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FINLAND: Teens who drink heavi-
ly are more likely than their peers
to have less gray matter, an impor-
tant brain structure that aids in
memory, decisions, and self-con-
trol, according to a Finnish study.

The study was observational,
so it is impossible to say whether
heavy drinking caused this stunt-
ed brain development. People
may have less brain matter due to
genetic factors, and this abnor-
mality may make them more likely
to abuse alcohol, the researchers
write in the journal Addiction.
“Substance use has been found to
be connected to social exclusion,
mental health problems and lower
educational attainment,” said lead
author Noora Heikkinen of the
University of Eastern Finland.

Having less gray matter may
cause similar problems, as gray
matter contains most of the
brain’s neurons and plays an
important role in memory, emo-
tions, decision-making, and self-
control. “Brain structural changes
might be one factor that con-
tributes to the social and mental

problems among substance-using
individuals,” Heikkinen told
Reuters Health by email.

To explore the effect of alcohol
use on developing teenage brains,
the researchers studied 62 young
adults who were participating in
the Finnish Youth Wellbeing
Study. Between 2013 and 2015,
the participants filled out ques-
tionnaires, answering questions
about how often they drank and
how many drinks they consumed.

Test subjects
The participants had all com-

pleted similar questionnaires five
and 10 years earlier, starting at
age 13. As teens, 35 of the partici-
pants fell into the category of
heavy drinkers. For example, they
drank four or more times a week,
or they drank less often but when
they did, they drank heavily. The
other 27 young adults in the study
were considered light drinkers.

No one in either group showed
symptoms of depression or other
serious mental illnesses. Heavy
and light drinkers had similar rates

of anxiety, personality disorders,
and drug use. Heavy drinkers were
significantly more likely to smoke
cigarettes than light drinkers,
however.

But when participants under-
went brain scans to look at gray
matter and other brain structures
that may be affected by alcohol
use, the heavy drinkers had small-
er volumes of gray matter in sev-
eral brain areas when compared
with the light drinking group.

Specifically, those areas are
known as the bilateral anterior
cingulate cortex, the right
orbitofrontal and frontopolar cor-
tex, the right superior temporal
gyrus and the right insular cortex.

The frontal section of the brain,
which helps people plan and
make decisions, continues devel-
oping until people reach their ear-
ly 20s, said Samantha Brooks, a
lecturer at the University of Cape
Town in South Africa who studies
the effects of drinking on adoles-
cents.

During this period of brain
development, teens are in a “vul-

nerability window” where they
may be more likely to develop
substance use problems, said
Brooks, who was not involved in
the study.

In addition, if teens drink heavi-
ly during this sensitive time, they
may cause damage to their brains
that can make their drinking
behavior worse and cause other
problem behaviors like missing
school or having unsafe sex,
Brooks said. “Parents and teachers
must be alert to the vulnerability
window during adolescence, and
seek help as early as possible, to
prevent more serious damage to
the brain,” Brooks said by email.

Stopping alcohol use can
increase gray matter volume
when it is done early enough,
Heikkinen noted. “However, when
alcohol use has continued for a
long time, some structural
changes become irreversible,”
Heikkinen warned. “ Teenage
years are very important for brain
development, and alcohol can
tamper with this process,”
Heikkinen said. —Reuters
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WASHINGTON: Congressional Democrats are
warning that Speaker Paul Ryan and President-
elect Donald Trump are gunning for Medicare -
and they are rubbing their hands with glee at the
prospect of an epic political battle over the gov-
ernment’s flagship health program that covers 57
million Americans.

It turns out that Republicans, especially in the
Senate, are not spoiling for a fight. “We are not
inclined to lead with our chin,” said No. 2 Senate
Republican John Cornyn of Texas. “And right now,
we’ve got a lot on our plate.”

Ryan, R-Wis., is the most powerful advocate in

Washington for a premium-support approach that
would, over time, remake Medicare into a vouch-
er-like program that could force some seniors
entering the program to buy health insurance on
the open market instead of getting coverage
through the traditional open-ended program.
Critics say such coverage would take away a
Medicare guarantee and give seniors subsidies
whose value won’t keep up with inflation.

