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New This Season: Personalized Flu Shots

A

wave of new flu vaccines designed for the first time to focus on individual groups, including children, the
elderly and people with allergies, may help boost U.S. vaccination rates as the new season develops this
year. Traditionally, less than half of Americans get vaccinated. Now, in a banner year, the Food and Drug
Administration has approved three new vaccines for the nascent flu season that will bring the concept of
personalized medicine to the yearly effort to control influenza, the nation’s eighth-biggest killer.
The new treatments join 10 others available for the 2013-2014 season. Facing an early start to this year’s
season, health officials are seeking to beat the 45 percent vaccination rate achieved last year, when 1 of
every 500 people older than 65 was hospitalized with the flu. “There is plenty of vaccine, there are a ton of
options, and there is no excuse for anyone any longer not to get vaccinated,” said David Greenberg, vice
president of U.S. medical affairs for Paris-based Sanofi.
This flu season people with allergies to chicken eggs used for traditional vaccines can now get Protein
Sciences Corp.’s FluBlok, made with flu genes inserted into an insect virus. A handful of other offerings now
cover all four strains of the most common circulating virus. There is also Sanofi (SAN)’s high-dose Fluzone,
targeted at the elderly, and London-based AstraZeneca’s Flumist, an inhaled version suited for children. “For
the first time in human history, we can actually target an influenza vaccine to an individual patient,” said
Gregory Poland, head of the Mayo Clinic’s Vaccine Research Group in Rochester, Minnesota. “That’s a great
advance.”
Though the U.S. Centers for Disease Control and Prevention in Atlanta recommends vaccinations for
everyone 6 months of age and older, fear of side effects and needles scare some away. Cost is a deterrent
for others, while some say it doesn’t help or, worse, falsely believe it may make them sick. Ennui and a belief
they can dodge the disease leads many with health insurance to simply skip the shot. Traditionally, the flu
season picks up in December, first sickening residents in the southern and eastern parts of the U.S., then
ranging across the country. Last year the season started and peaked earlier than usual. Deaths related to
influenza were at epidemic levels from late December until March and by the season’s end more than 50,000
Americans died from influenza and pneumonia. One of every 500 people older than 65 was hospitalized with
the flu, a record since the CDC began tracking influenza admissions in 2005.
The season is also kicking off early in the south, with Mississippi and Texas reporting high activity and
Alabama seeing moderate signs, according to the CDC monitoring efforts. The agency is making progress
in getting more and more people vaccinated “but we’re not quite where we want to be,” Michael Jhung, a
medical officer with the CDC’s influenza unit, said in a telephone interview. “Hopefully some of these new
options will help us get there. The goal is to keep that number continually rising.” By 2020, the CDC’s goal
is to boost the nation’s vaccination rate to about 70 percent, according to Jhung.
Almost a decade ago, there were only two seasonal flu vaccines. Contamination at a manufacturing plant
wiped out half the nation’s supply, leading health officials to ask doctors and clinics to reserve the shot for
high-risk patients. Fifty years ago, parents lined their children up to get the polio vaccine, after having seen
the devastation the disease could leave in its wake, the Mayo Clinic’s Poland said. Few parents today have
a similar view of influenza, though it has already killed two children this season.
Newsmax.com
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New Oral Anticoagulants Show Promise for AF Patients

F

our new oral anticoagulants outperform warfarin in significantly reducing stroke risks in patients with atrial
fibrillation (AF), according to a recent meta-analysis.
Researchers analyzed 4 clinical trials involving 71,683 patients with AF. Nearly 42,500 patients received a new
oral anticoagulant (NOAC) — dabigatran, rivaroxaban, apixaban, or edoxaban — and more than 29,000
participants received warfarin. The new anticoagulants reduced stroke or systemic embolic events by 19%
compared to warfarin, said the study. Notably, the NOACs cut hemorrhagic stroke risk in half, which the
researchers called a substantial benefit of treatment with the new class of drugs. However, the study also
cautioned that the NOACs were associated with increased gastrointestinal bleeding. The large meta-analysis,
the first of its kind to include data for all 4 NOACs, noted that the FDA has approved dabigatran, rivaroxaban,
and apixaban, and that edoxaban has completed late-stage clinical assessment.
Primary findings involved 150 mg of dabigatran twice daily, 60 mg of edoxaban once daily, 20 mg of rivaroxaban
once daily, and 5 mg of apixaban twice daily. A separate analysis of 2 low-dose regimens of NOACs (dabigatran
110 mg twice daily and edoxaban 30 mg once daily) showed similar overall efficacy compared to warfarin for
protection against stroke or systemic embolic events, but less efficacy against ischaemic stroke. The reduction
in stroke and systemic embolism realized with the NOACs was not dependent on how well warfarin was
managed, as assessed on a center-based time in therapeutic range set at a threshold of 66%. According to the
analysis, there was a greater relative reduction in major bleeding with NOACs when the therapeutic range was
below the threshold. The large meta-analysis assessed the relative benefit of the NOACs in important, clinically
relevant subgroups, said Dr. Christian Ruff, associate physician in the cardiovascular medicine division at
Brigham and Women’s Hospital in Boston and instructor in medicine at Harvard Medical School. “We know that
the risk of stroke and bleeding vary considerably in patients with afib,” he explained in a recent interview
with Pharmacy Learning Network. “Our data demonstrate that the benefit and safety is consistent across a wide
range of subjects, including vulnerable populations such as the elderly, patients with a prior stroke, and those
with renal dysfunction.”
Dr. Ruff added that a regimen of low-dose NOACs — which demonstrated similar overall reductions in stroke
and systemic embolic events compared with warfarin, a better safety profile with respect to bleeding, and
significant mortality benefit — may be an attractive option in AF patients who are at high-risk for bleeding. He
emphasized that warfarin remains a legitimate option for stroke prevention in AF patients. In fact, he said, there
are many patients in whom warfarin remains the only option, such as individuals with a mechanical heart valve
or end-stage renal disease. “Warfarin performed very well in all of these trials,” he added, “and is an effective
and affordable anticoagulant.”
Source:PharmacyLearningNetwork.com
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UMOR: Isometheptene/dichloralphenazone/acetaminophen (Midrin, etc) is available again.

