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WE ALL HAVE BAGGAGE, BUT 
YOURS JUST GOT LIGHTER…
INTRODUCING NEW RECTICARE® 
MEDICATED ANORECTAL WIPES

Ferndale, MI – With summer travel season quickly 
approaching, it’s time to start thinking about your 
packing list. While keeping luggage as light as possible 
can save you money on airlines, there are some items 
that are best not to leave behind. Whether you’re 
heading out for a couple weeks or even just a long 
weekend, if you’re a hemorrhoid sufferer you need to 
be prepared for flare ups that may happen at the most 
inopportune times!

Experiencing hemorrhoid symptoms while away 
from home can be extremely uncomfortable and 
unpleasant. Pain and discomfort may interfere with 
almost everything you do, from something as simple as 
sitting on a train to enjoying a meal with friends. There 
is a new way to get relief, however, and the good news 
is, it can go wherever you go.

Ferndale Healthcare® Inc., distributor and 
marketer of RectiCare® Anorectal Cream, has just 
introduced NEW RectiCare® Medicated Anorectal 
Wipes. Formulated with lidocaine 5% and glycerin 
20%, these dual-action wipes provide effective relief 
from the pain, itching and discomfort of hemorrhoids 
and other anorectal disorders, while also forming a 
protective coating over inflamed tissues to temporarily 
protect irritated and inflamed perianal skin. RectiCare® 
Medicated Anorectal Wipes contain 12 individually 

packaged pre-moistened wipes which are discreet, 
portable and perfect for on-the-go relief.

After months of planning and saving, the last thing 
you want is for your travel plans to be ruined by a 
painful hemorrhoid. The new, on-the-go, medicated 
wipe from RectiCare® contains everything you’ll need 
to weather the unexpected and get you back to enjoying 
your trip—all in a discreet package that fits easily into 
your carry-on.

RectiCare® Medicated Anorectal Wipes are 
available at Walgreens and Rite Aid locations as of 
June 2015 with a Suggested Retail Price of $15.99.

For more information or product coupons, 
please visit: 

www.recticare.com 
www.ferndalehealthcare.com

About Ferndale Healthcare®, Inc.
Ferndale Healthcare®, Inc. is an affiliate of Ferndale 
Pharma Group Inc., a fully integrated holding company. 
Ferndale Healthcare® targets several key specialty 
markets which encompass disease states that range from 
benign anorectal disorders to various skin conditions. 
The company’s mission is to provide high-quality, 
value-added products that help patients get back to 
what matters most in their lives—living well. Many 
of Ferndale Healthcare’s products are leaders in their 
respective categories.

WEILL CORNELL INVESTIGATORS DISCOVER 
A NEW PATHWAY THAT PREVENTS CHRONIC 
INFLAMMATION IN THE GUT
INVESTIGATORS SHOW HOW IMMUNE CELLS ARE 
“EDUCATED” NOT TO ATTACK BENEFICIAL BACTERIA
New York – An international research team led by Weill 
Cornell Medical College investigators has discovered 
an answer to why the human immune system ignores 
roughly 100 trillion beneficial bacteria that populate 
the gastrointestinal tract. The findings, published 
April 23 in the journal Science, advance investigators’ 
understanding of how humans maintain a healthy 
gastrointestinal tract, and may provoke new ways to 
treat inflammatory bowel disease – including Crohn’s 
disease and ulcerative colitis – whose origins have been 
mysterious and treatment difficult.  

The investigators studied T cells – critical 
components of the adaptive immune system – which 
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is a physical separation between the immune system 
and most beneficial bacteria,” Dr. Sonnenberg says. 

The researchers had previously found that ILCs 
reinforce a physical barrier between the immune system 
and intestinal beneficial bacteria, but in this study, they 
uncovered a new key role for these cells – that they act 
like the cells in the thymus that educate T cells.

In a process that developed over evolution, bits 
of human tissues and organs are introduced to T cells 
in the thymus so they “know” what not to attack after 
leaving the organ. Specialized cells in the thymus teach 
T cells this behavior by interacting with a molecule 
known as the Major Histocompatibility Complex class 
II (MHCII). Any T cells with the potential to attack the 
human body and organs and cause auto-immunity are 
destroyed before they can leave the thymus. However, 
T cells with the potential to attack beneficial bacteria 
are not educated or eliminated in the thymus. It was 
therefore unclear what stopped these T cells from 
attacking beneficial bacteria in the intestine. 

The scientists found a similar process happening 
directly within the GI tract, an organ that contains the 
majority of the body’s total immune system. 

“Due to the similarities of what we know happens in 
the thymus, we have called this new process ‘intestinal 
selection,’” says first author Dr. Matthew R. Hepworth, 
a postdoctoral associate in medicine who works in Dr. 
Sonnenberg’s laboratory. “ILCs also interact with T 
cells through MHCII machinery to educate T cells in 
the intestine. 

