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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: CHAIRS
Each answer is a type of chair. (e.g., 
It is a large fabric bag, filled with 
polystyrene beans. Answer: Bean 
bag chair.)

FRESHMAN LEVEL
1. This chair is used for executions.
Answer________
2. It’s built on two pieces of curved 
wood so that it moves forward and 
backward.
Answer________
3. A special chair that a king or 
queen sits on.
Answer________

GRADUATE LEVEL
4. This outdoor wooden lounge 
chair is named after a mountain 
chain in New York State.
Answer________
5. A child’s chair with long legs, a 
footrest and usually a feeding tray.
Answer________
6. A person who watches sports 
on TV and second-guesses the 
coaches or players.
Answer________

PH.D. LEVEL
7. A reclining chair with a long seat 
that supports the outstretched legs.
Answer________
8. A folding chair for use outdoors, 
consisting of a wooden frame 
suspending a length of canvas.
Answer________
9. A chair without back and 
armrests.
Answer________

ANSWERS: 1. Electric chair. 
2. Rocking chair. 3. Throne. 4. 
Adirondack chair. 5. Highchair. 6. 
Armchair quarterback. 7. Chaise 
longue. 8. Deckchair. 9. Stool.

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.

Dear Annie: I had a high school boyfriend 
47 years ago but left him. He came to my house 
the day before I was marrying someone else and 
begged me not to marry him, but I did. Long story 
short, after getting divorced, I tried to find him, but 
I couldn’t. I married again and got divorced again. I 
then focused on trying to find him again only to find 
out he’s been dead since 2007. I don’t know how 
to process my guilt and grief and wondering what 
might have been. He never got married nor had any 
kids. Missing him after all these years. — Nostalgic 
and Regretful

Dear Nostalgic and Regretful: It’s easy 
to romanticize the things we don’t have, the 
relationships that could have been, the ones who 
got away. But think back to 47 years ago: There 
was a reason you left him. There was a reason you 
married someone else. You did the best you could 
with the information you had. Stop beating yourself 
up.

Dear Annie: My wife and I recently found out 
that our 19-year-old son has been smoking pot for 
about a year. We had been suspicious but didn’t 
have proof until last week. He says that it helps 
his anxiety (something we didn’t know he had), 
keeps him focused and helps him to have a decent 
appetite. He insists that it is not addictive, yet he 
does not want to give it up. He says that he usually 
smokes it in a remote area and then drives himself 
to wherever he is going. This is crushing to us on so 
many levels!

No. 1: We would like to see him deal with his 
anxiety through some other, safer means (a therapist 
maybe?); No. 2: He is not legally old enough in 
our state to have marijuana; No. 3: He insists that 
he doesn’t drive stoned, but it sounds like he has. 
What if he hurt someone?; No. 4: He has a friend 
whose sister, just a few years ago, used pot for her 
anxiety, and when that didn’t work, she went to 
stronger street drugs and eventually overdosed and 
died. When that happened, we had long talks with 
our children about drugs, and we thought they were 
smart enough not to get involved.

We don’t know what to do. Right now, we are 
switching health insurance, so we cannot see a 
doctor or therapist until he can be added to our new 
insurance. What should we do? I would love to turn 
in his supplier to the authorities, but he won’t give 
up the guy’s name. Any suggestions? — Worried 
for our Son

Dear Worried: If your son gets pulled over while 
under the influence of marijuana, he’ll get a DUI. 
And the fact that he’s underage could result in high 
fines or even jail time, depending on state laws. 
A lot of teenagers are under the impression that 
driving high isn’t an issue, so make sure he’s aware 
of the consequences.

His use of marijuana to self-medicate is a 
different problem entirely. He needs to address his 
underlying anxiety issues, rather than mask them 
with a drug. Contact the Substance Abuse and 
Mental Health Services Administration until you are 
able to find a good therapist for your son.

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

Drive while high, 
get a DUI

Dear
Annie
Annie Lane

Syndicated
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ADVICE

Hello again, dear readers, and 
welcome to a bonus edition of the letters 
column. It’s lovely to see our mailboxes 
stay so full, and we’ll continue to do our 
best to stay abreast of your letters.

— A column about a man in Florida 
who was struggling with a case of jock 
itch that just wouldn’t clear up continues 
to draw sympathetic responses. A reader 
who moved with her husband from a 
cool and dry part of California to an area 
with frequent heat and humidity wrote 
to say that the fabrics you wear can 
make a big difference. “I learned very 
quickly, in a hot climate, that you do not 
wear synthetic underpants or synthetic 
blends. I switched us to all cotton and 
never had another problem,” she wrote. 
“I also avoid elasticized cottons because 
they also do not breathe as easily. It’s all 
about the air flow.” She makes a very 
good point. The takeaway from our 
ongoing jock itch discussion reveals the 
benefits of a multi-layered approach. 
That is, topical medications, vigilant 
hygiene, natural fabrics and, as this 
reader points out, air flow.

— We’ve written about fecal 
transplants, both as an intervention for C. 
diff infection and as a subject of research 
in general gut health. This piqued 
the interest of a reader in Spokane, 

Washington. “I’m very interested in 
learning about the general availability of 
this treatment, as I believe my unreliable 
GI tract may be suffering from too 
much bad bacteria,” they wrote. “I’m 
86 and am interested in the potential of 
a fecal transplant to ease some of the 
adverse effects of aging.” While there is 
a growing interest in fecal transplants as 
a therapeutic tool, at this time that use 
of the procedure remains in the research 
phase. However, several readers have 
echoed your interest in a healthier gut 
microbiome, so we will devote a column 
to that soon.

