
Which painkiller is safest for you?
It’s more important than ever to consider your particular health risks 
before popping a nonprescription pain reliever.

Have a headache, muscle strain, or 
maybe arthritis pain? Don’t reach for 

just any over-the-counter (OTC) remedy. 
Nonsteroidal anti-inf lammatory drugs 
(NSAIDs) such as ibuprofen (Advil, Motrin), 
naproxen (Aleve), and aspirin are commonly 
used OTC painkillers. So is acetaminophen 
(Tylenol). For decades, these drugs were 
thought to be entirely safe—justifying 
the ability to purchase them without a 
doctor’s prescription.

But the thinking on OTC painkillers has 
changed now that we know more about their 
risks. And it’s especially important to nav-
igate these medications with care. Here are 
guidelines to help you narrow the options.

Learn the risks
Nonprescription painkillers are associated 
with many health problems.

Regular, long-term use of NSAIDs can 
irritate the stomach lining and cause ulcers 
or stomach bleeding. Recognition of this led 
to the development of “stomach-sparing” 
NSAIDs—like the prescription medication 
celecoxib (Celebrex)—which are somewhat 
less likely to cause stomach problems.

Unfortunately, in recent years research 
has shown that all NSAIDs (including the 
“stomach-sparing” ones) tend to increase 
blood pressure. In addition, in 2015 the FDA 
warned that all NSAIDs raise the risk for 
heart attack and stroke even with short-term 
use, and even among people who don’t have 
known heart disease. NSAIDs can also cause 
kidney damage when taken in high doses. 
These increased risks are small but real, and 
are more likely with higher daily doses.

Acetaminophen can also be dangerous. 
“Taking large amounts of acetaminophen 

can lead to liver failure, which may require 
hospitalization or possible liver transplan-
tation. It may even lead to death,” warns 
Dr. Susan Lim, a pain medicine special-
ist with Harvard-affiliated Brigham and 
Women’s Hospital.

“Most people should not exceed 3,000 
milligrams [mg] in a day. That’s just six 
extra-strength acetaminophen pills,” notes 
Dr. Joshua Gagne, a pharmacist and epide-
miologist with Harvard-affiliated Brigham 
and Women’s Hospital.

Avoid the offenders
It’s best to stay away from, or minimize the 
use of, the OTC painkillers that can make 
your existing health conditions worse.

For example, don’t take acetaminophen if 
you have liver problems or if you’re a heavy 
drinker (which can also cause liver damage). 
Likewise, don’t take NSAIDs without first 
talking to your doctor if you have heart dis-
ease, high blood pressure, stomach ulcers, 
or kidney problems. “NSAIDs can worsen 
kidney issues to the point of kidney failure, 
requiring hospitalization,” Dr. Lim notes.
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FIVE THINGS TO DO 
THIS MONTH

1Try a new workout. The latest 
exercise trends are fun and 

easy to modify. (page 3)

2Start nixing foods that trigger 
chronic inflammation. Make 

sugary drinks and white bread or 
noodles the first to go. (page 4)

3Tell your doctor if you’re a 
primary caregiver for your 

grandkids. The job may increase 
your injury and stress risks. (page 5)

4Ask about easier colonoscopy 
preps. You might be able to 

complete the prep and the 
procedure in just one day. (page 6)

5Do more weight-bearing 
exercise. It’s important for bone 

health, especially if you have 
eczema. (page 8)
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Talk to your doctor or pharmacist to figure out which 
painkiller poses the least risk to your unique health.
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Is it safe to eat fish?

Q You recommend eating fish twice a week. However, 
I’ve read that fish contain toxins and microplastics. 

Is it really safe to eat fish?

A Most options in life contain both benefits and 
risks. Foods are no exception. Eating fish has 

potential benefits (largely from the omega-3 fats they 
contain) and risks (from the toxins). Do the benefits 
exceed the risks? That question has been addressed by 
research—much of it by colleagues here at Harvard. 
The answers are different for different people, and for different types of fish.

