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ISAAC ASIMOV’S SUPER QUIZ
Take this Super Quiz to a Ph.D. 
Score 1 point for each correct 
answer on the Freshman Level, 2 
points on the Graduate Level and 3 
points on the Ph.D. Level.

Subject: JOSEPH
(e.g., The 46th U.S. president. 
Answer: Joseph “Joe” Biden.)

FRESHMAN LEVEL
1. He ruled the Soviet Union from 
1927 until 1953.
Answer________
2. Joseph and Mary traveled to this 
city to be taxed.
Answer________
3. Another biblical Joseph was 
given this special coat by his father.
Answer________

GRADUATE LEVEL
4. The founder of the Latter-day 
Saints movement.
Answer________
5. This businessman was the father 
of the 35th U.S. president.
Answer________
6. Author of “Heart of Darkness.”
Answer________

PH.D. LEVEL
7. What special responsibility was 
assumed by Joseph of Arimathea?
Answer________
8. The propaganda minister of Nazi 
Germany.
Answer________
9. This Nez Perce Indian leader 
said, “I will fight no more forever.”
Answer________

ANSWERS: 1. Joseph Stalin. 2. 
Bethlehem. 3. A coat of many 
colors. 4. Joseph Smith. 5. Joseph 
P. Kennedy Sr. 6. Joseph Conrad. 
7. Responsibility for the burial of 
Jesus. 8. Joseph Goebbels. 9. 
Chief Joseph.

SCORING:
18 points — congratulations, doctor; 
15 to 17 points — honors graduate; 
10 to 14 points — you’re plenty 
smart, but no grind; 4 to 9 points 
— you really should hit the books 
harder; 1 point to 3 points — enroll 
in remedial courses immediately; 0 
points — who reads the questions 
to you?
Super Quiz is a registered 
trademark of K. Fisher Enterprises 
Ltd.

Hello dear readers, and welcome to our 
monthly letters column. The pandemic, 
the vaccines and the delta variant have 
generated so much mail they’re getting 
letters columns of their own. Today, we’re 
going to focus on questions unrelated to 
the novel coronavirus.

— A recent column discussed the 
symptoms of stroke, including numbness, 
loss of movement, and aphasia, which 
is a disruption in the ability to speak, 
read, write or comprehend speech. A 
reader from Oklahoma wrote to say she 
experiences some of those, but for a 
different reason.

“I have had these same symptoms since 
my 20s, including numbness in my arm, 
twisted words and loss of vision. In most 
cases it passes in 20 to 30 minutes,” she 
wrote. “I thought I was having (mini-
strokes) until I was diagnosed with ocular 
migraines.”

The interruption to speech that you’re 
experiencing as a result of migraine 
is known as transient aphasia. As you 
have learned, it can occur as part of 
the cluster of symptoms that precede a 
migraine, which are known as an aura. 
Transient aphasia is somewhat rare. Its 
onset matches that of stroke, so it can be 
alarming. And since aphasia is a common 
symptom of stroke, anyone with those 
symptoms should seek immediate medical 
care.

— When discussing essential vitamins, 
minerals and other essential nutrients, we 
always recommend that they be obtained 
from natural sources whenever possible. 
This prompted a question from a reader in 
Ohio.

“Some cereals say they contain 
thiamine, plus many other vitamins,” they 
wrote. “Are these the same vitamins that 
I would be taking in a multivitamin? Are 
these considered a supplement, or am I 
getting them naturally if they’re added to a 
food product?”

First, the vitamins and minerals that 
are added to certain foods (vitamin D to 
milk, calcium to orange juice, B vitamins 
to cereals) and those that are found in 
tablet form are chemically the same. It’s 
just the delivery medium that is different. 
That means when you’re getting your 
recommended amount of thiamine from 
cereal, you’re getting it as a supplement. 
You can get thiamine from food sources 

such as whole grains, legumes and 
some meats and fish. But because it’s an 
important nutrient, fortified foods contain 
it as a backup plan.

— We continue to get mail regarding 
a column about a potential blood donor 
turned away due to anemia.

“I’m surprised you didn’t mention the 
role of antacids in anemia,” a reader from 
Minnesota said. “Antacids are the primary 
reason I fail my hematocrit screening to 
donate blood.”

It’s true that gastric acidity promotes the 
intestinal absorption of iron. Additionally, 
calcium carbonate and other ingredients 
found in some antacids can inhibit iron 
absorption. You’re correct that there is 
some evidence that the use of antacids can 
have an effect on iron levels, and we’re 
happy to be able to add this information to 
our discussion.

However, the use of antacids is not 
believed to be a primary cause of iron 
deficiency anemia. Anemia has proven to 
be a popular topic, and we’ll be addressing 
it in a column soon.

Eve Glazier, M.D., MBA, is an internist 
and associate professor of medicine at 
UCLA Health. Elizabeth Ko, M.D., is 
an internist and assistant professor of 
medicine at UCLA Health. Send your 
questions to askthedoctors@mednet.ucla.
edu.

Dear Annie: You recently printed a letter 
from two physicians with an alcoholic daughter. 
Al-Anon is the organization that supports friends 
and families of alcoholics, and Alcoholics 
Anonymous is support for the individual with a 
drinking problem. You recommended Alcoholics 
Anonymous.

