the days; 3 = nearly every day) . . .
1 il terest or pleasur in deing things a severity rating. Major
2. Feeling down, depressed, or hopeless i
3. Trouble falling or staying asleep or sleeping too much d b
4. Feeling tired or having little energy epression can €
5. Poor appetite or overeating . . .
6. Feeling bad about yourself or that you are a failure or have let yourself or your family down |dent|f|ed by duraﬂon

7. Trouble concentrating on things, such as reading the newspaper or watching television

i o e o sy e Tt erheoppeste e bang ooy erretessnaestove | (Stw0 - weeks, most of
e e T S o e o i s« the day) symptoms and
D54 ~ izgnost s Sratsia Vil o el Drordrs, P oo degree of distress and
functional impairment (unable to provide basic self-care may require
hospitalization and psychiatric consultation).

More than 40,000 people die by suicide annually in the US (or 1 every 12
minutes). Mental health and addiction disorders are strong risk factors and
prior attempts are the best predictors of completion. Unfortunately, most
people who die by suicide have seen a physician in recent months.

In patients at risk it is best to ask them directly about suicidal thoughts,
intent and/or plans. More than 50% of men “succeed” with firearms.



https://www.mdcalc.com/calc/10195/dsm-5-criteria-major-depressive-disorder#use-cases
https://psychiatry.org/psychiatrists/practice/dsm
https://www.nature.com/articles/s41380-021-01061-w
https://pubmed.ncbi.nlm.nih.gov/33828235/

Psychiatric consultation may be necessary, particularly when other
conditions present, such as severe anxiety, psychosis, mania, hypomania
or substance misuse.

According to

conducted in Europe and the
US, those aged 14-24 believe
that social media enhanced self-

I Like, obsessed

Britain, social media users, 14- to 24-years-old, reported impact on well-being, 2017
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exposure to bullying and
heightened worries about body
image and “fear of missing out”.

Another that tracked
5300 Americans found that an
increase in Facebook activity was
associated with a future decrease
in reported mental health. The
“happiness” rate was much higher
for FaceTime (91%) and phone
calls (84%). As reported by

, real conversations
and gossip are “hard to beat”!

|_l Unhappy hours

Users of Moment*, April-May 2018

% of users who are happy

with the amount oftime ~ Daily minutes spentonapp @ Happy users @ Sadusers | Allusers

they spend on eachapp o 10 20 30 40 50 60 7q

| have the frequent pleasure of
asking my patients “How are they
doing”? and how they feel about
getting older. They usually reply

*A time-management app

E

“getting old is better than the alternative!”

Life is not a long decline from birth towards becoming “fertilizer”. As | look at my
now young adult children and reflect back on my own life, young adults are quite
cheerful. But as we reach the late 30’s and early 40’s, the levels of “happiness” go
down and reach a low usually labeled “the mid-life crisis” around the mid 40’s (no
wonder divorce rates peak). The surprising and good part is that as we get older
and wiser, we become more comfortable within our own skins, we learn who we
are, and most importantly who we are not, and despite the gradual loss of our
mental sharpness, vitality and great looks; we gain “happiness!”. And this
in joy is maintained no matter which part of the world is analyzed.

Circumstances also matter. Being married gives a little bump and those with
children in the house get a dip. More education does not lift it, when you control
for income. Richer people are a bit more cheerful, but how much is

It seems that gender, personality, circumstances and age all have significant
impacts. Women are slightly happier than men and regression analysis
demonstrate that two traits have consequences: Neurotic people tend to be
unhappy (think guilt, anger, anxiety and poor emotional intelligence) and
extroverted ones are happier which may also help explain some cultural
differences. Studies comparing similar groups, found Southern Europeans happier
than Northerners and all were happier than the Chinese and Japanese. More
extroversion was associated with increased happiness (or lack of honest insight).


https://www.economist.com/graphic-detail/2018/05/18/how-heavy-use-of-social-media-is-linked-to-mental-illness
https://www.semanticscholar.org/paper/Association-of-Facebook-Use-With-Compromised-A-Shakya-Christakis/5270606dec382cfd50e925467ba35dac44654fc1?p2df
https://www.economist.com/graphic-detail/2018/05/18/how-heavy-use-of-social-media-is-linked-to-mental-illness
https://www.economist.com/graphic-detail/2018/05/18/how-heavy-use-of-social-media-is-linked-to-mental-illness
https://www.economist.com/christmas-specials/2010/12/16/the-u-bend-of-life?giftId=59d0dbde-dd50-4938-bb42-f6669e0b5dab
https://www.economist.com/christmas-specials/2010/12/16/the-rich-the-poor-and-bulgaria

You may be familiar with the . Studies in identical twins

F—— reared apart have indicated that
30-40% of the differences in
AverageLife Evaluation Explained by six Factors happiness between people is
-m due to genetic differences,
making them more or less
‘ ——&oeooees | fortunate.  But these and other
: E E’l molecular epigenetic  studies
e ————— seem to confirm that 60-70% of
E EI the variance is due to our
" — --_'_T' environmental experiences and
. ——— — that the genetic influences are
—— E’ not fixed from birth but can
: — _El change in response to our
—— exposures.
e Moreover, the majority of the variance
is within-country (>80%) rather than

between nations and in another evaluating the overall satisfaction with life in
41countries only 13% of the variance was explained by between-nation differences.

You realize that happiness and most human traits are influenced by both, genes and
environments. But we may be able to use findings from those genetic and social
studies to create policies and environments that promote happiness and blooming of
our genetic potentials.

