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News about Medicine & Health 
Frequently Asked Questions about Cancer (Part 2) 

 
(Continued from previous issue) 

Q: I am going to start radiation next week. What should I expect, and 
what can I do to decrease the fatigue? 

A: Fatigue related to radiation treatments usually starts about the 2nd 
or 3rd week of treatment, and may continue for up to 3 months or 
longer afterwards. It is important to take good care of yourself. This 
means eating a well balanced diet, drinking lots of fluid, sleeping well 
at night, and doing exercise as tolerated, such as walking regularly. 
Once you start feeling fatigued, then you should match your activity 
to how you feel. You should identify the activities or tasks that you 
have to do, and ask someone else to do the other tasks. 
First, if you are driving yourself to your radiation treatments, see if 
someone else can drive you to your radiation treatments when you 
start feeling tired. 
Second, try keeping a diary of how you feel, what makes you feel 
more energetic, what makes you feel more tired, and avoid the more 
tiring activities. Rate the activities using a simple scale, such as on a 
scale of 0 (full of energy) to 10 (absolutely exhausted, no energy). 
Third, talk to your doctor or nurse about problems that arise, or if your 
fatigue is severe. 

Q: I’m taking interferon therapy, and am so tired. What can I do? 

A: Fatigue is very common with interferon alfa treatment as well as 
from cancer. Usually a full assessment is done to make sure that other 
treatable causes aren’t overlooked, like hypothyroidism (too little 
thyroid hormone), anemia (decreased red blood cell count), 
depression, hypoglycemia (low blood sugar) or dehydration (having 
too little fluid in the body). Studies are being done to see if medicines 
such as methylphenidate (Ritalin) can help improve fatigue from 
interferon. Cuaron and Thompson (2000) list things that have helped 
other people receiving interferon who get fatigue: distraction 
(daydreaming, laughter, meditation, prayer, reading, soft music, 
soaking in the tub, watching TV, writing); saving energy (avoiding 
exertion, getting extra sleep or taking a quick nap, relaxing, resting or 
sitting quietly, planning activities, slowing down); using energy 
(exercise, swimming, walking); medical treatments (blood 
transfusion, pain control); other (eating food and drinking ice water). 

Q: Why are we all so frightened of cancer? 

A: Probably  because the  other major threats to  our health have faded 
somewhat. Until the 1940s we used to be afraid of syphilis  and tuber- 
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culosis; before that it was cholera and smallpox. 
Currently, cancer and the infectious disease AIDS are 
occupying the roles of humankind’s bogeyman 
diseases. Cancer has not changed very much, but our 
perception of it has. 

Q: Can a change in diet alter the course of cancer? 

A: Again, not as far as we know. Many cancer centers 
are currently involved in finding out whether a low fat 
diet can alter the course of breast cancer in some 
selected early cases. There is no evidence, however, 
that diet supplements, vitamins, minerals, or special 
diets actually change the course of a cancer once it 
has developed. 

Q: With so many advances, how come there’s no 
progress? 

A: There is tremendous – and increasing – progress in 
our understanding of cancer, but the gap between 
understanding and treatment (between laboratory and 
bedside) is a wide one. Because stories about cancer 
research are often reported in the media as if that gap 
were small, people tend to expect big changes in 
treatment. This tendency is partly responsible for the 
widespread feeling of disappointment with the impact 
of cancer research. 

Q: Will there ever be a cure for cancer? 

A: Probably not a cure. It is quite likely that we will 
make some further advances in some cancers. The 
biggest changes in cancer may come from prevention 
or from other directions, such as treatments or 
vaccines to prevent spread after the primary cancer 
has been removed. Obviously nobody knows what is 
going to happen, but a single, sudden breakthrough 
that produces a universal miracle cure is very 
unlikely. 

Q: Will my hair grow back? 

A: Yes, hair loss from chemotherapy is temporary.  
It  will grow back, usually after therapy  is finished. In  

some cases, hair can grow back during therapy. 
Usually the texture of the hair is different for the first 
year, soft and curly. Then, after a year or so, it usually 
goes back to how it was before you took 
chemotherapy. 