Medicare covers 48 million seniors and nine
million disabled people. Ryan, just days after
the election, said any legislation to replace

President Barack Obama’s signature Affordable
Care Act law would necessarily include cuts to
Medicare and Medicaid. “Obamacare rewrote
Medicare, rewrote Medicaid, so if you’re going
to repeal and replace Obamacare, you have to
address those issues as well,” Ryan told Fox
News. “Those things are part of our plan to
replace Obamacare.”

Alarm bells 
Ryan’s comments set off alarm bells, as did

recent remarks by Rep. Tom Price, R-Ga. - made
before becoming Trump’s nominee to head the

Department of Health and Human Services -
suggesting that House Republicans are eyeing
major Medicare cuts as early as the summer.
“Speaker Ryan has pushed to privatize Medicare
for years and the President-elect has nominated
a champion of that effort,” said incoming Senate
Democratic leader Charles Schumer of New
York. “The people who are genuinely and rightly
scared are millions of American seniors who
don’t believe privatization of Medicare will be in
their interest.”

Schumer on Friday announced a news con-

ference next week with liberal groups to deliver
more than 1 million signatures demanding that
Republicans “keep their hands off” Medicare.
Over the last couple of weeks, however, it’s
become clear that even House Republicans
aren’t gunning for a big fight on Medicare this
year. “I envision 2017 as taking steps, small, in
preparing for larger steps to save Medicare for
the long term,” House Ways and Means
Committee Chairman Kevin Brady, R-Texas, said
in an interview with The Associated Press on
Thursday.

Reaction among Senate Republicans at the
prospect of major Medicare cuts, meanwhile,
was almost one of bemusement. “When you
take a look at the menu, that’s probably one of
the last courses,” said Sen. Ron Johnson, R-Wis.

Medicare is exceptionally popular, but faces
major fiscal problems from an incoming wave of
baby boomers. While there is widespread agree-
ment that changes are needed to shore up the
program, Medicare has an outsized reputation as
a “third rail” political issue - touch it and you die.

Medicare cuts were used by Democrats to
help finance the Affordable Care Act and they
are a big part of GOP promises to balance the
budget. But House Republicans have never
pushed Medicare privatization beyond assum-
ing it in their annual - but mostly symbolic - bal-
anced budget plan. Senate Republicans have
never shown much enthusiasm for the idea and
it’s not even clear that the House could actually
pass it.

“Paul Ryan, who I admire tremendously, he’s
a big thinker. He’s a big idea guy. I’m actually
trying to figure out, ‘How do we get it passed?’”
added Cornyn, the top GOP vote counter. “The
first test would be, ‘Can it pass the House?’”

Ryan’s post-election comments were espe-
cially striking because Trump made clear in the
campaign that he wasn’t interested in cutting
Medicare. And Ryan said on Thursday that he
hasn’t discussed Medicare with Trump himself.

“As far as what our plans are with reforming
and preserving (Medicare), that’s just some-
thing we haven’t discussed yet with the admin-
istration and we’ll do it as the year goes on,”
Ryan told reporters. “I think it would depend
entirely on how committed the administration
was to pushing some sort of reforms,” added
Sen. John Thune, R-S.D. “I do think there are
reforms that you could get north of 50 (votes)
on here. But I don’t know if what’s being talked
about (vouchers) is among those.” —AP
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WASHINGTON: In this June 7, 2016, file photo, Sen. John Cornyn, R-Texas speaks on
Capitol Hill. —AP

OAKLAND: In this Oct. 25, 2016, file photo, Golden State Warriors coach
Steve Kerr reacts during the team’s NBA basketball game against the San
Antonio Spurs. —AP

BRITISH COLUMBIA, Canada: A citizen driving at nighttime, while street
lights and car lights take affect. —AFP

OAKLAND: Steve Kerr, the reigning NBA
Coach of the Year with the Golden State
Warriors, acknowledged he tried marijuana
twice in the past 18 months while dealing
with debilitating back pain.

Kerr told Comcast SportsNet Bay Area’s
Warriors Insider Podcast with Monte Poole
on Friday that he used medicinal marijuana
but it didn’t help - but painkillers have
been worse. “I have no idea if I would,
maybe I would have failed a drug test, I
don’t even know if I’m subject to a drug
test or any laws from the NBA,” Kerr said. “I
tried it and it didn’t help at all.”

The 51-year-old Kerr missed the first 43

games last season and the team’s record
24-0 start while on a leave of absence fol-
lowing complications from two back sur-
geries. A spinal fluid leak led to terrible
headaches, nausea and neck pain among
other symptoms that left him feeling frus-
trated and down.

