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Haematopoietic stem cell transplantation for the 
treatment of severe blood cancers is the only medical 
intervention that has cured two people living with HIV 
in the past. An international group of physicians and 
researchers from Germany, the Netherlands, France, 
Spain, and the United States has now identified another 
case in which HIV infection has been shown to be 
cured in the same way. In a study published recenlty, 
in which DZIF scientists from Hamburg and Cologne 
played a leading role, the successful healing process 
of this third patient was for the first time characterised 
in great detail virologically and immunologically over 
a time span of ten years.
An infection with the human immunodeficiency virus 

(HIV) was previously considered incurable. The rea-
son for this is that the virus “sleeps” in the genome 
of infected cells for long periods of time, making it 
invisible and inaccessible to both the immune system 
and antiviral drugs. The “Düsseldorf patient,” a 53-year-
old man, is now the third person in the world to be 
completely cured of the HI virus by a stem cell trans-
plant. The patient, treated at the University Hospital 
Düsseldorf for his HIV infection, had received a stem 
cell transplant due to a blood cancer. As in the cases 
of the first two patients named “Berlin” and “Lon-
don,” the Düsseldorf patient received stem cells from 
a healthy donor whose genome contains a mutation in 
the gene for the HIV-1 co-receptor CCR5. This muta-
tion makes it impossible for most HI viruses to enter 
human CD4+ T-lymphocytes, their major target cells.
Following transplantation, the patient was carefully 

monitored virologically and immunologically for almost 
ten years. Using a variety of sensitive techniques, the 
researchers analysed the patient’s blood and tissue 
samples to closely monitor immune responses to HIV 
and the continued presence or even replication of the 
virus. Already shortly after transplantation and over 
the entire course of the study years, neither replicating 
virus nor antibodies or reactive immune cells against 
HIV were detected. More than four years ago, the 
antiviral therapy against HIV was discontinued. Ten 
years after transplantation and four years after the end 
of anti-HIV therapy, the Düsseldorf patient could be 
declared cured by the international research consortium.
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Excess weight or 

obesity boosts risk of 

death by anywhere 

from 22 per cent 

to 91 per cent 

- significantly 

m o r e  t h a n 

p r e v i o u s l y 

b e l i e v e d  - 

w h i l e  t h e 

mortality risk 

of being slightly 

underweight has likely 

been overestimated, 

according to new CU 

Boulder research.

T h e  f i n d i n g s , 

published Feb. 9 in 

the journal Population 

S t u d i e s ,  c o u n t e r 

prevailing wisdom that 

excess weight boosts 

mortality risk only in 

extreme cases.

The statistical analysis 

of nearly 18,000 people 

also shines a light on 

the pitfalls of using 

b o d y  m a s s  i n d e x 

(BMI) to study health 

outcomes, providing 

evidence that the go-to 

metric can potentially 

bias findings. After 

accounting for those 

biases, it estimates that 

about 1 in 6 U.S. deaths 

are related to excess 

weight or obesity.

“Existing studies have 

likely underestimated 

t h e  m o r t a l i t y 

consequences of living 

in a country where 

cheap, unhealthy food 

has grown increasingly 

accessible, and sedentary 

lifestyles have become 

the norm,” said author 

Ryan Masters, associate 

professor of sociology 

at CU Boulder.

“Th i s  s t u dy and 

others are beginning 

to expose the true toll 

of this public health 

crisis.”

Wh i l e  n um e r o u s 

studies show that heart 

disease, high blood 

pressure and diabetes 

(w h i c h  a r e  o f t e n 

associated with being 

overweight) elevate 

mortality risk, very few 

have shown that groups 

with higher BMIs have 

higher mortality rates.

I n s t e ad ,  i n wha t 

s o m e  c a l l  t h e 

“obe s i t y pa r adox ,” 

most studies show a 

U-shaped curve: Those 

in the “overweight” 

category (BMI 25-30) 

surprisingly have the 

lowest mortality risk. 

Those in the “obese” 

category (30-35) have 

little or no increased 

risk over the so-called 

“hea l thy” ca t ego ry 

(18.5-25). And both 

t h e “unde rwe i gh t ” 

(less than 18.5) and 

extremely obese (35 

and higher) are at 

increased risk of death.