We were in this couple’s shoes recently. Our 
daughter finally saw an addiction specialist, who 
prescribed a once-a-month shot to eliminate the 
desire for alcohol. She took the shot for a year, 
and it was expensive, but it worked. It’s been three 
years now, and she has no desire to drink. The shot 
saved her life.

I am sending this letter in the hope that other 
families can learn of this life-changing, once-a-
month shot. — A Relieved Mother

Dear Relieved Mother: Thank you for sharing 
a suggestion that saved your daughter’s life. 
Hopefully, it can help others struggling in similar 
situations. The next letter is from another reader 
whose family also struggled with addiction.

Dear Annie: I want to address the physicians 
whose daughter is experiencing advanced 
alcoholism. Advising that she must “reach a 
bottom” is conventional wisdom, and it has 
its place. I would add that empirical studies of 
alcoholism and addiction have shown that many 
people recover in stages as their motivation 
increases.

An excellent source is the book “Beyond 
Addiction: How Science and Kindness Help People 
Change” by Jeffrey Foote, Carrie Wilkens, Nicole 
Kosanke and Stephanie Higgs.

I have found help with my approach to my loved 
ones in Al-Anon, and I am a 12-stepper myself for 
food addiction. Beyond my own experience, I was 
encouraged when I learned that there are ways that 
family members can help, besides waiting for the 
alcoholic or addict to reach a bottom.

In my case, there was heroin addiction in my 
adult child. A lot of times, this addiction will kill 
a person before he or she “hits bottom.” I learned 
ways to change my own attitudes and behaviors. I 
was helped also by the Center for Motivation and 
Change in New York City, which made available to 
me trained lay counselors over the phone for free. 
They can be found online.

I was not the cause of my adult child’s recovery; 
that is between the person and God. But I was able 
to help, and there were moments when I was the 
catalyst for a step in the right direction.

I am grateful today that my child lives with 
sobriety, grateful more than I can express. My heart 
goes out to other parents and partners of suffering 
people. I have intact adult children and a beautiful 
grandchild. — A Friend in Pennsylvania

Dear Friend in Pennsylvania: Thank you for 
your letter. It brings up an important flaw in the 
“hit bottom” theory, which is that by the time some 
people reach it, it is too late for them. My hope is 
that anyone struggling feels your friendship and 
hope for them that they have the courage to change.

Send your questions for Annie Lane to 
dearannie@creators.com.

Aphasia can be symptom of migraine as 
well as stroke
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By Deb Balzer
Mayo Clinic News Network

A new COVID-19 variant called B.1621 
or mu by the World Health Organization 
is being monitored by scientists. While 
this variant is making news, it is not the 
dominant strain in the U.S. or elsewhere, 
says Dr. John O’Horo, a Mayo Clinic 
infectious diseases physician.

“The delta variant is really the 
predominant strain everywhere at this 
point. And while it is important that 
scientists and public health officials keep 
an eye on this, we’re still in a space right 
now where the mu variant is something to 
keep an eye on for the future rather than a 
concern.”

The highly infectious delta variant is 
twice as contagious as previous variants. 
It was first identified in India in December 
of 2020. Mu was first detected in January 
2021 in Colombia. Mutations of SARS-
CoV-2, the virus that causes COVID-19, 
have been emerging since the pandemic 
began.

“Each of these variants is classified, in 
part, based on the number of mutations 
they have around the virus itself and some 
of these viral mutations around something 
called the spike protein, which is what it 
uses to actually enter the cells and cause 
infection,” says Dr. O’Horo. “And that’s 
also the target of many of the vaccines.”

“The further that these change from the 
original, the more concern there is that it 
may evade some of the immune systems 
around that spike protein. We can still see 
with the delta variant that vaccines are still 
able to connect with this and neutralize 
this at a high enough level to prevent 
hospitalizations and severe infections. 
As we look at things like the mu variant, 
the concern and the question that’s still 
unanswered is how much have these 
drifted in.”

There are three classifications given to 
SARS-CoV-2 variants based on how easily 
they spread, how severe their symptoms 
are, and how they are treated:

• Variant of interest
• Variant of concern
• Variant of high consequence

Dr. O’Horo explains the categories 
as “The threat board that some of the 
scientists are using to keep track of these 
Dr. O’Horo explains the classifications 
as “The threat board that some of the 
scientists are using to keep track of these 
variants. They look to see which ones of 
these are demonstrated to really cause 
significant disease and have increased 
transmission like delta, which of these 
are variants that are concerning because 
they have some potential for spread and 
they’re being recorded in more areas, so 
something to keep a close watch on like 
mu—that’d be a variant of concern. And 
then variants that are emerging where 
there are more hypothetical concerns about 
them, but it’s worth keeping an eye on, 
would be the variant of interest.”

Vaccination continues to be the most 
important step in warding off serious 
illness from COVID-19 infection. It takes 
at least two weeks for the vaccine to take 
full effect once you receive it.

“Vaccination against the variant still 
remains highly effective. Even though 
there are reports of breakthrough cases, 
they tend to be far less severe and far less 
frequent. We can see nationwide that areas 
with high rates of vaccination are not hit 
as hard by the delta variant. And that helps 
make sure that hospitals and clinics are not 
overwhelmed, as well as keeps individuals 
safe.

COVID-19 variants mu, delta and what 
to know about mutations

NIAID-RML
An image from an electron microscope 
shows SARS-CoV-2, the virus that 
causes COVID-19. (NIAID-RML/Zuma 
Press/TNS)


