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reduced risk of death from car-
diovascular causes such as 
stroke compared to people not 
taking cholinesterase inhibitors. 

The results included adjust-
ments for confounding factors 
such as age, sex, whether the 
diagnosis was for Alzheimer’s 
dementia or Alzheimer’s mixed 
dementia, level of care, and 
medical history including med-
ications for other conditions.

Professor Nordström said: ‘If 
you translate these reductions 
in risk into absolute figures, it 
means that for every 100 000 
people with Alzheimer’s disease, 
there would be 180 fewer heart 
attacks – 295 as opposed to 475 
– and 1125 fewer deaths from 
all causes – 2000 vs 3125 – 
every year among those taking 
cholinesterase inhibitors com-
pared to those not using them.’

Patients taking the highest 
recommended doses of 
cholinesterase inhibitors had 
the lowest risk of heart attack 

Drugs that are used for treating 
Alzheimer’s disease in its early 
stages are linked to a reduced 
risk of myocardial infarction 
and death, according to a study 
of over 7000 people with 
Alzheimer’s disease in Sweden 
(Nordström et al, 2013). 

The research 
looked at 
c h o l i n e s t e r a s e 
inhibitors, such as 
donepezil, rivastig-
mine and galan-
tamine, which are 
used to treat mild 
to moderate 
Alzheimer’s disease. 
Side effects of 
c h o l i n e s t e r a s e 
inhibitors include a 
beneficial effect on 
the vagus nerve, 

and some experimental studies 
have suggested that cholineste-
rase inhibitors could also have 
anti-inflammatory properties.

Professor Peter Nordström, 
of Umeå University, Umeå, 
Sweden, and colleagues fol-
lowed 7073 people with 

Alzheimer’s disease, 
who were on the 
Swedish Dementia 
Registry from May 
2007 to December 
2010. They found 
that those who were 
on cholinesterase 
inhibitors had a 
36% reduced risk 
of death from any 
cause, a 38% 
reduced risk of 
myocardial infarc-
tion and a 26% 

Alzheimer’s drugs linked to reduced risk of myocardial infarct

Researchers from Germany 
have found that low levels of 
vitamin D are associated with 
high levels of hepatitis B virus 
replication (Farnik et al, 2013). 

Between January 2009 and 
December 2010, the team 
recruited 203 patients with 
chronic hepatitis B virus who 
had not previously received 
treatment for their infection. 
Levels of 25-hydroxyvitamin 
D were measured in each par-
ticipant. Patients co-infected 
with hepatitis C, human 
immunodeficiency virus or 
hepatitis D, those with exces-
sive alcohol use, and those 
with liver cancer or other 
malignancies were excluded.

Results show that 34% of 
participants had severe vita-
min D deficiency (less than 
10 ng/ml), 47% had vitamin 
D insufficiency (between 

10–20 ng/ml) and 19% had 
normal levels of vitamin D 
(>20 ng/ml). Further analyses 
indicate that the viral load was 
a strong indicator of low vita-
min D levels. In patients with 
HBV DNA less than 2000 IU/
ml vs 2000 IU/ml or more, 
levels of vitamin D were 17 
and 11 ng/ml respectively.

Patients with the hepatitis B 
antigen had lower levels of 
vitamin D than hepatitis B 
antigen negative participants. 
Inverse seasonal fluctuations 
between vitamin D and hepa-
titis B virus levels were noted, 
further suggesting a relation-
ship between the two variables.
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or death: 65% and 46% lower 
respectively compared with 
those who had never used 
cholinesterase inhibitors.

The researchers also checked 
whether the reduction in risk 
applied only to the use of 
cholinesterase inhibitors or was 
seen in other drug treatments 
for dementia. Memantine is 
indicated for use in moderate 
to advanced Alzheimer’s disease 
and has a different mechanism 
of action; it made no difference 
to the risk of heart attack or 
death from any cause.

As the study was based on a 
nationwide group of patients, 
Professor Nordström said it 
should be possible to extrapolate 
the findings to other countries.
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Vitamin D deficiency may help 
hepatitis B spread through liver

Professor Peter Nordström, 
Umeå University, Umeå, 
Sweden

Magnetic resonance imaging 
(MRI) of children who have 
had chemotherapy can detect 
early changes in their hearts, 
found University of Alberta 
researchers (Tham et al, 2013). 

Chemotherapy with anthra-
cyclines, e.g. doxorubicin, is 
one of the most effective treat-
ments for many types of can-
cer, including leukaemia and 
Hodgkin’s lymphoma, breast, 
lung and ovarian cancer. 
However, it can lead to irre-
versible heart damage, which 
may not be apparent until 
several years after treatment. 
Being able to detect this dam-
age at an early stage is espe-
cially important in children, to 
initiate preventative therapy. 

Researchers performed 
MRI scans on children and 
young adults (aged 
7–19 years) at the Stollery 
Children’s Hospital who were 
in remission following anthra-
cycline treatment. They iden-
tified changes in heart muscle 
related to the formation of 
fibrosis, using an emerging 
MRI method called T1 map-
ping, even in children whose 
heart function was apparently 
normal on ultrasound. 
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fibrosis by T1-mapping in 
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relationship to exercise capacity, 
cumulative dose and remodeling. 
J Cardiovasc Magn Reson 15: 48

MRI shows early chemotherapy 
effects on children’s hearts


