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MENOPAUSE occurs earlier in women who have 
survived childhood cancer compared to the 
general population, a study finds. 

French researchers used questionnaires to 
follow up a cohort of 1109 survivors, of whom 

32% had reached 40 years of age.    
Among 97 women reaching menopause, the average age was 44 

years compared to 52 years in the overall European population. 
Women treated with alkylating agents and a low dose of radiation 

to the ovaries after the onset of puberty were 29 times more likely to 
experience non-surgical menopause.  

“This study provides data on risk factors for a reduced fertility 
window in order to inform survivors at risk and help oncologists to 
design new therapeutic protocols avoiding this risk,” the authors said.

Hum Reprod 2012; online 15 Nov

Earlier menopause awaits women 
who survive childhood cancer

ACUTE bronchospasm can be triggered in patients 
selectively sensitised to orange zest allergens, a 
case report from Spain reveals.

Doctors in Valencia were presented with 
a 22-year-old woman with intense dyspnoea, 

coughing and wheezing triggered by peeling oranges. 
The symptoms disappeared after inhalation of a dose of terbutaline 

and the patient reported tolerating orange pulp and juice well. A 
skin prick test response for orange peel was positive, resulting in a 
3mm wheal (histamine control of 5mm). Peeling tests for lemons and 
grapefruits were negative.

“Inhalation of airborne orange peel proteins with a lipid transfer 
protein-equivalent IgE-binding pattern can cause respiratory allergy in 
sensitised patients,” the authors concluded.

J Allergy Clin Immunol 2012; online 10 Nov

First case of sensitisation to 
orange peel zest described

HIGH muscle strength in adolescence may reduce 
the risk of premature death by up to 35%, a study 
of one million men suggests. 

The Swedish research, which tracked men 
aged 16–19 for 24 years, found stronger 

teenagers had a 20–35% lower risk of early death or cardiovascular 
disease, independent of BMI or blood pressure. 

High muscle strength, assessed by knee extensions and handgrip 
tests, was also associated with a 20–30% lower risk of early death 
from suicide. Men with the lowest levels of strength had the greatest 
risk of dying from all causes before the age of 55. 

Teens with low strength should be encouraged to boost their 
muscular fitness, the authors said. 

BMJ 2012; online 20 Nov

Teens with higher muscle strength
have lower risk of early death

ASTHMA increases the risk of pregnancy and 
labour-related complications, including gestational 
hypertension, a large cohort study shows.

Analysis of medical records of more than 
220,000 deliveries in the US from 2002 to 2008 

showed asthma was associated with increased risk for pre-eclampsia 
(14%), preterm birth (17%), placenta praevia (30%), maternal ICU 
admission (34%) and pulmonary embolism (71%). 

The authors suggest that the underlying immune dysfunction in 
patients with asthma may increase the likelihood of poor placentation, 
leading to gestational hypertensive disorders.

“More research is needed to determine factors that predict poor 
obstetric outcomes and determine if certain vulnerable women can 
benefit from targeted intervention,” they said.

Am J Obstet Gynecol 2012; online 19 Nov

Asthma linked to raised risk of 
pregnancy complications

Warning on patients selling opioids
Danielle Cesta
A LEADING addiction researcher 
and GP has warned more and more 
patients will sell their prescribed 
opioid medications unless there 
is better education of doctors and 
improved regulation and treatment.

Dr Philip Crowley, an addiction 
medicine specialist based in 
Adelaide, said a pensioner 
who was prescribed opioid 
medication for chronic pain 
that costs about $5.60 for 20 
tablets could then turn around 

and sell one tablet for $80.
He said prescriptions for opioid 

pain relief were increasing steadily.
“There are three main 

problems: you get increased 
amounts of addiction, 
changes in the brain just like 
heroin, and a diversion to 
the drug market,” he said.

“Ideally we need better 
monitoring of prescriptions in a 
real time system so people don’t 
doctor-shop, and people need 
better access to treatment.”

 However, AMA president Dr 
Steve Hambleton said the problem 
was not confined to pensioners 
seeking extra income, as reported 
in the mainstream media recently. 

He said those with a drug 
habit were frequent offenders.

“You can inject some and 
you can sell some,” he said.

“When it comes to old 
people with chronic pain, I 
think they are not as connected 
to a market and a lot of them 
need the medication.”

Hydromorphone potency 
may drive more misuse 
Neil Bramwell
A SHARP rise in prescription of 
hydromorphone in Queensland 
has prompted a warning for GPs 
to exercise caution when starting 
patients on high-potency opioids.

Hydromorphone, a semi-
synthetic primary opioid ago-
nist that is up to eight times 
more potent than morphine, 
has a high misuse potential, 

the Australasian Professional 
Society on Alcohol and Other 
Drugs conference was told in 
Melbourne last week.

Data from the Queensland 
prescription monitoring program 
revealed that since extended 
release hydromorphone was 
listed on the PBS in 2009, pre-
scribing had increased 12-fold.

Increasing hydromorphone 
use was evident in people admit-
ted to opioid treatment programs 
(OTPs), and appears to be equiv-

alent to fentanyl use in partic-
ular regions, according 

to Bill Loveday, 
manager of the 
drug dependency 
unit at Queensland 
Health.

Nearly 800 people aged 
60–69 years, including those 

in OTPs, were using hydro-
morphone in 2012. Most pre-
scriptions were for appropriate 
long-term management of non-
cancer pain, but there was also 
anecdotal evidence of drug-
dependent people seeking hydro-
morphone for injecting use.

“We don’t have sufficient 
evidence to prove that hydro-
morphone has been involved in 
overdoses or deaths, but these 
results suggest it is emerging 
as another pharmaceutical opi-
oid drug of misuse,” Mr Love -
day said.

“GPs should exercise caution 
and look for support from 
appropriate specialists before 
initiating people on high-
potency preparations, especially 
when patients come with a his-
tory of drug misuse.” 

Dr Steve Hambleton
“NEXT year we really need 
to see some crystallisation 
of the PCEHR. The AMA has 
seen some key elements of 
it that show it will work. But 
we need to share [information 
on] medication properly.

“If we do one thing, and 
that is share in an accurate and 
timely fashion, it will actually 
improve the health of our 
population and stop jumbo-jet 
loads of patients potentially 
crashing into the ground.

“Misadventure from 
medication errors alone continues 
to occur. We can fix it and we 
must fix it. The PCEHR needs 
to be modified so it can work.  

“W e hear that the medical 
advisers feel like they’re not 
part of the decision-making 
team, and that’s got to change.

“We don’t want to see this 
fail, but we want to make sure 
it’s something that we can 
use to help our population to 
improve information transfer.”

President, AMA
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