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Olive Oil Consumption and 
Risk of Neurodegenerative 
Disease-Dementia
Dear Editor: 

Dementia is a neurodegenerative ailment 
that impairs the proper functioning of neurons, 
resulting in memory and cognitive impairment 
and eventual inability to perform basic tasks.1 It 
typically presents later in life and is the sixth lead-
ing cause of death in the United States. Notably, 
deaths from heart disease and prostate cancer 
have decreased over the past 2 decades, while 
deaths from Alzheimer’s disease have increased.2

The Mediterranean diet has gained popu-
larity due to its beneficial effects on cardiovas-
cular health, particularly in reducing the risk of 
heart disease.3 Olive oil, a key component of the 
Mediterranean diet, contains  anti-inflammatory 
properties due to its high content of monoun-
saturated fatty acids, vitamin E, and polyphenols.4 
This suggests that olive oil has a positive effect on 
heart health. However, the relationship between 
olive oil consumption and cognitive health has 
only recently been studied by Tessier et al.5

This recent longitudinal study was under-
taken to assess the correlation between olive 
oil consumption and the likelihood of succumb-
ing to dementia. Spanning 28 years, the study 
enrolled 92 383 adults. During the course of the 
investigation, 47 510 deaths were documented, 
of which 4751 were attributed to dementia. 
The findings revealed that individuals who 
consumed at least 7 grams of olive oil per day 
exhibited a 28% lower risk of dying from demen-
tia. Furthermore, replacing margarine and may-
onnaise with an equivalent amount of olive oil 
was associated with an 8% to 14% lower risk of 
dementia-related deaths. However, there was 
no significant relationship observed when olive 
oil was substituted with butter or vegetable oil.5 
In a nutshell, olive oil can lessen the chances of 
dementia and has fewer adverse effects on cog-
nitive health relative to substitutes.

These results align with dietary recommenda-
tions for maintaining cognitive health, as olive oil 
is beneficial not only for cardiovascular health but 
also for reducing the risk of dementia. 

—Muhammad Ali, MBBS; Zain Afridi, MBBS
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Perception and Experience 
of PA Students and Clinical 
Rotations
Dear Editor: 

With an increase in physician assistant (PA) 
programs, demand for clinical rotations is increas-
ing.1 Clinicians are hesitant to precept students 
due to perceptions of decreased productivity 
and financial burden.2 A study of PA program 
probation revealed 4 of the 7 most common 
violations were related to supervised clinical 
practice experience.3 With expanding PA involve-
ment in the growing hospitalist specialty, our 
goal is to prepare students for clinical work and 
for the Physician Assistant National Certifying 
Examination (PANCE).4 To achieve an innova-
tive, structured clinical rotation in the Section 
of Hospital Medicine at the Medical College of 
Wisconsin, each of our advanced practice pro-
viders implemented a daily lecture on various 
medicine topics. The PA students were provided 
a list of expectations, a “how-to guide,” and a 
documentation cheat sheet. Students are actively 
involved in seeing patients, writing notes, calling 
consults, and communicating with members of 
the health care team. 
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From June 2023 through May 2024, we sur-
veyed 19 PA students before and after their inter-
nal medicine rotation using a Qualtrics survey. 
We received 19 pre-rotation and 17 post-rotation 
surveys. Per the pre-rotation survey, 74% had 
not participated in daily lectures at their clini-
cal rotations, and 89% responded that they had 
received a document with rotation expectations. 
The post-rotation survey indicated that 1 student 
attended 0 to 5 lectures, 3 students attended 5 
to 10 lectures, 7 students attended 10 to 15 lec-
tures, and 6 students attended over 15 lectures. 
Of the respondents, 88% strongly agreed the 
lecture series prepared them for their end-of-
rotation exam, and 100% said they felt prepared 
to apply the knowledge they learned from the 
lectures clinically. When asked to rate the lectures 
on a scale of 1 to 5, with 5 being the greatest, 
76% rated the lectures a 5, and 24% rated them 
a 4. When asked if the rotation met expectations, 
88% of respondents replied “strongly agree,” 12% 
replied “agree,” and 100% said they would recom-
mend this rotation to others.

The survey results indicate PA students per-
ceive benefits of a structured rotation. The daily 
lecture series helped prepare them for end-of-
rotation exams and apply knowledge clinically. 
Passing the internal medicine exam is a strong 
indicator that the student will pass the PANCE.5 As 
PA training programs expand, there is a need for 
similar initiatives and to retain students for clini-
cal work within the organization. We can decrease 
the gap between increasing students and demand 
for preceptors by leveraging our existing PAs and 
developing and implementing structured clinical 
rotations to prepare our future workforce. 

—Andrea Bequest, PA-C; Pinky Jha, MD, MPH; 
Paige Gioia, PA-C
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Examining the 
Relationship Between 
Obstructive Sleep Apnea 
During Pregnancy 
and Autistic Spectrum 
Disorder in Children
Dear Editor,

We recently reviewed the article “Are 
Symptoms of Obstructive Sleep Apnea During 
Pregnancy Associated With Autism Spectrum 
Disorder in Children: A Case-Control Study” 
by Nick et al1 with great interest. Obstructive 
sleep apnea (OSA) is a common and serious 
condition. While treatments like continuous 
positive airway pressure (CPAP) and mandibu-
lar advancement splints are effective, many 
patients struggle with adherence.2

The study offers valuable insights into OSA 
but could be strengthened by exploring neu-
roinflammation in offspring due to gestational 
OSA and the sex-specific effects on children. 
These areas hold potential for uncovering new 
pathways and biomarkers, paving the way for 
more targeted treatments. Notably, a recent 
study revealed an increased soluble vascular 
endothelial growth factor receptor 1/PlGF ratio 
and reduced levels of pregnancy-associated 
plasma protein A in individuals with sleep 

disorder breathing, after adjusting for key fac-
tors.3

The study by Nick et al relied on self-
reported symptoms and medical history rather 
than objective sleep testing, which may have 
influenced the findings. Previous research 
shows that increased daytime drowsiness is 
common during pregnancy, so this factor could 
affect results.4 While somnolence is not always 
a reliable indicator of severe sleep disorders 
in pregnancy, exploring more clinical markers 
could enhance the understanding of OSA’s 
impact. Including confounding factors, such as 
maternal health and social circumstances, in 
future studies would provide a more compre-
hensive analysis.5

—Saim Mahmood Khan, MBBS; Jawairya Mu-
hammad Hussain, MBBS; Iman Azam, MBBS
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