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PRESS RELEASES

Elderly women with irregular heartbeat at higher risk for stroke

A new study led by the Research Institute of the McGill University Health Centre

May 9, 2012

Publication in the Journal of the American Medical Association (JAMA)

Researchers involved: Dr. Louise Pilote (senior author), Dr. Meytal Avgil Tsadok (first author)
http://muhc.ca/newsroom/news/elderly-women-irregular-heartbeat-higher-risk-stroke
http://www.mcqill.ca/newsroom/news/item/?item_id=216318

National coverage

By Georges Costan, L’Actualité Médicale, June (has not been published yet)

International coverage

Atrial fibrillation stroke risk greater in women, study confirms

Atrial fibrillation (AF) increases stroke risk to a greater extent in women than in men, especially in
women older than 75 and regardless of their risk profile and use of warfarin, according to a report
released online today in JAMA. “Previously, there was a common believe that women were
undertreated with anticoagulation, and this was the cause for the higher risk of stroke among
women. Our current paper shows that this is not the situation, as women fill prescription for
warfarin in similar proportions to men in the ‘real life’ setting,” first author Dr. Louise Pilote, from
McGill University Health Center in Montreal, Canada, told Reuters Health by email.

By Megan Brooks, Reuters Health News, May 8 2012
http://www.thedoctorschannel.com/view/atrial-fibrillation-stroke-risk-greater-in-women-study-
confirms/

Stroke Risk in Afib Greater for Older Women

Compared with men over 65, older women with atrial fibrillation had a significantly increased risk
of stroke regardless of warfarin use, researchers found. At admission, women were older and had
a higher CHADS2 score (P<0.001 for the combination), according to Louise Pilote, MD, PhD, of
McGill University in Montreal, and colleagues.The between-sex difference appeared to be driven
primarily by greater risks among women 75 and older, the researchers reported in the May 9
issue of the Journal of the American Medical Association.

By Todd Neale, MedPage Today, May 8, 2012
http://www.medpagetoday.com/Cardiology/Arrhythmias/32571




Elderly women with common heart condition at higher risk for stroke

Elderly women diagnosed with atrial fibrillation, a common type of irregular heart beat, are at
higher risk of stroke than elderly men with the same heart condition regardless of the use of a
common blood thinner to prevent strokes, according to a new study published in the Journal of
the American Medical Association.

By Kim Carollo, ABC News, May 8, 2012
http://abcnews.go.com/Health/older-women-atrial-fibrillation-higher-risk-strokes-
men/story?id=16304271

Stroke Risk Higher in Older Women With Atrial Fibrillation

Atrial fibrillation (AF) is a prevalent cardiac arrhythmia often leading to the serious complication of
stroke. Compared with men with AF, women with AF are at higher risk for stroke for reasons that
are still undetermined. Some research evidence to date suggests that undertreatment with
warfarin may be a cause for the higher stroke risk observed in women. The goal of this
population-based study by Pilote and colleagues was to compare patterns of warfarin use and the
risk for subsequent stroke between older men and older women with AF.

By Pauline Anderson, Medscape Education Clinical Briefs, May 16, 2012
http://www.medscape.org/viewarticle/763913

Older female AF patients have higher stroke risk

Older women with atrial fibrillation (AF) face a higher stroke risk than their male counterparts, a
new study has found. The finding couldn't be explained by fewer warfarin prescriptions, less
adherence to medication, or to the overall higher mortality rates among men that might mean they
don't survive to have a stroke, the researchers report. A possible explanation for the discrepancy
is that doctors don't follow women taking warfarin as aggressively as they do men, said lead
author Dr Louise Pilote (McGill University, Montreal, QC).

By Pauline Anderson, Medscape Medical News, May 9, 2012
http://www.theheart.org/article/1396357.do

In AF, Women Have A Bigger Risk Of Stroke Than Men

When compared to elderly men with atrial fibrillation, elderly women with AF have a significantly
elevated risk for stroke. This increased risk occurs regardless of warfarin use, according to a new
study published in JAMA. Meytal Avgil Tsadok and colleagues reviewed data from Quebec,
Canada on more than 80,000 AF patients at least 65 years of age. Much of the increased risk
occurred in women over the age of 75.

Forbes, by Larry Husten, May 9, 2012
http://www.forbes.com/sites/larryhusten/2012/05/09/in-af-women-have-a-bigger-risk-of-stroke-
than-men/

Irregular Heartbeat Poses Greater Stroke Risk for Women Than Men

Study found that the higher odds remained even when women took blood thinner

Older women with the irregular heartbeat known as atrial fibrillation face a 14 percent greater risk
of stroke than men with the same condition, Canadian researchers report. The raised risk
remained higher even when women were taking the blood-thinner warfarin (Coumadin) to prevent
stroke, the study authors noted. Previously, there was a common belief that women were
undertreated, and this was the cause for the higher risk of stroke," said lead researcher Dr.
Louise Pilote, director of the division of general internal medicine at McGill University and McGill
University Health Centre in Montreal.

By Steven Reinberg, Health Day - US News, May 8, 2012,
http://health.usnews.com/health-news/news/articles/2012/05/08/irreqular-heartbeat-poses-
greater-stroke-risk-for-women-than-men

Risk of stroke 'higher in older women with AF’



Women who are diagnosed with an irregular heart beat in their older years are more likely to
suffer a stroke than men with the health problem. This is according to a new study by the
Research Institute of the McGill University Health Centre (Rl MUHC), which looked at the effects
of the common anticoagulant therapy warfarin across genders.

Spire HealthCare, May 10, 2012
http://www.spirehealthcare.com/Patient-Information/Health-News/Cardiac/801360135-Risk-of-
stroke-higher-in-older-women-with-AF-/

Most common anticoagulant to prevent stroke in Atrial fibrillation patients may not be as
effective in women, 75 or older, as in men

Older women who have been diagnosed with an irregular heart beat are at higher risk of stroke
than men. A new study led by the Research Institute of the McGill University Health Centre (RI
MUHC) shows that warfarin, the most common anticoagulant therapy used to prevent stroke in
patients with Atrial fibrillation (AF) may not be as effective in women, 75 years or older, as in men.
Senior Journal, May 10, 2012
http://www.seniorjournal.com/NEWS/Health/2012/20120509-Elderly Women_With.htm

Stroke risk increased by irregular heart beat in women

Strokes are among the biggest killers worldwide and new research has found that older women
diagnosed with an irregular heartbeat could be at a higher risk of suffering an occurrence.
A team at McGill University Health Centre has found that older women with the condition are
more likely to suffer a stroke then men.

Mediplacements, May 10, 2012

http://www.mediplacements.com/article-801360673-stroke risk increased by.html

Various websites

Eurekalert: http://www.eurekalert.org/pub releases/2012-05/muhc-eww050912.php

MedLine Plus: http://www.nlm.nih.gov/medlineplus/news/fullstory 124958.html

Emergence Health Network/Health Day News:

http://info.emergencehealthnetwork.org/poc/view doc.php?type=news&id=146284&cn=176
Stroke United: http://www.strokeunited.org/news/high-rsk-atherosclerotic-plague-hidden-in-the-
vessel-wall-highlighted-by-mri-research/

Biotech Mashup:

http://www.biotechmashup.com/beta/Medicine/Elderly women with irreqular _heart beat at hig
her risk for stroke/related links

Science Daily: http://www.sciencedaily.com/releases/2012/05/120509123852.htm

Newsmax Health:

http://www.newsmaxhealth.com/healthwire/ irregular heart stroke /2012/05/11/450435.html
ThirdAge.com: http://www.thirdage.com/heart-health/afib-stroke-risk-for-women

irishhealth.com: http://www.irishhealth.com/article.html?id=20756
Netdoc.co.uk:http://www.netdoctor.co.uk/interactive/news/theme news detail.php?id=801377223
&tab id=116

Rxwiki: http://www.rxwiki.com/news-article/atrial-fibrillation-women-have-higher-stroke-risk-men

How accurate are rapid flu tests?

New research could lead to more timely diagnosis and aid clinical management during flu
season

Feb 28, 2012

Publication in the Annals of Internal Medicine

Researcher involved: Dr. Madhukar Pai (senior author) and co-authors
http://muhc.ca/newsroom/news/how-accurate-are-rapid-flu-tests
http://www.mcqill.ca/newsroom/news/item/?item _id=215013




Quelle fiabilité des tests de diagnostic rapide de la grippe ?

Une nouvelle recherche pourrait accélérer le diagnostic et favoriser la prise en charge clinique
pendant la saison de la grippe. Dans le cadre d'une nouvelle étude, des chercheurs de
I'Université McGill, de I'Institut de recherche du Centre universitaire de santé McGill (IR CUSM) et
du Centre de recherche du Centre hospitalier universitaire (CHU) Sainte-Justine, a Montréal, ont
scruté a la loupe les tests de diagnostic rapide de la grippe afin d'en évaluer la fiabilité.
Techno-science, mercredi 29 février 2012
http://www.techno-science.net/?onglet=news&news=10142

Meta-Analyses Support Influenza Antivirals, Diagnostic Tests

he two most commonly used antiviral drugs for treating influenza infections, oseltamivir and
zanamivir, each provide a net benefit to patients compared with no treatment, concluded the
authors of a meta-analysis of 74 influenza antiviral observational studies published online Feb. 27
in Annals of Internal Medicine.

Family Practice news, February 27, 2012
http://www.familypracticenews.com/news/more-top-news/single-view/meta-analy
ses-support-influenza-antivirals-diagnostic-tests/a665d852c5.html

Rapid Flu Tests - How Accurate Are They?

Canadian researchers have examined the accuracy of rapid influenza diagnostic tests (RIDTs) in
a meta-analysis of 159 studies. The results, published in the Annals of Internal Medicine,revealed
that although RIDTs can confirm the flu, they do not rule it out and that RIDTs are also better at
identifying the influenza A virus, which is more common, than the influenza B virus. The results
also showed that the accuracy of the tests is higher in children than in adults.

Medical News Today, March 3, 2012

http://www.medicalnewstoday.com/articles/242437.php

Rapid Tests Good for Ruling In Flu Diagnosis

Rapid influenza tests appear to be good at homing in on an influenza diagnosis, although a
negative result does not accurately rule out the flu, a meta-analysis showed. In pooled results of
159 studies, the sensitivity of 26 rapid flu tests was 62.3% and the specificity was 98.2%,
Madhukar Pai, MD, PhD, of McGill University in Montreal, and colleagues reported online in
the Annals of Internal Medicine.

Med Page Today March 1, 2012
http://www.medpagetoday.com/InfectiousDisease/URItheFlu/31435

How Accurate Are Rapid Flu Tests?

A new study conducted by researchers from McGill University, the Research Institute of the
McGill University Health Centre (Rl MUHC), and Sainte-Justine University Hospital Research
Centre, Montreal, has put the accuracy of rapid influenza diagnostic tests (RIDTs) under the
microscope. The meta-analysis of 159 studies showed three key findings: that RIDTs can be
used to confirm the flu, but not to rule it out; that test accuracy is higher in children than it is in
adults; and that RIDTs are better at detecting the more common influenza A virus than they are at
detecting influenza B.