The bottom line: Fish is an important part of a healthy diet because the benefits 
outweigh the risks. Studies involving hundreds of thousands of people over decades 
have found that people who eat one or two 3-ounce servings of fish a week have a 
nearly 40% reduction in death from heart disease—the No. 1 cause of death in the 
United States and other developed nations. Regular fish intake also is associated 
with a lower risk of strokes and Alzheimer’s disease. These benefits make sense: 
regular meals of fish reduce the risks of high blood pressure, inflammation, and 
lethal, abnormal heart rhythms.

Fish do contain low levels of toxins, particularly mercury, polychlorinated 
biphenyls (PCBs), and pesticides. There’s clear evidence that mercury can adversely 
affect the brain of a developing baby or a young child. However, several expert panels 
have said there’s insufficient evidence of harm in adults to avoid eating fish, given 
the documented benefits.

There’s even less evidence of adverse health effects in adults from the levels of 
PCBs and pesticides found in fish. To put numbers on the benefits and risks, two 

colleagues examined many research studies and estimated that 
if 100,000 people ate farmed salmon twice a week for 70 

years, the PCBs might cause 24 extra deaths from cancer, 
but the omega-3 fats would prevent 7,000 deaths from 
heart disease! I’ll take that trade-off any day.

You ask about the low levels of microplastics in fish. 
We know little about whether they pose a risk. That 
question is being actively studied.

What about pregnant women and young children? 
The mercury in fish could harm brain development in 
the children. However, the omega-3s in fish definitely 
benefit a child’s brain development. The best advice for 
women who are or may become pregnant, and for young 

children, is to avoid the fish most likely to contain higher levels of mercury (shark, 
swordfish, king mackerel, and tilefish)—while at the same time having at least two 
meals a week of other fish (canned light tuna is better than “white” albacore tuna).

The American Heart Association and other expert panels recommend that 
everyone eat fish at least twice a week. That’s what I do. 
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The benefits of eating fish 
may outweigh the risks of the 
toxins they may contain.

Because of the volume of correspondence we receive, we can’t 
answer every question, nor can we provide personal medical advice.
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FITNESS TRENDS

4 exercise trends to try
Some trends are high-tech, and some go back to basics.

One of the best ways to sustain an 
exercise regimen is to find an 

activity that appeals to you. And four 
new exercise trends may pique your 
interest. They’re not age-specific and 
most can be tailored to your needs. But 
they do have pros and cons.

1 Circuit training
When people talk about circuit 

training in 2020, they’re probably not 
referring to working out on a series of 
weight machines. Today’s circuit con-
sists of a series of exercises, set up at 
separate “stations” in various parts of 
a large exercise room. “The exercises 
focus on agility, balance, or strength, 
and they alternate between upper- and 
lower-body movements to avoid exces-
sive fatigue in any one muscle group,” 
says Michael Bento, a personal trainer 
at Harvard-affiliated Massachusetts 
General Hospital.

For example, you might be directed 
to do 10 squats, run through a pattern 
of cones, do 10 push-ups, jump rope 
for 30 seconds, and lift small weights; it 
depends what the instructor sets up for 
you. A workout consists of doing the cir-
cuit several times in a row, to keep you 
moving and elevate your heart rate.

Pros: This workout is varied and can 
be different each time, which makes it 
interesting. Plus, you get an aerobic 
workout—the kind that gets your heart 
and lungs pumping.

Cons: Not knowing what to expect 
may catch you off guard if there’s an 
exercise that’s too challenging. Talk to 
your instructor in advance to learn how 
to modify the routine if needed.

2 Cognitive workouts
These workouts combine aerobic 

exercise with basic brain challenges—
two great ways to keep your mind 
sharp. In addition to guiding you 
through a fitness class, your instructor 

also leads you through verbal brain 
games that you answer while exercis-
ing. For example, you might be asked 
to count backward by twos, call out the 
name of the president in a certain year, 
or remember three numbers that you’ll 
have to recite later.

Pros: “Cognitive workouts pose 
‘dual task’ challenges for the brain—
your brain has to allocate resources to 
the physical activity and the cognitive 
task. That engages the frontal lobes, an 
important part of the brain for deci-
sion making, controlling impulses, 
planning, and other executive func-
tions,” says Dr. Alvaro Pascual-Leone, 
a senior scientist at the Arthur and 
Hinda Marcus Institute at Harvard-
affiliated Hebrew SeniorLife.