Kerr noted, “athletes everywhere are
prescribed Vicodin like it’s Vitamin C, like it’s
no big deal.” He said he hopes sports
leagues “are able to look past the percep-
tion” and that it’s only a matter of time to
change rules. He also was just selected the
Western Conference Coach of the Month
for November. —AP
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BRITISH COLUMBIA, Canada: To test the
effect of l ight therapy on driving,
researchers did a series of three experi-
ments with 19 adults. In two scenarios, par-
ticipants spent a night being sleep-
deprived in a lab and then spent 45 min-
utes in dim or bright light before a driving
test. For a third test, people got a good
nights’ sleep at home and then went to the
lab for 45 minutes of bright light exposure
before a driving test. 

After sleep deprivation in the lab, five
people exposed to dim light therapy got in
car accidents during the driving simula-
tions. None of the people who slept at
home crashed, and neither did any of the
sleep-deprived people who got bright light
therapy before getting behind the wheel,
the study found.

“We experience severe sleepiness
toward the end of the night shift, and this
may overlap with our commute time,” said
senior study author Dr. Ralph Mistlberger
of Simon Fraser University in British
Columbia, Canada. 

“Sleep deprivation makes this worse of
course, and together with the clock, this
conspires to impair our ability to sustain
attention to task (e.g., driving), and avoid
distraction, and react quickly to external
stimuli like traffic lights, brake lights in
front of you, road signs, etc,” Mistlberger
added by email. “Bright light is alerting,”
Mistlberger said. 

Risk factor
Sleepiness is a leading risk factor for

automobile accidents because it can make
drivers less vigilant, slow reaction times
and dull cognitive abilities, researchers
note in Sleep Medicine. 

Shift workers with chronic sleep depri-
vation also face an increased risk of acci-
dents. Strategies, like drinking coffee or
soda, napping before a drive or blasting
music or rolling down the windows in the
car, may help increase alertness behind the
wheel, but none of these strategies is fool-
proof. 

For the current study, researchers want-

ed to see if bright light might help reduce
driving impairments related to sleep dep-
rivation. They found participants had low-
er body temperatures after spending a
sleep-deprived night in the lab, as well as
longer reaction times and increased
sleepiness. Exposure to bright light didn’t
appear to improve reaction times or
sleepiness. But the light was associated
with better driving. 

Beyond its small size, other limitations
of the study include the reliance on lab
conditions for sleep deprivation and light
exposure, which may not match what shift
workers would experience on the job, the
authors note.

“There is evidence that the use of bright
light at the office (or even at home directly
prior to beginning the work shift) may be
beneficial in preventing sleep deprivation-
related motor vehicle collisions,” said
Russell Griffin, a researcher at the
University of Alabama at Birmingham who
wasn’t involved in the study. “That said,
there is not enough evidence to date to ful-
ly suggest the use of bright light therapy
avoid a collision,” Griffin added by email. 

The proven way to avoid the effects of
sleepiness on the road is to consistently get
enough sleep, said Dr. Flaura Koplin
Winston, a researcher at the University of
Pennsylvania and the Children’s Hospital of
Philadelphia who wasn’t involved in the
study. “Drowsy driving is perhaps the most
under-recognized cause of serious crashes
and sadly, the evidence is not there on how
to counter it,” Winston said by email. 

More research is needed on the poten-
tial of bright light therapy to make exhaust-
ed drivers safer, said Dr. Donald Redelmeier,
a researcher at the University of Toronto
who wasn’t involved in the study. 

But there are still things drivers can do
now to stay safer on the road. “Safety
strategies while driving can include mini-
mizing distractions, stopping at stop signs,
respecting speed limits, yielding right-of-
way, buckling a seatbelt, signaling all turns
and not driving after drinking alcohol,”
Redelmeier said. —Reuters
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NEW YORK: A promising but risky new group of
customized cancer drugs will be in focus this
weekend at the annual meeting of the American
Society of Hematology (ASH), where clinical trial
results will help clarify their potential for doctors
and investors. 

Experimental chimeric antigen receptor T-
cells, or CAR-Ts, are made by genetically altering
a patients’ own T-cells in the lab to help the
immune system find and kill cancer cells. The
altered cells are then infused back into the
patient. 