Science Daily, February 27, 2012
http://www.sciencedaily.com/releases/2012/02/120227204725.html

Rapid flu tests ease ERs, despite limits

In addition, the McGill University study says that test accuracy is higher in children than it is in
adults and that Rapid Influenza Diagnostic Tests (RIDTs) are better at detecting the more
common influenza A virus than they are at detecting influenza B.

The research, led by Caroline Chartrand, pediatrician and researcher at Sainte-Justine University
Hospital, is published in the journal Annals of Internal Medicine.

Futurity, February 27 2012
http://www.futurity.org/health-medicine/rapid-flu-tests-ease-ers-despite-limits/




Rapid flu tests ease ERs, despite limits

An analysis of 159 studies shows that rapid flu tests can be used to confirm the flu, but not to rule
it out.

In addition, the McGill University study says that test accuracy is higher in children than it is in
adults and that Rapid Influenza Diagnostic Tests (RIDTs) are better at detecting the more
common influenza A virus than they are at detecting influenza B

HolyKaw, February 28 2012

http://holykaw.alltop.com/rapid-flu-tests-ease-ers-despite-limits

Rapid diagnostic test confirms flu

MONTREAL, Feb. 28 (UPI) -- An analysis of the accuracy of rapid influenza diagnostic tests
found they could be used to confirm the flu, but not rule it out, Canadian researchers said. Dr.
Caroline Chartrand, a Sainte-Justine Hospital staff pediatrician, and colleagues at McGill
University, the Research Institute of the McGill University Health Centre and Sainte-Justine
University Hospital Research Centre in Montreal, said meta-analysis consisted of 159 studies.
Upi.com, February 28 2012

http://www.upi.com/Health News/2012/02/28/Rapid-diagnostic-test-confirms-flu/UPI-
16081330449628/#ixzz1wZmsAZSH

New Research Focuses on Accuracy of Rapid Flu Diagnostic Tests

A new research on the accuracy of the rapid influenza diagnostic test or RIDT showed that the
test can confirm flu, that it is has higher accuracy rate in children, and that it can better detect
influenza A virus than influenza B.

International Business Times, February 29 2012
http://au.ibtimes.com/articles/306249/20120229/new-research-focuses-accurac
y-rapid-flu-diagnostic.htm

Fast and accurate flu tests can guide therapy

Dr Caroline Chartrand and colleagues from the University of Montreal, Canada, argue that rapid
tests could guide prompt treatment, infection control and decisions about investigations. Rapid
influenza tests may also drive more appropriate antibiotic use and these benefits could make
routine use of such tests cost-effective in the long run, they said.

GP Online, March 1 2012
http://www.gponline.com/News/article/1119900/fast-accurate-flu-tests-quide-therapy/

Rapid Flu Tests Effective for Ruling In (But Not Out) Diagnosis

Rapid influenza tests are useful for diagnosing influenza; and oral oseltamivir and inhaled
zanamivir may be beneficial for the treatment of influenza, according to two reviews published
online Feb. 27 in the Annals of Internal Medicine.

Doctor's Lounge, February 28 2012
http://www.doctorslounge.com/index.php/news/pb/27081

Rapid Flu Tests Effective for Ruling In (But Not Out) Diagnosis

Rapid influenza tests are useful for diagnosing influenza; and oral oseltamivir and inhaled
zanamivir may be beneficial for the treatment of influenza, according to two reviews published
online Feb. 27 in the Annals of Internal Medicine.

Pulmonary Reviews

http://www.pulmonaryreviews.com/Article.aspx?Articleld=1UvSQEsW/KU=

How Accurate Are Rapid Influenza Tests?

A study published this week in the Annals of Internal Medicine has put the accuracy of rapid
influenza diagnostic tests (RIDTs) under the microscope. The meta-analysis of 159 studies
showed 3 key findings

Doctor's Guide, February 27 2012

http://www.pslgroup.com/dg/263036.htm




Meta-Analyses Support Influenza Antivirals, Diagnostic Tests

The two most commonly used antiviral drugs for treating influenza infections, oseltamivir and
zanamivir, each provide a net benefit to patients compared with no treatment, concluded the
authors of a meta-analysis of 74 influenza antiviral observational studies published online Feb. 27
in Annals of Internal Medicine.

ACEP NEWS February 27 2012

http://www.acepnews.com/index.php?id=514&tx_tthews%5Btt news%5D=1089&cHash=8ed6ce2
08776699485f787f7e2003c4b

Neuron memory key to taming chronic pain

Study suggests erasing neuronal memories may help control persistent pain
Feb 13, 2012

Publication in the journal of Molecular Pain

Researcher involved: Dr. Terence Coderre and co-authors
http://muhc.ca/newsroom/news/neuron-memory-key-taming-chronic-pain
http://www.mcqill.ca/newsroom/news/item/?item id=214078

Press

Eliminer la douleur en supprimant la mémoire neuronale

La suppression des souvenirs neuronaux pourrait aider a éliminer la douleur chronique, selon
une étude menée par des chercheurs de I'Université McGill, a Montréal. Terence Coderre et son
équipe ont découvert comment les souvenirs de douleur sont emmagasinés dans le cerveau.
Journal de Montréal / QMI, 18/02/2012
http://fr.canoe.ca/sante/archives/2012/02/20120218-125019.html

Researchers discover how to erase pain's 'neural trace'

Blocking protein reverses sensitivity: McGill study

Remember the pain from that broken bone, that arthritic joint, that migraine that knocked you off
your feet for days? Your nervous system does, too, and now researchers at McGill University say
they've discovered how those neuronal memories can be erased.

The findings could offer solutions on how to ease chronic pain, a condition that one in five
Canadians is living with - sometimes as a result of trauma or illness, and sometimes for no
obvious reason at all. The research, published in its final form this month in the journal Molecular
Pain, was led by McGill neuroscientist Terence Coderre

Natalie Stechyson, The Gazette and Postmedia News, February 15, 2012
http://www.montrealgazette.com/health/Researchers+discover+erase+pain+neural+trace/615436
2/story.html

http://www.ottawacitizen.com/health/Erasing+body+memory+pain/6153951/story.html

Supprimer des souvenirs pour maitriser la douleur chronique
http://www.vancouversun.com/health/Protein+linked+cases+chronic+pain/6155102/story.html

It is Possible to Erase Painful Memories, Says Study

A group of researchers at the McGill University in Montreal has found that neuronal memories
associated with any kind of illness or injury can be wiped out easily. The study published in the
journal Molecular Pain has revealed the ways to fight dire and agonizing memories of the past.
Submitted by Kamilah Qasimi, Top News Arab Emirates, Wed, 02/15/2012
http://topnews.ae/content/210564-it-possible-erase-painful-memories-says-study

Neuron Memory Key to Taming Chronic Pain, New Research Suggests

For some, the pain is so great that they can't even bear to have clothes touch their skin. For
others, it means that every step is a deliberate and agonizing choice. Whether the pain is caused
by arthritic joints, an injury to a nerve or a disease like fibromyalgia, research now suggests there
are new solutions for those who suffer from chronic pain.



Science Daily, Feb. 13, 2012
http://www.sciencedaily.com/releases/2012/02/120213154141.htm

Supprimer des souvenirs pour maitriser la douleur chronique

Une nouvelle étude indique que la suppression de souvenirs neuronaux pourrait contribuer a
maitriser la douleur persistante....Sous la direction du neuroscientifique de I'Université McGill de
Montréal, Terence Coderre, une équipe de chercheurs a découvert la clé permettant de
comprendre comment les souvenirs de douleur sont emmagasinés dans le cerveau. Par ailleurs,
les chercheurs peuvent proposer des pistes de solution quant a la suppression de tels souvenirs,
ce qui réduirait la douleur chronique.

TechnoScience, 15/02/2012 a 12:00

http://www.techno-science.net/?onglet=news&news=10093

New York Times, February 17
Scientific American, February 16
Capital New York (web-based news agency)

Radio

CHQR Calgary (Ireland’s Newstalk Radio)
February 29

Rutherford Show (Alberta-based radio program)
February 15

Ovarian cancer - the great pretender is exposed

The most deadly type of ovarian cancer often starts outside the ovary

Feb 9, 2012

Publication in The Lancet Oncology
http://muhc.ca/newsroom/news/ovarian-cancer-%E2%80%93-great-pretender-exposed
http://cusm.ca/newsroom/nouvelles/cancer-1%E2%80%99ovaire-coupable-est-demasque
http://publications.mcgill.ca/medenews/2012/02/15/ovarian-cancer-the-great-pretender-is-

exposed/
Researcher involved: Dr. Lucy Gilbert (corresponding author) and co-authors

v

Deadly ovarian cancer starts outside of ovaries

A prominent ovarian cancer researcher says years of research and treatment of the disease has
focused in the wrong area. Dr. Lucy Gilbert, director of gynecologic oncology at the McGill
University Health Centre, said her research shows the killer form of ovarian cancer doesn't start
in the ovaries, but often begins in the Fallopian tubes.

CBC TV, April 23™

CBC Radio Noon, April 23"
http://www.cbc.ca/video/#/News/Canada/Montreal/1305551527/ID=2225941745

Ovarian Cancer Game Changer

A Quebec cancer researcher may have made a real game changing discovery for women's
health. Dr. Lucy Gilbert believes ovarian cancer can be detected more quickly and treated more
successfully. A pilot project in Montreal is helping women get tested at the first signs of trouble.
It's called Diagnosing Ovarian Cancer Early, or DOVE. Last week it was announced that the
program is opening 12 new satellite clinics in Montreal.

CBC Radio, The Current, Monday, February 13, 2012
http://www.cbc.ca/thecurrent/episode/2012/02/13/ovarian-cancer-game-changer/

Fast-track testing helps to find ovarian cancer early
Ovarian cancer has long been dubbed a silent killer because it's often not diagnosed until it's too



late. But a Montreal gynecologic oncologist is working on a better testing method for the cancer
and is encouraging women and their doctors not to ignore the early symptoms.

CTV National News, CTV Montreal, Thu. Feb. 9, 2012
http://www.ctv.ca/CTVNews/Health/20120209/ovarian-cancer-early-testing-120209/
http://montreal.ctv.ca/serviet/an/local/CTVNews/20120209/mtl_ovaries 120209/20120209/?hub=
MontrealHome

Doctors looking in the wrong place for ovarian cancer: study

Researchers at the McGill University Health Centre (MUHC) in Montreal have made a life-saving
discovery that will help earlier detection of ovarian cancer. Dr. Lucy Gilbert, MUHC Director of
Gynecological Oncology, led the team of researchers conducting the ground-breaking DOVE
(Diagnosing Ovarian Cancer Early) study.

Global Montreal, February 09, 2012 9:83 PM
http://www.globalmontreal.com/doctors+looking+in+the+wrong+place+for+ovarian+cancer+study/6442
577382/story.html

Le cancer de I'ovaire commence ailleurs

Surprise dans la recherche contre le cancer de l'ovaire: la forme la plus mortelle de la maladie
commence le plus souvent a l'extérieur de I'ovaire, dans les trompes de Fallope.

