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Common Antipsychotics fuel doubts about safety, efficacy

P

iling onto the concerns about off-label use of antipsychotics, a new study has found four of the most
common medications lack safety and effectiveness in older adults. Researchers at the University of
California, San Diego School of Medicine, Stanford University and the University of Iowa examined aripiprazole (Abilify), olanzapine (Zyprexa), quetiapine (Seroquel), and risperidone (Risperdal) in 332 patients over
five years. The subjects had diagnoses associated with schizophrenia, mood disorders, post-traumatic stress
disorder or dementia. The investigators found a third of the patients developed metabolic syndrome within a
year, and a fourth developed serious adverse effects after two years. “While there were a few significant
differences among the four drugs, the overall risk-benefit ratio for the AAPs in patients over age 40 was not
favorable, irrespective of diagnosis and drug,” said Dilip V. Jeste, M.D., director of the Stein Institute for
Research on Aging at UC San Diego. There was no placebo in the trial since all the patients had been
diagnosed with conditions that required some antipsychotic treatment. The average length of time a patient
was on a drug was generally six months, as the medications had to be halted or switched because they no
longer worked or had side effects.
Source: Elizabeth Newman; McKnights

Whooping cough rates soar; shots urged

A

dults over age 65 are being pushed with more emphasis to get the whooping cough (tetanus-diphtheriaacellular pertussis/Tdap) vaccine, which researchers have found to be as safe and effective in the senior
population as a traditional tetanus and diphtheria vaccine. As more adults receive the Tdap shot, an
“evaluation of the safety of the vaccine in this population becomes essential,” said Hung Fu Tseng, Ph.D.,
Kaiser Permanente Southern California Department of Research & Evaluation. There were 119,573
participants in the study who received the Tdap at one of seven Kaiser Permanente locations between
January 2006 and December 2010. The same number received the TD vaccine. The risk for adverse
post-vaccination reactions was comparable and minimal between both groups. More adults are being
vaccinated due to the spiking rate of infants contracting whooping cough, experts say. Infants younger than
a year have the greatest risk and mortality from the disease, as they cannot be vaccinated until they are 2
months old.
Source: Elizabeth Newman; McKnights

Drugmakers report US shortages of flu vaccine, Tamiflu

O

ne of the worst U.S. flu seasons in a decade has created shortages of vaccine and the Tamiflu treatment
for children, raising the prospect that people considered at high risk of getting the flu might not get the
protection they need. Though shortages are not unusual, the flu's early arrival and this year's especially nasty
strain mean the situation could worsen. "People who haven't been vaccinated and want to get the vaccine
may have to look in several places for it," said Tom Skinner, a spokesman for the Centers for Disease Control
in Atlanta. Sanofi SA, the largest flu vaccine provider in the United States, said on Thursday it had sold out
of four of the six different dosages of Fluzone seasonal flu vaccine due to unanticipated demand. The vaccine
is made in different sized vials and pre-filled syringes.
Continued on Page 2

Page 2
Vaccine continued from Page 1

"At this point we are not able to make any more vaccine because we are gearing up for next year's vaccine,"
said Michael Szumera, a spokesman for Sanofi. Because flu strains mutate, vaccine makers must reformulate seasonal flu vaccine every year.
Most conventional flu vaccines in the United States are still made using a 60-year-old process in which the
vaccine is grown in fertilized chicken eggs, a method that can take several months to complete. But this is
changing. In November, Novartis won U.S. regulatory approval to sell its cell-based flu vaccine, which uses
a speedier manufacturing process. But it is not yet widely available.
AstraZeneca Plc also sells flu vaccines in the United States.
Shortages for kids
Henry Schein Inc, the nation's largest distributor of flu vaccines to physicians' offices, said it has vaccine
available from Novartis for its customers immunizing patients four years old and older. However, it said "we
do not have the pediatric vaccine for children aged six months to four years old due to its unavailability from
the manufacturer, Sanofi."
Roche Holding AG has a shortage of the liquid form of Tamiflu, given to children who already have the flu to
slow or stop symptoms. Roche said it told wholesalers and distributors in recent weeks that temporary delays
in shipments were imminent. A spokeswoman for the U.S. Food and Drug Administration confirmed that there
have been supply interruptions in some locations.
In the meantime, pharmacists can make a substitute by dissolving Tamiflu capsules in a sweet liquid,
according to a spokeswoman for Roche's Genentech unit, which makes Tamiflu. Roche said an unexpectedly severe flu season has also hit Canada and that its government had agreed to lend Roche Tamiflu
capsules from the country's emergency stockpile. It noted that the product is especially needed for hospitalized patients and those in nursing homes.
Hospitals overwhelmed
Most of the United States is nearing peak infection levels seen during moderately severe flu seasons,
according to the CDC. The agency estimates the percentage of people seeing health care providers for
influenza had increased during the previous four consecutive weeks to 5.6 percent. That compares with 2.2
percent the previous year, when flu was mild.
More than 15,000 cases have already been reported in New York State, nearly triple the number last year,
though 2011-12 was an extremely mild flu year and not at all typical. Hospitalizations are up 169 percent.
Manufacturers planned to produce 137 million doses of the vaccine and as of late last year, 112 million people
had been vaccinated, the CDC said. Sanofi produced 60 million of those doses and GlaxoSmithKline PLC
had planned to make 25 million doses. A spokesman for GlaxoSmithKline said on Thursday it expected to
have the vaccine available until mid-February.
Source: Foxnews.com