— Now that breakthrough COVID-19 
infections are occurring with some 
frequency in vaccinated individuals, 
we are hearing from readers who 
are confused about what the vaccine 
can achieve. “Which person is more 

susceptible to catching the COVID-19 
virus if they come into contact with 
a COVID-positive person — is it the 
unvaccinated person or the vaccinated 
person?” a reader from southeastern 
New York state asked. The answer is 
that the person who is fully vaccinated 
is significantly less likely to become 
infected. Someone who has not had the 
vaccine is at greater risk of becoming 
infected. With the highly more-
transmissible omicron variant now in 
the mix, it will take more time and more 
data for researchers to understand how 
the vaccines and boosters are holding up. 
What remains clear is that being fully 
vaccinated continues to protect against 
developing severe disease, and against 
death. So please, to those who have 
not yet done so, get vaccinated. And if 
you’re eligible, please get your booster.

As always, thank you for your letters. 
We love hearing from you. And a special 
note of thanks to readers taking the time 
to write us with kind and encouraging 
words. We deeply appreciate it.

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.

Air flow key to keeping dry in humid climate
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By Jay Furst
Mayo Clinic News 
Network

ROCHESTER, Minn. — 
People who use electronic 
cigarettes and test positive 
for COVID-19 have a higher 
frequency of experiencing 
COVID-19 symptoms, 
compared to people who 
don’t vape, according to new 
research from Mayo Clinic.

The study, which is 
published in the Journal of 
Primary Care & Community 
Health, finds that people 
who vape and test positive 
for COVID-19 have a higher 
frequency of experiencing 
symptoms such as headaches, 
muscle aches and pain, chest 
pain, nausea and vomiting, 
diarrhea, and loss of the sense 
of smell or taste. Also, the 
study finds that people who 
vape and also smoke tobacco, 
and who test positive for 
COVID-19, complained of 
labored breathing and had 
more frequent emergency 
department visits than those 
who did not vape.

“The study was designed 
to compare the frequency 
of common COVID-19 
symptoms, such as loss of 
taste or smell, headache, 
muscle aches and chest 

tightness in COVID patients 
who vaped, compared with 
those who were not vapers,” 
says David McFadden, M.D., 
a Mayo Clinic internist and 
the study’s first author. “We 
interviewed more than 280 
COVID-positive vapers and 
compared them with 1,445 
COVID-positive people of 
the same age and gender, and 
who don’t vape. All of these 
common COVID symptoms 
were reported more frequently 
among people who vape.”

Study participants were at 
least 18 and tested positive 
for COVID-19 at testing sites 
in Minnesota and Wisconsin 
between March 1, 2020, 
and Feb. 28. Data were then 
gathered on age; gender; 
ethnicity; race; COVID-19 
symptoms; emergency 
department visits and 
hospitalizations; and lifestyle 
history, such as vaping and 
smoking.

Use of e-cigarettes has 
grown significantly over the 
past decade, especially among 
high school students and 
young adults, though the short- 
and long-term health effects 
of e-cigarettes are unknown. 
While studies have not found 
a connection between using 
e-cigarettes and testing 
positive for COVID-19, the 
Mayo Clinic study finds an 

association between vaping 
and experiencing COVID-19 
symptoms for those who test 
positive for COVID-19.

“There are a lot of 
studies that have shown 
that e-cigarette use may be 
associated with inflammation 
in the lungs and also may 
cause severe lung injury 
in certain users, causing a 
condition called e-cigarette 
or vaping use-associated 
lung injury,” says Robert 
Vassallo, M.D., a Mayo Clinic 
pulmonologist and critical care 
specialist, and co-author of 
the study. “Our research was 
not designed to test whether 
e-cigarette use increases the 
risk of acquiring COVID 
infection, but it clearly 
indicates that symptom burden 
in patients with COVID-19 
who vape is greater than in 
those who do not vape.”

The uncertainties of the 
health effects of e-cigarette 
use are due in part to the 
variety of devices, ingredients 
in the vaping liquid, and 
use. Nonetheless, the study 
documented a significant 
difference in symptom 
frequency between those who 
vape and were COVID-19 
positive and those who did not 
vape.

The increased inflammation 
of lung tissue promoted by 

COVID-19 infection and 
the inflammation induced 
by vaping may worsen 
the likelihood of systemic 
inflammation, with an 
associated increase in 
symptoms such as fever, 
myalgias, fatigue and 
headache, the study finds.

“During a pandemic 
with a highly transmissible 
respiratory pathogen like 
SARS-CoV-2 (the virus 
that causes COVID-19), 
it is highly advisable to 
reduce or stop vaping and 
e-cigarette use, and minimize 
the potential for increased 
symptoms and lung injury,” 
says Dr. Vassallo.

The study was supported 
in part by Mayo Clinic’s 
Department of Medicine, 
Division of General 
Internal Medicine, and by 
a Center for Clinical and 
Translational Science award 
from the National Center 
for Advancing Translational 
Sciences.

Dr. Vassallo reports 
receiving grant funding 
support from Pfizer Inc., 
Bristol-Myers Squibb Co. 
and Sun Pharmaceutical 
Industries Ltd. for research 
activities unrelated to this 
study. The authors report no 
other competing interests.

E-cigarette users who test positive for COVID-19 
are more likely to experience COVID-19 symptoms