Cette découverte a été réalisée dans le cadre de I'étude DOVE (Diagnosing ovarian cancer early)
menée au Centre universitaire de santé McGill (CUSM).

Radio-Canada TV, Premiére Chaine, Le Télé journal, vendredi 10 février 2012
http://www.radio-canada.ca/nouvelles/science/2012/02/09/003-cancer-ovaire-mcgill.shtml
http://premierechaine.ca/emissions/telejournal _18h/2011-2012/Reportage.asp?idDoc=200989

Radio

Déceler le cancer des ovaires encore plus tét

Une importante percée médicale vient d'étre réalisée par une équipe de McGill. Les chercheurs
ont mis au point une technique de dépistage précoce du cancer de l'ovaire qui réduirait de
beaucoup les risques de mortalité liés a cette maladie. Nous en parlons avec Louise Quintal,
médecin de famille et membre du Comité de recherche de DOVE (Diagnosing Ovarian Cancer
Early) du Centre universitaire de santé McGill.

Radio-Canada, Radio Premiere chaine, L’aprés-midi porte conseil, lundi 13 février 2012
http://www.radio-canada.ca/emissions/lapres-midi _porte conseil/2011-
2012/chronique.asp?idChronique=201533

Press

Satellite clinics to target ‘silent killer’: ovarian cancer

Ovarian-cancer project is launched

Montreal will be rolling out 12 satellite clinics targeting as many women as possible for fast-track
assessment of deadly ovarian cancer, often called the “silent killer” for its cunning capacity to
progress without symptoms — until it’s often too late. The new satellite clinic project builds on an
intriguing breakthrough discovery by McGill University oncologist Lucy Gilbert, that it's possible to
catch the disease early enough to make a difference in the lives of affected women.

Gazette, February 10, 2012 and other Canwest Newspapers
http://www.montrealgazette.com/health/Satellite+clinics+target+silent+killer+ovarian+cancer/6129
800/story.html
http://www.vancouversun.com/health/Montreal+ovarian+cancer+clinics+build+researcher+breakt
hrough/6129626/story.html

Satellite clinics to target ‘silent killer’: ovarian cancer
The most deadly type of ovarian cancer often starts outside the ovary, causes symptoms, and has the
potential to be diagnosed early enough to be treated effectively. These are the findings of the DOVE



(Diagnosing Ovarian Cancer Early) study, led by a research team from the McGill University Health
Centre (MUHC) and published in The Lancet Oncology.

The Suburban Magazine, Feb 17, 2012

PDF attached on page

Various
http://www2.canada.com/topics/bodyandhealth/story.html?id=6129552

Genetic breakthrough for brain cancer in children

Canadian-led research team identifies two mutations in crucial gene involved in deadly
pediatric brain tumours

Jan 30, 2012

Publication in Nature
http://muhc.ca/newsroom/news/genetic-breakthrough-brain-cancer-children
https://publications.mcgill.ca/medenews/2012/01/30/genetic-breakthrough-for-brain-cancer-in-
children/

Researcher involved: Dr. Nada Jabado (corresponding author) and co-authors

National coverage
v

Montréal : des chercheurs ont découvert I'origine génétique d'une bonne partie des
cancers du cerveau chez l'enfant

RDI Télé journal Midi, 1er février 2012

(lien accessible sur site de Génome Québec)
http://www.genomequebec.com/10-sante-capsule-cancer-du-cerveau-chez-lenfant-le-
glioblastome-decode.html

International pediatric cancer day

Medical researchers at the MUHC have pinpointed the gene responsible for the deadliest form of
childhood cancer.

Global TV, Anne Leclair, Feb 15, 2012
http://www.globalmontreal.com/video/international+pediatrictcancer+day/video.html?v=21974132
65&p=1&s=dd#video

Fondation des étoiles: Importante découverte sur le Cancer du cerveau chez les enfants
Entrevue avec la Dre Nada Jabado, Centre de recherche pédiatrique de I'Hbpital de Montréal
pour enfants. La Fondation des étoiles soutient depuis plusieurs années les travaux de recherche
de la Dre Jabado qui se concrétise aujourd'hui par une découverte clé sur le cancer du cerveau
chez les enfants. Ceci devrait méner éventuellement a un traitement pour améliorer la santé et la
qualité de vie des enfants atteints de ce type de cancer
http://www.youtube.com/watch?v=BaP6DjZ6GjM

Press

L'origine génétique du cancer du cerveau chez I'enfant est identifiée

Chaque fois que la Dre Nada Jabado diagnostique un glioblastome du tronc cérébral, un cancer
du cerveau, c'est la mort d'un enfant qu'elle doit annoncer. Quand la tumeur touche le cortex
cérébral, seuls 15 a 20 % des jeunes patients s'en sortent. Une de ses découvertes lui donne
espoir de pouvoir un jour accompagner cette triste nouvelle d'un traitement. L'oncologue de
L’'Hopital de Montreal pour enfants refuse de baisser les bras.

Le Devoir, Amélie Daoust-Boisvert, 31 janvier 2012
http://www.ledevoir.com/societe/sante/341469/I-origine-genetique-du-cancer-du-cerveau-chez-I-
enfant-est-identifiee




Discovery could cure brain tumours in kids: Montreal scientists uncover gene mutation

A team of Montreal scientists has pinpointed the genetic causes behind some of the deadliest
brain tumours in children, raising hopes of a "tailored" therapy that might one day save lives and
spare patients horrendous side effects.[...] Scientists made the discovery at the Research
Institute of the Mc-Gill University Health Centre after decoding parts of the genomes of 48 brain
tumour samples. The mutations were responsible for at least 30 per cent of pediatric glioblastoma
tumours and 80 per cent of brainstem gliomas.

The Montreal Gazette (and Postmedia newspapers), Aaron Derfel, January 31, 2012
http://www.montrealgazette.com/health/Discovery+could+cure+brain+tumours+kids/607554 3/stor
y.html
http://www.calgaryherald.com/Gene+mutations+that+cause+brain+tumours+kids+identified/6076
278/story.html
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Tumeurs du cerveau chez I'enfant : la génétique avance

Deux mutations génétiques responsables de prés de 40 % des glioblastomes chez I'enfant ont
été découvertes par une équipe internationale dirigée par des chercheurs de ['Institut de
recherche du Centre universitaire de santé McGill. Le glioblastome est I'un des types de tumeurs
les plus mortels. Il ne répond habituellement pas trés bien aux traitements de chimiothérapie et
de radiothérapie

Radio-Canada.ca, 31 janvier 2012
http://www.radio-canada.ca/nouvelles/science/2012/01/31/002-enfants-tumeurs-cerveaux.shtml

Gene mutations differentiate childhood form of glioblastoma

The identification of two specific mutations in one of the body’s most important genes will likely
change treatment protocols for the most aggressive pediatric brain tumours.

The finding of mutations in the H3.3 gene, one of the “guardian genes” that regulates and
protects DNA, shows for the first time that glioblastoma in children is different from the adult form
of the disease and also explains why existing treatments do not work.

The Medical Post, February 13, 2012

Research News: Genetic breakthrough for brain cancer in children

As part of a funding opportunity between ICR and Genome Canada, an international research
team led by the Research Institute of the McGill University Health Centre (RI MUHC) has made a
major genetic breakthrough that could change the way pediatric cancers are treated in the future.
[...] The study was recently published in the journal Nature. We congratulate Dr. Nada Jabado
and her team on these results. This work was supported by the Cole Foundation, and was funded
in part by Genome Canada and the Canadian Institute for Health Research (CIHR) with co-
funding from Genome BC, Génome Québec, CIHR-ICR (Institute for Cancer Research) and C17,
through the Genome Canada/CIHR joint Advancing Technology Innovation through Discovery
Competition.

ICR Newsletter, February 2012

http://www.irsc-cihr.gc.ca/e/44866.html

International coverage
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Scientists Discover Genetic Mutation That Causes Brain Cancer In Children
Kyrsty Hazell

31/01/2012

The Huffington Post (UK)



Scientists have made a medical breakthrough after discovering two genetic mutations responsible
for up to 40% of brain cancer tumours in children. Study researchers from the Research Institute
of the McGill University Health Centre, believe that their discovery could change the way
paediatric cancers are treated, especially glioblastoma, which is a deadly brain cancer that
cannot be treated with chemotherapy or radiotherapy.
http://www.huffingtonpost.co.uk/2012/01/31/genetic-mutation-causes-brain-cancer-
children_n_1244187.html

Research Highlight — Epigenetics: Histone modification at the gene level

High-throughput sequencing studies are being used to characterize the genomic architectures of
increasing numbers of cancer subtypes. Various cancers are known to have alterations of the
chromatin modification and remodelling machineries; now, two sequencing studies have identified
cancer-associated mutations in histones. Both investigations involved the genome-scale
sequencing of paediatric gliomas followed by the targeted resequencing of candidate mutant
genes in additional samples. Schwartzentruber et al. sequenced the exomes of 48 paediatric
glioblastomas and went on to analyse 784 samples of diverse gliomas.

Nature Reviews Cancer, Darren J. Burgess, March 2012
http://www.nature.com/nrc/journal/v12/n3/full/nrc3233.html

Somatic mutations in histone H3 in pediatric brain tumors

Nada Jabado and colleagues report in Nature today 48 whole exomes of pediatric GBMs, as well
as matched normal tissue for 6 of those samples. Two of these samples harbored the p.Lys27Met
change in H3.3 and 2 samples harbored a p.Gly34Arg change in H3.3. After extending the
analysis to 48 whole exomes, the authors found that 44% (21/48) of samples harbored mutations
in H3F3A, ATRX or DAXX. It is particularly notable that the two amino acids affected in H3.3 (K27
and G34) are at or in close proximity to sites that are important post-translational modifications.
Trimethylation of K27 (H3K27me3) is associated with silencing of genes whereas K36 is
associated with transcriptional activation.

Nature Genetics, 29 Jan 2012
http://blogs.nature.com/freeassociation/2012/01/somatic-mutations-in-histone-h3-in-pediatric-
brain-tumors.html

Cell’s Leading Edge
Pediatric Disease Select (no document)

Découverte d’une cause génétique des cancers du cerveau de I’enfant

Les chercheurs ont découvert deux mutations génétiques responsables de prés de 40 pour cent
des glioblastomes de l'enfant, une des formes les plus graves du cancer du cerveau. Le
glioblastome est le deuxiéme cancer le plus fréquent de I'enfant, il se traite difficilement et
implique le plus souvent une chirurgie du cerveau trés lourde. Une équipe canadienne vient
d’identifier deux mutations génétiques responsables de prés de 40 pour cent des glioblastomes
qui expliqguent notamment pourquoi cette forme de cancer résiste aux traitements par radio et
chimiothérapie.