“In the thymus, T cells are educated not to attack our 
organs,” he adds, “and in the GI tract, using ILCs, they 
are further educated not to attack beneficial bacteria.” 

Using mice to test their findings, the researchers 
discovered that ILCs destroy T cells with the potential 
to attack beneficial bacteria, and that impairing ILC 
function led to severe intestinal inflammation. Then, 
with the help of researchers at Children’s Hospital in 
Philadelphia, the team looked at intestinal biopsies of 
pediatric patients diagnosed with Crohn’s disease, one 
of the major forms of inflammatory bowel disease.

“We found ILCs in intestinal biopsies from 
pediatric patients diagnosed with Crohn’s disease, but 
they were not functioning properly because, in many 
cases, they were lacking MHCII machinery, so T cells 
were not educated to ignore beneficial bacteria,” Dr. 
Sonnenberg says. “In fact, we found the loss of MHCII 
correlated with an increase in pro-inflammatory cells 

have the capacity to recognize, eliminate and remember 
foreign microbes that invade our bodies. T cells are 
named after the thymus, an organ where they develop 
and are taught not to attack normal human tissues 
and organs, leaving them free to target and eradicate 
disease-causing foreign invaders. One question that had 
puzzled scientists until now is how these cells learn to 
ignore beneficial bacteria in the intestine that are also 
foreign, but not harmful.

In the study, the research team discovered that once 
they leave the thymus, T cells are again educated in 
the gastrointestinal tract, or gut, to leave beneficial 
bacteria alone. This dual education strategy is vital to 
supporting healthy immune function, the investigators 
say. Disruption in the pathway that facilitates this 
education, they add, causes the immune system to 
attack beneficial bacteria in the intestine, which is often 
linked to the development and progression of diseases 
like inflammatory bowel disease, HIV, viral hepatitis, 
cardiovascular disease, obesity, diabetes and cancer. 
Therapeutic strategies to promote and boost the activity 
of this education pathway may be beneficial in treating 
patients with these chronic inflammatory disorders, the 
investigators say.

“In many chronic human diseases, the immune 
system attacks bacteria in the intestine that are normally 
beneficial. Although we do not yet know whether this 
is a cause or consequence of these complex diseases, 
experimental evidence suggests that this inflammatory 
process contributes to disease progression,” says senior 
author Dr. Gregory F. Sonnenberg, an assistant professor 
of microbiology and immunology in medicine and a 
member of the Jill Roberts Institute for Research in 
Inflammatory Bowel Disease at Weill Cornell. “Our 
study demonstrates that there may be an efficient way 
to eliminate pro-inflammatory T cells in the intestine 
that attack beneficial bacteria. This would not only help 
our patients with inflammatory bowel disease, but also 
might give us clues about how to treat other chronic 
inflammatory diseases caused by abnormal T cell 
responses, such as allergic and autoimmune disorders.”

In earlier research, Dr. Sonnenberg and his team 
identified that a recently discovered member of the 
innate immune system – innate lymphoid cells (ILCs) 
– critically regulate immune cell interactions with 
bacteria. These ILCs, and other cells of the immune 
system, are found in the intestine, which is constantly 
exposed to and colonized by beneficial bacteria. “There (continued on page 88)
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from matched biopsies of children with Crohn’s disease. 
That tells us that this education process may be impaired 
in patients with inflammatory bowel disease, and that 
restoring adequate levels of MHCII might help to 
eliminate pro-inflammatory T cells and reduce chronic 
intestinal inflammation.”

Dr. Sonnenberg says there are likely many causes 
of inflammatory bowel disease, and other pathways that 
help control T cells in the gut. “But our work shows 
a previously unrecognized pathway whereby ILCs 
educate our immune system not to attack beneficial 
bacteria,” he says. 

Dr. Sonnenberg, his laboratory and the Jill Roberts 
Institute for Research in IBD are now exploring how 
scientists can utilize this knowledge and design novel 
therapeutic strategies to boost MHCII on ILCs and limit 
chronic intestinal inflammation.

Co-authors include Thomas C. Fung from Weill 
Cornell Medical College; Terri M. Laufer from the 
University of Pennsylvania; Samuel H. Masur, Judith 
R. Kelsen and Robert N. Baldassano from Children’s 
Hospital of Philadelphia; Fiona M. McConnell and 
David R. Withers from University of Birmingham, 
United Kingdom; Juan Dubrot, Stephanie Hugues and 
Walter Reith from the University of Geneva Medical 
School in Switzerland; Michael A. Farrar from the 
University of Minnesota; Gerard Eberl from Institut 
Pasteur, France; and Charles O. Elson from the 
University of Alabama at Birmingham.

