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People’s Pharmacy
By Joe Graedon
& Teresa Graedon

Health

Q. I am really allergic to cats. My
nose gets stuffed up, my eyes
start to itch and I become very
spacey. My wife and I were vis-
iting friends who have two cats. I
forgot to take my allergy medi-
cine in advance and realized I
would be in trouble since we
would be sleeping in the guest
bedroom where the cats hang out.
My friend offered me a Claritin-D
to prevent problems.

Shortly
after taking
this allergy
medicine, I
started hav-
ing difficulty
urinating. It
got to the
point
where I
feared I
would
have to go
to the emer-
gency room
since I couldn’t
empty my bladder.
What was it about the
Claritin-D that had this
effect?

A. The D in Claritin-D and many
other allergy and cold medicines
stands for a decongestant called
pseudoephedrine. It is found in
Actifed, Allegra-D, Mucinex D,
Sudafed and Zyrtec-D. This com-
pound can aggravate symptoms of
prostate enlargement and make it
difficult to urinate. Men with
enlarged prostates need to avoid
decongestants. The antihistamine
diphenhydramine (DPH) also may
increase prostate urinary symp-
toms.

DPH is found in Benadryl as
well as many nighttime pain re-
lievers such as Advil PM, Tylenol
PM and numerous others. Check
the label before taking allergy
medicines to avoid urinary reten-
tion.

Q. My father was prescribed
simvastatin (Zocor) and feno-
fibrate (Tricor) for high cholester-
ol. Within months, his speech
started to slur, and he began to
have trouble swallowing. His
doctor sent him to a neurologist to
be tested for ALS.

The test was inconclusive, but
the symptoms worsened. We
asked the doctors if statin drugs
could have triggered this, and
they both dismissed the idea.
Eventually my dad could not talk,
eat or swallow liquids. He died at
the age of 68, though he had been
healthy until he started treating
his cholesterol.

A. The connection between statin
cholesterol-lowering drugs and
ALS (also known as Lou Gehrig’s
disease) is controversial. Since a
link was first proposed in 2007,
some studies have confirmed it,
while others have found no associ-
ation. Some clinicians treating
ALS patients have found that
statins accelerate the decline
(Amyotrophic Lateral Sclerosis,
August 2008), while others deny it
(Journal of the Neurological Sci-
ences, Oct. 15, 2008). Hundreds of
people have related their experi-
ences on our website, and many
are convinced that statins trig-
gered ALS.

One reader commented: “My
brother was just diagnosed with
ALS. He has been taking statins
for about a year and a half. He’s
developed weakness in his legs
and hands, and chokes when swal-
lowing.”

Side effects
of allergy
medication

Approaching his sophomore year in high school this fall,
15-year-old Beachwood resident Shawn Heraghty couldn’t
wait to play offensive tackle on his school’s football team.
But after a physical exam this summer, that was not to be for
the 5-foot-9-inch teen.

“The team doctor said that my weight and blood pressure
were too high for someone my age and height and that I was
at a greater risk for having a heart attack on the field than
any of the other kids, even if I wasn’t really exerting my-
self,” Heraghty said.

Deeming him too overweight, the doctor required that
Shawn lose 50 to 100 pounds before he could be cleared to
play on the team.

Shawn’s father, Martin, 44, said that while Shawn regular-
ly engaged in physical activities, portion control was always
an issue for the youngest of his four children. “Shawn was
always a big kid and just seemed to need more food than our
other kids to be satisfied. We probably enabled the situation
by allowing him to indulge in extra portions because we
loved him and felt guilty if he was still hungry,” he said.

Whether from dietary practices, inactivity or both, He-
raghty is not alone in his plight. Once considered a disorder
primarily affecting adults, obesity has become a growing
epidemic among the nation’s youth, with statistics showing
that an estimated 16 to 33 percent of American children and
teenagers are either overweight or obese — a reality that
puts them at heightened risk for heart disease, type 2 diabe-
tes, stroke, cancer, osteoarthritis, liver problems, sleep dis-
orders and other serious conditions.

“The scariest statistic I’ve seen is that this is the first
generation of children who will most likely not outlive their
parents based on their weight issues and behavioral prac-
tices,” said Dr. Jill Sharon, a pediatrician specializing in

weight loss.
As founder of the Manalapan-based practice Fresh Fu-

ture, where she’s spent five years counseling overweight and
obese young people, Sharon has found success in treating
childhood obesity by tailoring programs to meet each patient
rather than sticking to hard-and-fast rules about diet and
exercise.

“A healthy lifestyle obviously relies on a combination of
healthy eating and physical activity, but nothing happens
overnight,” she said. “We try to make small changes over
time and ensure that before they leave each session, kids
have options that will make them happy.”

Some of her tips include:
» Downsize portions: “Some kids are unknowingly drinking
a 2-liter bottle of soda every day or eating 10 servings of
cereal every morning,” she said. “We need to cut this down
slowly and add in protein to help them feel full.” She encour-
ages parents to offer their child one serving of food; if
they’re still hungry after 15 minutes, offer a glass of water
and then another half-serving if the child is still hungry after
a second 15-minute break.

HEALTHY CHILDREN BATTLING OBESITY

Sharon, a pediatrician who specializes in counseling
overweight young people, tailored a program specifically for
Shawn, who has high blood pressure.

Custom fit
A personalized approach
helps kids struggling
with weight issues
By Susan Bloom :: For NJ Press Media

Shawn Heraghty, 15, of Beachwood is losing weight with help from Dr. Jill Sharon of Manalapan. IAN C. BATES/STAFF PHOTOGRAPHER
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Contrary to current thinking, environmental factors may
play a larger role than shared genes in the development of au-
tism, a new study in twins suggests.

A second study in the same journal finds that anti-depres-
sants during pregnancy may be one important environmental
trigger.

In the first study, researchers from Stanford University
identified 192 pairs of twins from a statewide California regis-
try of children who receive services for developmental dis-
abilities. At least one twin was diagnosed with an autism spec-

trum disorder, which researchers con-
firmed by examining and testing each
child.

The study included 54 pairs of identi-
cal twins (meaning they share all of the
same genes) and 138 pairs of fraternal
twins (who share half of their genes).

About 42.5 percent of the male-male
pairs and 43 percent of the female-
female pairs of identical twins both had

TWINS STUDY SURPRISING RESULTS

Is environment a key to autism?
POSSIBLE
CAUSES
Factors such as ad-
vanced maternal or
paternal age, assisted
reproductive technol-
ogy, infections during
pregnancy and deli-
vering multiples could
be among the factors
leading to autism. See AUTISM, Page B8
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