Sciences et avenir (France), Joél Ignasse, 31-01-2012
http://www.sciencesetavenir.fr/sante/20120131.0BS0223/decouverte-d-une-cause-genetique-
des-cancers-du-cerveau-de-l-enfant.html

Cancer du cerveau chez I'enfant : une avancée majeure dans sa compréhension

Des chercheurs ont identifi¢ deux mutations génétiques a l'origine de prés de 40% des
glioblastomes chez I'enfant, I'une des formes les plus dangereuses du cancer du cerveau. Cette
percée devrait aider les chercheurs a mettre au point des traitements beaucoup plus appropriés
pour ce type de tumeur. A elles deux, elles causent prés de 40% des glioblastomes chez I'enfant,
cette forme trés résistante du cancer du cerveau. En cause, deux mutations génétiques, qui
affectent toutes deux un unique geéne, l'histone H3.3. L'influence de ces deux mutations
génétiques dans la survenue des glioblastomes chez I'enfant vient d'étre révélée par les travaux



d'une collaboration internationale, emmenée par I'Université Mac Gill (Québec, Canada) et le
Centre Génome Québec (Canada). Un résultat publié le 29 janvier 2012 par la revue Nature.
Journal de la science (France) Par Alain Tranet, 31 janvier 2012
http://www.journaldelascience.fr/sante/articles/cancer-du-cerveau-chez-lenfant-une-avancee-
majeure-dans-sa-comprehension-2529

Untreatable Brain Cancer in Children Explained

Brain cancer is never a phrase you want to hear, particularly relating to children. Glioblastomas
are extremely aggressive, and scientists have had trouble understanding why chemotherapy and
radiation seem powerless against it, especially in children. An international team analyzing the
genetics of pediatric glioblastomas found that up to 40 percent of these brain cancers had two
mutations in common.

Pediatric glioblastoma and histone mutations, Feb 20, 2012
http://www.dailyrx.com/news-article/pediatric-glioblastoma-and-histone-mutations-17679.html

Chromatin architecture reveals difference between adult and childhood glioma
Interview with Nada Jabado, M.D., Ph.D., by our journalist Stuart Bell

Dr. Nada Jabado was lead author of a Letter recently published in Nature. The
Letter discussed the results of research which demonstrated that defects in
chromatin architecture underlie paediatric and adolescent glioblastoma, and
suggested that pathogenesis in this disease has different...

EANO - European Association of Neuro-Oncology
http://www.eano.eu/news.aspx

Defects in the packaging of genetic material in malignant brain tumors

Glioblastomas are regarded as particularly aggressive brain tumors. In children with glioblastoma,
Heidelberg scientists have now discovered genetic alterations that affect the function of DNA
packaging proteins known as histones. In a cell, histones serve as coils around which the DNA
wraps. At the same time, histones regulate gene activity. Mutations in histone genes have never
before been tied to a disease. The group comprising scientists of the German Cancer Research
Center, Heidelberg University Hospitals and McGill University in Canada have now reported their
findings in Nature

German Cancer Research Centre, January 31, 2012
http://www.research-in-germany.de/92742/2012-01-31-defects-in-the-packaging-of-genetic-
material-in-malignant-brain-tumors.html

Various (websites, blog eftc.)

EurekAlert: http://www.eurekalert.org/pub_releases/2012-01/muhc-gbf012912.php
Canada.com:http://www.canada.com/Scientists+identify+genetictmutations+behind+children+bra
in+tumours/6074445/story.html

Medicalxpress: http://medicalxpress.com/news/2012-01-genetic-breakthrough-brain-cancer-
children.html

GEN news: http://www.genengnews.com/gen-news-highlights/researchers-independently-find-
somatic-histone-h3-mutations-in-pediatric-gliomas/81246285/

Truth Dive: http://truthdive.com/2012/01/31/Genetic-mutations-behind-fatal-brain-cancer-in-kids-
identified.html

Santé Blog - le blog des professionnels de la santé:
http://blog.santelog.com/2012/01/30/cancer-du-cerveau-avancee-majeure-dans-le-diagnostic-
des-gliomes-nature-medicine/

Magic Maman: http://www.magicmaman.com/,cancer-du-cerveau-chez-l-enfant-la-recherche-
progresse-a-grands-pas,2220,2014740.asp




Saliva HIV test passes the grade

RI-MUHC-led study compares saliva self-test to blood test

Jan 25, 2012

Publication in The Lancet Infectious Diseases

Researcher involved: Nitika Pant Pai (Corresponding author) and collaborators
http://muhc.ca/newsroom/news/saliva-hiv-test-passes-grade
http://cusm.ca/newsroom/nouvelles/test-salivaire-pour-vih-fait-ses-preuves
http://www.mcqill.ca/newsroom/news/item/?item id=213503
http://publications.mcgill.ca/medenews/2012/01/26/saliva-hiv-test-passes-the-grade/

National Coverage

Efficacy of saliva test could forever change HIV testing

McGill research finds HIV saliva tests nearly as effective as conventional blood tests,
especially

According to a recent study published in The Lancet Infectious Diseases, saliva-based HIV test
results may be only two per cent less accurate than conventional HIV blood tests. The research,
led by Dr. Nitika Pant Pai, a medical scientist at the Research Institute of McGill University Health
Centre compared results of blood tests and an oral fluid test, OraQuick HIV %, taken from field
research data from five worldwide databases. Researchers found that the saliva test is 99 per
cent accurate for detecting HIV in high-risk populations, and about 97 per cent accurate in low-
risk populations. The traditional blood test detects the virus at a success rate of 99.8 percent.

The McGill Tribune, By Farah Hanani Sam, Monday, February 13, 2012
http://www.mcqilltribune.com/science-technology/efficacy-of-saliva-test-could-forever-change-hiv-
testing-1.2778361#.Tzp8ZZhuHFI

Un test oral fiable pour détecter le VIH

Le test Oraquick advance HIV-1/2, commercialisé par la compagnie états-unienne OraSure
Technologies Inc., est un test qui permet de savoir si une personne est infectée par le VIH en une
vingtaine de minutes tout au plus.

On savait qu'il était désormais possible de déceler une infection au VIH par un simple test oral.
Une nouvelle étude menée a I'Université McGill confirme que la précision du test oral Oraquick
advance, qui est largement utilisé en Afrique subsaharienne et aux Etats-Unis pour dépister les
infections au VIH, est comparable a celle des tests sanguins standards.

(Le Devoir, Pauline Gravel, 26 janvier 2012)
http://www.ledevoir.com/societe/science-et-technologie/341097/un-test-oral-fiable-pour-detecter-
le-vih

Le test salivaire passe...le test

Une récente étude démontre que le test salivaire pour dépister le VIH est aussi efficace qu’'une
prise de sang chez les personnes a risque.

Il s’agit de la premiére fois qu’'une synthése des données disponibles a I'échelle mondiale est
réalisée afin de déterminer l'efficacité de ce test. Disponible depuis 2004, le OraQuick VIH 1/2
effectué sur la salive permet de détecter en 20 minutes si une personne est séropositive.
L’étude menée par 'R CUSM démontre ainsi que la précision du test salivaire est de 99% chez
les populations a haut risque et de 97% chez les populations a faible risque.

Métro, Annabelle Blais, April 8, 2012
http://www.journalmetro.com/plus/article/1080401--le-test-salivaire-passe-le-test

Saliva HIV test as good as blood test: Study

A Canadian study evaluated the accuracy of a widely used saliva test for HIV and found it to be
comparable to traditional blood testing. Researchers from McGill University in Montreal and
Queen's University in Kingston, Ont., along with others, conducted a so-called meta-analysis,
comparing data from previous studies conducted all over the world.They found that the OraQuick
HIV1/2 saliva test is 99% accurate for diagnosing HIV in high-risk populations, and about 97% in
low-risk populations. "Getting people to show up for HIV testing at public clinics has been difficult



because of visibility, stigma, lack of privacy and discrimination. A confidential testing option such
as self-testing could bring an end to the stigmatization associated with HIV testing," said Dr.
Nitika Pant Pai, the study's lead author.

(QMI Agency and other QMI newspapers, Tuesday, January 24, 2012)
http://www.torontosun.com/2012/01/24/saliva-hiv-test-as-good-as-blood-test-study
http://vancouver.24hrs.ca/Lifestyle/healthfitness/2012/01/24/19287261.html

HIV ‘saliva’ test as effective as blood test, study finds

A rapid oral test that collects mouth fluids to diagnose HIV is nearly as accurate as traditional
blood tests and could help to curb the global HIV/AIDS epidemic, a new study has found.

In a study published Tuesday in The Lancet Infectious Diseases, a group of researchers, led by
the Research Institute of the McGill University Health Centre, compared field research studies
from five global databases of two rapid test methods — blood tests and an oral fluid test,
OraQuick HIV 7%.

The Toronto Star, Niamh Scallan, January 27, 2012
http://www.thestar.com/news/article/1121379<http://www.thestar.com/news/article/1121379

Une étude du CUSM prouve l'efficacité du test salivaire de dépistage du VIH

Une nouvelle étude montre que le test salivaire de diagnostic du VIH est tout aussi précis que le
test sanguin auprés des populations a haut risque, ce qui pourrait ouvrir la voie a l'autodépistage.
L'étude, dont les résultats viennent d'étre publiés dans la prestigieuse revue britannique Lancet
Infections Diseases, a été conduite par la Dre Nitikia Pant Pai de I'Institut de recherche du Centre
universitaire de santé McGill et I'Universitée McGill.

Radio Canada, mercredi 25 janvier 2012
http://www.radio-canada.ca/nouvelles/science/2012/01/25/002-vih-test-salivaire-mcgill.shtml

New devices provide medical breakthroughs in diagnosing

[...]The global medical community has made monumental leaps forward in its fight against
detecting and eradicating diseases. Here are five recent medical breakthroughs that are changing
the landscape of health care, making it faster to diagnose and easier to help patients in remote
parts of the world [...] A rapid test called OraQuick that collects mouth fluids can diagnose for HIV
as accurately as traditional blood tests, researchers at the McGill University Health Centre say.
The Pennsylvania-based self-sampling test is a simple “saliva” test that absorbs fluid from the
mouth’s blood vessels using a cotton swab around the outer gums. Akin to a pregnancy test, the
swab is dunked in solution — a reddish-purple line shows up if HIV antibodies are found on the
stick.

Global News, Carmen Chai, Monday, March 26, 2012
http://www.globaltvbc.com/health/new+devices+provide+medical+breakthroughs+in+diagnosing/6
442608205/story.html

International Coverage

Saliva Legit for HIV Testing

A quick spit test is as good as blood for detecting HIV, and could encourage self-testing initiatives
in the US and Africa.

A pain-free, non-invasive saliva test is as accurate as a traditional blood test to
diagnose infections of the human immunodeficiency virus (HIV), according to a new meta-
analysis published yesterday (January 24) in The Lancet Infectious Diseases. The test could be a
solution for countries that wish to adopt self-testing strategies for HIV.

The Scientist, By Megan Scudellari | January 25, 2012
http://the-scientist.com/2012/01/25/saliva-legit-for-hiv-testing/




Rapid point-of-care HIV antibody test recommended in high-risk populations

Based on accurate oral fluid and whole-blood specimens, researchers recommend a rapid HIV
antibody point-of-care test in high-risk populations. However, in low-risk populations, the lower
sensitivity and predictive value of the test in oral fluid specimens should be carefully reviewed,
according to new findings from the McGill University Health Center and McGill University in
Montreal.