RUTH: This is true...but that doesn’t mean using it is a good idea. Midrin is an old drug that was never FDA
approved as safe AND effective. Plus manufacturers still making the combo could be on borrowed time. Nobody
knows how long they’ll be allowed to stay on the market. Some suggest using isometheptene/CAFFEINE/
acetaminophen (Prodrin,MigraTen, etc) if patients can’t get generic Midrin. But it’s in the same boat, it’s also an
unapproved drug. FDA has been cracking down on nonapproved drugs (pancreatic enzymes, levothyroxine,
etc) and could do the same with these products at any time. It’s not illegal to dispense generic Midrin or Prodrin
but its recommended to steer patients to options with proven safety and efficacy for migraines, NSAIDs,
analgesic combos (Excedrin, etc), triptans (sumatriptan, etc), or ergotamines (Migranal, etc). Don’t believe the
hype that Midrin won’t cause medication overuse headaches. Although butalbital (Fiorinal, Fioricet, etc) and
opioids are most often associated with medication overuse headaches, overusing any analgesic for frequent
headaches puts patients at risk.
Source: PharmacistsLetter.com
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A

mgen Inc's experimental heart medicine from a closely watched
new class of drugs called PCSK9 inhibitors lowered "bad" LDL
cholesterol 52 percent after one year with no major increase in serious
adverse side effects compared with standard drugs, such as statins,
according to data from a study. The clinical trial of the drug, evolocumab, marks the first data looking at 52
weeks of use for the new class of injectable biotech medicines seen as potentially the biggest advance in the
field of cholesterol therapy in many years. Several companies are developing the drugs, which work by blocking
a protein that prevents the liver from removing LDL cholesterol from blood. In addition to Amgen, Pfizer Inc and
Regeneron Pharmaceuticals Inc in partnership with Sanofi are in advanced stages of testing PCSK9 inhibitors.
They are most likely to be used in patients who cannot tolerate statins or those whose LDL cholesterol remains
too high even after being treated with high potency statins.

UPDATE

"The results from the Osler study are encouraging as evolocumab may offer a potential treatment option for
patients who cannot control their cholesterol levels," said Dr. Michael Koren, the study's lead investigator, who
presented the data on Tuesday at the American Heart Association (AHA) scientific meeting in Dallas. The
1,104-patient trial tested 420 milligrams of evolocumab injected once a month in addition to standard therapy
with statins or other medicines versus standard of care drugs alone. After 52 weeks, those who took the Amgen
drug saw their LDL levels drop 52 percent on top of statins, which was considered by researchers to be highly
statistically significant. Levels of other blood lipids also moved in the beneficial direction, researchers said.
Triglycerides went down about 9 percent and "good" HDL went up about 9 percent.
Patients in the Osler extension study had previously completed participation in one of four 12-week Phase II
studies of the drug. Serious adverse side effects occurred in 7.1 percent of patients treated with evolocumab
and standard care compared with 6.3 percent for those who got standard therapy alone. Side effects such as
elevated liver enzymes were similar - 1.8 percent for evolocumab versus 1.6 percent in the control group - and
a measure of potential kidney problems was 1 percent compared with 1.9 percent. The serious side effects were
not felt to be related to evolocumab, said Koren, of the Jacksonville Center for Clinical Research in Florida. He
added that adverse heart events, such as heart attacks, were slightly higher in the standard of care patients.
"It did wonderfully," Koren said of the Amgen drug, "This gives us a much greater comfort level about possible
safety signals." That may play a pivotal role in whether drugs from this class can be approved without long-term,
"outcomes" studies that definitively show whether they can reduce the risk of heart attacks, strokes and deaths.
New cholesterol management guidelines released last week by the AHA and American College of Cardiology
only backed therapy with medicines that had demonstrated a reduction in heart risk, such as statins. That called
into question whether the U.S. Food and Drug Administration would still be willing to approve drugs based on
so-called surrogate end points, such as lowering LDL levels. An FDA official last week said the agency might be
willing to approve the PCSK9 drugs without outcomes data if they did not show any unexpected toxicities.
"I know with fairly good confidence that The FDA believes in LDL," Koren said. "There's tremendous
excitement," he said of the new class of drugs. "This is the biggest thing to happen to lipid treatment since statins."
Source: Newsmax.com

