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RADIO REPORT
Each week, JAMA, the Journal of the American Medical Association produces a one-minute radio news package, and makes it available to stations free of charge at www.thejamareport.org
Producers can download mp3 versions of the packages, and are free to edit the pieces and/or use the actualities as best suits their stations’ needs.
This week’s package, embargoed until:

4p.m. (ET) Tuesday, December 2, 2014 is:
“SCREENING C-T NOT HELPFUL FOR DIABETICS WITH NO SYMPTOMS OF HEART DISEASE”
Radio script (TRT:60)

EMBARGO: December 2,  2014

VO: THE FIRST SIGN OF HEART DISEASE FOR MANY PEOPLE IS WHEN THEY EXPERIENCE A HEART ATTACK. PATIENTS WITH DIABETES ARE AT HIGHER-RISK FOR DEVELOPING HEART DISEASE BUT MAY NOT SHOW ANY OUTWARD SIGNS OR SYMPTOMS. A NEW STUDY EXAMINED WHETHER A SCREENING C-T TO LOOK FOR HEART DISEASE OR JUST STANDARD MEDICAL MANAGEMENT IS BETTER FOR LONG-TERM OUTCOMES. 
“That brings up the question, should we start screening patients who don’t have heart disease or evidence of heart disease but are at risk for it.” 
VO: DR. J. BRENT MUHLESTEIN FROM THE INTERMOUNTAIN MEDICAL CENTER HEART INSTITUTE IN SALT LAKE CITY AND CO-AUTHORS RANDOMLY ASSIGNED 900 OLDER PATIENTS WITH DIABETES TO EITHER A SCREENING C-T CORONARY ANGIOGRAM OR STANDARD MEDICAL CARE FOR DIABETES, TO SEE WHICH GROUP EXPERIENCED MORE DEATHS, HEART ATTACKS OR HOSPITALIZATIONS FOR UNSTABLE ANGINA. THE STUDY APPEARS IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.   

“We expected 8 percent per year to have one of those major primary events. Only less than two percent had an adverse event each year. It’s not necessary to screen these asymptomatic patients with expensive screening tests. It is however extremely imperative that these patients receive aggressive guideline based optimal medical therapy.” 
CATHERINE DOLF, THE JAMA REPORT.   