Lancet Infect Disease News, March 2012
http://www.healio.com/infectious-disease/hiv-aids/news/print/infectious-disease-
news/%7B01249D9F-940C-4B16-A889-51FCA064DF0A%7D/Rapid-point-of-care-HIV-antibody-
test-recommended-in-high-riskpopulations

HIV testing: ‘An over-the-counter option offers privacy’

The OraQuick In-Home HIV Test was recently approved by the FDA advisory committee for sale
over the counter. FDA regulators will take a decision in a few months' time. The committee felt
that the benefits of the oral swab test far outweigh the risks of false positive and false negative
test results. Dr Nitika Pant Pai, Assistant Professor of Medicine in the Division of Clinical
Epidemiology & Infectious Diseases at McGill University, has been focussing her research at
developing synergistic packages with point-of-care diagnostics to expedite primary care for HIV
and co-infections in vulnerable populations in Canada and internationally.

The Hindu, R. Prasad, May 24, 2012
http://www.thehindu.com/health/policy-and-issues/article3449213.ece

Saliva HIV test as accurate as blood screening

Researchers including one of an Indian origin have revealed that saliva test used to diagnose the
human immunodeficiency virus (HIV), is comparable in accuracy to the traditional blood test.

A new study led by the Research Institute of the McGill University Health Centre (RI-MUHC) and
McGill University found that the saliva HIV test, OraQuick HIV1/2, had the same accuracy as the
blood test for high-risk populations.

Times of India, Jan 25, 2012,
http://articles.timesofindia.indiatimes.com/2012-01-25/health/30662438 1 hiv-test-blood-test-

blood-screening

HIV gum test 'just as effective as traditional blood screening’

A gum swab test used to diagnose HIV is just as accurate as the traditional blood screening,
according to a new study.

Researchers at McGill University, Quebec, who compared five worldwide studies, found it was 99
per cent accurate for HIV in high risk populations and 97 per cent accurate in low risk
populations. The OraQuick HIV1/2 does not use saliva, but rather absorbs antibodies directly
from the blood vessels in the mucous membranes of the mouth. The test draws out HIV
antibodies, if they are present, from the tissues of the cheek and gum within 20 minutes. Study
leader Dr Nitika Pant Pai, at McGill University, said: 'Testing is the cornerstone of prevention,
treatment and care strategies

The Daily Mail (UK), By Claire Bates, 25 January 2012
http://www.dailymail.co.uk/health/article-2091205/HIV-gum-test-just-effective-traditional-blood-
screening.html#ixzz1tBkhKVQqg

Oral HIV test almost as accurate as blood test

New findings that a saliva-based HIV test is only 2 percent less accurate than blood tests could
make a case for more widespread self-testing around the world. Researchers from McGill
University in Montreal report in this week's issue of The Lancet Infectious Diseases that field
research data from five worldwide databases show that in high-risk populations, the saliva test is
98.0 percent accurate, compared to a blood test's 99.68 percent accuracy.

CNET News, Health Technology, by Elizabeth Armstrong Moore, January 24, 2012
http://news.cnet.com/8301-27083 3-57364950-247/oral-hiv-test-almost-as-accurate-as-blood-
test/




Saliva HIV Test As Effective As Blood Test: Study

Despite advances in the treatment of HIV, one huge challenge still lingers in the medical
community: getting people tested in the first place.

The stigma associated with being tested and potentially exposed in a public clinic has prompted
scientists at the Research Institute of the McGill University Health Centre to evaluate the efficacy
of an oral HIV self-test, a method they believe can serve as an effective but much more private
alternative to clinical testing.

The Huffington Post, 01/30/2012
http://www.huffingtonpost.com/2012/01/30/saliva-hiv-test-as-effective-as-blood-

test n 1241880.html

Le test salivaire pour le VIH fait ses preuves

Un test salivaire utilisé pour diagnostiquer le virus d'immunodéficience humaine (VIH) est
comparable, en termes de précision et d'efficacité, au test sanguin traditionnel. C'est ce que
révéle une nouvelle étude conduite par I'Institut de recherche du Centre universitaire de santé
McGill (IR CUSM) et I'Université McGill.

Techno-Science.net (France), 30/01/2012
http://www.techno-science.net/?onglet=news&news=10033

Study of the Day: Saliva HIV Test as Accurate as Blood Screening

New research suggests that oral HIV self-tests can serve as an effective preliminary method of
diagnosis, much like home pregnancy tests. Scientists led by the Research Institute of the McGill
University Health Centre's Dr. Nitika Pant Pai conducted a meta-analysis of studies involving
blood-based specimens and OraQuick HIV1/2, the only oral fluid test approved for use in a
health-care setting by the Food and Drug Administration. To evaluate this saliva test's potential
for worldwide use, they analyzed real-life field research data from five global databases.

The Atlantic, Hans Villarica, Jan 30 2012
http://www.theatlantic.com/health/archive/2012/01/study-of-the-day-saliva-hiv-test-as-accurate-
as-blood-screening/252089/

How Accurate Are Rapid HIV Tests? Study Finds Blood Tests Slightly More Accurate Than
Oral Tests

Rapid HIV tests perform slightly worse when testing oral samples in comparison to blood,
according to a new study published in The Lancet Infectious Diseases on Jan. 24.

Researchers from Canada, led by Nitika Pant Pai, M.D., of McGill University, conducted a
systematic review and meta-analysis of studies on rapid HIV antibody testing in adults,
specifically the OraQuick advance rapid HIV-1/2, from Jan. 1, 2000, to June 1, 2011.

They compared sensitivity (the percentage of true positive results) and specificity (the percentage
of true negative results) of the tests.

By Warren Tong, From TheBody.com (The Complete HIV/AIDS Resource)

January 31, 2012,

http://www.thebody.com/content/6554 3/how-accurate-are-rapid-hiv-tests-study-finds-blood.html

Expatriate Insurance News: Research reveals effectiveness of HIV saliva tests

Expatriate medical insurance customers may wish to have a saliva test to see whether they have
the human immunodeficiency virus (HIV), following an investigation that found this can be just as
accurate as an analysis of blood. The study, which was led by the Research Institute of the McGill
University Health Centre in Montreal and published in journal The Lancet Infectious Diseases,
could prove to have substantial benefits to sufferers in high-risk populations. Among these
people, saliva tests are 99 per cent accurate, with this figure slightly lower at 97 per cent among
individuals with a smaller chance of contracting the condition.

Expatriate Healthcare, 24/01/12

http://www.expatriatehealthcare.com/News/ Expatriate Insurance News Research reveals effe
ctiveness of HIV saliva_tests 634




Malawi surveys HIV saliva self-test

A saliva test used to diagnose the human immunodeficiency virus (HIV), is comparable in
accuracy to the traditional blood test, according to a new study let by the Research Institute of the
McGill University Health Centre (RI-MUHC) and McGill University.

By Maurice Nkawihe, Nyasa Times, May 4 2012
http://www.nyasatimes.com/malawi/2012/05/04/malawi-surveys-hiv-saliva-self-test/

Emergency Room visits risky for elderly residents from long-term care facilities
Jan 23, 2012

Publication in the Canadian Medical Association Journal

Researcher involved: Dr. Caroline Quach (Corresponding author) and collaborators
http://cusm.ca/newsroom/nouvelles/visite-1%E2%80%99urgence-risquee-pour-les-personnes-
agees-residents-chsld
http://muhc.ca/newsroom/news/emergency-room-visits-risky-elderly-residents-long-term-care-
facilities

Tv

CBC TV, Jan 23, 2012
http://assets.muhc.ca/video/news/CBC-Jan-23-Seniors-ER-risk-Quach.wmv

Global TV National, Jan 23, 2012
http://assets.muhc.ca/video/news/Global-News-Jan-23-elderly-ER-Quach.wmv

TVA Nouvelles, Jan 23, 2012
http://assets.muhc.ca/video/news/TVA-Des-urgences-Quach.wmv

Channels.com, Jan 23, 2012
http://www.channels.com/episodes/show/16031432/Elderly-at-Raised-Risk-of-Infection-Following-
ER-Visit-Brain-Activities-May-Ward-off-Alzheimer-s-Disease-Oral-HPV-Infection-More-Common-
in-Men-than-Women-Week-in-Review-#/episodes/show/16031432/Elderly-at-Raised-Risk-of-
Infection-Following-ER-Visit-Brain-Activities-May-Ward-off-Alzheimer-s-Disease-Oral-HPV-
Infection-More-Common-in-Men-than-Women-Week-in-Review-

ADR TV, Jan 23, 2012 (report available on cd)

V Télé (Emission Face a Face), Jan 25, 2012
http://vtele.ca/videos/face-a-face/mercredi-25-janvier-2012-infections-dans-les-hopitaux-est-ce-
que-ca-vous-fait-peur 39377 39375.php

Radio
CBC Radio One (88.5 FM) on Jan 23, 2012

Press

Visites a I'urgence: les ainés des CHSLD sont plus a risque de contracter une infection

Les ainés hébergés en CHSLD qui visitent simplement I'urgence sont trois fois plus a risque de
souffrir d’'une infection respiratoire ou gastro-intestinale la semaine suivante. Pas besoin d’'étre
admis pour attraper une infection a I'hopital: les ainés hébergés en CHSLD qui visitent
simplement I'urgence sont trois fois plus a risque de souffrir d’'une infection respiratoire ou gastro-
intestinale la semaine suivante. Cela préoccupe d’autant plus la Dre Caroline Quach que les
personnes ageées peuvent développer des complications et méme décéder aprés une grippe ou
une gastro. Elle publie cette étude aujourd’hui dans le Journal de I'Association médicale
canadienne.

Le Devoir, Jan 23, 2012
http://www.ledevoir.com/societe/sante/340890/infections-les-visites-a-l-urgence-sont-plus-a-
risque-pour-les-aines-des-chsid

Elderly risk infection in emergency wards, study says

The risk of acute infection — mostly respiratory and gastrointestinal viruses — following a trip to the
emergency room is three times higher among the elderly, according to a study published Monday
in the Canadian Medical Association Journal.Long-term care patients who spent a few hours in
an emergency facility were more likely to get sick in two to seven days after returning to their




nursing homes. The study suggests elderly patients should be quarantined for a few days after
visiting emergency wards. Returning patients may facilitate outbreaks of potentially fatal diseases
such as influenza if the risk is not recognized and controlled, said lead investigator Caroline
Quach, an infectious disease specialist from the McGill University Health Centre.

The Gazette (+ Postmedia newspapers), Jan 23, 2012
http://www.montrealgazette.com/health/Elderly+risk+infection+wards+study/6039998/story.html

Les visites aux urgences risquées pour les personnes agées

Les visites aux urgences sont risquées pour les personnes agées qui résident dans un CHSLD.
Elles sont trois fois plus a risque de souffrir d'une infection respiratoire ou gastro-intestinale dans
la semaine qui suit leur visite a I'hdpital, démontre une étude pilotée par le Centre universitaire de
santé McGill (CUSM), et dont les résultats viennent d'étre publiés dans le Journal de I'Association
médicale canadienne.

