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Welcome back ! The new year brings a
departure from the way this newsletter
was originally published. On previous
occasions, it came out every 3 months
and was distributed as a 10 page
document (sometimes as many as 14)
during the first week of the month.
Current wisdom suggests that it be
shortened and published every month,
so this means we’re going to a 4 page
format with larger print.

We trust that you had a good
holiday season away from the Field
House and have come back refreshed
and raring to go again.

We also would like to advise you
that you will likely be visited soon by
either of 2 ghosts of Christmas past —
their names are Visa and Master Card.
And they’ll likely be hanging around for
longer than just one night.

The CARG Christmas Party on
December 13" was a great success;
225 people attended; they made $205
from the sale of raffle tickets to which
was added another $95 for a total of
$300 which went to Secret Santa.

Many ‘“thank you’s to Sheila
Marshall who donated the Victorian Doll
won by Pat Boyer, to Bud Crilly who
donated a hand crafted wooden bowl
won by Lida Golonko, to Frank Roy who
donated his Birds of Saskatoon book
won by Lucille Rybotyski, and to Ed

Kotelmach who donated the carved egg
won by Doreen Wood.

Many “thank you’s also go out to
all those, too many to enumerate here,
who donated door prizes for the
occasion, to those who helped set up,
brought food, served it, and cleaned up.
Your selfless contributions helped make
the day !

Last, but not least, “thank you” to
Santa John who took time away from his
reindeer to attend. We understand that
Comet was unable to be there because
he was home cleaning the sink.

Unfortunately, yours truly missed
the party, having spent the morning
circling around the parking lots
unsuccessfully looking for a place to
park. Stories of my untimely demise in
the parking area are grossly
exaggerated.

' ‘ Baby, It’s Cold Outside
Dressing warmly in cold
weather can actually save
the lives of people who are at high risk
for heart attack. Cold weather,
particularly when humid, increases the
rate of heart attacks. And heart attacks
seem to be more damaging in cold
weather as well, especially in older
people. Sudden drops in temperature

also promote this. ucus weness Letter bec 200




\\ @ Under The Weather
\“\’w) Workouts:

2 Exercise should help prevent
) infections such as the

common cold by bolstering
the body’s immune system. But, should
you exercise if you’re already sick ? That
depends on your condition say the experts.
If you have a cold, moderate exercise
doesn’t appear to have any effect, good or
bad, though it’s best to stay below your
usual intensity. But, if you have a more
serious infection, like pneumonia or flu,
marked by fever, chills, muscle aches,
fatigue, or swollen lymph glands, any
amount of exercise can overtax your
immune system and worsen the illness;
heavy exertion might have serious
consequences. Put workouts on hold until
symptoms are gone and avoid intense
activity for 1 or 2 weeks afterward.
A good rule: if symptoms are from the neck
up (runny nose, sneezing, scratchy throat),
moderate exercise is probably OK.
Otherwise, opt for lots of rest and gradual
return to your normal activity.

Research indicates that regular
exercise may help keep you from getting
sick in the first place. In one study at U of
South Carolina and U of Massachusetts,
those who exercised regularly at least
moderately had about 25% fewer colds
than those who got little or no exercise. In
3 sets of clinical trials, women who were
told to walk briskly on most days for 3
months developed colds only 'z as often as
those who didn’t exercise.

One caveat: exercising too intensely
can actually weaken immunity, increasing
the risk of colds and other infections. So,
avoid exhausting workouts.

Lontributed by Rick Stene from an article in Winnjpeg Kinsmen Refi-Fit Lentre newsletter

Controlling Atrial Fibrillation:

In AF, the upper chambers of the

heart contract in a rapid,

uncoordinated manner, quivering
instead of beating normally. It’s
one of the biggest risk factors for stroke if left
untreated, chiefly because of the possibility of
blood clots forming in the atria. AF occurs
when the heart’s electrical conduction system
is disrupted. The main component of this
system is the sinoatrial node, the heart’s
internal pacemaker, which generates pulses
from 60 to 100 beats per minute (but, in AF,
going up as high as 500 and even affecting
the ventricles, possibly making them contract
up to 180 times per minute). People with AF
are prone to blood clots which may form in
the atria 48 hours or more after the first
abnormal contraction and eventually lodge in
a small brain artery, triggering an ischemic
stroke (insufficient blood supply),

Factors affecting AF include high
blood pressure, coronary heart disease,
inflammation of the pericardium (sac around
the heart), and cardiomyopathy
(degeneration of heart muscle). It's also
associated with diabetes, obesity, overactive
thyroid, pneumonia, and may be a
complication from surgery. In about 17% of
cases, there is no evidence of heart disease.

Prevention measures include the
anticoagulant warfarin (coumadin, requiring
constant monitoring) or a newer one called
ximelgatran (which doesn’t ). Drugs which
control the heart rate are beta-blockers
atenolol (tenormin), metoprolol, and sotalol
as well as calcium channel blockers diltiazem
(cardizem) and verapamil (isoptin).

