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gives the cells back to the patient so they can find, attach to, and kill the
cancer.

Cytokines: This treatment uses cytokines (small proteins that
carry messages between cells) to stimulate the immune cells to attack
cancer.

Immunomodulators: This group of drugs generally boosts parts
of the immune system to treat certain types of cancer.

Cancer vaccines: Vaccines are substances put into the body to
start an immune response against certain diseases. We usually think of
them as being given to healthy people to help prevent infections. But
some vaccines can help prevent or treat cancer.

Monoclonal antibodies (mAbs or MoAbs): These are man-made
versions of immune system proteins. mAbs can be very useful in treat-
ing cancer because they can be designed to attack a very specific part of
a cancer cell.

Oncolytic viruses: This treatment uses viruses that have been modi-
fied in a lab to infect and kill certain tumor cells. ‘

MONOCLONAL ANTIBODIES AND THEIR SIDE EFFECTS:

One way the body’s immune system attacks foreign substances is by
making a large numbers of antibodies. An antibody is a protein that
sticks to a specific protein called an antigen. Antibodies circulate
throughout the body until they find and attach to the anrigen. Once at-
tached, they can force other parts of the immune system to destroy the

cclls containing the antigen.

Researchers can design antibodies that specifically target a certain
antigen, such as one found on cancer cells. They can then make many

copies of that antibody in the lab. These are known as monoclonal anti-
bodies (mAbs or Moabs).

Monoclonal antibodies are used to treat many diseases, including
some types of cancer. To make a monoclonal antibody, researchers first
have to identify the right antigen to attack. Finding the right antigens or
cancer cells is not always easy, and so far mAbs have proven to be more
useful against some cancers than others.

NOTE: Some monoclonal antibodies used to treat cancer are referred

to as targeted therapy because they have a specific target on a cancer

cell that they aim to find, attach to, and attack. But other monoclonal
antibodies act like immunotherapy because they make the immune sys-

tem respond better to allow the body to find and attack cancer cells more
effectively.

What mAbs are made of...Monoclonal antibodies are man-made
proteins that act like human antibodies in the immune system. There are
4 different ways they can be made and are named based on what they are
made of. Murine: These are made from mouse proteins and the name of
the treatments end in “-omab.” Chimeric: These proteins are a com-
bination of part mouse and part human and the names of the treatments
end in “eimab.” Humanized: These are made from small parts of mouse
proteins attached to human proteins and the names of the treatments end
in “zumab.: Human: These are fully human proteins and the
names of the treatments end in “umab.”

Types of mAbs used treat cancer:

Naked monoclonal antibodies: Naked mAbs are antibodies that have
no drug or radioactive material attached to them. They work by them-
selves. These are the most common type of mAbs used to treat cancer.
Most naked mAbs attach to antigens on cancer cells, but some work by
binding to antigens on other, non-cancerous cells, or even free-floating
proteins. Naked mAbs can work in different ways.

Some boost a person’s immune response against cancer cells by at-
taching to them and acting as a marker for the body’s immune system to
destroy them. An example is alemtkuzkumab (Campath), which is used

to treat some patients with chronic lymphocytic leukemia (CLL).
Alemtuzumab binds to the CDS2 antigen, which is found on cells called
Iymphocytes (which include the leukemia cells). Once attached, the anti-
body attracts immune cells to destroy these cells.

Some naked mAbs boost the immune response by targeting immune
system checkpoints. (See Immune Checkpoint inhibitors and their side
effects.)

Other naked mAbs work mainly by attaching to and blocking antigens
on cancer cells (or other nearby cells) that help cancer cells grow or
spread. For example, trastkuzumab (Herceptin) is an antibody against the
HER2protein. Breast and stomach cancer cells sometimes have large
amounts of this protein on their surface. When HER?2 is activated, it helps
these cells grow. Trastuzumab binds to these proteins and stops them
from becoming active.

Conjugated monoclonal antibodies...Conjugated mAbs are com-
bined with a chemotherapy drug or a radioactive particle. These mAbs
are used as a homing device to take one of these substances directly to the
cancer cells. The mAb circulates throughout the body until it can find and
hook onto the target antigen. It then delivers the toxic substance where it
is needed most. This lessens the damage to normal cells in other parts of
the body. Conjugated mAbs are also sometimes referred to as ragged,
labeled, or loaded antibodies.