La Presse, Jan 24, 2012
http://www.cyberpresse.ca/actualites/quebec-canada/sante/201201/24/01-4488757-les-visites-
aux-urgences-risquees-pour-les-personnes-agees.php

Résidants des CHSLD : Visites risquées a l'urgence

Aprés avoir effectué une visite a l'urgence d'un hépital, les personnes agées seraient trois fois
plus a risque de développer une infection respiratoire ou gastro-intestinale, dans la semaine qui
suit leur retour au Centre d’'hébergement et de soins de longue durée (CHSLD), selon une étude
canadienne. «Suite a leur visite a l'urgence durant la période d'hiver, les résidants avaient trois
fois plus de risque de développer les symptdmes d'une nouvelle infection, et ce, seulement en
I'absence d'éclosion de maladies infectieuses dans leur CHLSD», explique Caroline Quach,
microbiologiste-infectiologue au Centre universitaire de santé McGill (CUSM) et a [l'Institut de
recherche du CUSM, l'auteure principale de I'étude.

Agence QMI, Jan 23, 2012

http://fr.canoe.ca/sante/archives/2012/01/20120123-172118.html

Web

Seniors at risk of catching infections in emergency departments: study

Hospital emergency rooms can cure what ails an elderly person, but they can also send them
home with an unwanted souvenir of their visit: an infection. A new study suggests emergency
departments may be a source of infections for seniors who turn to them for care, and a potential
starting point for some of the infectious outbreaks that make their way through long-term care
facilities.

The Canadian Press, Jan 23, 2012 and picked up by CBC.ca CTV.ca, Global.ca,
Winnipegfreepress, etc.
http://www.winnipegfreepress.com/arts-and-life/life/style/seniors-at-risk-of-catching-infections-in-
emergency-departments-study-137895558.html
http://www.cbc.ca/news/health/story/2012/01/23/seniors-infection-er.html
http://www.globalnews.ca/health/seniors+at+risk+of+catching+infections+in+emergency+departm
ents+study/6442565022/story.html
http://www.ctv.ca/CTVNews/Health/20120123/seniors-emergency-room-infection-risk-study-
120123/

Infections chez les ainés: la salle d'urgence est une source, selon une étude

La Presse Canadienne, Jan 23, 2012 and picked up by 98.5 Fm

Jan 23, 2012
http://www.985fm.ca/national/nouvelles/infections-chez-les-aines-la-salle-d-urgence-est-
121000.html

Big Medicine
Publication date has not been confirmed yet
http://www.bigmedicine.ca




Various (on the web):

L'actualité pharmaceutique: http://www.professionsante.ca/

Science Newsline: http://www.sciencenewsline.com/medicine/2012012320320021.html

Health AM: http://www.health.am/ab/more/emergency-room-visits-risky-for-elderly-residents/

Medicine XL: http://medicinexl.com/medical/vision/427459.html

Medical Xpress: http://medicalxpress.com/news/2012-01-three-fold-infection-elderly-emergency-

department.html

Insider Medicine:

http://www.insidermedicine.com/archives/Elderly at Raised Risk of Infection Following ER Vi

sit Brain_Activities May Ward off Alzheimers Disease Oral HPV Infection More Common i

n_Men than Women Week in Review 5852.aspx

MedlinePlus: http://www.nlm.nih.gov/medlineplus/news/fullstory 121083.html

Senior Health Challenge: http://www.ivanhoe.com/channels/p_channelstory.cfm?storyid=28798

Emergency Room Information: http://www.emergencyroom.tv/emergency-room/elderly-risk-

infection-in-emergency-wards-study-says.php

Health Canal.com: http://www.healthcanal.com/public-health-safety/25700-Emergency-Room-

visits-risky-for-elderly-residents-from-long-term-care-facilities.html

Medwire News: http://www.medwire-

news.md/43/97111/Infectious Diseases/Elderly people at high infection risk after visiting em

ergency_department.html

MedIndia: http://www.medindia.net/news/elderly-residents-from-long-term-care-facilities-face-

risky-visits-to-emergency-room-96621-1.htm

Canada AM: http://www.canada.com/Study+says+healthy+place+seniors/6041674/story.html

SiloBreaker: http://www.silobreaker.com/emergency-room-visits-risky-for-elderly-residents-from-

longterm-care-facilities-5 2265432903171178768

BioPortfolio: http://www.bioportfolio.com/news/article/926399/Emergency-Room-Visits-Risky-

For-Elderly-Residents-From-Long-term-Care-Facilities.html

BiotechMashup:http://www.biotechmashup.com/beta/Medicine/Emergency room visits risky fo

r_elderly residents from long term care facilities/related links

BrightSurf.com:http://www.brightsurf.com/news/headlines/72215/Emergency _room_visits risky
for _elderly residents from long-term care facilities.html

Addams Regalement: http://addams-regalement.blogspot.com/2012/01/emergency-room-visits-

risky-for-elderly.html

EVENTS

Café Scientifique ADHD: Answers through research

On May 15th, over 100 people attended the Café scientifique at Café des beaux - arts for a café
scientifique on ADHD. CBC Radio (88.5 FM), Home Run & Radio Noon shows and Radio-
Canada Radio mentioned the event.

Panel speakers Dr. Lily Hechtman, Director of Research, Division of Child Psychiatry at the
Montreal Children's Hospital, Dr. Ridha Joober, Associate Director, Prevention and Early
Intervention Program for Psychosis at the Douglas Mental Health University Institute and Dr.
Philippe Robaey, Researcher in Neurodevelopmental Diseases at Sainte-Justine University
Hospital Research Center delivered compelling and accessible presentations about their research
to an engaged audience. Bernard St-Laurent, journalist and host of Radio Noon & C'est la vie
on CBC Radio One (88.5 FM) did an excellent job moderating the discussion.

Videos of the Café can be seen at:
http://muhc.ca/cafe-scientifique/article/focus-adhd-answers-through-research-cafe-scientifique-
videos




Café Scientifique on the web:
http://www.douglas.gc.ca/search?keyword=caf%C3%A9+scientifigue&locale=en
http://www.cihr-irsc.gc.ca/f/45306.html
http://www.sciencepourtous.qgc.ca/bulletin/2012/231/n231.html
http://www.apsqg.org/web/doc/nouvelles/LaToilescientifique-numero231 2012530131441.pdf
http://blog.aidsmap.com/org/6724/page/1868839/
http://www.skepticnorth.com/2011/02/check-out-cafe-scientifiques/
ttp://blog.aidsmap.com/org/6724/page/1868839/
https://www.google.com/calendar/event?eid=aXNgZmFsYnVtcTJhN2xiY280aHVkZ2kwMjAgYnR
qamg0ajE1YjVuNjdyMm9mbGVkdXE2cnNAZw&gsessionid=0OK
www.murmitoyen.com/?com=send&elD=117395

https://twitter.com/IRSC CIHR/status/202449553356619777

Café Scientifique on Twitter and Facebook:
twitter.com/CIHR IRSC/statuses
twitter.com/microbe89/uottawa
www.facebook.com/permalink
www.facebook.com/mcgillgradschool
twitter.com/INSPQ/statuses/200701537654280193
twitter.com/_Acfas/recherche-canada-fr
twitter.com/Omnipsy

twitter.com/IRSC_CIHR

twitter.com/inspg

Retweeted by:
http://gov.politwitter.ca/page/twitter?search=ADHD&pt=1
http://topsy.com/s?q=%23muhc
twitter.com/Jeremie Deneut/lists/santé

Café Scientifique “Managing medications from hospital to home: Can we do better?”

The first out of two Cafés on medication reconciliation was held at the Café Java U on Cote-des-
Neiges on Wednesday May 23rd. More than 30 people attended the discussion. Healthcare
professionals and the general public were part of the audience. The discussion covered most
aspects of prescription management, from obtaining the best possible medication history, new
electronic tools available to prepare prescriptions, and confidentiality issues.

Panel speakers Dr. Ewa Sidorowicz, Director of Professional Services for the MUHC, Dr. Allen
Huang, Geriatrician at the Royal Victoria Hospital and Researcher at the RI MUHC and McGill
University, and Dr. Christian Rochefort, Registered Nurse and Researcher at McGill University
delivered compelling and accessible presentations about their research and clinical experiences
to an engaged audience. Dr. Ari Meguerditchian, Surgical Oncologist at the Royal Victoria
Hospital and Researcher at the RI MUHC and McGill University did an excellent job moderating
the discussion.

http://muhc.ca/cafe-scientifique/event/avoiding-medication-errors-how-can-we-do-better

Café Scientifique on the Web:

http://www.cihr-irsc.gc.ca/e/35893.html
http://www.ofestival.ca/events/view/6536/CAFE-SCIENTIFIQUE/?lang=en
http://www.ofestival.ca/events/view/7335/CAFE-SCIENTIFIQUE-Avoiding-medication-errors-How-
can-we-do-better-/?lang=en
http://www.sciencemediacentre.ca/smc/index.php?option=com_content&view=article&id=289%3
Ahu-may23-12&catid=1%3Alatest-news&ltemid=49&lang=en
http://www.cafescientifique.ca/Cities/Montreal/tabid/69/Default.aspx
http://www.cihr-irsc.gc.ca/f/35893.html
http://www.ofestival.ca/events/view/6536/CAFE-SCIENTIFIQUE/

http://murmitoyen.com/129183




http://www.opqg.org/cms/Media/1261 38 fr-CA 0 La Depeche Mai 2012.htm
http://www.montreal.fadog.ca/fr/Nouvelles/#nouvelle2033

Café Scientifique on Twitter and Facebook:
www.facebook.com/CIHRCafeScientifique|RSC?filter=2
www.facebook.com/mcqillgradschool/posts/206726726115726
www.facebook.com/NeuroMontreal
www.facebook.com/mcgillgradschool/timeline
www.facebook.com/CIHRCafeScientifiquelRSC?filter=2
www.facebook.com/NeuroMontreal/posts/349141821822713
www.facebook.com/NeuroMontreal?filter=1
www.topsy.com/twitter/mcgillgradstudy

VARIOUS

Magazines

L’Actualité Magazine in the April 2012 Edition
Article about the global TB epidemic
Researcher interviewed: Dr. Madhukar Pai
PDF attached on page 24

L’Actualité Médicale Magazine in the April 11, 2012 Edition
Article about new results on cancer treatment

Researcher interviewed: Dr. Richard Kremer

PDF attached on page 27

TV show/documentaries

La Facture, Radio-Canada TV on March 20, 2012
Featuring Dr. Pierre Laneuville

Special report on the marketing of private cord blood banks
http://www.radio-canada.ca/emissions/la_facture/2011-
2012/reportages.asp?annee=2012&mois=3

CBC TV North, Maamuitaau show, on April 22, 2012

Featuring Dr. Marina Klein

Special report about an HIV-infected patient of Dr. Klein's who is from James Bay
http://www.cbc.cal/video/#/Shows/More_Shows/Maamuitaau/1619196194/1D=2225620603

Other (interviews, editorial, etc)

TB control: Can we intensify detection to turn the tide?

