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Q: My mom is 62 and has been taking high blood pressure 
meds and statins for a few years. I looked at her meds the 
other day and I don’t think she’s taking what she’s been 
prescribed. How should I talk to her about it? -- Audrey 
C., Camden, New Jersey

A: We’re glad you uncovered this. Skipping heart meds can 
have serious repercussions. Unfortunately, it’s very common. 
A study published in Circulation reveals that around 14% 
of folks with atherosclerotic cardiovascular disease (or an 
estimated 2.2 million Americans) are skipping prescribed 
doses, taking lower doses of the meds than prescribed or 
putting off filling their prescriptions altogether, and we think 
that’s a low estimate.

That can cause a whole bushel of problems, from rebound 
ultra-high blood pressure spikes and an increased risk for 
heart failure to a greater risk for blood clots, heart attack 
and stroke. So encourage your mom to take her meds as the 
doctor recommends and then look for cost savings: Check 
online for patient assistance programs. Great info is available 
at: Sharecare Rx (www.sharecare.com/rx), Partnership for 
Prescription Assistance, RxAssist, Good Rx, and NeedyMeds. 
Ask her doc about generic drugs, pharma company support 
programs and coupons and samples he or she might have.

One other thought: Your mom may not be aware that women 
her age are at increased risk of heart and vascular disease 
and need to be vigilant about taking care of themselves. A 
new study from the University of Bergen in Norway reveals 
that high blood pressure is more common among men than 
women under age 60, but after 60 the numbers flip. That’s 
probably because as a woman’s so-called estrogen advantage 
fades after menopause, the vascular system loses flexibility. 
Heart disease and heart failure become a greater risk; in fact, 
more women than men die of heart failure. So talk to your 
mom and make an appointment to see her doc(s) to explore 
ways to make it easier for her to be compliant.

Q: I think it’s time for a knee replacement. I had 
hyaluronic acid injections about six months ago, but the 
effects are gone, and I’m in pain when I walk. Should I 
just go have it done? -- William R., Memphis, Tennessee

A: If you want to go “Walking in Memphis” without pain 
a year from now, here are the steps you have to take. First, 
see your orthopedic surgeon for up-to-date scans (X-ray and 
MRI) to check on progression of your arthritis and talk about 
timing for the replacement; then get a second opinion.

As is so often the case in life, timing is everything, and it 
turns out many folks get the timing wrong when it comes 
to total knee replacements. A new study from Northwestern 
University points out that fully 90% of folks wait too long 
for the surgery, so long that their deteriorating knee function 
compromises how mobile they will be post-surgery, and their 
progressing inability to get around increases their risk for 
obesity, heart disease and other disorders related to becoming 
sedentary. There are some folks who get it too soon, meaning 
they may need to replace the replacement at some point, but 
that’s far, far less common.

So how do you know it’s time? Your surgeon will have a 
checklist; ask about it. Generally, it is time when pain 
is frequent or constant, your mobility is beginning to be 
seriously compromised, and physical therapy and hyaluronic 
acid injections do not provide meaningful relief. One day 
soon there may be a more precise way to time them: The 
Northwestern researchers are developing an algorithm that 
factors in pain, joint function, radiographic assessment 
(X-rays, MRI) and age to determine the timing of a TKR.

If you do have the TKR, remember to stick with your 
physical therapy. It’s tough but essential, and going through 
it conscientiously will make all the difference between a 
successful outcome and one that’s less than totally successful.
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Women and the cost of heart 
failure; knee replacement timing

(NAPS)—A good health reset can happen any time 
of the year. It simply takes a commitment to making 
small, sustainable changes that add up to impactful, 
healthy habits. Dr. Samara Sterling with The Peanut 
Institute says it’s best to begin by concentrating on the 
good habits you already follow.

“Set yourself up for success by building on the healthy 
things you like to do,” says Sterling. “For example, if 
you typically eat one serving of fruit a day, figure out 
a way to increase that to two servings.”

Over time, as you amp up your healthy habits, the 
detrimental ones tend to fade away more easily.

As part of a good health reset, Dr. Sterling recom-
mends incorporating more protein, especially plant-
based proteins, into a daily diet.

“Proteins and healthy fats make you feel fuller for 
longer and can help eliminate the urge to snack and 
consume empty calories,” explains Sterling.

Peanuts are an example of a powerful plant protein. 
Just one serving of peanuts delivers seven grams of 
protein, 19 vitamins and minerals and heart-healthy 
fats.

“Peanuts are categorized as a superfood because 
they’re nutrient-dense and deliver superior health 
benefits in a very small serving,” says Dr. Sterling. 
“If you combine superfoods, like kale and peanuts or 
quinoa and peanuts, you’re really maximizing your 
nutritional intake.”

There’s more good news because peanut butter also 
packs protein.

“Research has shown that the consumption of small 
amounts of peanuts or peanut butter has been associ-
ated with a reduced risk of cancer, heart disease and 
diabetes,” says Sterling. “It’s easy to incorporate pea-
nuts and peanut butter into breakfast, lunch or din-
ner.”

Mediterranean Grain Medley with Peanuts

3 Tbsp. peanut oil

2 garlic cloves, minced

½ tsp. hot pepper flakes

½ red bell pepper, diced

1 yellow squash, diced

8 oz. snap peas

2 cups beluga lentils or brown lentils, pre-cooked

1 cup jasmine rice, pre-cooked

2-inch piece of ginger, grated

1 cup peanuts, plain, roasted

1 bunch green onions, chopped

Salt to taste

Lime juice to taste

Cilantro as garnish

Heat a sauté pan and add peanut oil. Add garlic and 
pepper flakes, cook for 30 seconds. Add bell pepper 
and squash, sauté for 3−4 minutes. Add snap peas, 
cook for an additional minute. Add lentils, rice, gin-
ger, lime juice and salt, mix well. Heat the grains for 
1 minute then toss in the peanuts and green onions. 
Serve warm, enjoy! 

For more delicious and healthy recipes, visit peanu-
tinstitute.com.
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Good Health Reset 

Good-tasting food can be good for you, too.

(MCC) - Trisomy is a chromosomal condition char-
acterized by an additional chromosome. The online 
resource Trisomy.org notes that, when three copies 
of any one of the chromosomes are present, this 
can lead to congenital malformations and serious 
developmental and motor delays. High incidence 
of mortality also is common among children with 
trisomy. Trisomy 13 and trisomy 18 are two types 
of the condition. A child diagnosed with trisomy 13 
has three copies of chromosome number 13, while 
a trisomy 18 diagnosis indicates that a child has a 

third copy of chromosome number 18. According to 
the Trisomy 18 Foundation, trisomy 18, a condition 
sometimes referred to as “Edwards’ syndrome,” 
disrupts the normal patterns of development in a 
child, potentially threatening the child’s life, even 
before birth. When discussing trisomy with their 
physicians, expecting parents may discover that 
Down syndrome also is a chromosomal condition, 
and one that has a relatively low mortality rate. 
However, the Trisomy 18 Foundation notes that the 
developmental issues caused by trisomy 18 are as-
sociated with more medical complications that are 
more potentially life-threatening than those issues 
associated with Down syndrome.

What is trisomy?