Q: If I have a lot of side effects does that mean the 
chemotherapy is working? 

A: No. The side effects occur because the chemo-
therapy hurts normal cells that divide frequently, as 
well as the cancer cells. There is much that can be 
done to prevent or lessen the side effects that a person 
gets after chemotherapy. 

Q: Are the side effects of chemotherapy worse than 
the cancer? 

A: Chemotherapy has been used for many years, and 
only in the last 10 years or so have researchers really 
understood how the side effects occur. Nausea and 
vomiting, which to many are the worst of the side 
effects, can be controlled for most people. New drugs 
such as the serotonin antagonists, along with dexa-
methasone, provide complete protection from nausea 
and vomiting in up to 70-80% of patients. Fatigue is 
finally getting the attention it deserves, and there are 
many self-care tips that can help. Anemia, which can 
cause fatigue, can be prevented or treated by another 
agent discovered in the last 2 decades, epoetin alfa 
(Procrit®) which helps the body make more red blood 
cells. 

Q: Should everyone get a second opinion? 

A: Many people with cancer get a second opinion 
from another doctor. There are many reasons to get  
a second opinion, including if the person is not 
comfortable with the treatment decision, if the type  
of cancer is rare, if there are different ways to treat  
the cancer, or if the person is not able to see a cancer 
expert.  
Source:http//www.Ohiohealth..staywellsolutionsonline.com

Soy Intake May Benefit Patients with Type 2 Diabetes and Nephropathy 
 
Intake of soy protein had beneficial effects on 
cardiovascular risk factors and kidney-related 
biomarkers in patients with type 2 diabetes and 
nephropathy, according to the results of a longi-
tudinal, randomized trial published in the April issue 
of Diabetes Care. 

"Several short-term trials 'on the effect of soy 
consumption on cardiovascular risks are available, but 
little evidence exists regarding the impact of long-
term soy protein consumption among type 2 diabetic 
patients with nephropathy," write Leila Azadbakht, 
PhD, from the Isfahan University of Medical Sciences 
in Isfahan, Iran, and colleagues. "To determine the 
effects of long-term soy consumption on cardio-

vascular risks, we measured C-reactive protein (CRP) 
and kidney function indexes among type 2 diabetic 
patients with nephropathy." 

Of 41 patients with type 2 diabetes and nephropathy 
who were enrolled in this study, 18 were men and 23 
were women. The soy protein group (n = 20) was 
assigned to a diet containing 0.8 g protein/kg body 
weight (35% animal proteins, 35% textured soy 
protein, and 30% vegetable proteins), whereas the 
control group (n = 21) was assigned to a similar diet 
containing 70% animal proteins and 30% vegetable 
proteins. Duration of the study was 4 years. The soy 
protein group fared better than the control group 
regarding effects on cardiovascular risk factors. Mean 
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change in the soy protein vs control groups for fasting 
plasma glucose levels was -18 ± 3 vs 11 ± 2 mg/dL 
(P = .03); for total cholesterol levels, -23 ± 5 vs 10 ± 3 
mg/dL (P =.01); for low-density lipoprotein (LDL) 
cholesterol levels, -20 ±5 vs 6 ± 2 mg/dL (P = .01); 
and for serum triglyceride levels, -24±6 vs -5 ±2 
mg/dL (P = .01). Compared with the control group, 
the soy protein group also had greater decreases in 
serum CRP levels (1.31 ±0.6 vs 0.33 ± 0.1 mg/L;  
P = .02) and significant reductions in proteinuria  
(-0.15 ± 0.03 vs 0.02 ± 0.01 g/day; P = .001) and 
urinary creatinine levels (-1.5± 0.9 vs 0.6 ± 0.3 
mg/dL; P = .01). Limitations of the study include 
evaluation of only CRP rather than other inflam-
matory markers, evaluation of only a single dosage 

