
Answer below

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 Rathbone of films
6 Get out!

10 Cpls.’ superiors
14 Mongolian range
15 One-billionth: pref.
16 Neighborhood
17 South American

legumes
19 Rhythm
20 Fmr. Mideast

alliance
21 Verdugo and Kagan
22 __-majesty
23 Essential amino

acid
25 Hammerhead end
27 Hamburger garnish
31 Domino dot
34 Touched clumsily
37 Leans to one side
38 ISS partner
39 Folk singer Phil
40 Increases gradually
41 Spasm of distress
42 Compass disrupter,

briefly
43 Hit from “West Side

Story”
44 Hindu class
45 Matched outfit
46 Marine crustacean
48 Israeli airline
50 And others: L.
54 Put up resistance
56 Neighbor of

the Republica
Portuguesa

60 Lodging house
61 Seed coat
62 Gulf of Mexico catch

64 Drug measure
65 Part of QED
66 Trite
67 Sounds of wonder
68 Puts into words
69 Humiliate

DOWN
1 African gum tree
2 Quench
3 Headliners
4 End of man or

card?
5 Compared (to)
6 Koko’s dagger
7 James of “Misery”
8 Diva Moffo
9 Drunkards

10 Mink’s cousin
11 Garden vegetables
12 Assam and pekoe
13 Surfeit
18 Used leeches
24 Engenders wrath
26 USNA grad.
28 Hokkaido port
29 Undeliverable mail

30 Of an intestinal
obstruction

32 Ain’t corrected?
33 Use a beeper
34 Edgar Allan and

others
35 Wile E. Coyote’s

supplier
36 Freshwater catch
40 Pike-like fish
41 Sunscreen

ingredient
43 Economics deg.
44 Reddish grape
47 Keno milieu
49 Waggoner and

Lovett
51 Jungle vine
52 Andes people
53 Linen tape
54 Pedestal part
55 End of switch?
57 Evening in Roma
58 Act as
59 Contingencies:

abbr.
63 Short sharp punch
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Bridge
by Frank Stewart

Big NABC in Chicago

Familial mediterranean fever is genetic
Dear Dr. Roach: After an

intestinal virus, I ended up
in the hospital with a sed rate
of 110 and a high white blood
count. I was feeling crippled
with severe joint pain and
was diagnosed with reactive
arthritis. I was discharged
with steroids and colchicine.
I’m still taking the colchicine
because my doctor said I have
familial Mediterranean fever,
and the colchicine is helping.
I am a full-blooded Italian. She
also said I have the HLA-B27
antigen. Two months later, my
sed rate is back to normal,
but I’ll be taking colchicine
for another month and then
try to wean off of it. She said
familial Mediterranean fever
is very rare. Have you heard
of it? Thanks. — C.C.

Familial Mediterranean
fever is not so rare, espe-
cially in people whose
ancestry comes from the
Mediterranean, including
Sephardic Jews, Armenians,

Turks, North Africans, Arabs,
Greeks and Italians. It also
can be found in people who
have no known ancestry from
these regions, but the rate is
much higher in groups that
do. In Iraqi Jews, for example,
1 out of 4 people carries the
gene for FMF, called MEFV.

HLA-B27, a gene associated
with several inflammatory
diseases, including reactive
arthritis, is found in about
half of people with FMF.

The major symptoms of
FMF are fever and pain. The
pain usually is in the abdo-
men, but also can be in the
chest or joints. Laboratory
findings show high markers
of inflammation, such as the
C-reactive protein and the
erythrocyte sedimentation
rate (often called the “sed
rate” or “ESR”).

An important feature is

that FMF is episodic. Attacks
last one to three days, and in
between people feel entirely
normal. Colchicine is used to
prevent attacks, and it is effec-
tive in most people.

The major long-term risk
of FMF is a condition called
amyloidosis, which is the
deposition of abnormal pro-
teins into key organs — in
FMF, this especially targets
the kidney. Colchicine appears
to help prevent amyloidosis in
FMF, and many experts use
colchicine at a low dose long
term rather than trying to
wean off.

Dear Dr. Roach: My part-
ner had an aortic aneurism
repaired in March 2014. He
had to have full “zipper” sur-
gery. Eight months later, he
had a hernia repaired, which
may have been related to the
surgery. Since the last opera-
tion, over eight months ago,
he has gained a basketball-
shaped stomach and will not

go back to his doctor. I can
see distension of stomach tis-
sue through his tight-fitting T-
shirts. My concern is that he
has developed other hernias.
Please advise regarding risks
associated with this problem.
I am hoping he will heed your
advice. — M.M.R.

A hernia is an abnormal
opening in the abdominal wall
through which the abdominal
contents, especially the intes-
tines, can protrude. If they
can be gently pressed back in,
the hernia is called “reduc-
ible”; if not, “non-reducible.”
A reducible hernia is a poten-
tial danger; a non-reducible
hernia is a danger; and a non-
reducible hernia with pain is
a surgical emergency.

He should absolutely visit
his surgeon, since only a care-
ful exam (and sometimes a
sonogram or CT scan) by a
skilled practitioner can deter-
mine the degree of risk and
the proper course of action.

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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