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Wellness

TANYA |. EDWARDS, MD, CENTER
FOR INTEGRATIVE AND LIFESTYLE MERIGINE

Chinese Herbal Therap;

HARVARD MEDICAL SCHOOL
Trusted advice for a healthier life

' E Harvard Health Publishing
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Harvard Men's Health Watch

The finer points of acupuncture

This ancient practice can be used alone or with conventional
therapy to help ease your pain.
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Men looking for an easy and effective means to manage pain should consider acupuncture.
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Guideline

Clinical Practice Guideline: Allergic Rhinitis

Michael D. Seidman, MD', Richard K. Gurgel, MD?, SandraY. Lin, MD?,
Seth R. Schwartz, MD, MPH*, Fuad M. Baroody, MD",

James R. Bonner, MD*, Douglas E. Dawson, MD’, Mark S. Dykewicz, MD®,
Jesse M. Hackell, MD’, Joseph K.Han, MD"’,

Stacey L.Ishman, MD, MPH'', Helene J. Krouse, PhD,ANP-BC, CORLN",
Sonya Malekzadeh, MD", James (Whit) W. Mims, MD"*,

Folashade S. Omole, MD"*,William D. Reddy, LAc, DiplAc'®,
DanaV.Wallace, MD"’, Sandra A.Walsh'®,

Barbara E.Warren, PsyD, MEd'®, Meghan N.Wilson,MD'?,

and Lorraine C. Nnacheta, MPH2

awplc derrnatn'.ls sleep—dlsordered hreathlng conjunctivitis, rhmcsmusms arld
otitis madia.

6. Topical steroids

Clinicians should recommend intranasal steroids for patients with a clinical Strong recommendation

diagnosis of AR whose symptoms affect their quality of life.

4

7. Oral antihistamines Clinicians should rec d oral second-generaticn/less sedating antihi Strong rec ion
for patients with AR and prlmary complam:s of sneezing and u:hlng.
8. Intranasal Clinicians may offer intranasal a for with I, perennial,  Option
antihistamines or episodic AR
9. Oral leukotriene Clinicians should not offer oral leukotriene receptor antagonists as primary Recommendation (against)
receptor antagonists therapy for padﬁs with AR.
(LTRAs)
10. Combination therapy  Clinicians may offer combination pharmacologic therapy in patients with AR who ~ Option
have inadequate response to pharmacologic monotherapy.
Il Immunotherapy Clinicians should offer, or refer to a clinician who can offer. i herapy Recommendation
(sublingual or subcutanecus) for patients with AR who have inadequate response
to symptoms with pharmacologic therapy with or without environmental
controls.
12, Inferior wrbinate Clinicians may offer, or refer to a surgeon who can offer, inferlor trbinare Oprtion
reduction reduction in patients with AR with nasal airway obstructicn and enlarged inferior
wrbinates who have falled medical management.
13. Acupuncture Clinicians may offer acupuncture, or refer 1o a :Illldln who can aﬂrmmrc. Option
for patients with AR who are d in apy.
I14. Herbal therapy Mo recommendation regarding the use of herbal (herapy for patbenu with AR. Mo recommendation

Abbreviations. AR, allergic rhinitis: IzE, immunoglobulin E.
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Oleamide 1s a key factore, which could be a drug target.
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Intelligent Machines

Deep-Learning Machine Listens to
Bach, Then Writes Its Own Music
in the Same Style

Canyou tell the difference between music composed by Bach
and by aneural network?

by Emerging Technology fromthearXiv. December 14, 2016
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Identifying Medical Diagnoses and Treatable
Diseases by Image-Based Deep Learning

Graphical Abstract Authors

Daniel 5. Kermany, Michael Goldbaum,
Wenjia Cai, ..., M. Anthony Lewis,
Huimin Xia, Kang Zhang

Correspondence
kang.zhang@gmail.com

In Brief

Image-based deep leamning classifies
macular degeneration and diabetic
retinopathy using retinal optical
coherence tomography images and has
pntenlml for generalized applications in

ical image interp ion and
medical decision making.
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E51 99.2 99.6 98.8
ER2 92.1 98.2 96.4
ER3 97.8 98.8 99.6
EHR4 96.2 99.4 96.0
EXR5 99.7 99.8 99.8
L K6 90.3 100.0 82

AIAZE 96.6 97.8 97.4

http://medical.ofweek.com/2018-02/ART-8120-1111-30204325_2.html
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