Cons: These classes are so new that 
they’re hard to find, but they’re pop-
ping up in health clubs across the 
country. Ask your gym if it offers any 
fitness classes that incorporate cogni-
tive challenges or brain games.

3 Battle ropes
Shaking and whipping large, 

heavy ropes that are anchored to a 
wall is popular with younger adults 
and can be beneficial and fun for older 
adults, too. The ropes come in different 
weights, and you typically take a squat-
ting stance as you shake them in order 
to stabilize your body. An instructor 
guides you through the movements 
necessary to complete a workout. “If 
you make little waves with the ropes 
for a period of time, you get an aerobic 
workout. If you slam the ropes down or 
make bigger waves, that builds strength 
and power,” Bento explains.

Pros: This is a fun way to improve 
muscle strength and endurance, and it’s 
easily modified to your ability.

Cons: Raising and lowering the ropes 
with force may cause injury if you have 
shoulder or back problems.

4 Streaming workouts
You’re at home, but your health 

club or personal trainer is across town 
or across the country. Thanks to tech-
nology, it doesn’t matter. No matter 
where you are, you can take part in an 
exercise class as it’s happening or get 
individual personal training by “live 
streaming” a workout—that is, watch-
ing it live via computer or smartphone.

Many companies offer streaming 
workout subscriptions. You sign up 
online, then pay a flat monthly fee—
anywhere from $15 to $100 per month.

Pros: Unlike using a recorded work-
out video, streaming a workout provides 
all the excitement of taking part in a 
live exercise class without having to go 
to a gym, and in some cases it’s cheaper 
than paying for a health club member-
ship. Plus, you can find a wide variety of 
exercise styles and intensities to match 
your needs—everything from cardio, 
strength, flexibility, or high-intensity 
interval training to yoga, Pilates, or tai 
chi. If you’re working with a personal 
trainer for individual training, you can 
talk back and forth with your instruc-
tor via video chat.

Cons: “The instructor may not be 
aware of your limits and needs, and 
may not be able to see if you’re using 
the proper form. And if you’re unfa-
miliar with the program, you may be 
risking injury,” Bento says.

For this or any new type of work-
out you’re interested in, Bento advises 
checking with your doctor first to see 
if it will be both safe and beneficial. 
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A workout with battle ropes helps you improve 
muscle strength and endurance.
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DIET AND NUTRITION

Quick-start guide to an 
anti-inflammation diet

There are no complicated rules to follow. Just be mindful of 
general dos and don’ts.

Chronic inflammation—a state 
of persistent activation of the 

immune system—is an important part 
of many diseases, and diet is a big con-
tributor to inflammation. It would 
make sense, then, to follow what’s 
becoming known as the “anti-inflam-
mation diet.” Just one problem: “There 
isn’t ‘one’ diet, although many people 
love to throw that term around. The 
diet in general is almost as much about 
what you don’t eat as what you do eat,” 
says Eric Rimm, a professor of epide-
miology and nutrition at the Harvard 
T.H. Chan School of Public Health.

For a quick start, let’s boil it down to 
some dos and don’ts.

Don’t eat these
Stay away from “ultra-processed” 
foods, which include just about any-
thing that comes in a package—like 
micro waveable dinners, hot dogs, 
chicken nuggets, dehydrated soups, 
baked goods, sugary cereals, processed 
meats, biscuits, and sauces.

These foods have little nutritional 
value. Worse, they’re high in salt, added 
sugars (which can spike your blood 
sugar), and saturated fat (which can 
increase your “bad” LDL cholesterol). 
All of these ingredients are associated 
with promoting inflammation in the 
body. “The biggest offender is anything 
with added sweeteners, whether that 
means cane sugar or any compounds 
used to add sweetness,” Rimm says.

A report published in December 
2019 in Nature Medicine notes that 
sugars, grains, and extra salt in ultra-
processed foods can change the bacteria 
in your gut, damage the gut’s lining, 
and switch on inflammatory genes in 
cells. Other studies have linked ultra-
processed foods to shorter life spans, 

cancer, heart disease, heart attacks, 
strokes, and diabetes.

