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All too often, our office computers
are disasters waiting to happen.
We store huge amounts of impor-

tant information on them and risk losing
it all by neglecting to back up the data. No
amount of casualty insurance will recoup
the loss of the data on stolen
or destroyed computers.

Industry statistics show that
fully 10% of hard drives fail in
any given year and that 43%
of computer users lose one or
more files every year in the
form of clinical data, financial
records, photos, e-mail, doc-
uments, and other important
information. Recovery of lost
data, when it’s possible at all,
can be very expensive.

Yet a Harris Interactive
study last year found that 35% of Amer-
icans admitted they never back up their
computers. And amazingly, many people
who have lost important data in a crash
still refuse to do regular backups. Why do
so many of us neglect such a basic pre-
caution? Because it’s inconvenient and
time-consuming. Clearly, the only way to
get many people to back up their data reg-
ularly is to make the process automatic.

Some computer companies have tak-
en steps in that direction. Apple, for ex-
ample, has a feature called Time Ma-
chine that backs up Macs to an external
drive automatically. But that does you no
good if, for example, a fire destroys the

computers and also inciner-
ates the backup drives.

So, the first rule is to store
your backup drives in a differ-
ent location from your com-
puters. Unfortunately, that’s a
pain, too, and external drives
can be lost or stolen, creating
a HIPAA nightmare. So an in-
creasingly popular alternative
is automatic remote backup.

Several companies offer this
service: two of the most pop-
ular are Mozy (www.mozy.

com) and Carbonite (www.carbonite.
com). (I have no financial interest in any
product or service discussed here.)

The cost is very reasonable for indi-
vidual computers. In fact, Mozy lets you
store up to two gigabytes of data for free.
Its basic package, which includes unlim-
ited storage, costs $4.95 a month per
computer. Carbonite is a bit cheaper
($49.95 per year, also for unlimited ca-

pacity), but Mozy is a little more cus-
tomizable, and you can specify the files
you want regularly backed up and when
it will be done. Backing up an entire of-
fice costs more, depending on how many
computers and/or servers you have, but
it’s still very reasonable and includes oth-
er services such as operating system and
network share support.

The procedure is simple: You create an
account and tell the service which files to
copy. Your first backup can take a long
time, often days, depending on how
much data you are sending and the speed
of your Internet connection. After that,
the program runs in the background,
copying only files that have changed since
the previous backup. Files are encrypted
before leaving your computer, and they
remain encrypted at the service’s data
center, making them HIPAA compliant
and, theoretically, accessible only to you.

To restore files, you open a sort of vir-
tual representation of your backed-up
files and click on what you want re-
stored. You also can log into the Web site
from any other computer and pick any
file or folder to retrieve. If your com-
puter is stolen or the hard drive is de-
stroyed, you can go to a site to initiate a

full restore to a new computer. Remote
backups might even help you recover a
lost or stolen machine: If the finder or
thief opens new files, they will be backed
up to your new machine, which could al-
low you (or the police) to trace the orig-
inal computer’s whereabouts.

If you ever decide to terminate the
service or simply want a hard copy of
your data, Mozy will send you a DVD of
all your files, for a fee. (Carbonite does
not mention this service on its site.)

Soon, though, you might be able to
use these services for a lot more than
simply storing and retrieving files.
Mozy’s parent company, EMC, has an-
nounced a new subsidiary called Decho
(www.decho.com), which it says will
soon offer the same services for infor-
mation that banks offer for money. Not
only will you be able to store your data,
you’ll also be able to share it, move it
around, put it to work, and access it no
matter where you are. Such a centralized
“information bank in the sky” could
change the way we perceive and use
computers. ■

DR. EASTERN practices dermatology and
dermatologic surgery in Belleville, N.J.

EDITORIAL

Protect Your Data!

B Y  J O S E P H  S.
E A S T E R N, M . D.