Early excitement over the drugs has pro-
pelled investor interest in biotech Kite Pharma
Inc, whose shares have tripled since a 2014 initial
public offering, as well as rival Juno Therapeutics
Inc, whose therapy JCAR015 has generated con-
cerns after five leukemia patients died due to
severe brain swelling. Juno shares now trade
about 14 percent below their IPO price. 

“Juno has dug themselves into such a deep
hole,” said Brad Loncar, manager of the Loncar
Cancer Immunotherapy ETF. “My guess is that they
may drop the JCAR015 program.” He will be watch-
ing closely to see whether data at ASH on another
Juno candidate, JCAR017, shows similar issues.

Data to be presented
Data on CAR-T drugs from Kite and Novartis

AG will also be presented at the meeting. In ear-
ly trials, CAR-Ts eliminated all trace of leukemia

and lymphoma in 40 percent to 90 percent of
patients who had run out of other options. But it
is not yet clear how long those remissions will
last.  Also, the drugs can overestimate the
immune system, which can cause dangerous
side effects.

If they work safely, Wall Street expects annual
sales for CAR-T therapies in the billions of dollars.

Shares of Bluebird Bio Inc closed 14 percent
higher on Thursday after a small study showed
that its CAR-T, bb2121, induced remission in sev-
eral patients with advanced multiple myeloma
with no worrisome side effects. The Bluebird
drug is being developed in partnership with
Celgene Inc.

“The data look good, but these are very small
trials,” said Les Funtleyder, healthcare portfolio
manager at E Squared Asset Management in
New York, which does not currently hold posi-
tions in CAR-T companies. “We would definitely
like to see larger sample sizes and longer dura-
tion.” He is also looking for clarity on pricing.
Estimates have run into hundreds of thousands
of dollars per treatment. It is not yet clear if
patients will need more than one treatment or
whether that can even be done safely. 

The CAR-T technique is being tried initially
against blood cancers, which contain specific
proteins that can be differentiated from normal
tissue, limiting a possible immune system attack
on healthy organs. Drugs like Juno’s JCAR015

target a protein called CD19, which is found on
the surface of a type of white blood cell. 

Juno is slated to present early-stage data at
the ASH meeting in San Diego on JCAR017,
which also targets CD19. Juno Chief Executive
Hans Bishop said JCAR017, and the similar
JCAR014, are safer than JCAR015 because of a
manufacturing process that allows for active
control of the composition of the T-cells that
make up the final product, said “We think when
you get to the extremes ... that is likely a source
of variability,” he said. 

Novartis plans to file next year for US Food
and Drug Administration approval for its drug,
CTL019, in children with acute lymphoblastic
leukemia who have exhausted other options,
based on Phase 2 trial results to be released at
ASH on Saturday.

The study results show “what it looks like
when you roll this out to a bunch of different
centers across the world,” said Dr Stephan Grupp,
research director at Children’s Hospital of
Philadelphia’s childhood cancer center and the
study’s lead investigator.

He said most patients in the Novartis trial
experienced a serious side effect known as
cytokine release syndrome, or CRS, as well as
neurological toxicity, including confusion and
seizures, but all responded to treatment for
those side effects and none had severe brain
swelling. —Reuters

WASHINGTON: US regulators said on
Friday they would allow Eli Lilly and Co to
state that its diabetes drug Jardiance
reduces risk of death from heart problems,
lifting company shares almost 3 percent
and potentially giving a strong boost to the
drug’s future sales.

Jardiance, a once-daily pill also known as
empagliflozin, was approved by the FDA in
2014 to help lower blood sugar in patients
with type 2 diabetes. It generated global
sales of $48 million in the third quarter.

Lilly sells the drug in partnership with
privately held German drugmaker
Boehringer Ingelheim. At the time of

approval the FDA asked that a separate
trial be conducted to show the drug did
not increase the risk of cardiovascular
problems.

The study instead unexpectedly showed
Jardiance slashed deaths by 32 percent in
patients with type 2 diabetes at risk of heart
attack and stroke, when added to standard
diabetes medications. It was the first time
any diabetes drug was shown to reduce risk
of cardiovascular death. Moreover, patients
taking Jardiance had a 35 percent lower
rate of hospitalization for heart failure. That
information can now be included on the
drug’s label. —Reuters
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