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know a good app?

The verdict:

optional
useful
recommended
must have

key to ratings:

23 NOVEMBER 2012

REQUIREMENTS: iOS 4.3 or later

COMPATIBILITY: iPhone, iPodTouch, iPad

COST: Free

APP: RealTime Health: Type 2 Diabetes

prescribingmatters
COX-2 enzyme inhibitors and heart failure

Do cyclooxygenase-2 (COX-2) enzyme 
inhibitors cause heart failure?
NSAIDs and COX-2 enzyme 
inhibitors are not likely to induce 

a first occurrence of heart failure 
(HF),1 but should be avoided in people 
with pre-existing HF as they are 
strongly correlated with relapse.1-3

A major goal of HF management 
is to identify and reverse precipitating 
factors.2 The majority of patients with 
HF have concurrent hypertension, and 
blood pressure control will further 
reduce HF events.3 It is best to avoid 
salt-retaining agents that may increase 
blood pressure, such as COX-2 
enzyme inhibitors and NSAIDs.2-4 

This is especially important in older 
people, who are more likely to develop 
HF, since in these people use of these 
agents is more common.3,5 In a British 
meta-analysis which showed a small overall 
increased risk of NSAID/COX-2 enzyme 
inhibitor-induced HF in patients with 
arthritis and non-rheumatic disorders, this 
effect was considered to have resulted 
from inclusion of elderly patients.5 

There is also a possible interaction 
between aspirin and angiotensin-converting 
enzyme (ACE) inhibitors. ACE inhibitors are 
known to improve survival in HF patients2,3 
but aspirin may decrease their efficacy.6 

About one in three patients at risk 
of developing HF, or who have HF 

with preserved left ventricular ejection 
fraction, present with HF-like signs and 
symptoms.2 This can sometimes be 
attributed to oedema or renal impairment 
caused by NSAIDs and COX-2 enzyme 
inhibitors.2,7 The combination of a NSAID 
(including a COX-2 selective NSAID), 
an ACE inhibitor or an angiotensin II 
receptor antagonist, and a diuretic may 
predispose patients to renal failure.8 

Monitor HF patients closely if NSAIDs, 
including COX-2 selective inhibitors, 
or interacting drugs are prescribed.9
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Sharing type 2 diabetes stories
REALTIME HEALTH has recently released a new app to 
minimise the isolation and confusion that many people with 
diabetes experience. The RealTime Health Type 2 Diabetes app 

enables patients to share their journey with others, and learn about some 
of the daily challenges one might face when managing the disease.

KEY FEATURES: This app promotes an interactive type 2 diabetes 
community by allowing users to share their stories and experiences. The 
app also provides recent news articles pertaining to diabetes research and 
management, thereby encouraging patients to stay informed and up to 
date. There is also access to support group details on a location basis.

Effects of fish oil on cognitive function
CAN taking fish oil prevent dementia?
THE brain contains many essential 
fatty acids. These fatty acids are 
important for neuronal function, 

so they may have a protective effect 
against cognitive impairment.

Omega-3 fatty acids have 
to be consumed in the diet as 
they cannot be made in humans. 
Oily fish are a good source.

A Cochrane Review has considered 
placebo-controlled trials of supplements of 
omega-3 fatty acids for preventing cognitive 
decline in people over 60 years old. The 

participants did not have any evidence 
of dementia at the start of the studies.

Although there have been many 
publications about omega-3 fatty 
acids, only three trials were suitable 
for the review. These trials followed 
up 3536 people for 6–40 months.

The participants did not experience 
much cognitive decline during 
the studies. Omega-3 fatty acids 
seemed to have little effect. 

Two studies assessed cognitive function 
with the mini mental state examination. 
There was no significant difference in 
the scores between those who took 
supplements and those who did not.

Word learning was tested in two 
studies. There was no difference 
between the groups in immediate or 
delayed recall of lists of words.

The participants’ ability to repeat 
numbers was not changed by taking 
supplements. There was also no 
difference in verbal fluency.

Gastrointestinal problems were the 
most common adverse effects. However, 
the overall incidence of adverse events 
was similar in the control group.

Although none of the trials looked 
at incident dementia, the supplements 
had no benefit on cognitive function.

Dr John Dowden
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evidenceinquestion

THIS rash has a sharp cut-off at the neck but it is not a photosensitive eruption. 
This is a form of lichen simplex chronicus seen in an atopic patient of Asian origin. 
In atopic eczema the skin is very dry and itchy. Patients of Asian descent are 
particularly susceptible to severe forms of atopic dermatitis and to hyperpigmentation 
from chronic irritation. This appearance is the result of frequent rubbing. It also has 
a violaceous look perhaps suggesting lichen planus, but histology did not confirm 
this. The recommended treatment here is a good moisturiser and a strong topical 
steroid cream applied twice daily to break the itch scratch cycle. The pigmentation 
will slowly return to normal. For other images log into www.skinconsult.com.au

Chronic rash a pain in the neck
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Find your GP app directory in our iPad 
edition

Test your Spot Diagnosis in our iPad 
edition
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