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We agree with L H Opie that, in
individuals without previous vascular
events, both the relative and absolute
reductions in risk of death due to cancer
onaspirin versus control are larger than
the equivalent reductions in risk of
fatal vascular events, and that effects
on cancer outcomes will dominate
the overall risk/benefit equation,
particularly when the delayed effects
on cancer death beyond the end of the

trials is also factored in.

1 have received honoraria for talks, advisory boards,
and clinical trial committees from several
pharmaceutical companies with an interest in
antiplatelet agents, including AstraZeneca, Bayer,
Boehringer Ingelheim, Sanofi-Aventis/
Bristol-Myers Squibb, and Servier.

Peter M Rothwell, on behalf of all
authors
peter.rothwell@clneuro.ox.ac.uk
Stroke Prevention Research Unit, University

Department of Clinical Neurology, John Radcliffe
Hospital, Headington, Oxford 0X3 9DU, UK
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anticoagulation with warfarin and low-dose
aspirin in the primary prevention of ischaemic
heart disease in men at increased risk.

Lancet 1998; 351: 233-41.

2 PetoR,GrayR, CollinsR, et al. Randomised trial
of prophylactic daily aspirin in British male
doctors. BMJ 1988; 296: 313-31.

3 Antithrombotic Trialists’ (ATT) Collaboration.
Aspirin in the primary and secondary prevention
of vascular disease: collaborative meta-analysis
of individual participant data from randomised
trials. Lancet 2009; 373: 1849-60.

Earthquake in Japan

At 1446 h on Friday, March 11, a
magnitude 9-0 earthquake hit the
northeastern part of Japan, followed
by enormous tsunamis, which
destroyed many of the coastal cities.
Uncountable aftershocks continued
even as late as April 27, and more than
10000 people are still missing.

Japan experienced another strong
earthquake in 1995, which caused
serious damage in the Kobe areg;
however, the recent one is distinct from
that. The area around Kobe is more
clustered and has a denser population
than the northeast coastal area, but
the number of casualties this time is

reported to be much larger than that of
Kobe. This discrepancy is because Kobe's
earthquake happened directly above its
epicenter, but the recent one’s epicenter
was located beneath the sea and caused
huge tsunamis. Most of the casualties
were killed by the tsunamis this time,
but the victims of Kobe's quake were
due to collapses and fires.

Of course emergency medicine for
the victims took first priority; the
management of chronic illness and
mental problems, however, is also a big
issue now. Many, even those who did
not have a major acute injury or illness,
could not source enough medicine
for their chronic illnesses such as
hypertension, diabetes, thrombosis,
Parkinson’s disease, etc. In addition
to physical problems, the number
of people who need psychological
support is not small. We saw a woman
who was afraid emergency helicopters
would fall on her, a teenage girl with
hyperventilation syndrome and terrible
anxiety and shivering, and a Parkinson’s
disease patient who could not move at
all because he ran out of medicine.

The initial chaos has now abated
somewhat, but medical needs are still
high in Japan. Your support and help
is welcome.

We declare that we have no conflicts of interest.

*Katsutoshi Furukawa, Hiroyuki Arai
kfurukawa-ns@umin.ac.jp

Department of Geriatrics and Gerontology, Division
of Brain Sciences, Institute of Development, Aging
and Cancer, Tohoku University, 4-1 Seiryo-cho
Aobaku, Sendai 980-8575, Japan

Since the massive earthquake and
consequent tsunami in eastern Japan
on March 11, 2011, the resulting
catastrophicdamage has been apparent
to the world. The secondary disaster is
justinitsinfancy—that is, how to supply
and manage stable medical resources
for patients with chronic diseases.

Our patients on continuous-infusion
prostacyclin  for pulmonary hyper-
tension were a particular concern.
Forming a supply chain for such drugs
in the earliest stages of the disaster was
difficult; however, we found that social

networking services could have a useful
role. In the aftermath of the earthquake,
telephone networkswereunreliableeven
in the metropolitan areas. However, the
internet was comparatively stable and
thus enabled communication by email,
Skype, and Twitter.

Twitter has an excellent system for
disseminating information to other
participants via the “re-tweet” facility.
This system facilitates rapid sharing
of other participants’ messages with
all of one’s followers, resulting in an
exponential proliferation of inform-
ation dispersal. We were able to notify
displaced patients via Twitter on where
to acquire medications. These “tweets”
immediately spread through patients’
networks, and consequently most could
attend to their essential treatments.

Obviously, direct human assistance
available in parallel with the social
media was also important for patients’
care. Health-care providers and
medical service staff went the extra
mile to collaborate and deliver oxygen
and drugs. We delivered prostacyclin
to one patient by helicopter. Together,
these efforts ensured that all patients
on prostacyclin treatment received
their required medication.