Diabetes Patients' Use of Aspirin May Not Be Effective

M

any patients with type 2 diabetes may be aspirin resistant and a standard aspirin dose may not protect
them against blood clots that can cause heart attacks and strokes. Lead author Subhashini Yaturu, M.D.,
section chief of the Endocrinology and Metabolism Department at Stratton VA Medical Center in Albany, NY,
presented the results. He stated that, "This result adds to our understanding of the prevalence of this problem,
which varies considerably among studies." "The standard baby aspirin may not be adequate for subjects with
diabetes for cardiovascular protection." Low doses of aspirin are recommended for the prevention of strokes
and heart attacks. Aspirin is considered the usual treatment to prevent dangerous blood clots from forming.
It is recommended for patients with diabetes and other high-risk medical conditions. In some cases, however,
patients are resistant to aspirin's anti-clotting effects. This resistance can be identified by measuring the level
of a particular chemical called 11-dehydro-thromboxane beta-2, or 11DhTx2, which is formed during the
clotting process. High urinary levels of this chemical indicate resistance to aspirin and its beneficial anticlotting effects. The most common form of diabetes, type 2, affects nearly 11 million people age 65
Continued on Page 4
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R

equiring a patient to fast for many hours before a lipid test may soon be a thing of the past.
Although present guidelines encourage doctors to test for total lipids and lipid subclass levels
only when a patient has fasted for more than 8 hours, a report published in Archives of Internal Medicine found
that there may no longer be a need for a patient to fast. There is very little difference in lipid levels when
measured in a fasting or nonfasting state, according to the research. "The incremental gain in information of a
fasting profile is exceedingly small for total and HDL [high-density lipoprotein] cholesterol values and likely does
not offset the logistic impositions placed on our patients, the laboratories, and our ability to provide timely
counseling to our patients," J. Michael Gaziano, MD, writes in an accompanying editorial. "This, in my opinion,
tips the balance toward relying on nonfasting lipid profiles as the preferred practices," writes Dr. Gaziano, who
is with the Department of Medicine at Veterans Affairs Boston Healthcare System, Brigham and Women's
Hospital, and Harvard Medical School, Boston, Massachusetts.
Two other doctors agree. "Given the current lack of evidence for the superiority of fasting lipid testing, it is
reasonable to consider nonfasting lipid testing in most individuals who present for a routine clinic visit," Amit
Khera, MD, and Samina Mora, MD, write in a second editorial. Dr. Khera is with the Division of Internal Medicine
and Dr. Mora is with the Department of Preventive Medicine and Cardiovascular Disease at Brigham and
Women's Hospital and Harvard Medical School.
A few prior studies have also suggested that measuring all lipid subclasses when the patient has not fasted will
produce acceptable results — even beneficial results in some cases because some nonfasting markers are
better predictors of future cardiac events, study authors note. Most of those studies, however, had the limitation
of pertaining only to certain groups of patients.
"Therefore, there was a need for a large-scale study of the association of fasting time with lipid levels in an
unselected population," study authors Davinder Sidhu, MD, LLB, and Christopher Naugler, MSc, MD,
Department of Pathology and Laboratory Medicine, University of Calgary, Alberta, Canada, write.
To investigate the relationship between fasting duration and lipid levels in a large community-based population,
the authors designed the study as a cross-sectional analysis of laboratory data.
They used secondary data from Calgary Laboratory Services and examined the test results of every individual
with lipid test panels between April 1, 2011, and September 30, 2011.
A policy change in 2011 allowed the laboratory to process samples for fasting lipid levels regardless of the
duration of fasting time.
Fasting times ranged from 1 hour to more than 16 hours. Lipid results included the mean levels of HDL
cholesterol, low-density lipoprotein (LDL) cholesterol, total cholesterol, and triglycerides. A total of 209,180
participants were included in the analysis. Authors used linear regression models to project average cholesterol
levels at various fasting times.
The study found that variation among mean cholesterol subclass levels was less than 2% for total cholesterol
and HDL cholesterol, less than 10% for calculated LDL cholesterol, and less than 20% for triglycerides among
individuals with various fasting times. Only a minority of fasting intervals had statistically significant differences
among cholesterol subclasss levels.
"While there are some circumstances in which a fasting level may be useful, most of the time it is probably not
necessary," Dr. Gaziano stresses in his editorial.
But the study is not without limitations, he writes.
"The analyses assume that there is no systematic bias introduced by the timing of the blood draw, " Dr. Gaziano
notes in his editorial. "No information was available on medications or repeated measures. More data by age
would have been helpful," he says.
Other limitations, according to the authors, are that the study did not examine individual meal choices before
testing or control for recall errors of self-reported fasting time. Future research, the authors suggest, should
involve "examining repeated measurements with differing fasting times in the same individuals."
Source: Joanna Broder; Medscape.com
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and older in the United States, according to the National Diabetes Information Clearinghouse. The leading
causes of death among people with this disease are heart disease and stroke. In this clinical study, investigators
found that more than half -- 53 percent -- of study participants with type 2 diabetes were aspirin resistant. In
addition, 11DhTx2 levels were greater among patients with a longer duration of diabetes and increased urinary
levels of a particular protein, called micro albumin, an indicator of early kidney disease in diabetes. At the same
time, 11DhTx2 concentrations were not associated with insulin levels, insulin resistance, or certain markers of
inflammation. High blood pressure and abdominal-fat distribution are associated with the risk of heart and
blood-vessel disease. A surprising finding, according to Yaturu, was that patients with relatively higher bloodpressure readings and a greater waist circumference had lower 11DhTx2 measurements, compared to other
patients. "These results provide new information about the factors associated with aspirin resistance," Yaturu
said. "This may help doctors identify people who are likely to be aspirin resistant, so that higher doses or different
drugs can be prescribed to prevent blood clots. Further studies are required to clarify the appropriate dose of
aspirin and or other therapies for subjects with diabetes to prevent clots."
Source: DiabetesinControl.com