range and formulation of soy protein, lack of data on 
the effects of soy protein according to estrogen 
receptor genotype, and measurement of urinary urea 
nitrogen and urinary creatinine as concentrations 
rather than as 24-hour excretions. "Longitudinal soy 
protein consumption significantly affected cardio-
vascular risk factors and kidney related biomarkers 
among type 2 diabetic patients with nephropathy," the 
study authors write. "As diabetic nephropathy is a 
progressive disease, we expected that the conditions 
of these patients would have gotten worse after 4 
years, but because of medical and dietary control, 
their conditions improved in some respects." 

 
Source: Diabetes Care 2008; 31:648-654.

Vitamin C ' Slows Cancer Growth' 

An injection of a high dose of vitamin C may be able 
to hold back the advance of cancers, US scientists 
claim. The vitamin may be reacting with cancer cell 
chemicals to make acid, they add. The jab halved the 
size of brain, ovarian and pancreatic tumours in mice, 
reported the journal Proceedings of the National 
Academy of Sciences. However, Cancer Research UK 
said other studies suggested large doses of vitamin C 
could actually interfere with cancer treatment. Earlier 
research by the team at the National Institutes of 
Health in Maryland had suggested that the vitamin, 
also called ascorbate, could kill cancer cells in the 
laboratory. After these successful tests in mice, they 
are now suggesting that the treatment be considered 
for human use at similar levels.  

The dose they employed - up to four grams per kilo of 
bodyweight - was far greater than any that could be 
achieved using diet or vitamin pills, as the digestive 
system does not absorb more than a fixed amount 
taken orally. The mice were bred to have malfun-
ctioning immune systems, then injected with human 
cancer cells, which as a result, grew quickly into large 
tumours. The vitamin was then injected into their 
abdominal  cavity.  Tumour growth and weight fell by 

between 41% and 53%, and while in untreated mice, 
the disease spread rapidly to involve other body parts, 
no such spread was seen in the vitamin C-treated 
animals. The researchers wrote: "These pre-clinical 
data provide the first firm basis for advancing pharma-
cologic ascorbate in cancer treatment in humans."  
Peroxide bomb  
The treatment works because a tumour cell is 
chemically different to a healthy cell. The vitamin C 
reacts with this chemical make-up, producing enough 
hydrogen peroxide to kill the cell, while leaving 
healthy cells unscathed. However, Dr Alison Ross, 
from Cancer Research UK said that much more work 
would have to be done to see if vitamin C could be a 
viable treatment. "This is encouraging work but it's at 
a very early stage because it involves cells grown in 
the lab and mice. "There is currently no evidence 
from clinical trials in humans that injecting or 
consuming vitamin C is an effective way to treat 
cancer. "Some research even suggests that high doses 
of antioxidants can make cancer treatment less 
effective, reducing the benefits of radiotherapy and 
chemotherapy." 

Source: http://news.bbc.co.uk/health 
 

Moderate Intensity Exercise May Help Protect Older Adults Against Dementia 
 

Research published in September 3 (2008) issue of 
The Journal of the American Medical Association is 
believed to be the first to show that home-based 
exercise improves cognitive function in adults with 
mild cognitive impairment (MCI), a stage between 
normal aging and dementia. MCI is marked by mild 
forgetfulness, language difficulties, and other 
cognitive problems that are noticeable but do not 
interfere with everyday tasks. 

Nicola T. Lautenschlager, MD, of the University of 
Melbourne, Australia, and colleagues wanted to see if 
physical activity would reduce the rate of cognitive 

decline among older adults at risk for dementia. Their 
study involved 138 adults aged 50 and older with self-
reported memory problems but who did not meet 
criteria for dementia. The average age was 65 years 
old. Researchers randomly assigned study participants 
to education and usual care or a 24-week home-based 
exercise program. The team encouraged those in the 
exercise group to get at least 150 minutes of moderate 
intensity activity each week, broken down into three, 
50-minute sessions. Walking was the most frequently 
recommended type of activity. 

