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NON SEQUITUR by Wiley

BLONDIE by Dean Young and John Marshall

HI & LOIS by Chance Browne

HAGAR THE HORRIBLE by Chris Browne

SNUFFY SMITH by Fred Lasswell
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ACROSS
1 FSU, UF or USF
4 Made sense

11 Wharton deg.
14 S.A. country
15 Epoch of the

Tertiary Period
16 Styled after
17 Gain materially
19 Plunk starter?
20 Bonheur and Parks
21 __ bene
22 Neurological test

letters
23 Pretentious

performer
26 Stride triumphantly
28 Containing iron:

pref.
30 Jared of “Panic

Room”
31 Chapel Hill inst.
34 Reed or Fargo
36 Carvey and Ivey
39 Two squared
41 Exploits
43 Port starter?
44 Ready to be served
46 Starchy meal from

tubers
48 Yang’s counterpart
49 Ripening agent
51 Bochco TV drama
53 One who gives in to

pressure
56 Unlawful
60 Scrooge expletive
61 Claire and Balin
63 In unison

64 Mineral deposit
65 Get up from the

table

68 Medico
69 One who has lost a

limb
70 Fanatic fan
71 Fraternal order

member
72 Confers
73 Barnyard residence

DOWN
1 “Kama __”
2 Coagulated gore
3 Sentimental novelist

Fannie
4 Accumulated
5 Tango move
6 “Le coq __,”

Rimsky-Korsakoff
opera

7 Bus. sch. course
8 Clear the windshield
9 Type of algebra

10 Arrayed like a flower
11 Work for a living
12 Censor
13 Piratical grumble?
18 Childlike person

24 Set foot (on)
25 Sea eagles
27 Provo’s state
29 Tatum or Ryan
31 Sci-fi transport
32 Nice turndown
33 Pay with paper
35 Dwight’s opponent,

twice
37 Boxing great
38 Religious prohibition
40 Fashion craze
42 Move merchandise
45 Passenger tricycle
47 Royal residences
50 Change a file code
52 Birthday gift?
53 Dwelling
54 Holiday tune
55 Abrasive files
57 Mints
58 Computer data
59 Cantankerous
62 Closed
66 O.J. Simpson’s

judge
67 Just out
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Bridge
by Frank Stewart

Louie’s taxing deal

‘Adrenal fatigue’ increasingly used term
Dear Dr. Roach: I had apo-

plexy, a ruptured pituitary
tumor, developed panhypopi-
tuitarism, then adrenal insuf-
ficiency. I am doing fairly well
with cortisol replacement,
thyroid supplement and oral
diabetic medicine. My prob-
lem is exhaustion. I have
other ailments to blame, too
— fibromyalgia and tendini-
tis. I am 67. Is adrenal fatigue
a real issue? — S.M.

The term “adrenal fatigue”
is increasingly used, and not
always correctly. But let me
start by discussing what has
happened to you.

Pituitary apoplexy is bleed-
ing into the pituitary gland,
usually into a pituitary tumor,
as in your case. This may
cause severe headaches and
vision changes, and often it
prevents the pituitary from
making the many important
hormones that control the
endocrine glands and regu-
late the body. For example,

without TSH from the pitu-
itary gland, the thyroid won’t
release thyroid hormone, and
importantly, the adrenal gland
can’t make cortisol without
the influence of ACTH from
the pituitary. Rather than try-
ing to replace TSH, ACTH and
the other pituitary hormones,
it is easier to directly replace
the hormones made by the
adrenal, thyroid and gonads.
That’s why you are taking
cortisol and thyroid hormone.
Although there is nothing
wrong with your thyroid and
adrenal glands, they simply
won’t work unless stimulated.

Inadequate adrenal func-
tion from any cause leads to
profound fatigue, and in the
presence of severe stress,
the body’s need for cortisol
increases dramatically. Unless
enough adrenal hormone is
given in response, the result

can be an immediate life-
threatening condition called
an Addisonian crisis.

There are many reasons
for fatigue. Inadequate cor-
tisone or thyroid replace-
ment are both possible, and
you should discuss whether
you are on the correct doses.
Fibromyalgia itself nearly
universally causes fatigue.

DR. ROACH WRITES: A
recent column on personality
change, psychiatric medica-
tions and possible elder abuse
generated many emotional
letters. Several people won-
dered about my contemplating
discontinuing medications,
and one person asked me if I
would suddenly stop medica-
tions taken by a patient with
heart disease.

A person should not sud-
denly discontinue his or her
own medications that are sus-
pected of causing side effects.
However, a physician taking
care of the patient certain-
ly should consider stopping

medications, especially if the
patient seems to be getting
worse after starting them. I
vividly recall a patient seeing
meforcongestiveheartfailure,
and I thought his medication
regimen completely inappro-
priate. Discontinuing it with
careful monitoring turned out
to dramatically improve his
situation. Similarly, discon-
tinuing powerful psychiatric
medication may improve a
person’s mental state.

Still other letters ques-
tioned and commented on the
use of olanzapine, a powerful
medication that can dramati-
cally improve function in some
people with serious psychi-
atric illness. An experienced
psychiatrist was aghast that a
geriatrician was prescribing
it. I am a general internist
and am not comfortable pre-
scribing olanzapine; however,
if someone is ill enough to
need it, I refer that patient to
a psychiatrist whom I know is
cautious about its use.

DENNIS THE MENACE by Hank Ketcham

THE FAMILY CIRCUS by Bil Keane

BEETLE BAILEY by Mort Walker
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Sudoku is a number-placing puzzle based
on a 9x9 grid with several given num-
bers. The object is to place the numbers
1 to 9 in the empty squares so that each
row, each column and each 3x3 box con-
tains the same number only once. The
difficulty level of the Conceptis Sudoku
increases from Monday to Sunday.
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