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Q: I started taking blood pressure medication two 
months ago. My BP is down, but I hate the way it makes 
me feel. I’m tired all the time, and frankly the zip has 
gone out of my zipper. Is there a way to keep taking 
this medicine and regain my zip? -- Horace M., Biloxi, 
Mississippi

A: There’s no reason to live like that. You need to talk to 
your doc about solutions -- there are many.

First, you need to understand that high blood pressure itself 
causes sexual dysfunction, so taking steps to lower it with 
lifestyle changes and meds has got you moving in the right 
direction!

Second, some of the meds do cause fatigue and changes in 
sexual function (some impair and some increase libido). 
There are many alternatives available, and you may 
react differently to them. For folks who have had a heart 
attack (you didn’t say if you’d had one), beta blockers are 
the go-to choice. For other folks, there are angiotensin-
converting enzyme (ACE) inhibitors, angiotensin receptor 
blockers (ARBs), diuretics and calcium channel blockers 
(CCBs). While they all may cause sexual dysfunction, ACE 
inhibitors, ARBs and CCBs can cause also drowsiness; it 
may be worth trying a new type. So, talk with your doc and 
don’t be reluctant to mention the sexual problems.

Third, if your current medication makes you tired during the 
day, talk to your doc about taking it at night. You’ll feel more 
energetic in the daytime and be more inclined to exercise 
(that’s really important for improving blood pressure). Aim 
for at least 30 minutes five days a week.

Fourth, try the DASH (Dietary Approaches to Stopping 
Hypertension) diet. It’s designed to help lower blood 
pressure.

Fifth, if your doc says it’s OK, you may be able to use 
erectile dysfunction drugs. With the proper supervision and 
a prescription, they’re often safe to combine with blood-
pressure-lowering meds. But only with your doc’s OK.

Q: My dad was diagnosed with lung cancer a few 
years ago, and the tumors were treated with targeted 
radiation. Thankfully, they went away, but he still goes 
in twice a year for a CT scan. If he lives for another 30 
years and gets two a year, that’s 60 more scans. Isn’t that 
too much radiation exposure? -- Willie G., Manchester, 
New Hampshire

A: At some point, your dad’s oncologist may back off the 
frequency of the CT (computerized tomography) scans, not 
only because of the radiation exposure, but with repeated 
good results, there will be less and less of a reason for them. 
However, you have asked a good question. These two things 
are true:

1. CT scans often offer the most precise look available into 
the human body. Since they were invented in the late 1970s, 
a lot of lives have been saved because of the technology. 
However, they’re used somewhat more often than they need 
to be: In 1980, there were fewer than three million CT scans 
per year; today there are more than 80 million.

2. One CT scan exposes you to the equivalent radiation 
of 200 chest X-rays. Children are most vulnerable to the 
associated risks. Because they may have an 85-year or more 
lifespan, natural exposure to radiation (we get about the 
equivalent of one CT scan every seven years) plus actual 
CT scans can add up to a lot of radiation over the decades. 
Body tissue in folks over 60 is not as sensitive to radiation.

Anyone undergoing multiple CT scans should ask their doc 
the following questions:

-- Will an ultrasound or MRI yield the same diagnostic 
information?

-- Can I (or my child) have the lowest effective radiation 
dose possible?

-- Does the doctor own the CT or have a financial interest in 
the imaging center? If so, get a second opinion.

The bottom line: A CT scan is a great diagnostic tool. If it’s 
necessary, be glad you can get it.
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Countering side effects of high 
blood pressure meds; radiation 

exposure from CT scans

C
ancer affects people from all walks of life. 
According to estimates from the World 
Health Organization, cancer will cause 9.6 

million deaths worldwide in 2018. 

Part of the reason cancer is so deadly is that it can 

affect any part of the body 

and spread to other parts of 

the body. Lung and colorec-

tal cancers cause more deaths 

than any other forms of the 

disease, but stomach can-

cer results in 783,000 deaths 

across the globe each year, 

making it the third-leading 

cause of cancer deaths. 

There are various types of 

stomach cancers. Because ear-

ly detection is often so impor-

tant, learning about the differ-

ent types of stomach cancers 

can be a great first step toward 
protecting yourself against 

this deadly disease.

Adenocarcinoma

According to the American 

Cancer Society, about 90 to 

95 percent of stomach cancers 

are gastric adenocarcinomas. 

These cancers develop from the cells that form the 

mucosa, which is the innermost lining of the stom-

ach. 