Those assigned to the activity program exercised 142 
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more minutes each week, or 20 more minutes per day, 
than those in the usual care group. At 6 months, the 
participants in the physical activity group were found 
to be walking about 9,000 steps a week more than the 
usual care group. Over 18 months, participants in the 
exercise group had better Alzheimer Disease Assess-
ment Scale-Cognitive Sub scale (ADAS-Cog) scores 
and better delayed recall, and lower Clinical Dementia 
Rating scores, than those in the usual care group. The 
ADAS-Cog consists of a number of cognitive tests. 
Lautenschlager wrote that the benefits were apparent 
after six months and persisted for at least another 12 
months after the intervention had been discontinued. 
The average improvement of 0.69 points on the 
ADAS-Cog score compared with the usual care group 
at 18 months is small but potentially important when 
one considers the relatively modest amount of phy-
sical  activity  undertaken by participants in the study.  

The researchers added that unlike medication which 
was found to have no significant effect on mild 
cognitive impairment at 36 months, physical activity 
has the advantage of health benefits that are not 
confined to cognitive function alone, as suggested by 
findings on depression, quality of life, falls, 
cardiovascular function, and disability. Alzheimer's 
disease is an incurable brain disease that robs a person 
of the mental abilities that affect memory and 
learning. It is the sixth-leading cause of death in the 
United States. According to the Alzheimer's 
Association, about 5 million people in the United 
States live with the condition. The authors of this 
study said delaying the onset of illness by one year 
would dramatically reduce the number of cases seen 
around the world. 

Source: www.washingtonpost.com/wp-dyn/ content/article
 

Fertility Treatments 'No Benefit' 
 

Two common treatments for fertility problems do not 
work, an Aberdeen University-led study suggests.  

UK guidelines recommend the drug clomid and 
artificial insemination for couples who have trouble 
conceiving, despite no known cause for the their 
infertility. But trials of 580 women in Scotland found 
the treatments were no better than trying to get 
pregnant naturally, the British Medical Journal 
reports. A third of couples who struggle to get 
pregnant have unexplained infertility. It means, 
despite a battery of tests, doctors cannot find a reason 
why they struggle to conceive.  

The options listed by the National Institute of Clinical 
and Health Excellence (NICE) include up to six 
cycles of unstimulated intrauterine insemination - 
where sperm is inserted directly into the woman's 
womb - and use of clomid (clomifene citrate), a drug 
which stimulates the ovaries. The treatments have 
both been offered for many years because "doing 
nothing" is an unpopular choice among patients, the 
researchers said. But until now there has been little 
rigorous testing of their effectiveness.  

‘Success rate’  

Five hospitals were involved in the study: Aberdeen 
Royal Infirmary, Edinburgh Royal Infirmary, 
Ninewells Hospital in Dundee, Falkirk and District 
Royal Infirmary and Glasgow Royal Infirmary. 
Scientists from Oxford University also took part in 
the research. In the six-month study, participants had 
all suffered unexplained fertility problems for more 
than two years. Overall, 101 women ended up having 
a successful pregnancy. Of those who tried to 
conceive naturally, 17% became pregnant and gave 
birth to a live baby. For clomid, the birth rate was 
14%, and insemination 23% - not significantly 

different from the chances of success with no 
intervention. However, the women undergoing active 
treatment were more reassured. Between 10 and 20% 
of women taking the drug had side-effects, including 
abdominal pain, bloating, hot flushes, nausea and 
headaches. The drug also increases the risk of twins 
and triplets, which can be more dangerous for mother 
and babies than a singleton pregnancy. But the 
researchers were quick to point out that it is a very 
useful treatment for women who have problems with 
ovulation.  

