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For more information about MedCline™, contact 
Amenity Health at: 

800-610-1607

About MedCline™
MedCline™ is a positional therapy device that provides 
at-home, on-demand relief of nocturnal acid reflux/
GERD. By combining proper upper-body elevation 
with left-side lateral positioning, MedCline™ provides, 
clinically proven symptom relief, while protecting the 
esophagus from damaging esophageal acid.

MOUNT SINAI HEALTH SYSTEM EXPERTS 
SHARE TIPS FOR COLORECTAL CANCER 
AWARENESS MONTH THIS MARCH

Colorectal cancer is the second leading cause of cancer 
deaths in both men and women in the United States. 
Although highly treatable and preventable, about 
140,000 Americans are still diagnosed and more than 
50,000 people die each year, according to the Centers 
for Disease Control and Prevention (CDC).

 More than 90% of colorectal cancer cases occur in 
people 50 years old or older, but incidence rates have 
been declining in this age group due to improvements 
in screening. However, colorectal cancer is on the 
rise among adults under 50, highlighting the need for 
increased awareness.

 Mount Sinai experts discuss prevention, screening 
options, and risk factors in honor of March’s Colorectal 
Cancer Awareness Month.

AMENITY HEALTH COMPLETES 5 CLINICAL TRIALS IN 
2015 ESTABLISHING MEDCLINE™ AS AN EFFECTIVE 
NIGHTTIME SOLUTION FOR GERD PATIENTS
MedCline™ furthers clinical reach to include 
PPI-refractory, laryngopharyngeal reflux (LPR), 
post-esophogectomy and gestational GERD patients 
providing a much-needed solution for those suffering 
with nocturnal symptoms.
SAN DIEGO, CA – Furthering its commitment to 
validate its products with compelling clinical data with 
top researchers nationwide, Amenity Health has widened 
the clinical applications for its MedCline™ sleep 
positioning device to include include PPI-refractory, 
laryngopharyngeal reflux (LPR), post-esophogectomy 
and gestational reflux patients. Through 5 clinical trials 
completed in 2015, MedCline™ has been shown to 
be an effective treatment for GERD patients suffering 
with nocturnal reflux symptoms, including heartburn 
and regurgitation.

Highlights from these studies include:

• 72% reduction in nocturnal GERD 
symptom scores

• 95% reported an overall improvement 
in sleep quality

• 75% reported less difficulty with sliding 
down at night

• 67% reduction in nocturnal 
regurgitation scores

The 2015 clinical trials are added to a growing 
library of clinical data, including the randomized 
controlled trial conducted by the Medical University 
of South Carolina published in the June issue of the 
Journal of Clinical Gastroenterology, which showed:

• 87% reduction in esophageal acid 
exposure compared to bed wedges

• 38% reduction in reflux episodes than 
bed wedges

• Nearly 2x more comfortable than bed 
wedges

This article can be found at:
journals.lww.com/jcge/Abstract/

publishahead/A_Novel_Sleep_Positioning_
Device_Reduces.98453.aspx

Amenity Health will continue to participate in 
clinical trials to evaluate MedCline™ with additional 
patient applications, such as scleroderma and post-lung 
transplant patients. (continued on page 60)
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Colorectal Cancer Prevention
WHY
“Colonoscopy can prevent colorectal cancer,” said 
Jerome D. Waye, MD, Director of Endoscopic Education 
at the Icahn School of Medicine at Mount Sinai and 
Director of the Center for Advanced Colonoscopy and 
Polypectomy at The Mount Sinai Hospital. According 
to the American College of Gastroenterology, more 
than 75-90% of colorectal cancer cases can be avoided 
through early detection and removal of pre-cancerous 
polyps.

WHEN
“Screening should begin at age 50 for both men and 
women at average risk,” said Dr. Waye. “Colonoscopy 
is recommended as a screening test every 10 years, 
while those with additional risk factors may be advised 
to start screening earlier and more frequently.”

HOW
“Colonoscopy is the preferred screening method since 
it allows for both detection and removal of polyps 
during the same procedure,” said Dr. Waye. “It is an 
outpatient procedure that involves placing a thin tube 
with a light and camera into the colon for a complete 
view. Other screening options include fecal occult blood 
test (FOBT), fecal immunochemical test (FIT), flexible 
sigmoidoscopy, CT colonography, barium enema with 
air contrast and stool DNA testing. Individuals should 
discuss these options with their doctor.”

Colorectal Cancer Risk Factors
AGE
“More than 90% of colorectal cancer cases occur in 
people 50 years old or older, however incidence is 
increasing in adults younger than age 50” said David 
Greenwald, MD, Director of Clinical Gastroenterology 
and Endoscopy at The Mount Sinai Hospital.

GENDER
Women and men have roughly the same lifetime risk 
of developing colorectal cancer.

FAMILY HISTORY
“As many as 1 in 5 people who develop colorectal 
cancer have other family members who have been 
affected by this disease,” said Dr. Greenwald. “The 
risk is even higher if a relative was diagnosed under 

(continued from page 58) age 45, or if more than one first-degree relative has 
been affected.”

RACIAL AND ETHNIC BACKGROUND
Colorectal cancer affects people of all races and 
ethnicities.

LIFESTYLE FACTORS
“Common lifestyle factors that may increase colorectal 
cancer risk include: obesity; cigarette smoking; lack of 
exercise; overconsumption of fat, red and processed 
meats; not eating enough fiber, fruits and vegetables; 
and drinking alcohol excessively,” said Laura Manning, 
MPH, RD, CDN, Clinical Nutrition Coordinator in the 
Department of Gastroenterology at The Mount Sinai 
Hospital.

PRE-EXISTING HEALTH CONDITIONS
“Inflammatory bowel diseases (IBD), such as ulcerative 
colitis or Crohn’s disease, and less common genetic 
syndromes such as familial adenomatous polyposis 
(FAP) or Lynch syndrome, significantly increase the 
risk of developing colon cancer,” said Steven Itzkowitz, 
MD, Professor of Medicine in Gastroenterology 
and Oncological Science, and Director of the 
Gastroenterology Fellowship Program at the Icahn 
School of Medicine at Mount Sinai. “These patients 
are recommended to be screened younger and more 
frequently.”

Colorectal Cancer Symptoms
Dr. Itzkowitz advises that while screening is the optimal 
prevention tool before symptoms occur, it is important 
to see your doctor right away if you experience:
• A change in bowel habits, such as diarrhea, 

constipation or narrowing of the stool, lasting 
for more than a few days

• Rectal bleeding, dark stools or blood in the stool
• Cramping or abdominal pain
• Weakness and fatigue
• Unintended weight loss

For more information, visit:
mountsinai.org

practicalgastro.com