Various genetic and environmental conditions can 

increase your risk of developing gastric adenocarci-

noma. The online resource My Virtual Medical Cen-

tre (www.myvmc.com) notes that such conditions 

include:

• family history of gastric cancer

• blood group A

• hereditary nonpolyposis colon cancer syn-

drome

• low socioeconomic status

• a diet that is low in fruits and vegetables

• smoking

• consumption of salted, smoked or poorly pre-

served foods

Gastric adenocarcinoma is rare before age 40, but 

incidence rates steadily increase after that point be-

fore peaking in the seventh decade of life.

Lymphoma

Gastric lymphomas are cancers of the immune 
system that are sometimes found in the wall of the 
stomach. Lymphoma is a malignancy of the lym-
phatic system, which is a network of nodes, or knots 
of tissue, connected by vessels. These nodes drain 

fluid and waste products from 
the body, acting as filters that 
remove foreign organisms 
and cells.

Gastric lymphomas are 
non-Hodgkins lymphomas. 
My Virtual Medical Centre 
notes that most cases of gas-
tric lymphoma occur in peo-
ple age 50 or older. However, 
incidences of gastric lympho-
ma among people younger 
than 50 who are affected by 
HIV and/or AIDS are increas-
ing.

Gender is a risk factor for 
gastic lymphoma, as males 
are affected two to three times 
more often than females. In 
addition to age and gender, 
chronic infections such as 
hepatitis C increase a person’s 
risk for gastric lymphoma.

Gastrointestinal stromal tumor

The ACS notes that gastrointestinal stromal tu-
mors, or GISTs, are rare. However, they can form 
in the wall of the stomach. Some may be cancer-
ous, while others may not be. Though GISTs can 
be found anywhere in the digestive tract, most are 
found in the stomach.

Age is one of the risk factors for GISTs. Though 
they can be diagnosed in people younger than 40, 
GISTs are most common in people between the ages 
of 50 and 80. 

Genetics also may increase a person’s risk for 
GISTs. Though rare, primary familial GIST syn-
drome is an inherited condition that increases a per-
son’s risk for GISTs. Carney-Stratakis syndrome 
and von Recklinghausen disease are two additional 
genetic conditions than can increase your risk of de-
veloping GISTs.

More information about stomach cancer is avail-
able at www.cancer.org.

The types of stomach cancer
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(MCC) More than one million 

new cases of stomach cancer will 

be diagnosed across the globe in 

the year ahead. According to the 

American Cancer Society, stom-

ach cancer is the second leading 

cause of cancer mortality world-

wide. In spite of that, the aver-

age person may know little about 

stomach cancer, including its risk 

factors, many of which can be 

avoided with the right lifestyle 

choices. Because stomach can-

cer has a five-year survival rate 
of just 31 percent, it’s imperative 

that men and women learn the risk 

factors for this potentially deadly 

disease:

• Smoking

• Obesity

• Diets rich in smoked, salt-

ed and pickled foods

• Diets low in fresh fruits 

and vegetables

• Long-term exposure to 

dust and fumes

Behavioral risk factors for 

stomach cancer are within peo-

ple’s control. For example, No 

Stomach for Cancer, an organi-

zation dedicated to supporting 

stomach cancer research, notes 

that lifestyle changes like quitting 

smoking and eating a diet rich in 

fruits and vegetables can poten-

tially reduce a person’s risk for 

stomach cancer. However, there 

are some additional risk factors 

beyond one’s control that people 

should be aware of as well. Rec-

ognizing these risk factors may 

compel people to seek treatment if 

they begin to notice gastrointesti-

nal symptoms.

• Age: A person’s risk for 

stomach cancer is greater 

after age 65.

• Gender: Men are more 

likely than women to de-

velop stomach cancer.

• Family history: Know-

ing your family history 

and discussing it with a 

physician can help health-

care providers determine 

if you are at risk for inher-

ited cancer syndromes.

• Ethnicity: No Stomach 

for Cancer notes that cer-

tain ethnic groups, includ-

ing Hispanic Americans, 

African Americans, Pacif-

ic Islanders, and  Asians, 

have a greater risk of de-

veloping stomach cancer 

than other groups.

• Bacterial infection: The 

H. plyori bacterial infec-

tion, which is a common 

bacterial infection of the 

stomach, can increase a 

person’s risk for stomach 

cancer. However, seeking 

treatment for this infec-

tion can reduce the like-

lihood that a person will 

develop stomach cancer.

Stomach cancer is a deadly dis-

ease, but one that can oftentimes 

be prevented with the right life-

style choices. Learn more at www.

nostomachforcancer.org.

Risk factors for stomach cancer