'Cheap but common'  

Study leader, Professor Siladitya Bhattacharya, from 
the University of Aberdeen, said the findings 
challenge current practice. "The first thing is it sends 
a positive message that the chances of success 
spontaneously are pretty convincing." He added: 
"These treatments are cheap but common - if you total 
all the money, time and effort spent on them, it's 
considerable." In an accompanying article, researchers 
from the Assisted Conception Unit at Guy's and St 
Thomas' NHS Foundation Trust, said because of the 
lack of evidence, many couples with unexplained 
infertility endure "expensive, potentially hazardous, 
and often unnecessary treatments". Dr Allan Pacey, 
senior lecturer at the University of Sheffield and 
secretary of the British Fertility Society, said: "It is 
very important that we have a strong evidence base to 
support the treatments that are offered to infertile 
couples and as such this study is very valuable. 
"Intrauterine insemination has been offered to couples 
with unexplained infertility for many years, but if 
there is no benefit in doing so then we should re-
evaluate the clinical guidelines so that NHS money is 
used wisely." 

Source: http://news.bbc.co.uk/health 
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Highlight on Useful Research Findings Applicable to Health 
 

 Snakebite (by Dr.Tun Pe ) 
Avian Russell’s viper antivenom 

 
Antivenom therapy is mainstay in management of 
snakebite. Antivenoms are universally raised in horse 
(Equine) because of yield of large volume of plasma. 
Production of antivenom in other animals, such as 
sheep (ovine) has been carried out in the west. 
Russell’s viper antivenom production in goat has been 
attempted and the antivenom has venom neutralizing 
efficacy against lethality, (1ml neutralizes 0.3mg) two 
times lower than that of equine antivenom. However, 
it has comparable neutralizing efficacy against 
different biological properties of the venom. Research 
on raising Russell’s viper antivenom in laying chicken 
was initiated in early 2005 and we successfully raised 
Russell’s viper antivenom from egg yolk in 2006. 
Antivenom  (venom  antibody) is  extracted  from egg  
 

yolk and it could withstand 2LD50 intravenous dose of 
Russell’s viper venom (1ml neutralize  0.3 mg of the 
venom) and was capable of neutralizing different 
biological properties of the venom. Compared to 
horses, raising antivenom in laying chicken is 
relatively easy, less expensive to maintain mammals 
and avian antivenom (lgY) does not fix complement 
(devoided of complement activation). It is envisaged 
that avian antivenom could supplement increased 
antivenom requirement in near future. Pilot scale 
production of avian Russell’s viper antivenom for 
treating snakebite cases is in progress. 
Reference: Aye Aye Myint & Tun Pe. Production of 
Russell’s viper (Daboia russelii siamensis) antivenom in 
laying hens. MHSR Journal  2007; 19( 1) : 37-42. 

Snakebite 
Syndromic approach to diagnose snakebites 

          Syndromic approach is useful when the snake has not been identified and only monospecific  antivenoms 
are available.  

Syndrome 1 

        Local envenoming (swelling etc) with                                           Russell’s viper 
           bleeding /clotting disturbances                                                    Malayan pit viper  
                                                                                                                Green pit vipers                                                                                                           
                  -Shock or renal failure with conjunctival oedema                                
                   (chemosis) and acute pituitary insufficiency                        Russell’s viper 

                  -Extensive tissue necrosis/ blisters                                       Malayan pit viper 
                  -Extensive local swelling                                                      Green pit vipers 

Syndrome 2  

        Paralysis with local envenoming (swelling etc.)                            Cobra   or                 
                                                                                                                King cobra 
 

Syndrome 3 

          Paralysis with minimal or no local envenoming 
                  -Bite on land while sleeping                                                 Krait 
                  -Bite in the sea                                                                      Sea snakes 

Syndrome 4 

          Paralysis with dark brown urine and renal failure:  
                  -Bite in the sea (no bleeding/clotting disturbances)             Sea snakes 

                        Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
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News Related to Medical Research Activities in Myanmar 
Cervical Cancer Screening Clinic 

Cervical Cancer Screening Clinic was opened in Department of Medical Research (Lower Myanmar) on  
14 July 2008. This service work is carried out by the researchers from DMR (LM) in collaboration with 
Obstetricians and Gynecologists of Central Women’s Hospital, Department of Health. Screening of the cervical 
cancer of married women can be carried out free of charge at the clinic on Monday and Wednesday from 10:00 am 
to 12:00 noon. The results of the cervical smears taken from the subjects will be available within one week.  