Inflammation-promoting foods 
include white breads, cereals, white 
pasta, and other products made with 
refined flours, as well as white rice. 
“White flour leads directly to a pro-
inflammatory state,” Rimm says.

Other offenders include soda, juices, 
cookies and other baked goods, butter, 
cheese, ice cream, coconut products, 
candy, salad dressings, jarred tomato 
sauces, and processed and cured meats.

Do eat these
To fight inflammation, go for whole, 
unprocessed foods with no added 
sugar: fruits, vegetables, whole grains, 
legumes (beans, lentils), fish, poultry, 
nuts, seeds, a little bit of low-fat dairy, 
and olive oil. “To these, many people 
add herbs and spices like cinnamon, 
ginger, and turmeric. There are a few 
studies that suggest modest benefits,” 
Rimm says.

How do they help? “It’s believed that 
antioxidants in brightly colored fruits 
and vegetables [cooked tomatoes, car-
rots, squash, and broccoli] may lessen 
the effect of free radicals, which dam-
age cells,” says Liz Moore, a registered 
dietitian at Harvard-affiliated Beth 
Israel Deaconess Medical Center.

Other food components that may 
help fight inflammation include

 ϐ fiber found in fruits, vegetables, and 
especially legumes and whole grains 
such as barley, oats, and bran

 ϐ omega-3 fatty acids found in fish 
(such as salmon, mackerel, sardines, 
tuna), vegetable oils (flaxseed and 
canola), walnuts, flaxseeds, and leafy 
green vegetables (spinach and kale)

 ϐ polyphenols (plant chemicals) found 
in berries, dark chocolate, tea, apples, 
citrus, onions, soybeans, and coffee

 ϐ unsaturated fats found in almonds, 
pecans, walnuts, flaxseeds, pump-
kin and sesame seeds, and plant oils 
(olive, peanut, canola).
The evidence that trying to mini-

mize inflammation through dietary 
changes reduces the risk of diseases “is 
strongest for arthritis, gastrointestinal 
and heart health, and possibly auto-
immune diseases,” Moore says.

Making the shift
Don’t try to suddenly switch to a new 
eating style. “Start by slowly making 
changes so that these become more of 
a lifestyle shift rather than ‘going on a 
diet,’” Moore says. “Try to eat fewer 
foods that come from packages and 
more that come from the ground.”

Apply that approach to each meal. 
For breakfast, you might have a fruit 
smoothie or oatmeal with a few ber-
ries; for lunch, a salad of dark leafy 
greens with colorful vegetables topped 
with beans, nuts, and seeds; for dinner, 
a lean protein and more colorful vege-
tables, with fruit for dessert. The more 
color and variety you add to a meal, the 
more natural inflammation-fighting 
compounds you’ll consume.

If you’re more comfortable follow-
ing a particular diet plan, consider 
a Mediterranean diet or the Dietary 
Approaches to Stop Hypertension 
(DASH) diet; they follow lots of the dos 
and don’ts we’ve outlined. 

For more information about fighting 
inflammation, check out the Harvard 
Medical School Guide Understanding 
Inflammation (www.health.harvard.
edu/ui). 
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Whole-grain pasta and colorful vegetables are 
part of a diet that fights inflammation.
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Staying healthy when you’re 
raising young grandchildren

This caregiver role has mental and physical health challenges.

You’re not alone if you’ve sud-
denly found yourself raising your 

grandchildren. In the United States, 
three million older adults are primary 
caregivers to kids of all ages. Like any 
caregiver role, raising kids (especially 
young children) comes with many 
challenges, not the least of which is 
maintaining your health.

Physical challenges
The care of little kids—feeding, bathing, 
dressing, soothing, entertaining, lifting, 
carrying, and chasing after them—
requires youthful energy and strength. 
As a grandparent you may be at a dis-
advantage, and not just because of age. 
“You may be slower from chronic con-
ditions—like arthritis, heart problems, 
or diabetes—and from taking the medi-
cations needed to treat them,” says Dr. 
Suzanne Salamon, associate chief of 
gerontology at Harvard-affiliated Beth 
Israel Deaconess Medical Center.