At long last, tuberculosis (TB) is a notifiable disease in India. On the May 7, 2012, the ministry of
health and family welfare issued a government order that requires all healthcare providers to
notify every TB case to local health authorities.

By Madhukar Pai, Deccan Herald (India), May 16, 2012
http://www.deccanherald.com/content/249779/tb-control-can-we-intensify.html

Not just 'the shakes' - New booklet raises awareness of non-motor symptoms of
Parkinson's disease

"Essentially, the stereotype of PD is that it's all about movement," says Dr. Ron Postuma, a
neurologist with the McGill University Health Centre in Montreal. "Although that's true, the



degenerative process occurs in many areas of the brain and in many ways. So although patients
are aware of the motor aspects of the disease, they are not as aware of the non-motor symptoms
or they don't bring them up with their doctors because they don't think they are related to PD."
Featuring Dr. Ron Postuma, The Toronto Sun, April 23, 2012
http://www.torontosun.com/2012/04/20/not-just-the-shakes

Interview featuring Dr. Mark Ware about medicinal marijuana use and potential changes to
Health Canada's medicinal marijuana program

Information Radio on CBC Radio (Manitoba), April 23, 2012
http://www.cbc.calinforadio/

Company wants to grow quality medical marijuana in old mine

[...]Dr. Mark Ware, associate medical director of the McGill University Health Centre Pain Clinic
in Montreal, one of a small number of experts who has published extensive cannabis research,
said many doctors don't take medical pot seriously and physicians like him must "deal with the
perception that you're really just looking to get people stoned and high."

Detroit Free Press on April 22 2012
http://www.freep.com/article/20120422/NEWS15/204220533/Company-wants-to-grow-quality-
medical-marijuana-in-old-mine

Dossier spécial « La santé de demain » in LA PRESSE

Featuring Dr. Nada Jabado, Dr. Ciriaco A. Piccirillo and Dr. Brian Ward
March 12, 2012

PDF attached on page 28

Interview with Dr. John Kimoff on body clock and sleep cycles

CJAD Radio, February 27, 2012

Comment on this article: http://www.theglobeandmail.com/life/the-hot-button/not-getting-steady-
shut-eye-dont-lose-sleep-over-it/article2346910/




Hématologue - Oncologue
Professeure agrégée de pédiatrie et chercheuse

Hematologist Oncologist
Associate Professor of Pediatrics and Researcher

HOPITAL DE MONTREAL POUR ENFANTS
DU CENTRE UNIVERSITAIRE DE SANTE MCGILL

Spécialisée en cancer du cerveau infantile,
cette femme déterminée s'est lancée dans
la recherche avec l'espoir de pouvoir aider
différemment ses patients. « La recherche
me permet de continuer de réver, c'est la
possibilité que demain je puisse avoir une
réponse a chacune des maladies que l'on
rencontre », explique-t-elle.

Un réve qui pourrait trés bien devenir
réalité puisqu'il y a quelques mois,

elle a réalisé une percée majeure : la
découverte du géne derriére deux tumeurs
inopérables. « On a enfin quelque chose
de tangible sur laquelle on va pouvoir agir
et qui va trés certainement améliorer la
prise en charge de ces enfants. Pour le
moment, ce qui me fait avancer, c'est la
volonté d'accompagner ces familles, méme
quand il n'y a plus rien a faire sur le plan
thérapeutique. »

Dr. Jabado is a specialist in childhood
brain cancer. She launched her career as

a researcher, determined and hopeful that
she could make a difference in the care

of her patients. ‘Research helps me keep
the dream alive, the chance that one day
I'll have an answer for every illness we
encounter,” she explains.

A dream that could soon become a reality,
considering a major breakthrough she
made a few months ago: the discovery

of a gene responsible for two inoperable
tumours. “We finally have something
tangible that we can work on. This will
certainly improve treatment for these
children. For the time being though, what
keeps me going is the guidance I can offer
these families even when all else fails in
terms of therapy.”

LES INCONTOURNABLES
DE PREMIERES EN AFFAIRES
PRESENTEES PAR
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SANTE

LA PESTE BLANCHE
EST DE RETOUR

Une nouvelle souche de la tuberculose tue un malade sur deux et se

répand comme une trainée de poudre en Asie et en Afrique. Sur la ligne
de feu, des médecins tentent de Penrayer avant qu’elle atteigne d’autres , ,
continents. Notre journaliste les a rencontrés. _ . + o

par Dominique Forget w1 b : w ’

— - ] '-
< ‘,v’" ' -
aile réservée aux patients i
atteints de la tubercu- $ -
lose résistante aux anti- '5:
biotiques, a 'Hopital Pham Ngoc
Thach, d'H6 Chi Minh-Ville, est
a des années-lumiére de ces
sanatoriums québécois, sembla-
bles a de hauts lieux de villégia-
ture, ou 'on envoyait autrefois
les malades en exil pour une cure

d’air frais. Dans la mégalopole

e Y

Et comme la souche diagnosti- plus particuliérement au Nuna- « résistantes » ont appris a
quée chez Dung n’est pas exac- vut (voir I'encadré, p. 55). Il est ~ déjouer au moins un médica-
tement la méme que celle iden-  vrai toutefois que dans une ville  ment. Les souches « multirésis-
tifiée chez Anh, on conseille aux ~ comme Montréal, on ne compte  tantes» sont insensibles a la fois
deux hommes d’interagir au  plus que quelques dizaines de  alisoniazide et ala rifampicine,

du sud du Viét Nam, lendroit ot minimum afin d’éviter qu’ilsne  cas par année. les deux armes de prédilection
l’on isole les tuberculeux fait se contaminent mutuellement. «Mycobacterium tuberculosis, pour lutter contre la maladie.
plutdt penser a un centre d’héber- Tous les deux portentun mas-  labactérie a l'origine de la tuber- La cinquantaine de patients

gement et de soins de longue
durée.

Huang Cong Dung, 33 ans, et
Nguyen Ngoc Anh, 28 ans, sont
isolés dans une chambre depuis
des semaines. Leurs rares objets
personnels — chacun un peigne,
une brosse a dents et un rasoir —
sont rangés sur de petites tables
carrées, sur lesquelles reposent
également un pichet de thé etun
verre en plastique. Pour passer le
temps, pas de téléviseur, pas de
radio, pas de livres. Heureuse-

que de protection empéchantles  culose, se multiplie trés lente- isolés dans la méme aile de
gouttelettes de salive d’étre pro- ment», m’explique le D' Dat,un  I'hépital que Huang Cong Dung
pulsées dans l’air. Les médecins  petithomme d’une cinquantaine et Nguyen Ngoc Anh sont tous
et les rares visiteurs doivent por- ~ d’années alamine décidée. «Les  atteints de tuberculose multiré-
ter un masque équipé d’'un méca- antibiotiques n’agissent qu’au  sistante. On les soigne au moyen
nisme de filtration. Malgré le  moment ou la bactérie se divise. ~ d’une combinaison de cinq ou
ventilateur qui tourne au plafond,  C’est pour ¢a que le traitement  six médicaments particuliére-
la sueur perle sur mon visage. estsilong.» ment toxiques, dont 'un néces-
«Nous prenons toutes les pré- Au Viét Nam, ot les systémes  site une injection quotidienne.
cautions pour prévenir la pro- deréfrigération servanta conser- Le traitement s’étire sur une
pagation», m’explique le D' Dat, ver les médicaments peuvent période de 18 a 24 mois, colite
comme pour s’excuser. « Au  tomber en panne, s’astreindrea  en moyenne 3 000 dollars amé-
Canada, vous avez sans doute  une stricte posologie pendant ricains par patient (contre quel-
perdu la tuberculose de vue, mais  six mois peut étre ardu. Or, un  ques dizaines de dollars dans le

ment qu'une grande fenétre laisse A PHépital chez nous, comme ailleurs en  traitement mal suivi ou inter- cas de la tuberculose ordinaire)

filtrer la lumiére et les bruitsde  bre en compagnie du D" Phan  sont pas de laméme trempe que 83y Pham Ngoc Asie, en Afrique ou en Europe  rompu a mi-chemin permetaux et provoque de graves effets secon-

la cour intérieure pour briserla  Thuong Dat. «On leur demande  celles qui faisaient trembler le @%g Ilrlaér‘i :I' he de IEst, elle est plus menacante ~ bactéries les plus robustes de  daires. La moitié des malades y

monotonie. Les deux hommes  de se parler le moins possible», Québec au début du 20¢ siécle. ég% Vicl)le |L pI:rt que jamais. » survivre. Ces dures a cuire trou- laissent leur peau.

vétus de pyjamas verts impecca- m’explique le médecin. Elles sont plus coriaces! Car gé% du rr,lasque est Le D' Dat n’a raison qu’a moi-  veront tot ou tard le moyen de Dung, qui passe normalement

bles sont occupés a regarder le Les souches bactériennes qui  elles ont appris a déjouer les é%f obligatoire. tié. Car la «consomption» fait —muter pour faire front aux anti-  ses journées a vendre des fruits
£25

PALUDISME.

mur lorsque jentre danslacham- ont envahi leurs poumons ne  mécanismes des antibiotiques. toujours des ravages au Canada, biotiques. Les souches dites dans les rues surconges- »
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tionnées d’H6 Chi Minh-Ville,
n’en est pas a son premier com-
bat contre la « peste blanche ». 1l
pensait s’en étre débarrassé
apreés avoir pris des médicaments,
il y a une dizaine d’années. Avait-
il sauté des doses? «Je ne sais
plus. »

Le Viét Nam fait partie des
22 nations les plus touchées par
la tuberculose, selon ’Organi-
sation mondiale de la santé
(OMS). Dans ce pays de 88 mil-
lions d’habitants, on a dénombré
99 000 nouveaux cas en 2010.
Parmi les patients qui 'ont
contractée pour la premiére fois,
2,7 % étaient porteurs d’une sou-
che multirésistante. Chez ceux
qui avaient déja eu affaire a la
maladie, le taux de multirésis-
tance s’élevait a 19 %.

A I'Université McGill, 8 Mont-
réal, le D Madhukar Pai, spécia-
liste en épidémiologie, suit 'évo-
lution de la tuberculose depuis
une quinzaine d’années. L'Inde,
son pays d’origine, détient le
triste record pour le nombre de
personnes atteintes: 1,5 million
de nouveaux cas ont été recensés
en 2010. Le taux de multirésis-
tance s’est chiffré a 2,1 % chez
les nouveaux malades et 415 %
chez ceux qu'on avait déja traités
dans le passé. « La migration vers
les villes et 'explosion des bidon-
villes font courir la maladie
comme un feu de brousse », cons-
tate le médecin, qui s'implique
dans le partenariat Stop TB.

Le Dr Pai, qui agit comme
conseiller aupres de la Fondation
Bill et Melinda Gates, est aussi
professeur invité dans deux uni-
versités du Cap, en Afrique du
Sud. On a signalé pres de
400 000 cas de tuberculose dans
la «nation arc-en-ciel » en 2010.
Ony a méme dépisté des cas de
tuberculose «ultrarésistante »,
insensible non seulement a Iiso-
niazide et a la rifampicine, mais
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également aux antibiotiques de
deuxiéme ligne. « Devant ces
malades, on se retrouve aussi
dépourvu qu’a l’ére préantibio-
tique », s'inquiete-t-il.