“The conventional 

wisdom is that elevated 

BMI generally does 

not raise mortal i ty 

risk until you get to 

very high levels, and 

that there are actually 

some survival benefits 

to being overweight,” 

said Masters, a social 

demographer who has 

spent his career studying 

mortality trends. “I 

Obesity mortality 
risk higher 

than estimated
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Stryker, one of the 
worl’ds leading medical 
technology companies, 
announced the launch 
of the SmartMedic plat-
form at the 29th Annual 
Conference of the Indian 
Society of Critical Care 
Medicine in Indore.
SmartMedic is a patient 

care platform which en-
hances existing ICU bed 
capabilities at hospitals. 
This solution is intended 
to manage changes in 
patient weight, monitor 
patient turns from nurse 
stations and help medical 
staff to perform X-rays 
on patients within the 
ICU, without having to 
move them. SmartMedic 
is aimed at reducing a 
patients discomfort and 
providing enhanced care 
to them while hospitalized 
at all levels of acuity. The 
first-of-its-kind platform 
can wirelessly link to 
nurse call systems, help-
ing increase productivity 
and efficiency of the 
nursing staff to deliver 
care, thereby reducing 
possibly high hospital 

expenses.
SmartMedic is an ef-

fective solution for any 
hospital because it can be 
installed and is compat-
ible with any ICU bed. 
One of the key ben-
efits of this technology 
is minimizing potential 
discomfort that critically 
ill ICU patients may 
experience during weight-
measurement procedures 
or extended bedrest.
 Ram Rangarajan, vice 

president, Stryker Global 
Technology Centre, said, 
“Meeting unmet needs 
of the Indian market is 
a key priority for us and 
SmartMedic is a testa-
ment to our efforts in 
identifying these needs 
and finding viable market 
specific solutions. We are 
proud that this is an India 
for India innovation and 
look forward to partnering 
with doctors and nurses 
to enhance critical care 
and caregiver safety in 
our hospitals.”
Dr. Rajesh Chandra 

Mishra, President, In-
dia Society of Critical 

New ICU patient care 
platform unveiled

Care Medicine (ISCCM) 
said, “No matter how the 
hospital infrastructure is 
currently set up, automa-
tion and digitisation are 
the way of the future. 
With developing technolo-
gies like SmartMedic, we 
have the opportunity to 
level the playing field for 
Indias 1.5 billion people 
by delivering high-quality 
healthcare. To deliver 
the best healthcare and 
treatment services using 
cutting-edge technology, 
these beds rely on the 
computing principle to 
access data precisely and 
directly, efficiently, and 
with high quality through 
an intelligent and innova-
tive system that matches 
the needs of the medi-
cal facility and its work 
patterns. Investments in 
infrastructure and imple-
mentation of technologies 
like these should go hand 
in hand to achieve best 
outcomes.”
Stryker is committed 

to improving healthcare 
through innovative medical 
products and services that 
enhance patient and hos-
pital outcomes. In the last 
six years, 6 per cent to 
7 per cent of theirannual 
sales have been invested in 

RD and 
now has 
a b o u t 
1 1 , 0 0 0 
pa ten t s 
globally. 
Stryker 
has in-
troduced 

other devices in 
addition to the 
SmartMedic, in-
cluding the SV2 
ICU bed, ST1-X 
Stretcher, and Sur-
gistool. 

