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An Olympic Break:

THANKS A MILLION, OR AT LEAST A COUl'l F THOUSAND!

Dr. Mary Ruth Stegman, Jan
Leist and Dianne Travers-Gustafson
would like to thank the almost 1400
Saunders County residents for all of
their help in this five year study. A
special thanks to the administrators
of the Saunders County Hospital and
Radiology Dept. for use of their space
and services. We will let you know the
results of the study through the
newsletter, hopefully in the fall issue.
Preliminary results show an associa
tion between lower ultrasound
measurements and higher risk.
of fractures.

A Symbol of the
Fight for Bone Strength
and Independence
Osteoporosis is a debilitating disease that weakens the bones and
robs individuals of their independence. This lace symbol was
designed by the National Osteoporosis Foundation to emphasize
the importance of the fight against osteoporosis. The ivory color
represents the outer appearance of the bones, while the lace
symbolizes the intricate lattice-like inner architecture of the bone.
If neglected. the complex composition of the bones can weaken,

ultimately leading to fractures. Research and education are absolute
ly critical in the fight against this disease. By wearing this ribbon,
we are saying that. together. we can stand up to osteoporosis.

GOOD WILL IS A BOUNTY
IN SAUNDERS COUNTY

Jan Leist (left) and Dianne Trnvers-Gusmfion.
DI: Mary Ruth Stegman (not pictured),

'\1E~,-"
Did you know that girls'
intake of calcium aftet the
age of nine is much lower
than it needs to be (less than
900mg/d vs. 1500 mg/d)?
Because of this, they are at
higher risk of fracture. It is
excItIng to see women more

involved in Olympic games.
To help your future Olymp
ian, or current little leaguer,

make sure they are getting
enough calcium in their diet
to save them from fractures
in sports related injuries. The
calcium study for girls might
be just the ticket! If interest
ed, call Gina at 280-4174.
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Spring into Spring! ~~£\6~~Y}'f,""~')l\ii
Has your spring lost it's sprung? If you've gotten out of the habit of regular
exercise over the winter, you are nO[ alone. Spring is a good rime to get back into
a rourine. Stretching before you exercise helps to warm your muscles, prevent
strain and fatigue. Most people benefit from moderate exercise for about 20
minutes a day, rhree times a week. However, everyone is unique. Some may be
able to do more, and some may not be able to do as much. Your own situation
may change depending upon other factors. Whatever the case. remember to start
Ollt slowly and work up gradually. Avoid activities that bend or wist your back,
(toe touches, sir-ups, etc...). Listen to your body and rest as often as you need.
Consult your physician before starring any new exercise program.

Tht' jollowing is till exceJjJI/imll lbe
PllbLic PoLicy Update o/the N"tioflal
OiteojJoms;s FOl/lltlfllion.

"Just a note to thank you for gathering together information

on osteoporosis for me. It was kind of yOll to take the time

to send it and I find the information very helpful."

"Thank you to all the members of the research group

who made my participation in the project interesting and

informative. It made me aware of the value of

research studies."

"I was pleased to have been a participant in Dr. Recker's

study. I learned to watch my diet, weight and exercise.

Perhaps I can help again sometime."

"I atrended the classes on osteoporosis. They were very

educational and I learned valuable infotmation."

How We Measure Up
The following ace comments taken from

patient satisfaction questionnaires.

hank you for taking the time to send us your comments.
We take into consideration all of your suggestions and try

o incorporate them to help us serve you better!

Medicare Bone Mass Measurement
Coverage Passed Into Law!

The new law standardizes Medicare
coverage of bone density tests by
establishing five criteria for these
rests. Coverage will be aurhorized
for high-risk people, including
estrogen-deficient women at clinical
risk of osteoporosis, individuals
wirh vertebral abnormalities, people
receiving long-term glucocorticoid
(steroid) therapy, people wirh
primary hyperpararhyroidism, and
people being monitored to assess the
response of an approved osteoporosis
drug therapy.

Thanks to the National Osteoporosis Foundation and long-time women's health advocates and friends of NOF!

Afrer an eight-year uphill battle, the
National Osteoporosis Foundation
and osteoporosis advocates celebrat
ed rhe passage of rhe Medicare
Bone Mass Measurement Covemge
Standardization Act, which was
signed into law when Presiden t
Clinron signed The Balanced Budget
Act on August G. The law will take
effect on July I, 1998.
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Bone Science is Hip!