Being older doesn’t just make you 
slower on the job. Weaker muscles 
and thinner bones that come with age 
increase your risk for muscle tears (from 
lifting children) and fractures (from falls 
or from brittle bones that can’t support 
the increasing weight of a child).

That’s in addition to the standard 
health risks of being anyone’s caregiver: 
you might not eat properly or exercise 
enough, you might forget to take your 
medications, and you might miss doc-
tor appointments.

You can handle it, you may think. 
However: “Your body won’t react the 
same way to neglect as it might have 
when you were younger. You may be 
more easily overwhelmed or fatigued. 
You may take longer to recover from an 
injury, or you may experience chronic 
stress faster,” Dr. Salamon says. Chronic 
stress alone increases the risk for 

everything from high blood pressure 
and heart disease to digestive disorders.

Mental and emotional challenges
Being a grandchild’s caregiver can also 
come with mental and emotional health 
risks. You may feel lonely or depressed 
because you’re isolated from friends, 
or angry (and guilty about the anger) if 
you feel a little cheated out of the time 
you thought you’d have in retirement.

You may also feel stress or  anxiety 
from the reasons that caused you to 
become a caregiver (such as a trou-
bled grown child) or from working a 
full- or part-time job on top of your 
care giving duties.

Taking back control
Take cues from the younger par-
ent’s handbook to help maintain your 
health: eat, sleep, and play when your 
grandkids do. Matching schedules help 
ensure that you’ll fit in basic daily care.

Also, try to take a break. “Just like 
parents who need a few hours away from 
the kids, you also need time to yourself. 
Hire a babysitter for a few hours, or ask 
a trusted friend or family member for a 
little respite,” advises Dr. Salamon.

It will also help to promote better 
health for everyone in the house. Here 
are some strategies.

Set a rigid sleep schedule for you and 
your grandkids. “Go to sleep and wake 
up at the same time each day, which con-
tributes to better sleep. If you have a night 
of child care duty, try to nap in the day 
with the child,” Dr. Salamon suggests.

Make “play time” your exercise time. 
Kids love to dance, march, ride bikes, 
and play tag. These are all great exercises 
you can do together. Think of it like get-
ting a new workout partner.

Serve adult foods. Kids can be picky 
eaters. Don’t fall into the trap of serving 

(and eating) whatever the child demands, 
like chicken nuggets and noodles. Intro-
duce healthy foods that you can eat, 
too—colorful fruits and vegetables, 
legumes (beans, lentils), whole grains 
(oatmeal, quinoa, brown rice), lean pro-
teins (grilled or baked poultry or fish), 
and low-fat dairy (cheese cubes, yogurt).

Additional tips
Dr. Salamon says a few more approaches 
will help protect your health as an older 
caregiver:

 ϐ Stretch your arms and legs at the 
beginning and end of every day.

 ϐ When lifting a child, bend your knees 
and keep your back straight.

 ϐ Stay hydrated during the day to keep 
up your energy.

 ϐ When you’re carrying a child up or 
down stairs, hold on to the railing to 
maintain balance.

 ϐ Tell your doctor you’re a caregiver 
at your next appointment. “That 
lets your doctor know you have an 
increased risk for health problems. 
The doctor may want to do blood 
work or a depression screening,” 
Dr. Salamon says.
With safeguards in place, you’re 

more likely to reap the benefits of car-
ing for a grandchild. “It’s wonderful to 
feel loved and needed,” Dr. Salamon 
says. “And it gives you a purpose in life, 
which has been shown to help health in 
many ways.” 
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PREVENTIVE MAINTENANCE

You’ll need strength, energy, and endurance to 
care for young grandchildren every day.
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The latest thinking on 
colonoscopy prep

Approaches to using laxative solutions for colon cleansing have 
changed since your last colonoscopy.