Radiolabeled antibodies: Radiolabeled antibodies have small radi-
oactive particles attached to them. lbritumomab-tiuxetan (Zevalin)is an
example of radiolabeled mAb. This is an antibody against the CD20-anti-
gen, which is found on lymphocytes called B cells. The antibody de-
livers radioactively directly to cancer cells. It is made of both an mAb
drug (rituximab) and a radioactive substance (Y ttrium-90). Treatment
with this type of antibody is sometimes known as radioimmunotherapy
(RIT). The drug and radiation are delivered directly to the target cells
because the mAb looks for the target, then the radiation affects the target
and nearby cells to a certain extent.

Chemo labeled antibodies: These mAbs have powerful chemother-
apy (or other) drugs attached to them. Examples include:

Brentuximab vedotin (Adcentris), an antibody that targets the
CD30 antigen (found on lymphocytes), attached to a chemo drug called
MMAE.

Ado-trastuzumab emtansine (Kadcyla, also called TDM-1), an anti-
body that targets the HER2 protein, attached to a chemo drug called DM1.

Bispecific monoclonal antibodies...These drugs are made up of
parts of 2 different mAbs, meaning they can attach to 2 different proteins
at the same time. An example is blinatumomab (Blincyto), which is used
to treat some types of leukemia. One part of blinatumomab attaches to
the CD19 protein, which is found on some leukemia and lymphoma cells.
Another part attaches to CD3, a protein found on immune cells called 7

cells. By binding to both of these proteins, this drug brings the cancer
cells and immune cells together, which is thought to cause the immune

system to attack the cancer cells.
POSSIBLE SIDE EFFECTS OF MONOCLONAL ANTIBOD-

1ES...Monoclonal antibodies are given 1.V. The antibodies themselves
are proteins, so giving them can sometimes cause something like an aller-
gic reaction. This is more common while the drug is first being given.
Possible side effects can include: Fever, chills, weakness, headache, nau-
sea, vomiting, diarrhea, low blood pressure, & rashes.

Compared with chemotherapy drugs, naked mAbs tend to have fewer
serious side effects. But they can still cause problems in some people.
Some mAbs can have side effects that are related to the antigens they
target. For example:



















ORAL DIABETIC DRUGS 8
For a Progressive Type Il Diabetic disease.

Oral diabetes medicines help control blood glucose levels
in people whose bodies still produce some insulin. They
include: Glipizide (Glucotrol, Glucotrol XL), Glimepride
(Amaryl), Glyburide (DiaBeta, Glynase Pres Tabs), Micronase.
Metformin ((Glucophage, Glucophage XR, Glumetza, For-
tamet, Riomet) Piogilitozone (Actos), rosigitozone, (Avandia).
Acarboase (Precose) Glyset).

Many oral diabetes medications may be used in combina-
tion with each other or with insulin to achieve the best blood
glucose control. TYPES:

SULFONYLUREAS (Glipizide (Glucotrol, Glucotrol XL0
Glimepride (4 maryl), Glyburide (DiaBeta, Glynase PresTab, Mi-
cronase). Insulin eventually depleted with use.

These medications lower blood glucose by causing the pancreas to
release more insulin. Eventually the insulin supply deteriorates.
BIGUANIDES, Metformin (Glucophage, Glucophage XR, Glumet-
za, Fortamet, Riomet. Eventually insulin depleted with use.

These medications reduce how much glucose the liver produces. It
also improves how insulin works in the body, and slows down the con-
version of carbohydrates into sugar.

ALPHA-GLUCOSIDASE INHIBITORS, Acarbose (Precose),
Miglitol (Glyset), repaglinide & gliclazide—safe as Metformin.

These medications work by delaying the breakdown of carbohydrates

and reducing glucose absorption in the small intestine. Also blocks

certain enzymes to slow down absorption of some starches. 35% de-
crease in CV disease.—causes stomach upset however.

THIAZOLIDINEDIONES, Pioglitozone (4 ctos), rosiglitazone
(Avandia).

These medications improve the way insulin works in the body by
allowing more glucose to enter into muscles, fat, and the liver.
MEGLITINIDE, Repaglinide (Prandin), nateglinide (Starlix).

These medications lower blood glucose by releasing more insulin.
DPP-4 INHIBITORS, Sitagliptin (Januvia)(available as combo with
Metformin). Saxagliptin (Onglyza), linagliptin (Tradjenta), alogliptin
(Nesina)...Also known as GLiptins

These medications help your pancreas to release more insulin after

meals. They also lower the amount of glucose released by the liver.
SGLT2 INHIBITORS, Caagliflozin (/nvokana), dapagliflozin

(Farxiga), empagliflozin (Jardiance).
These drugs work on the kidneys to remove extra sugar from the

body.
BILE ACID SEQUESTRANTS, Colesevelam (W elchol)

Bile acid sequestrants lower cholesterol and blood sugar levels in pa-

tients who have diabetes.