Science is Cool
and Girls Rule!
The National Assessment of
Educational Progress data show that
boys and girls have similar math and
science proficiency scores at age 9.
However, a gender gap in science pro
ficiency scores begins to appear at age
13,\with the boys outperforming the
girls. One way to avoid rhis gap might
be by participating in a research study.
We are currenrly recruiting healthy
9 year old girls fnr a calcium srudy
which lasts for four years, (jUSt the
right age! Who knows' Maybe when
rhese girls are 13 they will excel in
science!) We plan to make this a fun
experience for the girls, and to make
them feel very special as real partners
in a significant research study. A mon
etary stipend will be offered and there
will be plen ry of perks along rhe way
to keep rhem interested and feeling
important. (Half of the girls will
receive a supply of calcium-rich foods
at no cost to them for the duration of
the study.) It's also a good opporruniry
for parents and daughters to learn
about nutrition, bone health and to
spend qualiry time together. We will
measure all of the girls' bone health
rhroughour the study wirh painless
merhods thar pose no risk. The project
manager is a certified pediatric nurse
with a masters of science degree in
nursing. If interested, call Gina ar
280-4174. (Unfortunately, we can nor
take girls who have a milk allergy or
lactose intolerance.)
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H and Asparagu
( h e e hlled Popover

POPOVERS:

I package (6 oz) popover mix
1/4 C. grated parmesan

SAUCE:

1/3 C. butter
1 C. sliced fresh mushrooms
1/4 C. sliced green onions
1/3 C. all-purpose flour
2 tsp. grared lemon peel
1/4 tsp pepper
1/8 tsp garlic powder
1 & 1/2 C. lowfat plain yogurt
1/2 C. dry white wine
2 C. cooked I-inch pieces of asparagus
2 C. diced cooked ham

For popovers, make according to pkg
directions, adding cheese to dry mix.
Bake in 2 & 3/4-inch muffin cups as
directed on pkg. Meanwhile, for
sauce, melt buuer in medium-sized
heavy saucepan. Saute mushrooms
and green onions until render, about
5 minutes. Remove from heat and stir
in flour, lemon peel, pepper and garlic
until smooth. Gradually stir in yogurt
and wine. Return to heat and cook,
stirring constantly, until thickened.
Stir in asparagus and ham. To serve,
place 2 popovers on each plate.
Carefully break popovers open and
spoon on sauce. Serve immediately.

Makes 4-5 servings
Serving size: 1/5 ofhom and
ospartlgm mixture plm 2 popovers.
Calories per serving: 474
Protein 24 g, fitt 24 g, carbohydrate
36g, calcium 203 mg.

nd (rcCrowned B n

r
from huley Hc·nroch.

3/4 quick oats, uncooked
2 Tbsp sugar
1/2 tsp cinnamon
2 Tbsp margarine, melted
3 large bananas
3 containers of vanilla nonfat

yogurt

Take one envelop of Sanalac
(non-fat powdered milk) and add
one piot, instead of one quart. of
water. Add ice cubes and shake
well. It costs less than skim milk,
and Shirley says it tastes better!

Stir rogether oats, sugar and
cinnamon in a small bowl. Add the
melted margarine: mix until evenly
distributed throughour oat mix
ture. Slice bananas and distribute
among five individual serving
bowls. Cover each bowl wirh a
portion of the yogurt. Top each
serving with a few tablespoons of
the oat mixture.

Easy Hot Cross Bun

\

1/2 C. milk
1/2 C. sugar
1/2 C. shortening
I & 1/4 tsp salr
3/4 C. mashed potatoes
2 eggs
2 envelopes yeast
1/2 C. warm water
5 C. sifted flour
I esp. cinnamon
1/2 C. raisins
1/2 C. currants

Let rise in well greased bowl. Punch
down and let rise again. Make into
buns. Place on greased cookie sheers
2 inches apart. Bake 375" approximate
ly 20 minures (unrillighcly browned).

Scald milk, add sugar, shortening,
and salt. Cool. Add eggs and mashed
potatoes and bear togerher. Dissolve
yeast in warm water and add to above.
Mix well. Add 1/2 the flour and bear
thoroughly. Add remaining flour and
cinnamon and mix well. Stir in raisins

and currants.

Makes 22 servings. Calories per
serving: 178, fitt 5 g, calcium 17 mg,
protein 3.8g, carbohydrate 30g
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Bone UQdates

Exogen Exodus or
Return to Exogen?

Well, the Exogen study is
finished, but data are still being
analyzed. Believe it or not,
Exogen Inc., the makers of the

\ device. are considering doing
a follow-up scan one year after
subjects have finished the study.
We will keep you informed on
the progress of the analysis and
plans for the future.

Thank you allfor you,' help!