We know that freedoms, social networks, vertical integration of families, remaining
relevant with a sense of purpose (familial, social, professional or all of them) are
important contributors to our “joy”.

All have heard the mantra “Don’t worry, be happy and take a happy pill! But a recent
on depression seem to bust the long-held hypothesis that a lack of
proper amount of the neurotransmitter serotonin is in part responsible for depression.
A recent by Dr. Moncrieff of University College, London this past July,
ignited a debate on the benefits of SSRI's. They concluded that there is no proven link
between a lack or deficit of serotonin and depression, possibly undoing a long-held
framework of research in neurobiology.

And analyzing , double blind, placebo-controlled trials
of drug monotherapy for major depression submitted to the FDA between 1979 and
2016 found that only 15% of participants had a substantial effect beyond that caused
by the “placebo” effect (proven to be approximately 30% in multiple studies).

Therefore, DON'T WORRY, BE HAPPY AND DO NOT TAKE A PILL"?

DEPRESSION TREATMENT ON THE NEXT “BITS”!


https://worldhappiness.report/ed/2022/exploring-the-biological-basis-for-happiness/
https://worldhappiness.report/ed/2022/exploring-the-biological-basis-for-happiness/#fn44
https://www.economist.com/science-and-technology/2022/07/20/a-popular-medical-explanation-for-depression-is-rebuffed
https://pubmed.ncbi.nlm.nih.gov/35854107/
https://acpinternist.org/weekly/archives/2022/08/09/5.htm?utm_campaign=FY22-23_NEWS_INTERNIST_DOMESTIC_080922_EML&utm_medium=email&utm_source=Eloqua
https://www.bmj.com/content/378/bmj-2021-067606
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If you have 10 minutes, enjoy this

If you have 6 more minutes, the
and the magnificent insignificance of humans will
delight you.
You will not be able to watch these two without

And if you have 5 hours, you will enjoy learning more about
!


https://www.youtube.com/watch?v=TBikbn5XJhg&list=RDLVaiFD_LBx2nM
https://www.youtube.com/watch?v=TBikbn5XJhg&list=RDLVaiFD_LBx2nM
https://www.youtube.com/watch?v=GoW8Tf7hTGA&list=RDLVaiFD_LBx2nM&index=3
https://www.youtube.com/watch?v=GoW8Tf7hTGA&list=RDLVaiFD_LBx2nM&index=3
https://apod.nasa.gov/apod/ap120710.html
https://apod.nasa.gov/apod/ap200614.html
https://www.amazon.com/Mediocre-Man-El-Hombre-ebook/dp/B071GRV53N/ref=sr_1_1?adgrpid=1337006705309430&hvadid=83562990258642&hvbmt=be&hvdev=c&hvlocphy=52027&hvnetw=o&hvqmt=e&hvtargid=kwd-83563268031124%3Aloc-190&hydadcr=8158_10597010&keywords=the+mediocre+man&qid=1661056338&sr=8-1

If you have , YOou can start to improve your
right now with the Scientific 7- Minute Workout.
on your phone!
will get you in shape!
For core strength, try this !

AND START EXPLORING AND PRACTICING Lt will also
help you lower your blood pressure and levels of stress. It will raise pain
threshold and your overall sense of well-being.

THERE ARE MULTIPLE ON THE WEB.

Let’s all remember that the only certainty in life, is
death and the only fountains of youth proven by
science and experience are love, exercise, laughter,
humor and a positive attitude!

OFFICE UPDATES

e Our esteemed Simran Singh, is excited to have initiated her medical
career at University of Buffalo, Jacobs School of Medicine.

e Olivia Dragovits ( ) has replaced
Simran. She is competent, sensitive and ready to help you!

e Sarah Molinari is back in her native Florida feeding her Manatees!

e Fiona MacNair has joined the Peace Corps and is now in remote rural
Namibia improving the lot of their children.

e Erik Savereide is now working on his medical degree at the University of
Michigan in Ann Arbor.

e Samantha Morales (fortunately) has decided to help us for another year
as she continues to work towards her Medical School acceptance.

e Dr. Scott Cohen has retired as of June 30" and is enjoying riding his bikes
into the sunset, books and the company of his lovely wife!

e Dr. Shahzad Ahmad has joined us from Stanford University and promises
to be a great addition to our practice.

e | will be away enjoying my summer vacation (and taking our youngest
child to college) from August 26™"- September 7™, but never too far from
email. My partners will cover emergencies in my absence as usual.

Wishing you a HAPPY Summer and Fall!

Carlos E. Picone, MD

5215 Loughboro Rd NW, Suite 400
Washington, DC 20016
301-656-7374


https://well.blogs.nytimes.com/2013/05/09/the-scientific-7-minute-workout/
https://seven.app/
https://well.blogs.nytimes.com/2014/10/24/for-a-7-minute-workout-download-our-new-app/
https://well.blogs.nytimes.com/2014/10/24/for-a-7-minute-workout-download-our-new-app/
https://www.nytimes.com/2021/01/13/well/move/an-11-minute-body-weight-workout-with-proven-fitness-benefits.html
https://static01.nyt.com/packages/pdf/health/strength-training-chart-r5.pdf
https://www.ummhealth.org/center-mindfulness
https://www.ebmedicine.net/media_library/files/Treating-Clinician-Burnout-Wellness.pdf
mailto:oliviad@chevychasepulmonary.com
mailto:cpicone@chevychasepulmonary.com
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