Preparing for a colonoscopy isn’t 
fun. Indeed, many people dread 

the colonoscopy prep more than the 
colonoscopy itself. Traditionally, you 
have had to change your diet for a few 
days, drink quarts of laxative solu-
tions—and then spend hours in the 
bathroom enduring diarrhea and dis-
comfort as your colon empties. In the 
past few years, though, the approach to 
taking laxative solutions has evolved to 
become a little less unpleasant.

Lower-volume preps
Instead of downing 4 liters of medicated 
liquid, which was once the standard, 
most people now need to drink about 2 
liters (a bit more than 64 ounces). The 
reduced volume of laxative fluid is often 
combined with laxative pills, to help 
you clear your bowels.

Split preps
Rather than drinking laxative solu-
tions in one prep session, it’s common 
now to “split” the prep into two ses-
sions: one on the day before your exam 
(in the afternoon) and one about six to 
10 hours later (often the middle of the 
night) on the day of the exam.

A split prep is not only less chal-
lenging to consume, it’s more effective 
at cleaning. “One big dose may push 
out all the stool, but the body will still 
make bile [a fluid produced by your 
liver to digest fat] that sticks to the 
colon. So if you haven’t had any more 
‘clean out’ solution, that bile will start 
coating the colon and make it harder 
to see precancerous polyps during the 
exam. The second dose helps wash out 
the bile,” explains Dr. Kunal Jajoo, 
clinical director of the Division of 
Gastroenterology at Harvard-affiliated 
Brigham and Women’s Hospital.

Same-day preps
Instead of starting prep the day before 
a procedure, a new option allows you 
to prep on the day of an afternoon pro-
cedure: You take laxative pills at 6 a.m., 
then at 7 a.m. you down one mega-prep 
drink (64 ounces) in one session. “You 
prep early in the morning and have 
the colonoscopy in the afternoon. We 
switched to this system a few months 
ago, and it’s been great for working 
patients because they lose less time,” 
Dr. Jajoo says. A caveat: you’ll have to 

finish drinking the prep liquid at least 
five hours before the colonoscopy.

The same-day prep and procedure 
combination isn’t right for everyone. 
“In general, people with diabetes who 
require insulin should have colonos-
copies in the morning, so it’s easier to 
adjust diabetes medications for the rest 
of the day,” Dr. Jajoo says.

Tips to help
Even with a lower-volume laxative 
solution, it can still be tough to drink a 
lot of liquid in a short amount of time. 
And some people find the prep solu-
tions so unpleasant that they gag when 
drinking them. Here are some tips to 
help the medicine go down.

Keep the laxative solution at room 
temperature. “Some people say to chill 
the solution and add ice, but very cold 
liquid slows down stomach emptying,” 
Dr. Jajoo warns. If you don’t like room-
temperature drinks, he recommends 
that you at least alternate between tepid 
and cold doses of the prep.

Spruce up the taste. Add a splash of 
ginger ale or a little powdered drink 
mix (such as Kool-Aid, Crystal Light, 
or even margarita mix) to improve the 
taste of the solution. Avoid drink pow-
ders that are orange or red, which may 
interfere with your doctor’s view of 
your colon.
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Lower volumes of medications help make 
prepping for a colonoscopy more tolerable.

Why get a colonoscopy?
Colorectal cancer is the second leading 
cause of cancer death in the United States. 
Colonoscopies can enable a doctor to spot, 
remove, and cure early cancers. The doctor can 
even find and remove small growths called pol-
yps before they develop into cancer.

Colonoscopies are an outpatient procedure, 
performed by a gastroenterologist who inserts 
a thin, flexible tube with a camera on the end into the rectum and colon. The 
camera relays video images to a TV screen that make it easier for doctors to find 
abnormalities, and then either remove or biopsy them.

The U.S. Preventive Services Task Force recommends colorectal screening starting at 
age 50 and continuing until age 75, with follow-ups every 10 years, or more often if 
the risk for cancer is higher.

Surgeons insert tools into the 
colon to help them see and remove 
precancerous polyps.
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Confuse your taste buds. Put your 
tongue on a slice of lemon or lime for a 
few seconds and then take a few swigs 
of the solution.