The Results are In!
Low-Dose Fstl'Ogen Study

A party was held last fall to

celebrate the resulrs and rhank
the participants in the Low-Dose
Estrogen srudy. We shared wirh
the participants the results that we
had available at the time. There was a
significant increase in the spinal bone
mass density for those receiving low
dose estrogen, in combination with
adequate calcium and vitamin 0
measured. The results arc at least as
good as, if not better than higher
doses of estrogen in elderly women.
The women not on esrrogen/prog
esri n also received extra calci urn and
vitamin D and maintained bone
which is good as well! We did nor
have the cholesrerol effecr analyzed
by the time of rhe party. It looks as
rhough a low dose of esttogen has a
small, beneficial effecr on some blood
lipids (fat). Specifically, it has a small
effect on triglycerides and a type of
fatty prorein, (VLOL lipoprotein),
but no significant effect on HOL and
roral cholesterol. The clinical signifi
cance of this is difficult co say, but is
probably minimal.

T/Jlfllk.\ In Ifll l/'ho par/tripf/tet! IJ/

thl' !.o/U-Dt)ll' E,tfOgl'll J/ut(v'
Your mlllti/JIIlioll iJ 5igJl~FcrllJ/.'

Safety of Fosamax
You may have seen a news item recently on a potential side effect of Fosamax.

Fosdmax was approved by the FDA for the treatmenr of osteoporosis in 1995.
It was also approved. at a lower dose, for the prevention of osteoporosis in
1997. Fosdmax has been shown to substantially improve bone density and
prevent fractures. As with any drug, ir is not a magic bullet. Ir is not for
everyone. Some will not be able to take this medication. Esophageal problems
are a well known side effect of this class of drug. Those with chtonic heart
burn, indigestion, hiaral hernias or gastro-esophogeal reflux disease (GERD),
or who take aspirin-containing compounds may not want ro take this. or do
so with caution. If you do take rhis medication, you need to follow the
administration direcrions carefully (see below). If you notice an increase in
heartburn. either in frequency or intensity. at any time of the day, or if you
notice any difficulty swallowing, or chesr pain, quit taking the medication
and contacr your doctor (chest pain, of course, should be reported
immediately). These symptoms usually occur in the first few months,
but may do so later.

If you take Fosamax it needs to be taken:

~First thing in the morning-if you forget, do not take one later in the day,
and do not take two the next day.

~Take it with 6-8 oz. of water.
.... Do not take it with any orner beverage, not even mineral water.
~Do not chew or suck on the tablet.
~Do not eat or dtink anything else for at least [/2 hout aftet taking.
~Oo not lie down for at least 1/2 hour after taking. (You might want to

avoid any activities which require bending at aiL)

In addition, if )'OU have lost height and notice more abdominal pressure,
and/or if you suffer from heartburn or GERD, )'OU might want to:

~Eat smaller, more frequent meals, drinking mosr of your beverages
between meals.

~Avoid activities that cause bending over in the first [/2 hout.
~Avoid lying down afrer eating, or bedtime snacks.
~Elevate rhe head of your bed (not by using more pillows-this can cause

extra abdominal pressure).
~Avoid things that might cause heartburn-smoking, alcohol, spicy andlor

fatty foods, coffee. tea, cola drinks (wirh or wirhout caffeine) chocolate,
cirrus fruits and tomatoes. onions. peppermint and eating large meals.

~Avoid tighr clothing around waist or abdomen-such as belrs, braces,
girdles, ete... (Iosing weighr can help if you are overweight).

....Avoid exercising roo soon after eating.

Are you or someone you know planning on having surgery? ff 50, then you could participate in
an important new project. We are cummtly conducting a study to measure how much bone 1055

occurs as a resurt of elective surgery, or during episodes of temporary disability from any cause.
We are seeking men and women 50 years of age or older, scheduled for elective surgery who are
otherwise in good general hearth. Individual patients would have their bone density measured
before surgery and then four times over the ensuing year. Additionally, you would receive home
visits by a skilled home heatth care nurse. For more infonnation, contact Rachel at 280-4178.



A Time For Growth...
Spring seems like an appropriate
time to celebrate the results of the
GROWfH HORMONE RELEASING

FACTOR (GRF) study. Better late than
never! The results are positive, even
if below our original expectations.
First of all, bone loss was prevented.
Normally, we would have expected
up to 5% bone loss during the same
time period. Secondly. we did not see
clinical evidence of spine or long
bone fractures. Thirdly, most reponed
an improved sense of well being,
including increased strength, vigor
and endur-ance. Thank you aJl for
your hard work, patience and
dedication. A party is scheduled for
Friday, April 24th ar 1 p.m. We'll
send a letter to confirm specifics.

l#'

We also want (Q say a special thanks
to OUf dietitian, Parry Packard, who
has been with us for over 10 years.
Her warmth, energy and enthusiasm
will be greatly missed. Best wishes
and much happiness as she mooooves

on co other opportunities in the
corporate world. Karen Rafferty. a
long-time friend of the unit. will be
talcing her place and we are rhrilled
that she could join us!