DOPAMINE AGONISTS, Bromocriptine (Cyclocet).

This medication lowers the amount of glucose released by the liver.
KEY ISSUES

A repaglinide (Prandin) and metformin (Glucophage) combination

tablet is indicated as an adjunct to diet and exercise to improve glycemic

control in adults with Type 2 diabetes mellitus who are already treated

with a medlitinide and metformin or who have inadequate glycemic

control on a meglitinide alone or metformin alone.

Repaglinide, an insulin secretagg, and metformin, an insulin sensitiz-
er, targets two different pathophysiological mechanisms underlying
Type 2 diabetes, reduced insulin secretion and insulin resistance.

The combination of repaglinide and metformin provides comprehen-
sive glycemic control, as well as a stable weight profile and fewer hypo-
glycemic episodes.

The single-tablet combination of repaglinide and metformin is safe
and well tolerated and offers enhanced dosing convenience and therapy
increased patient adherence.

Other combinations include: (28 in all) Metformin & glipizide
(Metaglip);

Roislitazone & glimepiride (Avandaryl);Pioglitazone & metformin
(ACTOplus Met); Metformin & glyburide (Glucovance); Rosiglitazone
& metformin (Avandamet); Pioglitazone & glimepiride (duetact)

SHOULD PATIENTS TAKE ASPIRIN FOR CV

PREVENTION? UPDATED RECOMMENDATIONS.....
The US Preventive Services Task Force (USPSTF), JAMA April 26, 2022,

The ACC/AHA recommends that low-dose aspirin use (75-100 mg/d)
might be considered for the primary prevention of atherosclerotic
CVD among select adults aged 40 to 70 years at higher CVD risk but
not at increased risk of bleeding. Low-dose aspirin use is not recom-
mended on a routine basis for primary/prevention of CVD in adults
older than 70 or among adults of any age who are at increased risk of
bleeding.

The USPSTF issued its first Guide to Clinical Preventive Series in

1989. That initial monograph included a recommendation to “consider”
aspirin prophylaxis for primary CV prevention in men 40 years or older
with coronary risk factors and low bleeding risk. The sole basis for that
recommendation was 2 randomized trials in which study participants
were exclusively male physicians.

Since then, the USPSTF has updated its position on aspirin for prima-
ry prevention on multiple occasions, and the trajectory has been tortu-
ous. In 1996, afier further deliberation, they reconsidered the evidence
and concluded that the balance of harms and benefit was too close to
justify a general recommendation. But in 2002, after publication of 3
more trials with more representative study populations, the taskforce
recommended strongly that clinicians discuss aspirin chemoprevention
with people at increased risk for coronary disease and suggested that
decisions be informed by risk calculators and tables with estimate bene-
fits and harms. (For further details see page 1552 JAMA April 26, )
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Please,
can | see your
nose?

Not until
we're married.

ELECTRICITY
Q. Who invented the word “electricity?” A. Dr. William Gilbert—who
became physician to Queen Elizabeth in 1601. Dr. Gilbert gave the
name “electric” to static electricity produced by rubbing a piece of
amber with a cloth. He derived the name from electron, the
Greek word for amber.
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MOHS SURGERY
Mohs surgery is considered the most effective technique for treating
dermal basal cell and squamous cell carcinomas.
1n 1933, 23-year-old Frederic Mohs was a research assistant assigned to
inject different chemicals into cancerous rat tissues to produce specific
reactions. He discovered that one of these chemicals, a zinc chloride solu-
tion with stibnite and sanguinaria Canadensis to develop a cohesive paste.
When he applied the paste, Mohs found that he could excise the tissue
without causing bleeding. He could then prepare frozen sections of the
excised tissue, and placed them on slides to be seen under the microscope.
In 1936, afier training as a surgeon, Dr. Mohs began performing the
procedure, initially dubbed *“chemosurgery” (chemo referring to the zinc
chioride paste), on human skin cancer patients. It wasa scrupulous pro-
cess that could take days, cutting, viewing margins, cutting again etc.
Currently, Mohs surgery is indicated for basal and squamous cell le-
sions and multiple studies have confirmed its superiority over wide-section
removal. The use of ZnCl paste has all but discontinued.