Change the taste afterward. Suck on 
a lollipop immediately after drinking a 
dose of the solution, to change the taste 
in your mouth.

Use a straw. If you still don’t like the 
taste of the solution, a straw will help 
get the medicine beyond the taste buds 
on your tongue.

Walk around in between bathroom 
trips. “Walking helps things move, so 
the prep will go faster,” Dr. Jajoo says.

Use reminders. Ask if your doc-
tor uses an email-based or text-based 
reminder system to send you prep 
instructions. If not, set up alarms and 
reminders on your smartphone for the 
various times you need to ingest each 
stage of the laxative solutions. “It may 
not make prep any easier,” Dr. Jajoo 
says, “but it will help you navigate the 
process better.” 

An exception for NSAID use and 
heart disease: your doctor may direct 
you to take a daily low-dose aspirin, 
which is known to help stave off a sec-
ond heart attack or stroke if you’ve 
already had one.

Consider other medications
Another factor in your choice of an 
OTC painkiller is whether it will inter-
act with your other medications.

For example, NSAIDs affect the way 
blood platelets work. If you take a non-
aspirin NSAID with aspirin or a blood 
thinner such as warfarin (Coumadin), 
apixaban (Eliquis), rivaroxaban 
(Xarelto), or dabigatran (Pradaxa), you 
may increase bleeding risk, especially 
in the digestive tract. Taking NSAIDs 
may also increase your bleeding risk 
if you use corticosteroids or certain 
antidepressants.

“NSAIDs can also reduce the effects 

of many drugs that lower blood pres-
sure,” Dr. Gagne says. These include 
ACE inhibitors such as lisinopril 
(Prinivil, Zestril), angiotensin-recep-
tor blockers such as losartan (Cozaar) 
or valsartan (Diovan), and diuretics 
such as hydrochlorothiazide 
(Esidrix, HydroDiuril).

Something else to note: some 
OTC combination drugs, such 
as cold and sleep remedies, 
already contain acetaminophen 
or other painkillers. “If you’re 
not aware of that, you may 
unintentionally go beyond safe 
dosing limits,” Dr. Lim says. 
“Tens of thousands of people are 
hospitalized every year for accidental 
acetaminophen overdose.”

What if you’re a candidate for both?
If you don’t have an existing health 
condition or medication regimen 
that dictates which OTC painkiller to 
take, Dr. Lim suggests starting with 

acetaminophen, since it has fewer risks 
than NSAIDs when taken at recom-
mended levels. “Take the lowest dose 
possible for the shortest period of time 
to achieve adequate pain relief. Try the 
medication for a few days as directed 

and monitor the response,” 
she advises. “If it is not pro-
viding relief, try another.”

What if both NSAIDs and 
acetaminophen work for you? 
Dr. Lim suggests alternating 
acetaminophen and NSAIDs. 
“Make sure that you take 
them in safe doses and inter-
vals,” Dr. Lim advises.

But remember: nonpre-
scription painkillers are meant for 
occasional or short-term use, unless 
your doctor recommends otherwise. 
“Set your expectations to manage pain, 
not make it go away all together,” Dr. 
Lim says. “Don’t continuously and 
unsafely take medication to make your 
pain level diminish to zero.” 

Painkiller ... from p. 1
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Examples of colonoscopy preps
There are many colonoscopy prep kits with vary-
ing formulations and volumes. You’ll have to talk 
to your doctor about which one is right for you.

Some prep kits are available by prescription only, 
such as these:

 ϐ Suprep (sodium sulfate, potassium sulfate, and 
magnesium sulfate). You drink this medication with other liquids in two sessions 
about six to 10 hours apart, starting the day before a colonoscopy. In each session, 
you mix a 6-ounce bottle of medication with 10 ounces of water, drink it, and follow 
it with another 32 ounces of water.

 ϐ Moviprep (polyethylene glycol, sodium sulfate, sodium chloride, potassium 
chloride, sodium ascorbate, and ascorbic acid). This prep is also consumed in 
two sessions that are about six to 10 hours apart. In each session, you drink 
32 ounces of water mixed with packets of powdered medication, followed by 
another 16 ounces of water or another clear beverage.