Our experience has shown that social
networking services, run concurrently
with physical support, were significant
in triumphing over many difficulties in
the recent catastrophe.

We declare that we have no conflicts of interest.

*Yuichi Tamura, Keiichi Fukuda
vl@ta-mu.net

Department of Cardiology, Keio University School of
Medicine, 35 Shinanomachi Shinjuku-ku,
Tokyo 160-8582, Japan

A magnitude 9-0 earthquake struck
the northeast mainland of Japan on
March 11. Inthe affected areas, essential
services such as water and electricity
supplies were largely destroyed.

In such circumstances, haemodialysis
therapy is extremely difficult. However,
dialysis patients cannot survive
without receiving regular dialysis.
Thus, about 600 dialysis patients left
Iwaki, a city located only 40 km south
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Four months before presentation, he had undergone a
prostate biopsy to evaluate a prostate-specific antigen level
of 60 ng/mL. Pathology revealed a Gleason 7, Stage IIB
tumor; follow-up bone scan to exclude metastases
was equivocal. Hormonal therapy with a gonadotropin-
releasing hormone analogue was started 1 month later.
Thereafter, he was considered for radiation therapy (RT)
that had begun 1 week before presentation. An administra-
tive decision was made to continue RT after he was stabi-
lized. One month later, he was readmitted with subdural
and subconjunctival hemorrhage and facial fractures
resulting from another fall. During this admission, even as
he was being considered for a percutaneous endoscopic
gastrostomy tube, the geriatrics team strongly advised
against any artificial nutrition or further RT. Finally, RT
was stopped in light of the patient’s “poor prognosis.” He
lived at the nursing home for another 6 months.

DISCUSSION

The American Urological Association recommends defini-
tive therapy rather than active surveillance for localized
high-risk cancer (Grade 2C)," but observational data com-
paring the different therapeutic modalities are limited, par-
ticularly in older adults. For instance, the survival benefit
of radical prostatectomy over watchful waiting in men
with early-stage prostate cancer is confined to men youn-
ger than 65.% This results in a lack of clear guidelines
regarding the standard of care for elderly men with pros-
tate cancer. Also, dementia reduces survival, and elderly
adults with cancer and dementia have higher mortality
from cancer and noncancer causes.>* Moreover, there is
evidence that functional dependence is a predictor of poor
outcome in older adults with cancer.’

This individual had neither capacity nor any docu-
mented directives. The conundrum is around making a
decision to deliver curative therapy to a young-old adult
with clinically localized high-risk prostate cancer but who
has considerable cognitive and functional deficits that may
limit not only the success of therapy, but also the enjoy-
ment of any prolonged life as a result of that therapy.

Individual preference is an important aspect of
evidence-based medicine that incorporates best available
evidence with clinical experience.® In the absence of deci-
sion-making capacity in critically ill individuals, physicians
generally resort to the surrogate decision-making process
to assist in directing care, especially at the end of life. This
begins with review of advance directives if any and discus-
sion with family members and healthcare proxies. In the
absence of these directives, the Substituted Judgment stan-
dard is used, wherein the decision-maker must have a clear
and detailed understanding of the individual’s values, pref-
erences, and thoughts regarding health care and end of
life.” When even this is not possible, the Best Interests
standard is considered appropriate and legal. This involves
the application of the principle of beneficence and attempts
to weigh the potential burdens and benefits of treatment
for this individual in this particular situation.® The Presi-
dent’s Council on Bioethics professes that incapacitated
adults should receive best available care yet clarifies this
may not always extend biological life and advocates care-
ful attention to comfort care and pain management.

In conclusion, this case highlights the clinical and ethi-
cal dilemma for physicians treating elderly adults without
decision-making capacity. Greater participation of older
adults in clinical trials to improve the quality of evidence
and greater understanding of ethical principles by physi-
cians treating older adults are vital.

Ravishankar Ramaswamy, MD, MS

Geriatrics Fellowship Program, Brookdale Department of
Geriatrics and Palliative Medicine, Mount Sinai School of
Medicine, New York, New York
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FUNCTIONAL DECLINE AFTER AN EMERGENCY
SHELTER STAY: MISLEADING EVIDENCE

To the Editor: Differentiation of delirium from dementia
requires the utmost care, especially when the symptoms lack
some core features.! Detection becomes even more difficult
with the absence of suggestive medical history or laboratory
findings, which occurs in nonalcoholic steatohepatitis
(NASH).> We report the case of an elderly woman who
developed delirium after an emergency shelter stay. She was
originally misdiagnosed with dementia with disuse syndrome.

CASE REPORT

In June 2011, an 87-year-old woman’s son admitted her,
claiming that she had become “senile” after a month-long
emergency shelter stay due to damage caused by the March