RUMOR
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TRUTH

UMOR: Cymbalta (duloxetine) works better than Lyrica (pregabalin) for diabetic peripheral neuropathy.

RUTH: This comes from a new head-to-head study comparing Cymbalta 60 mg/day with Lyrica 300 mg/da,
the FDA-approved doses. However, some experts think Lyrica 600 mg/day works better than 300 mg/day
although it is harder to tolerate. But neither is necessarily a first-line choice. Both cost much more than generic
options and there’s no proof they’re more effective. Other options should be considered first. Vitamin B12
deficiency should be checked, especially in patients on metformin or a PPI as they can reduce B12 absorption
and result in deficiency. Tricyclic should be considered first for diabetic neuropathy unless a patient has heart
disease, anticholinergic risks, etc. It's suggested to consider amitriptyline or desipramine. Amitriptyline has the
most evidence but desipramine may be better tolerated. Venlafaxine (Effexor XR, etc) should be considered if
tricyclics don’t work or aren’t tolerated or the patient is also depressed. It's suggested that Cymbalta be used in
depressed patients when venlafaxine isn’t an option and Lyrica in cardiac patients unless they’re at risk for
failure...tricyclic and SNRIs have cardiac risks. Gabapentin is controversial. It doesn’t work as well as previously
thought and side effects are more common but if there is trouble finding an agent that helps and is affordable, it
still works for some patients.
Source: PharmacistsLetter.com

P

robably no food has been more vilified than the egg. I have heard all the lines: “My doctor
told me to avoid eggs.” “Eggs raise your cholesterol levels.” “Eggs cause heart disease.” But
there is no better food in the world than an organic egg. Eggs are the only food source that
contains a full complement of essential amino acids — the building blocks for protein in the body. Eggs are the
best source for amino acids. Organic eggs also provide healthy sources of protein and fat. Adequate protein and
fat help absorb fat-soluble vitamins A, D, E, and K. Another misconception lies in how we should eat eggs. Many
people believe that it is best to eat only the white part of the egg and avoid the yolk. But, once again, nothing
could be further from the truth. Egg yolks are rich sources of carotenoids including lutein and zeaxanthin, both of
which help the body combat eye diseases such as macular degeneration. In fact, eggs are the best food source
of lutein and zeaxanthin. In addition, eggs provide a healthy source of cholesterol for the body, with about 200
mg in each. Many people are under the mistaken impression that ingesting eggs will raise their cholesterol levels
and cause heart disease. This is another myth. There are no studies proving that eating eggs raises the body’s
cholesterol levels. What’s more, cholesterol is an important substance for maintaining cell integrity and helps
prevent cancer. Another essential nutrient in eggs is choline, which is found in every one of the body’s cell
membranes and is particularly concentrated in the brain. Choline absolutely is necessary for proper nerve function.
Deficiency causes problems with bones, the liver, kidney,
and nervous and cardiovascular systems. Research
shows choline deficiency can even cause cancer. Patients are encouraged to eat organic eggs as part of a
healthy diet. It's recommended to eat at least two organic
eggs per day.
Source: Newsmaxhealth.com
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