
Free Sample Kit.
Call 1-888-848-2435 or visit www.osteobiflex.com to receive your free patient samples of

Osteo Bi-Flex® and for a free copy of “The Science Behind Osteo Bi-Flex®.”

**

We can’t thank doctors enough for recommending
Osteo Bi-Flex® to their patients. Now, doctors can feel
even better about recommending Osteo Bi-Flex®

because it is the only joint care brand with Joint
Shield™. Joint Shield™ is specially formulated with
5-LOXIN® to help patients with their joint flare-ups*.
Plus, Osteo Bi-Flex® has the naturally sourced

Glucosamine and Chondroitin that help lubricate and
cushion joints*. Osteo Bi-Flex® is clinically tested and
manufactured under the strictest standards for product
purity and potency. It’s no wonder doctors recom-
mend Osteo Bi-Flex® to their patients more than
any other brand of Glucosamine/Chondroitin or
Glucosamine supplementsG.

Thanks!

Formaking usAmerica’s #1 Brand.G

*These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose, treat, cure, or prevent any disease.
GBased on the results of the National Disease and Therapeutic Index syndicated report among physicians who recommend a branded Glucosamine/Chondroitin or Glucosamine supplement, December 2008.
**Allow 6-8 weeks for delivery. While supplies last. ©2009 Rexall Sundown, Inc. 001009dr
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Outdoor Summer Jobs Double Risk of Skin Ca
B Y  R O B E R T  F I N N

S A N F R A N C I S C O —  People who
worked at outdoor summer jobs as
teenagers for 3 years or more had twice
the risk of developing malignant mela-
noma later in life as those who did not,
according to a case-control study by Dr.
Darrell S. Rigel of New York University
Medical Center.

The study identified six independent
risk factors, each of which increased the
risk of malignant melanoma between
two- and threefold, Dr. Rigel said in pre-
senting preliminary results at the annu-
al meeting of the American Academy of
Dermatology. 

Besides an outdoor summer job, the
other five risk factors were history of
blistering sunburns, red or blonde hair,
freckling of the upper back, family his-

tory of melanoma, and a history of ac-
tinic keratoses.

The study involved 300 consecutive pa-
tients with malignant melanoma who
were seen at Dr. Rigel’s clinic. They
were compared with 302 age- and gen-
der-matched controls seen for acne, pso-
riasis, eczema, or other reasons unrelat-
ed to pigmented lesions. The average age
of the patients was about 50 years, with
a range from 18 years to the mid-70s.

Dr. Rigel and his colleagues evaluated
all patients for the presence of 43 po-
tential risk factors. Only six emerged as
independent risk factors in a multivariate
analysis. 

In an interview, Dr. Rigel said there
was at least one potential risk factor that
was conspicuous by its absence from
that list: The study showed no increase
in melanoma risk with increasing age.
“The model tended to predict early on in
life what was going to happen later in
life,” he said.

The presence of any one of the six risk
factors increased the lifetime risk to 3%-
5%. The lifetime risk of melanoma in the
U.S. population is about 1.5%, he noted.

The presence of two or more of the
risk factors increased the lifetime risk of
melanoma 5-10 times over that of the
general population. Those with three or
more of the risk factors have a 10-fold to
20-fold increase in the risk of melanoma.

“You want to come up with a model
that focuses as effectively as possible on
those at high risk,” Dr. Rigel said. “Even-
tually, if you think about it, these are not
the models we want. We’re using surro-

gates. We’re using factors that are not re-
ally the cause. The cause is genetic sus-
ceptibility and exposure to UV. ... I be-
lieve that 5 or 10 years from now we’ll
have a genetic screen for melanoma.”

According to Dr. Rigel, this study car-
ries an important message for primary
care physicians. “There’s only 9,000 der-
matologists [in the United States]. Only
one-third of dermatologic disease is treat-
ed by dermatologists. That means two-

thirds are going to [primary care physi-
cians]. We want those melanomas to be
detected early. So models like this may let
the primary care physician also focus on
who they should focus their efforts on.” 

Dr. Rigel disclosed financial relation-
ships with Graceway, Pharmaderm, John-
son & Johnson, Neutrogena, and
LaRoche-Posay. He said that none of those
were relevant to his presentation, and that
the study was privately funded. ■

Sun exposure during adolescence is
predictive of melanoma later in life.
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