M

orphine reduces and retards the effect of clopidogrel, potentially leading to treatment failure, a new study
found. Because morphine is both the recommended pain medication for patients with myocardial infarction and
is associated with poor clinical outcome, researchers aimed at examining the possible drug interactions between
clopidogrel and morphine. They hypothesized that morphine lowers plasma levels of clopidogrel active
metabolite and its effects on platelets. To test this, the study authors conducted a randomized, double blind,
placebo-controlled trial. Twenty-four healthy patients received a loading dose of 600 mg of clopidogrel with a
placebo or 5 mg of morphine intravenously. The results indicated that morphine injections delay clopidogrel
resorption (p=0.025) and reduce plasma levels of clopidogrel metabolite by 52% (p=0.001). Additionally, the
study authors noted that morphine delayed the maximal inhibition of platelet aggregation on average by 2h
(n=24; p>0.001). To determine the pharmacokinetics, researchers used liquid chromatography tandem mass
spectrometer. They measured clopidogrel effects by platelet function tests. The study was published in the
Journal of the American College of Cardiology.
Source:PharmacyLearningNetwork.com
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H

ere is a decadal breakdown of the likely aging process and what you can do to beat
the odds.

INFORMATION

In your twenties, the first signs of aging usually begin. Metabolism, the rate at which
your body burns calories at rest, slows down by about 2% per decade from this point.
That means every extra serving of dessert or helping of chips could mean a tighter belt.

The lung capacity and muscle strength also start to diminish, an ongoing trend that can result in one-third of its
current capacity by the age of 70. So now there is no time to rest on your laurels or good health.
Most of these changes result from inactivity, and you can minimize all these adverse effects by staying active.
This is not to say that you will not notice any change. But something as simple as taking deep breaths religiously
several times a day can minimize the damage of lungs dramatically. Instead of the 60% reduction you will get in
later years, you will get only a 20% reduction. Meanwhile, a regular exercise programme that emphasizes fun
over anything else to keep muscles strong and metabolism high, in which calories are burned more efficiently.
Do it daily, in moderation and pick on something you enjoy most and stick to it.
In your thirties, the skin begins to lose its tightness, and crow's feet may start to appear. Limiting exposure to the
sun or wearing a hat that shields your face — can delay its offset. Keep your skin moisturized, since there is a
tendency towards dryness with age.
Meanwhile, hearing worsens as a result of continued exposure to loud noise. So turn down the music and wear
ear plugs for protection while working with high-pitched tools or guns. People assume that there is loss of hearing
with age but there are people in their nineties who have no hearing loss whatsoever because they protected
themselves from continued exposure to loud noise.
Levels of LDL (low-density lipoprotein) cholesterol, the dangerous kind, begins to steadily rise around puberty,
while artery-scouring HDL (high-density lipoprotein) Cholesterol, the good kind, declines during this decade. So
it is essential to eat low fat (to lower LDLs) and exercise (to raise HDLs). Kidneys begin working less efficiently,
dropping off by around 1 % a year after the age of 30; so drink eight to ten glasses of water a day to keep them
in perfect shape.
In your forties, your eye lens begins to stiffen, making it difficult to focus on close objects. But you may minimize
this with a series of eye exercises, such as holding your thumb at arm's length and slowly moving it in circles and
figures of eight while following it with your eyes. Your optometrist can give you a series of such exercises, which
take about 15 minutes a day, to delay or avoid the need for glasses or bifocals.
You might also find that your sexual urges have waned as hormonal changes take place. The good news is that
you can concentrate on something other than sex. Frequency of sexual activity may change, but for the most
part, sexual ability does not. In other words, focus on quality rather than on quantity. Staying aerobically fit will
maintain the killer erections as well as do wonders for that ever-slowing metabolism.
In your fifties, the cholesterol levels — which have been climbing steadily since your teens — finally plateau, so
you will notice a welcome steady trend. But it is no time to hit the doughnuts. Since immunity is likely to weaken,
making you more susceptible to infections and disease, diet remains very important — especially one rich in
building antioxidants like vitamin C, vitamin E and beta carotene which strengthen the immune system.
In your sixties, you will be amazed to discover that you are actually beginning to lose weight, which is most likely
to be caused by a loss in muscle mass (which weighs more than fat). You also begin to negligibly shrink in height.
Skin begins to sag noticeably, especially around your arms and shoulders. Some of this can be minimized with
regular exercise to keep muscles toned up and skin tight.
Mentally, though, you are every bit the man you have always been, the problem-solving abilities are still strong
and will not begin to fade until your mid seventies — especially if you remain sharp with crossword puzzles and
other brain-teasers.
In your seventies, there is no reason why you should not be
fit as a fiddle. Most of what we blame on aging has nothing to
do with getting older. Instead, it is a question of staying active
in body and mind.
Source:myseniorhealthcare.

Consultant Pharmacists.....Dispensing Knowledge