Seminars, Workshops, Scientific Talks,  etc. Held in DMR (LM) 
No. Topics Speaker’s Name  Date Place 

1. Strategy and Action Plan for 
Biotechnology and Biosafety 

    Dr. San Aye, Deputy Director, Head 
Chemical Toxicology Research Division  

         20-8-2008 SRC Lecture 
Theatre 

aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f)wGi f 0, f, l&½SdEldi fao m pmt kyfrsm;ESi fh ypön f;rsm; 
                                                       t rSwf (5) ZD0u v r f;? ' *kHNrdKUe, f? &efu kefNrdKU (‚  375447, 375457, 375459) 

1/ Lecture Guide on Research Methodology (6th  edition) 
2/ Guidelines on Poison Prevention, Control and Management 
3/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
4/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
5/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
6/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
7/ Annotated Bibliography of Research Findings on Tuberculosis in MYANMAR 
8/ aq ;o kawo eOD;pD;XmerSpr f;o yfwDx Gi fx m;ao m aNrGt EÅ&m, f u mu G, fa&;zdeyfESi fh v u ft dwf/ 
9/ u sef;rma&;ESi fhjrefrmhaq ;/ 
10/ aq ;o kawo eOD;pD;XmerSo kawo ejyKrSwfwr f;wi fx m;ao mjrefrmwdki f;&i f;aq ;zkHrsm;/ 
11/ q D;ESi fhau smu fu yfa&m*gt aMu mi f;o dau mi f;p&m/                                                    

 
         aq ;t q dyft awmu fNzpfNci f;   (Poisoning)   ESi fh  ywfo u fo n fh  o wi f;t csu ft v u frsm;  o d½Sdv dkygv Qi f 
aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f)½Sd  t rsKd;o m;t q dyfx def;csKyfa&;Xme   (zkef;-379480)  o dkYr [ kwf   
a' gu fwmao mfZi f (zkef;-09 51 36708 ) o dk Yq u fo G, faq G;aEG;Eldi fygo n f/ 

 
     aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f) \   'u mu G, faq ;ESi fha&m*g&SmazGa&;aq ;cef;'  wGi f v dkt yfo n fh  
pr f;o yfppfaq ;rSKrsm;jyKv kyfí u ko ay;jci f;?  v dkt yfo v dkñ TefMu m;jci f;rsm;ESi fh  u mu G, faq ;x dk;ESHay;jci f;wdkYu dk   aq mi f&Gu f 
ay;aeygo n f/ 

 
     aq ;o kawo eOD;pD;Xme(at mu fjrefrmjyn f)rS o kawo eyn m½Si frsm;ESi fhu sef;rma&;OD;pD;Xme? A[ kdt rsdK;o rD;aq ;&kHMu D;rS 
o m;zGm;rD;, yft x l;u kq &m0efMu D;rsm;yl;aygi f;aq mi f&Gu fao m  o m;t drfacgi f;u i fq mprf;o yfazmfx kwfo n fhaq ;cef; u dk 
aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f)wGi f zGi fhv Spfí   pr f;o yfppfaq ;v dko lt rsKd;o rD;rsm;u dk  wev Fmae.eSi fhAk' [̈ l;ae. 
eHeu fykdi f; 10em&DrS 12em&D t wGi f; ppfaq ;ay;v su f&Sdygo n f/      

 

      o dkU 

       ---------------------------------------------------------- 

      --------------------------------------------------------- 
                ---------------------------------------------------------- 

     u sef;rma&;0efBu D;XmerS0efx rf;rsm;t m;jzefUa0ay;yg&efarwåm&yfcHt yfygo n f/ 