Some doctors recommend using preparations available over the counter, since 
insurance doesn’t always cover the prescription medications.

One over-the-counter prep includes bisacodyl (Dulcolax) laxative pills followed by 
polyethylene glycol (an 8-ounce bottle of Miralax) mixed with 64 ounces of a sports 
drink. Depending on your doctor’s instructions, you might drink all the liquid at one 
time or split it into two doses that you drink about six to 10 hours apart.

Making sports drinks part of the prep 
regimen helps to prevent dehydration.
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 Heartburn medication update for older adults

Mediterranean diet linked to lower inflammation, healthy aging
On page 4, we note that an anti-inflamma-
tion diet might help fight chronic disease, 

perhaps by changing the gut bacteria. In the past 20 
years, research has discovered that the genes of bac-
teria that live in our gut (the gut microbiome) can 
affect our health. A study published Feb. 17, 2020, 
in the journal Gut compared the gut microbiome 
of about 600 older adults (ages 65 to 79) assigned 
to either a Mediterranean-style diet—rich in fruits, 
vegetables, nuts, legumes, olive oil, and fish and 
low in red meat and saturated fats—or to a regular 
diet. Many previous studies have found that peo-
ple who regularly consume the Mediterranean diet 
have lower rates of bowel cancer, insulin resistance, 
fatty liver disease, and other diseases. The question 
this study addressed was whether these lower rates 

of disease might result from 
changes in the gut microbiome. 
Among people assigned to the 
Mediterranean diet, there was 
indeed reduced inflammation. 
In addition, the gut microbi-
ome was changed in ways that 
previous studies have shown is 
associated with a lower risk of 
bowel cancer, insulin resistance, fatty liver disease, 
and cell damage, and associated with improved 
thinking skills. Finally, the gut microbiome reverted 
to a less healthy profile after people stopped the 
Mediterranean diet. Thus, the study suggests that 
the beneficial health effects of this diet may be due, 
in part, to changes in the gut microbiome.

Eczema tied to higher bone fracture risk
Eczema is a common and chronic inflamma-
tory condition that leaves skin dry and itchy. A 

large study published in the February 2020 issue of The 
Journal of Allergy and Clinical Immunology found that 
people with eczema had an increased bone fracture risk, 

especially if the eczema was severe. 
Researchers compared 500,000 adults 
with eczema to more than 2.5 mil-
lion people who didn’t have eczema. 
Over a period of five years, people 
with eczema appeared to have slightly 
higher rates (7% to 18%) of wrist, 
hip, pelvis, and spine fractures, com-

pared with people who didn’t have eczema. People with 
severe eczema had much higher rates of hip fractures 
(50% higher), pelvis fractures (66% higher), and spine 

fractures (109% higher, or more than double the risk) 
than people without eczema. The study is observational 
and doesn’t prove that eczema causes bone fractures; it 
could be that certain medications and lifestyle habits 
contributed to broken bones in the study. “But based 
on the findings, people with eczema should be aware 
their skin condition may increase the risk for osteopo-
rosis and bone fractures, and should talk to their health 
care provider to decide if preventive measures and 
screening tests for osteoporosis are warranted. Healthy 
lifestyle choices, such as getting enough calcium and 
vitamin D and getting regular aerobic and weight-bear-
ing exercise, are important for everyone and may be 
particularly important for people with eczema,” says 
Dr. Robert Shmerling, a rheumatologist at Harvard- 
affiliated Beth Israel Deaconess Medical Center.

Two common prescription drugs now available over the counter
On Feb. 14, 2020, the FDA announced that 
two popular symptom-relief drugs can 

now be sold without a doctor’s prescription. One is 
diclofenac sodium topical gel, 1% (Voltaren Arthritis 
Pain), which is used to temporarily relieve arthritis. 
The other is olopatadine (Pataday), which comes in 

eye drop form (in two strengths, for once-a-day or 
twice-a-day dosing) to relive itchy or red eyes from 
pollen, ragweed, grass, or animal hair or dander. Even 
though these medications are now available over the 
counter, they still have risks and benefits, so talk to 
your doctor before using any new treatment. 
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