LYME DISEASE 1"

(As presented on MARCO Grand Rounds of the Air, June 5, 2022)

Lyme Disease is a tick-transmitted infectlon caused by Borrelia burgdorferi.
Symptoms Include an erythema migrans rash, which may be followed weeks to
months later by neurologic, cardiac, or joint abnormalities. Dlagnosis is primari-
ly clinical, but acute and convalescent antibody titers may be helpful. Treatment
is with antibiotics such as doxycycline or, for serious infections, ceftriaxone.

Lyme disease was recognized in 1975 because of close clustering of
cases in Lyme, Ct. and is now the most commonly reported tick-borne
illness in the U.S. It has been reported in 49 states, but mostly in Massa-
chusetts to Maryland, in Wisconsin, Minnesota, California and Oregon.
Lyme also occurs in Europe, across Russia and in China and Japan. Onset
is usually in the summer and early fall. Most patients are children and
young adults living in heavily wooded areas.

Lyme is transmitted primarily by Ixodes scapularis, the deer tick. In
the U.S,, the white-footed mouse is the primary animal reservoir and the
preferred host for nymphal and larval forms of the deer tick. Deer are
hosts of adult ticks but do not carry Borrelia.

Symptoms & Signs...Lyme has 3 stages, early localized, early dis-
seminated, and late. The early and late stages are usually separated by an
asymptomatic interval.

Erythema migrans (EM), the hallmark and best clinical indicator of
Lyme, is the sign of the disease. It occurs in about 75% of patients, begin-
ning as a red macule or papule between 3 and 32 days after a tick bite.
The area expands, often with central clearing, to a diameter up to 50 cm.
Soon after onset nearly 1/2 of untreated patients develop multiple, usually
smaller, lesions without indurated centers. EM generally lasts a few weeks
(average, 3 to 4 wks.) Evanescent lesions may appear during resolution.

Symptoms of early disseminated disease begin days or weeks after the
appearance of the primary lesion when the bacteria spread through the
body. This musculoskeletal, flu-like syndrome, consisting of malaise,
fatigue, chills, fever, headache, stiff neck, myalgia's, and arthralgia's, may
last for weeks. Because symptoms are often nonspecific, the diagnosis is
frequently missed; a high index of suspicion is required. Symptoms are

__characteristically intermittent and changing, but malaise and fatigue may
Tﬁ‘"gﬁ‘forweélfé Some patients develop symptoms of fibromyalgia.

Neurological abnormalities develop in about 15% of patients within
weeks to months of EM generally before arthritis occurs), commonly last
months, and usually resolve completely. Most common are lymphocytic
meningitis, especially Bell's palsy, which may be bilateral, and sensory or
motor radiculo-neuropathies, alone or in combination.

Heart abnormalities occur in about 8% within weeks of EM. They
include fluctuating degrees of atrioventricular block and rarely, myoperi-
cardtis with chest pain, reduced ejection fraction and cardiomegaly.

In untreated Lyme, the late stage begins months to years after initial
infection. Arthritis develops in about 60% f patients within several months
(up to 2 yrs.) of disease onset. Intermittent swelling and pain in a few
large joints, especially the knees, typically recur for several years. Affect-
ed knees commonly are much more swollen than painful; they are often
hot, but rarely red. Baker cysts may form and rupture. Malaise, fatigue,
and low-grade fever may precede or accompany arthritis attacks.

Diagnosis: Cultures of blood and body fluids may be obtained.
Acute and convalescent antibody titers may be helpful, positive enzyme-
linked assay (ELISA) titers should be confirmed by Western blot. Howev-
er, seroconversion may be late ( 4 weeks) or occasionally absent, and posi-
tive 1gG titers may represent previous infection. PCR testing of CSF or
synovial fluid is often positive when those sites are involved. A classic
EM rash strongly suggest Lyme, particularly when supported by other
elements.

Treatment: Early...Amoxicillin 500 mg tid po for 10-21 days;
Doxycycline, 100 mg po bid for 10-21 days. Cefuroxine 500 mgm po bid
for 10-21 days; Azithromycin, 500 mg po once/day for 7 days.