Dans certains pays de lex-
Union soviétique, ’épidémie
prend tellement d’ampleur qu'on
songerait a rouvrir d’anciens
sanatoriums, me raconte la
D Cornelia Hennig, spécialiste
allemande qui supervise le pro-
gramme de lutte contre la tuber-
culose au Viét Nam pour 'OMS.
En Russie et en Estonie, 18 % des
patients qui contractent la tuber-
culose pour la premiere fois sont
aux prises avec une souche
multirésistante. En Azerbaidjan,
c’est 22 %, et au Belarus, 26 %!

Pour tenter de juguler I'épidé-
mie, ’OMS a mis sur pied le
programme DOTS, pour Directly-
Observed Treatment, Short
Course (traitement de bréve
durée sous surveillance). Lobjec-
tif: dépister 70 % des cas de
tuberculose et guérir 85 % de
ceux-ci. «On collabore avec des
hopitaux a la grandeur des pays
et avec des centres de santé o
les malades doivent se rendre
chaque jour pour prendre leurs
médicaments en présence du
personnel soignant», explique
la D™ Hennig, une grande blonde
aux yeux bleus qui dépasse d’une
bonne téte les médecins viet-
namiens qui lentourent.

Le Viét Nam suit le pro-
gramme DOTS 4 la lettre. A lui
seul, "HoOpital Pham Ngoc Thach
recoit de 400 a 500 patients par
jour, dont 30 % a 40 % sont
atteints de tuberculose. Pour
déceler les cas, une équipe de
techniciens installés dans une
piece d’'une propreté irrépro-
chable, au deuxieme étage de
I’établissement, observe au
microscope les expectorations
pulmonaires des malades pour
repérer la bactérie Mycobacte-

BIRMANIE

THAILANDE

Mer

d’Andaman CAMBODGE

MALAISIE

rium tuberculosis, reconnaissable
a sa forme en batonnets.

Une fois le diagnostic posé, des
échantillons d’expectorations
sont placés dans des milieux de
culture avec différents antibio-
tiques. «Si d’ici deux semaines
des colonies de bactéries se sont
mises & pousser, on saura que la
souche est résistante », explique
la D™ Nguyen Thi Ngoc Lan, qui
dirige le Service de microbiolo-
gie de I’hopital.

Les patients chez lesquels on
diagnostique une tuberculose
ordinaire sont dirigés vers le
centre de santé de leur quartier.
Chaque jour, ils devront s’y pré-
senter pour prendre leurs médi-
caments sous les yeux d’un
observateur. Ceux qui sont
atteints d’une souche multi-
résistante sont hospitalisés pen-
dant quelques semaines. Lorsque
leur traitement sera sur labonne
voie, ils retourneront a la maison
et devront, eux aussi, se rendre
quotidiennement a leur centre
de santé pour prendre leurs
médicaments.

C’est ainsi que le centre de Cu
Chi, a 60 km d’H6 Chi Minh-
Ville, suit un peu plus de
600 patients tuberculeux, dont
27 sont atteints de souches multi-
résistantes. Trés coliteux, les
médicaments destinés a ces

Mer
de Chine

VIET NAM

Ho Chi Minh-Ville

1276

Nombre de
cas de
tuberculose
déclarés au
Canada
en 2010.
Parmi eux,
112 étaient
résistants a
au moins un
antibiotique
et 17 étaient

multirésistants.

MINISTRE LEONA AGLUKKAQ: ROBERT FAUBERT / CIHR-IRSC.

197

Nombre de
patients ayant
regu un
diagnostic de
tuberculose
au Québec en
2010;

18 étaient
contaminés
par une
souche
résistante et
1par une
bactérie
multirésistante.

DES CANADIENS
SONT ATTEINTS

Au Canada, la tuberculose frappe
particulierement le Nunavut. La
prévalence de cette maladie y est
62 fois supérieure a la moyenne au

pays.

En cause: les taux élevés de diabéte
et d’alcoolisme ainsi que les logements
surpeuplés, qui favorisent la
propagation de la maladie. La lenteur
du processus de diagnostic complique
les choses. Les échantillons
d’expectorations doivent étre envoyés
vers les grandes villes pour étre

derniers sont achetés grace a
'aide du Fonds mondial de lutte
contre le sida, la tuberculose et
le paludisme, l'organisme qui m’a
invitée au Viét Nam.

Assise sur un banc dans la cour
du centre de santé de Cu Chi,
Pham Thi Nhi, 48 ans, parcourt
chaque jour deux kilometres
pour recevoir son injection et
ses comprimés. « C’est ma fille
qui m’amene a vélo», dit cette
femme qui gagne sa vie en ramas-
sant des ordures. « Mes poumons
vont beaucoup mieux mainte-
nant.» A ses yeux plissés, on

analysés. « On n’a pas formé d’Inuits
pour faire le travail d’observation au
microscope, pourtant assez simple, signale
le D" Madhukar Pai, de I’'Université McGill.
C’est une honte. »

L’an dernier, le gouvernement du Nunavut
a lancé le programme Taima TB pour
sensibiliser la population a la prévention de
la tuberculose, aider au dépistage et
améliorer l’efficacité des traitements. Dans
le reste du pays, les cas
de tuberculose sont le plus souvent
diagnostiqués chez les immigrants récents.
Tous doivent se soumettre a une
radiographie des poumons avant leur entrée
au pays et étre traités au besoin contre la
tuberculose. « 1l est impossible cependant de
déterminer s’ils sont porteurs de souches en

devine qu’elle sourit derriere son
masque. Méme si aucune raison
médicale ne le justifie, elle dit
dormir dans un lit séparé a la
maison. Elle utilise aussi ses pro-
pres ustensiles, qui ne sont
jamais mélés a ceux des autres.
Le D" Richard Menzies,
pneumologue et collégue
du D* Madhukar Pai, a 'Univer-
sité McGill, m’avait prévenue:
Postracisme qui frappe les tuber-
culeux est implacable. «Ici méme,
a I'Institut thoracique de Mont-
réal, je n’ai jamais vu un seul
patient qui a pu retrouver son

La ministre de
la Santé du
Canada, Leona
Aglukkaq.

En mars, elle
annongait la
tenue de deux
nouvelles
études sur la
tuberculose
au Nunavut.

boulot lorsque la cause de sa
maladie a été connue sur son lieu
de travail. Méme lorsqu’il était
parfaitement guéri.» Le D" Dat
le confirme a demi-mot. Il n’a
jamais choisi de travailler avec
les patients atteints de la tuber-
culose multirésistante. « J’y ai été
affecté », dit-il d’un ton résigné.
Depuis 1995, environ 55 mil-
lions de tuberculeux ont été pris
en charge dans le monde par le
programme DOTS. Dans certains
pays, dont I'Inde, on a atteint la
cible — on diagnostique la mala-
die chez 70 % des patients, et >

latence », explique le pneumologue Richard
Menzies, de I’'Université McGill. Dans 9 cas
sur 10, le systéme immunitaire parvient a
tenir la tuberculose au repos. Si le systeme
immunitaire de la personne infectée
s’affaiblit, la forme active de la maladie
pourra faire surface.

«Pour l'instant, la tuberculose
pharmacorésistante n’est pas considérée

comme un probléme de santé important au
Canada, bien que le risque soit réel, compte
tenu des nombreux voyages

internationaux », explique le D' Howard Njoo,
directeur général du Centre de la lutte
contre les maladies transmissibles et les
infections, a PAgence de la santé publique

du Canada.
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85 % d’entre eux sont traités avec
succes. Pourtant, la tuberculose
court toujours. «Peut-étre que
la cible n’était pas assez ambi-
tieuse », avance le D" Pai.

11 croit que le processus diag-
nostique est I'un des talons
d’Achille de la stratégie actuelle.
Lobservation au microscope des
expectorations ne permet de
déceler que de 50 % a 60 % des
cas de tuberculose. Si la bactérie
n’est pas présente en concentra-
tion suffisante dans I’échantillon
au moment de examen, elle
passera sous le radar. « Quelques
semaines plus tard, quand la
maladie aura pris de l'ampleur,

Laboratoire

le patient pourra subir un nou- le D* Pai méne actuellementune  dit-il. Les antibiotiques ne pour- ~ d'analyse a
veau test, mais il aura déjaconta-  étude a Montréal et au Nunavut  ront pas les protéger. Ca va les II:IH(::IFI'ahIaF::ri:am
miné 15 personnes », ditle méde-  pour confirmer la fiabilité des  réveiller.» 3 I?I & Chi Minh-
cin en soupirant. résultats. En aolt dernier, ce médecina  vjjle. Le Viét

La solution ? « Elle ressemble
a ceci», me dit le D" Pai en poin-

«Cet appareil pourrait vrai-
ment faire avancer les choses,

organisé une conférence a Ban-
galore, en Inde, ot il a réuni plus

Nam fait partie
des 22 nations

tant un appareil pas plus gros  mais la question du prix va se  de 200 entrepreneurs spécialisés Itii ‘c)ILl:ese s
qu’une machine a expresso, le  poser»,déplorele D'Dat. LOMS dans les biotechnologies. « Les par la H
GeneXpert, nouvellement ins- et ses partenaires ont négocié  industriels indiens ont été capa-  tyberculose, g
tallé a I'Institut thoracique de  avec le fabricant californienun  bles de mettre au point des selon 'OMS. y
Montréal. Un échantillon prix préférentiel de 17 000 dol- tablettes électroniques a une %
d’expectorations est placé dans  lars américains 'unité pour fraction du prix d’un iPad. Ils 3
une cartouche qui contient un les pays pauvres. L’appareil  peuvent faire laméme chose avec g
mélange d’agents réactifs. En  peut traiter quatre échantillons  le GeneXpert», estime-t-il. 3
90 minutes, sans qu’aucune a la fois, et chaque cartouche Lintérét serait double. D’une i
manipulation soit nécessaire, a échantillon cofite 17 dollars  part, un outil diagnostique bon g
l’appareil analyse FADN de  américains. marché contribuerait a traiter §
I’échantillon, indique si le patient Lentreprise californienne pos-  plus rapidement les patients et 5
est infecté par la tuberculose et séde le monopole de la techno- & prévenir la propagation de la 3
si la souche est résistante a la  logie, ce qui laisse peu de place  maladie. D’autre part, un succes 2
rifampicine. a la négociation. commercial améliorerait les g

GeneXpert n’est pas encore Le D" Pai reste confiant. « Les  conditions de vie des travailleurs 2
approuvé pour le diagnostic de  pays riches finiront par s'inquié-  indiens. « L’essor économique §>
la tuberculose au Canada. En  ter de la propagation éventuelle  reste la meilleure facon de lutter %
collaboration avec le D" Gonzalo  de latuberculose multirésistante  contre la tuberculose », fait valoir 8
Alvarez, de 'Hopital d’Ottawa, a lintérieur de leurs frontiéres, le D" Pai. [] 2
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