LETTERS
What Is Normal, Really?
Dr. Rhoda H. Cobin’s editorial (“What
Is Normal Thyroid Function?” Guest
Editorial, Nov. 1, 2008, p. 10) prompts
me to write. Over the past years I have
diagnosed and treated hundreds of pa-
tients, particularly in pregnancy, when
they demonstrate classic signs of hy-
pothyroid disease or medical problems
and have lower-than-expected thyroxine
levels. I offer the following observations: 
� Little attention is paid to the func-
tional differences for thyroid assays from
different companies, especially in distin-
guishing abnormal low values. Thyroid
assays have not been standardized for
pregnancy. 
� Multiple studies have indicated in-
creased preterm labor, diabetes, macro-
somia, placental abruption, weight gain,
fatigue, and other complications associ-
ated with low thyroid states. 
� In my experience, thyroid-stimulating
hormone (TSH) does not correlate with
these clinical effects, and is useful only

when above the mid-normal range. Stud-
ies which obtain only the pituitary TSH
do not accurately reflect thyroid function
at the cellular level, only pituitary re-
sponse. TSH likely identifies immune
thyroiditis/primary hypothyroidism. One
can find a much larger group of patients
with “extrathyroidal” disease. I call this
“subnormal hypothyroidism” (sympto-
matic, low free T4, normal TSH).
� Free T4 (FT4) seems to correlate with
this clinical response. Although some
researchers advocate using the total T4
in pregnancy, for example, and say that
the FT4 only reflects total T4, I have
found the FT4 is very useful in delineat-
ing patients who improve with thyroxine
supplementation.
� I suspect that at less than 20 weeks,
FT4 is essential for both maternal and fe-
tal health, turbocharged by human
chorionic gonadotropin. FT4 would be a
sensitive indicator for both gravida and
fetus. Deficiency in FT4 at this stage is
devastating to the fetus if left untreated. 
� After 20 weeks, total T4 might be a
more sensitive indicator than FT4 for the
fetus, since the action of D3-deiodinase to
release iodine to the fetus depends on thy-
roxine-binding globulin–bound T4, which
is approximated by total T4 in pregnancy.

This process is not a steady-state equi-
librium, but a dynamic rate reaction. FT4
would still be an important indicator for
maternal health after 20 weeks, as the
gravida’s thyroid function depends on
FT4, not iodine level. The consequences
of T4 vs. FT4 deficiency may vary with
gestational age and whether one looks at
the fetus or the gravida.
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What is the downside of treating
these pregnant patients with small dos-
es of thyroxine? There are many theo-
retical and physiologic reasons, and also
studies which support this idea. None
indicate harm to the fetus or gravida
from treatment during pregnancy, espe-
cially if FT4 levels are kept within the
“normal” nonpregnant range. 

Timothy D. Bilash, M.D.
Del Mar, Calif.

LETTERS 
Letters in response to articles in 
INTERNAL MEDICINE NEWS and its
supplements should include your name
and address, affiliation, and conflicts of
interest in regard to the topic discussed.
Letters may be edited for space and
clarity.

Mail: Letters, INTERNAL MEDICINE NEWS,
5635 Fishers Lane, Suite 6000,
Rockville, MD 20852

Fax: 240-221-2541

E-mail: imnews@elsevier.com

E-Prescription for Trouble
I have been trying to use an e-prescrip-
tion program, but there are several prob-
lems (“Medicare Bonus to Push E-Pre-
scribing Beginning in 2009,” Nov. 15,
2008, p. 1):
� Controlled medications cannot be is-
sued through an electronic prescription.

� It does not save time.
� If the software costs $2,000-$3,000,
where is the incentive to switch, since
the “bonus” for switching to e-prescrib-
ing is going to be $2,000-$3,000?
� Not all pharmacies like e-prescrip-
tions.
� How will records of refills be made
and entered into a patient’s chart?

E-Prescribing does not eliminate er-
rors. I received six requests from the
same pharmacy for a refill that I had al-
ready done. One prescription ended up
at the pharmacy as 36 pills, when I pre-
scribed 6! I refilled a prescription elec-
tronically only to find a fax for the same
request the next day at my office. 

We have a long way to go.
Rodger S. Orman, M.D.

San Andreas, Calif.