Difficult cases involve cardioversion
(applying a electric shock to the heart to reset
its rhythm) followed up by antiarrhythmic
drugs such as amiodarone (cordarone) and
propafenone (rhythmol). A surgical option
involves making maze-like cuts in the atria
which heal into scars and thus block erratic
signals. Ultimately, if nothing else works, a
pacemaker seems to be the most effective
treatment. JohnsHapkins Health After 50 December 2004




¥ % | Happy 60th

A Anniversary to

{| Stan and Chris
Cuthand who have
| been mates since

Dec 27th 1944 !
When Exercising,
use the “talk test”
to gauge how
strenuously you
should be
exercising. If you can just respond to a
conversation, your exercise intensity is
just about right. If you can’t talk, slow
down. This test can be as accurate as
heart monitors in gauging exercise
intensity.

lIC Berkely Wellness Letter Dec 2004
Wearing sneakers

poses less of a
falling risk for the
elderly than going
barefoot a new study in the Journal
of American Geriatrics Society
shows. In fact, sneakers (the most
common type of footwear worn by
the 1371 subjects aged 65 or older)
were associated with the lowest risk
of falls. Risk was 8 to 11 times as
high for subjects with bare or
stocking feet. Most falls were on
ground level, 36% involved tripping
over something, and 13% were from
Sllpplng Johns Hapkins Health After 50 Dec 2004

Levels of cells that protect against
heart attack and stroke return to
normal just days after you quit
smoking; after 4 weeks, they equal
those of nonsmokers. s Hopins Health After 50 Dec 2004

1 Coffee, Tea, or Me ?
\’) Most people who drink decaf
coffee do so because it
doesn’t make them as jittery or
keep them awake. Some
believe it’'s better for them than
regular coffee, even though coffee has been
largely cleared of health charges. Is decaf
somehow healthier than regular ? Or does the
decaffeination process itself present a health
risk ?

Decaf must have at least 97% of the
caffeine removed. Tea starts with less, so most
decaf tea has even less.

There are 3 methods of decaffeinating:
chemical solvents (using methylene chloride or
ethyl acetate), carbon dioxide, or the water
process. Since ethyl acetate is derived from
fruit, this method is sometimes referred to as a
“natural” method. The “chemical” methods
produce a better tasting coffee but there was
some worry about the carcinogenic effects of
methylene chloride. But, they're still approved.

Any health risks ? Most studies suggest
that coffee drinking does not promote
hypertension. Likewise, no increase in
cardiovascular or cholesterol risk. Unless you
drink more than 5 cups per day of unfiltered
stuff. Most people drink it filtered.

Caffeine boosts alertness and also has
an analgesic effect (used in pain relievers).
There’s a suggestion it may help against
gallstones.

Does decaf pose any risks ? None
proven. One study suggested it might elevate
the risk of rheumatoid arthritis: turned out to be
unfounded. It may stimulate the nervous
system and boost blood pressure too (in people
not used to it).

How about decaf teas ? Some benefits:
but these are deemed to come from the

flavonoids which teas possess.
lIC Berkley Wellness Letter May 2004




Notes from the

Exercise Staff
Please remember to
slow down your
activity for a few
minutes before you
attend a strength class, a Tai Chi class or
before you stop to sign your exercise log
after your cardiovascular workout.
Thank you!

Support People: If you are
bringing new support persons
we would appreciate you
introducing them to us so we
can have them fill out health

history screening forms .

Please remember to let us know of any
change in symptoms that you may
experience so we can assist you.
Tuesday/Thursday Program:

There is still a bit of room for the 8:00am —
11:00 am program at no extra cost. You
will find the sign up sheets on the Binder
table.

From The Bowels Of
Our Resources:

The gastrointestinal tract
E % was designed to operate

best when stools look like
i bananas (in shape, not

color). Getting the right

amount of fiber is the first step. Normal
stools are about 75% water. By
holding on to the water, dietary fiber
makes stools as soft as toothpaste. If
they don't float, that's likely because
you don’t have enough fiber in them.
Feces is normally brown due to
pigments produced by bacteria and
bile from the liver. But , if it's black,
suspect bleeding either from an ulcer
or a malignancy. People who develop
bile duct cancer or a stone may notice
very pale stools. Eating dark foods
such as berries can change the color
as well.
How often should one have a BM ? It
varies with the person: some may
have 1 to 3 per day; others may be
perfectly healthy with 1 every 3 days.
What matters more than the frequency
is the difficulty of having one. The
prime time for having one is after
breakfast since getting out of bed often
acts as a stimulus. Delaying a BM for a
long time is not good. And there’s
nothing like exercise for promoting it. A
2 mile walk will often result in you
setting a record for the 1 mile dash by
the time you get home (or a fine for
performing an obscene act in public).
High fiber diets fight blood cholesterol
and obesity. And you feel much better

too.
Dr Gifford-Jones StarPhoenix Dec Il 2004