Prevention: A single dose of doxycycline 260 mg po has been
shown to reduce the likelihood of Lyme after deer tick bite, A vaccine,
which was only moderately effective, has been removed from the market.
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Word from the UKRAINE (Dec. 10, 2010) President Bernic KDSQHYV had an
amp for sale and one of the possible byers was old-time MARCO member Dr.
Alex Gavva. Alex wrote / joined MARCO in 1990, it was a great depression
here. We had no money to buy drugs & equipment for our hospital and in 1997
Marco organized $40,000 humanitarian aid for us. Afier 2000 life here improved
but 1always remember this help, please relay to Linda & the group..ALEX !

MARCO NETS

Weekly MARCO Medical Grand Rounds Net: Sundays, 14.342 MHz,
1500 UTC (Summer), 1600 UTC (Winter), net controller
Warren KD4GUA.

Weekly DV Net: (Digital Voice), Saturdays at 1500 UTC. We have
chosen to use the QuadNet Array, an IRC, or internet Chat Facility that
acts like a universal translator between difference digital modes and
allows hams who identify by call sign to connect with other users of
digital radios world-wide through interconnected reflectors and talk-
groups. See their website for more details, including how to connect
within the https://www.openquad.net/webpage. Net Controller Jay
AA4FL

Special COVID-19 information Net: Thursdays, 7.222 MHz, 0300 UT
Net Controls: Harry WBSEDP assisted by Jerry N4TSC.

MARCO CW NET ( The Bob Morgan Memorial Net) Sundays, one-
half hour before the Grand Rounds on the Air net at 0930 central time,
ckurrently 1530 UTC on 14.140 MHz Net control is Chip NSRTF

Weekly Net Category [| CME—on the HF Bands...Our Radio-Intemet
Coordinator Chip Keister, M.D., NSRTF, New Orleans, LA livestreams
our net ontine.. Check into our nets and earn CME ... for times when
propagation is poor when you would benefit from audio from anther
receiver if you are away from your radio, in a skip zone, or unplugged
due to thunderstorms, join the MARCO CW net and Grand Rounds by
live internet streaming audio . These are recorded to listen in later to
the online archive.

To Listen:

1. Use a browser to go to the following web page which has a player
app and links to the audio stream and archive:
www.marcoaudio.net.

2. The second way is to manually enter
hitp:marcoaudio.ddns.net:8011/stream into a standard music play-
er or computer, phone, or portable device while the net is in pro-
gress.

Where did “RADIO” get that name?

The word is derived from the Latin radius, meaning a “stgff, " or
the “spoke of awheel, " or a ray of light.” Radio waves travel like rays
of light—going out in all directions like the spokes of a wheel.

How did “Radar” get its name?

It’s just a combination of the initial letters of “radio direction and

ranging” —an exact description of what it does.
How did Uncle Sam get his name?

The original “Uncle Sam”—goatee, twinkling eye, and all—was
Samuel Wilson, born in West Cambridge, Massachusetts. In time,
he moved with his brother Ebenezer to Troy, N.Y., where they formed
a partnership in the meat-packing business. The brothers contracted to
supply the Army with beef and pork during the War of 1812, and
marked their shipping barrels “U.S.” The soldiers jokingly called the
meat “Uncle Sam’s” beef or pork—since “Uncle Sam™ Wilson’s first
two initials coincided with the "U.S.” marking on the barrels. A sol-
dier drew a caricature of Sam Wilson with his goatee and flowing hair
and labeled the picture, “Uncle Sam of the U.S.A.” This picture was
the original of the ones used to depict “Uncle Sam” today. The first
“Uncle Sam” died in Troy on July 31, 1854, and lies beside his broth-
er, Ebenezer, in the Miller plot at Oakwood Cemetery. A monument

has been erected in Troy to his memory.
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The average married man lives 6 years and 7 months longer than
the average never-married man.

Feded ek kh kb dhh kA kA khk kA hhdh kb khhkd ok ke hhkh ki

The first RADIO distress signal was transmitted from the East Goodwin
Lightship on 17 March, 1899 as it was being rammed by the SS R. F. Ma-
thews. Prior to the SOS, the recognized call sign for ships in distress was CQD
(ComeQuickDanger). The signal designed by the Marconi company and effec-
tive from |1 Feb. 1904 was intended to mean “A/l Stations Urgent.”

“SOS” was cstablished as an international distress signal by an agreement
made between the British Marconi Society and the German Telefunk organiza-
tion at the Berlin Radio Conference of 3 Oct. 1906. It was formally introduced
on 1 July 1908.

The first occasion on which the SOS was transmitted in an emergency oc-
curred on 10 June 1909, when the Cunard SS. Siavonia was wrecked off the
Azores. Two steamers reccived her signals and went to the rescue.