e t - ting good sleep can 
p l a y a role in supporting your 
heart and overall health - and maybe 
even how long you live - according 
to new research. The study found that 
young people who have more beneficial 
sleep habits are incrementally less likely 
to die early. Moreover, the data suggest 
that about eight per cent of deaths from 
any cause could be attributed to poor 
sleep patterns.
“We saw a clear dose-response re-

lationship, so the more beneficial fac-
tors someone has in terms of having 
higher quality of sleep, they also have 
a stepwise lowering of all cause and 
cardiovascular mortality,” said Frank 
Qian, MD, an internal medicine resident 
physician at Beth Israel Deaconess
Medical Center, clinical fellow in 

medicine at Harvard Medical School 
and co-author of the study. “I think 
these findings emphasize that just get-
ting enough hours of sleep isn’t suf-
ficient. You really have to have restful 
sleep and not have much trouble falling 
and staying asleep.”
For their analysis, Qian and team 

included data from 172,321 people 
(average age 50 and 54% women) 
who participated in the National Health 
Interview Survey between 2013 and 
2018. This survey is fielded each year 
by the Centers for Disease Control and 
Prevention (CDC) and the National 
Center for Health Statistics to help 
gauge the health of the U.S. popula-
tion and includes questions about sleep 

G
and sleep habits. Qian said this is the 
first study to his knowledge to use a 
nationally representative population to 
look at how several sleep behaviors, and 
not just sleep duration, might influence 
life expectancy.
About two-thirds of study participants 

self-reported as being White, 14.5% 
Hispanic, 12.6% Black and 5.5% Asian. 
Because researchers were able to link 
participants to the National Death Index 
records (through December 31, 2019), 
they could examine the association 
between individual and combined sleep 
factors and all-cause and cause-specific 
mortality. Participants were followed for 
a median of 4.3 years during which 
time 8,681 individuals died. Of these 
deaths, 2,610 deaths (30%) were from 
cardiovascular disease, 2,052 (24%) 
were from cancer and 4,019 (46%) were 
due to other causes.
Researchers assessed ?ve different 

factors of quality sleep using a low-
risk sleep score they created based on 
answers collected as part of the survey. 
Factors included: 1) ideal sleep dura-
tion of seven to eight hours a night; 2) 
difficulty falling asleep no more than 

two times a week; 3) trouble staying 
asleep no more than two times a week; 
4) not using any sleep medication; and 
5) feeling well rested after waking up 
at least five days a week. Each factor 
was assigned zero or one point for each, 
for a maximum of five points, which 
indicated the highest quality sleep.
“If people have all these ideal sleep 

behaviors, they are more likely to live 
longer,” Qian said. “So, if we can 
improve sleep overall, and identifying 
sleep disorders is especially important, 
we may be able to prevent some of 
this premature mortality.”
Among men and women who reported 

having all five quality sleep measures 
(a score of five), life expectancy was 
4.7 years greater for men and 2.4 years 
greater for women compared with those 
who had none or only one of the five 
favorable elements of low-risk sleep. 
More research is needed to determine 
why men with all five low-risk sleep 
factors had double the increase in life 
expectancy compared with women who 
had the same quality sleep.

could 
add years 

to yourlife have been 

suspicious of these 

claims.”

He noted that BMI, 

which doctors and 

scientists often use as 

a health measure, is 

based on weight and 

height only and doesn’t 

account for differences 

in body composition or 

how long a person has 

been overweight.

“It’s a reflection 

of stature at a point 

in time. That’s it,” 

said Masters, noting 

that Tom Cruise (at 

5 feet 7 inches and 

an extremely muscular 

201 pounds at one 

point), had a BMI of 

31.5, famously putting 

him in the category of 

“obese.” “It isn’t fully 

capturing all of the 

nuances and different 

sizes and shapes the 

body comes in.”

T o  s e e  w h a t 

h a p p e n e d 

w h e n  t h o s e 

nuances were 

con s i d e r e d , 

M a s t e r s 

mined the 

N a t i o n a l 

Health and 

N u t r i t i o n 

E x a m i n a t i o n 

Survey (NHANES) 

from 1988 to 2015, 

l o o k i n g  a t  d a t a 

from 17,784 people, 

including 4,468 deaths.

He discovered that a 

full 20 per cent of the 

sample characterized as 

“healthy” weight had 

been in the overweight 

or obese category in 

the decade prior. When 

set apart, this group 

had a substantially 

worse health profile 

than those in the 

category whose weight 

had been stable.

“ I  wou l d  a r g u e 

that we have been 

artificially inflating 

the mortality risk in 

the low-BMI category 

by including those 

who had been high 

BMI and had just lost 

weight recently,” he 

said.