Lost and Found
A blue wool scarf was left in ollr unit
in rhe winter of 1996. If you have
lost one. please call 280-4J 78.

... ~ SOCIAL COLUMN
It's Party Time!! ~J:: MOO.HOO!!!!--
We want to celebrate the successful Jean Andrews, our receptionist, has
completion of the menopausal study. taken a new position in a different
All of you who were participants in departmenr at Creighton. We wish
thar study are invired to a ger togeth- her aJI the best and we are pleased
er on Wednesday, April 15th at to welcome our new secretary.

Brenda Herndon.7:00 p.m. in rhe Becic Dining room
ar St. Joseph Hospiral (glassed in area
of cafereria). Dr. Recker will join us
ro report on the findings of the study.
Please join us a for a couple of hours

of reminiscing, snacking, and pleasant

camaraderie. Mark your calendars.

Individual reminders will be sent

to you closer to that date, and we

will include your most recent scan

results in that mailing.

Support Group
I have received word from about
8 people interested in a support
group. I have not forgotten about
you. I simply have not had the
time to rake on the project. We
can provide the room, if anyone
is inreresrcd and able [Q organize,
caJl Rachel at 280-4178.

------
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Hasta Evista Baby!

If you have been waiting for raJoxifene CO

come on the market, your wait is over. The
FDA approved raloxifene for the PREVENTION

OF OSTEOPOROSIS IN POSTMENOPAUSAL
WOMEN. Evista, me tradename for raloxifene,
srops the loss of bone IDat often occurs after
menopause. It acts like estrogen on the
bones, although it builds bone co a lesser
extem than estrogen. It is nor known yet
if it prevems fractures.

lmporrandy, because it does not act like
estrogen on the breast or uterus, ir does
nor carry the same risks and side effects. In
clinical studies up through two and one-half
years it did nor cause spotting, breast tender
ness nor did it increase the risk for breast or
uterine cancer. Side effects may include hot
flashes early in treatment, leg cramps, and
rarely, like estrogen, blood c1ms. The majority
of side effects in clinical trials have been mild
and did nOt usually cause patients to stop
taking the medication.

You oul n t. ke Evista if au:

have not been told by your doctor that you have
passed menopause.

.... are or can become pregnant because it could harm

your unborn child.
~have had blood clots thar required a doctor's treatment.

(These include clots in the legs. lungs. or eyes: and thrombosis
or phlebitis.) Talk with your doctor if you have a family history
of blood clots, or if you have congesrive heart failure. liver
disease or active cancer.

.... have an allergy to ralox..ifene or its components.

.... are on estrogen.

~take the cholesterol lowering medicine cholestyramine.
~may be immobile for a period of rime

(post surgery for example).

We continue to study raloxifene, (Evista), in an out-patient clini

cal trial. All participants in the study receive calcium and vitamin

D. both proven to maintain bone and prevent bone loss. Though
raloxifene is an important option for prevention of osteoporosis,

further study wiJl help determine the proper dosage for osteoporo
sis treatment, as well as to identifY any cardiac benefits.
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Opportunities To Participate
The Creighron University Osteoporosis Research Center is
conducting the following new and exciting studies. If you or
someone you know is eligible and interested, we would love to
hear from you!

Effect of Surgery
• Healthy men or women, scheduled for elective surgery.
• 50 yrs of age or older.
• Wil~ng to come in prior ro surgery and then 4 x in the

following year after sllCgery.
'" Free Bone Densitometry.
'" Home Nurse visits at no cosc.
• Contact Rachel at 402·280-4178.

Effect of Calcium Foods on Bone Quality in Girls
• Healthy 8-9 year old girls.
• Willing and able to come to our center once every 3 months.
• Available and able ro be on study for 4 years.
'" Free bone density monitoring.
* Free foods high in calcium for half of participants.
* Stipends for each child.
* Parents or guardians please call Gina at 402-280-4174 or -2019.

Merck Fosamax Study
• Healthy women age 40-90, at least 5 yrs postmenopause,

no history of taking Fosamax.
• Willing to come to our center for 8 visits in a cwo year period.
* Free osteoporosis screening, physical exam and blood tests.
* Free bone density monitoring.
'" Free Fosamax, calcium and vitamin D for £wo years of study

for qualified participanrs.
• Call Jan at 402-280-4578.

Pending Projects
We will be comparing the difference between use of soy foods and
hormone replacement in postmenopausal women and how each
affects calcium absorption and retention which in turn affects
bone. Jump for Soy?

Thank you fOr your continued"'pport and interest!
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