Research in Dr. Sonnenberg’s laboratory is supported 
by the National Institutes of Health (DP5OD012116), 
the NIAID Mucosal Immunology Studies Team 
(MIST), Scholar Award in Mucosal Immunity and the 
Institute for Translational Medicine and Therapeutics, 
Transdisciplinary Program in Translational Medicine 
and Therapeutics (UL1-RR024134 from the U.S. 
National Center for Research Resources). Other 
investigator support includes a research fellowship 
from the Crohn’s, and Colitis Foundation of America 
(CCFA, #297365), a Cancer Research Institute Student 
Training and Research in Tumor immunology (STaRT) 
grant, a Wellcome Trust Research Career Development 
Fellowship, and the National Institutes of Health 
(DK071176).

Weill Cornell Medical College
Weill Cornell Medical College, Cornell University’s 
medical school located in New York City, is committed 

to excellence in research, teaching, patient care and the 
advancement of the art and science of medicine, locally, 
nationally and globally. Physicians and scientists of 
Weill Cornell Medical College are engaged in cutting-
edge research from bench to bedside aimed at unlocking 
mysteries of the human body in health and sickness 
and toward developing new treatments and prevention 
strategies. In its commitment to global health and 
education, Weill Cornell has a strong presence in 
places such as Qatar, Tanzania, Haiti, Brazil, Austria 
and Turkey. Through the historic Weill Cornell Medical 
College in Qatar, the Medical College is the first in the 
U.S. to offer its M.D. degree overseas. Weill Cornell is 
the birthplace of many medical advances – including 
the development of the Pap test for cervical cancer, 
the synthesis of penicillin, the first successful embryo-
biopsy pregnancy and birth in the U.S., the first clinical 
trial of gene therapy for Parkinson’s disease, and most 
recently, the world’s first successful use of deep brain 
stimulation to treat a minimally conscious brain-injured 
patient. Weill Cornell Medical College is affiliated with 
NewYork-Presbyterian Hospital, where its faculty 
provides comprehensive patient care at NewYork-
Presbyterian Hospital/Weill Cornell Medical Center. 
The Medical College is also affiliated with Houston 
Methodist.

For more information, visit: 
weill.cornell.edu

WHOLE GRAINS MAY BENEFIT YOUR HEART
AND LENGTHEN YOUR LIFE, FROM THE APRIL 2015
HARVARD HEART LETTER
Boston, MA — Foods made from whole grains, the 
hard, dry seeds of plants, have been a nutritional staple 
for thousands of years. They provide a wealth of heart-
healthy nutrients, including fiber, vitamins, minerals, 
good fats, enzymes, antioxidants, and phytonutrients, 
according to the April 2015 Harvard Heart Letter.

Eating whole grains instead of highly processed 
grains has a wide range of health benefits, such as 
lowering blood pressure, blood sugar, and blood 
cholesterol, and reducing chronic inflammation. “It is 
likely that all the components of whole grains work in 
concert to confer these benefits,” says Dr. Frank Hu, 
professor of nutrition at the Harvard T.H. Chan School 
of Public Health.
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In two long-running studies, Dr. Hu and colleagues 
found that people who ate about two-and-a-half servings 
of whole grains a day were about 5% less likely to die 
of any cause than those who ate smaller amounts. (In 
this study, one serving of whole grains was one ounce, 
or 28 grams.) For each additional daily serving, people 
were about 9% less likely to die of heart disease. The 
researchers also found that replacing refined grains 
and red meats in your daily diet with an equal amount 
of whole grains can potentially lengthen life by 8% to 
20%.

The typical American diet is loaded with highly 
refined grains that have been stripped of many of their 
nutrients and milled into a fine-textured carbohydrate. 
These low-quality carbohydrates, which include white 
rice, white bread, pastries, and other products made 
from white flour, are easier to cook and store than whole 
grains. But they lack the nutritional clout of their whole-
grain cousins, even when they have been fortified with 
added vitamins and minerals.

Refined grains also lack dietary fiber, the part of 
plant foods that the body cannot digest. As fiber moves 
through the digestive system, it absorbs water and helps 
the body eliminate food waste more quickly. Fiber helps 
lower blood pressure, cholesterol, and blood sugar. It’s 
also filling, which helps people eat less and perhaps 
lose weight, which also carries cardiovascular benefits.

For more information, visit: 
health.harvard.edu

Also in the April 2015 Harvard Heart Letter:
• Yoga’s health advantages may extend 

to the heart
• Smartphone apps for blood pressure
• High blood sugar’s effect on the brain

The Harvard Heart Letter is available from Harvard 
Health Publications, the publishing division of Harvard 
Medical School, for $20 per year. Subscribe at:

health.harvard.edu/heart
or call: 877-649-9457 (toll-free)
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