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Bone Meds Lower Breast Cancer Risk

W

omen who took a commonly used class of osteoporosis drugs called
bisphosphonates had significantly fewer invasive breast cancers than women not
· MedicationUpdate
using the bone-strengthening pills, according to a new analysis of data from the
· Rumor vs. Truth
Women's Health Initiative (WHI). The analysis from a segment of the more than
· Osteoporosis Program
150,000 generally healthy post-menopausal women in the WHI study found that those
· NutritionUpdate
taking Merck & Co's Fosamax, or other bisphosphonates, had 32 percent fewer cases
of invasive breast cancer than women who did not use the osteoporosis medicines,
researchers found. Fosamax is now available in generic form as alendronate. Other commonly used medicines
from the class include Roche's Boniva and Actonel, which is sold by Procter & Gamble Co.
"The idea that bisphosphonates could reduce breast cancer incidence is very exciting because there are about
30 million prescriptions for these agents written annually in the United States targeting bone health, and more
could easily be used to counteract both osteoporosis and breast cancer," Dr. Rowan Chlebowski, the study's
lead investigator and chief oncologist from the Los Angeles Biomedical Research Institute, said in a statement.
It was the landmark WHI research program that in 2002 found a link between long-term use of hormone
replacement therapy by post-menopausal women and increased risk of breast cancer and heart attacks -findings that have been used as the basis for thousands of lawsuits against the makers of those drugs.
The impetus for looking at the connection between bisphosphonates and breast cancer came from data from a
clinical trial in which breast cancer patients who were given Novartis' bisphosphonate Zometa intravenously
every six months had fewer contralateral breast cancers, Chlebowski explained. "It appeared to make bone less
hospitable to breast cancer," Chlebowski said. Contralateral breast cancer is typically a second new case of
cancer in the other breast, rather than the spread of the originally detected breast cancer.
Studying 2,816 participants who were using bisphosphonates when they entered the WHI program, researchers
found that only 64 women developed breast cancer. That translates into 32 percent fewer breast cancers in
women using bisphosphonates compared with women who did not use them, researchers said.
"Bisphosphonates reduce angiogenesis (flow of blood and nutrients to the tumor) and stimulate immune cells
responsible for tumor cell surveillance as potential mediators," Chlebowski said. "This association needs to be
studied further."
Researchers cautioned that this was an observational study that does not necessarily carry the same scientific
weight as a blinded clinical trial. However, they said, several ongoing breast cancer trials evaluating oral and
intravenous bisphosphonates will be available in the near future to provide randomized clinical trial evidence
regarding their influence on new contralateral breast cancer risk. "This is not a definitive finding," Chlebowski
said in an interview. "But I think it could influence the decision making of women who are deciding whether to
take a bisphosphonate or not."
Source: © 2009 Reuters.
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Program Reduces Nurse Med Mistakes by Nearly 9 in 10

ursing professionals are further examining a hospital project that cut medication-delivery errors by 88% to
learn how it might be replicated in other settings. The three-year University of California-San Francisco program
emphasized eliminating interruptions during nurses' medication passes. While some of the nine San Franciscoarea hospitals taking part had advanced technology to help them, many of the improvements were surprisingly
low-tech, participants pointed out. In an effort to signify to others they were delivering medications and not to
be disturbed, nurses did everything from wear bright vests to make announcements at medication delivery time
and establishing "quiet zones."
Nurses at San Francisco General, for example, realized colleagues who could see them through a window were
continually interrupting them. They covered the window. Observers noted that nurses typically can be
interrupted from five to 10 times during the administration of just one medication. "Something as simple as
changing the process just a little bit can make a big difference," said Celeste Arbis, a registered nurse at San
Francisco General. And that can mean big bucks. Medication errors cost hospitals about $3.5 billion in
unnecessary medical costs, and produce about 400,000 preventable injuries each year, according to the
Institute of Medicine.
Source: www.mcknights.com

Falls Send 1 in 10 Seniors to EDs

S

eniors who fell and went to the emergency department accounted for 1 in 10 ED visits among this population
in 2006, according to a report from the Agency for Healthcare Research and Quality. Adults aged 65 had more
than 2.1 million emergency department visits for injurious falls. Those who were treated in an ED and then
admitted due to a fall were nearly 2.5 times as likely to later enter the long-term care system than patients
admitted to the hospital from the emergency room with other conditions, the study found.
Falls are a major cause of nursing home admissions. In 2006, nearly 1 in 7 women and 1 in 10 men aged 85
years and older had an ED visit for an injurious fall. Fractures were the No. 1 reason for their emergency room
visits after a fall, with hip fractures accounting for about one in eight emergency department visits, results
showed. The three most common reasons for injurious fall-related visits among the elderly were fractures (41%),
superficial/contusion injuries (23%) and open wounds (21%).
Source: James M. Berklan, www.mcknights.com

LTC Stakeholders Press for Solutions on
Controlled Substance Dispensing

T

he American Society of Consultant Pharmacists in collaboration with other stakeholders has established the
Quality Care Coalition for Patients in Pain (QCCPP). QCCPP seeks to ensure that nursing home residents,
hospice patients and others have access to appropriate and timely pain medication by (1) advocating to eliminate
barriers to access resulting from laws, regulations and policies governing the prescribing and dispensing of
controlled substances; (2) promoting compliance and best practices by educating providers, prescribers,
consumers and their caregivers about appropriate prescribing and dispensing practices.
Collectively, QCCPP has asked the Drug Enforcement Administration (DEA) to explain their policies, provide
guidance, and work to develop a manageable framework for prescribing and dispensing controlled drugs for
long-term care residents and hospice patients. Additionally, QCCPP is working to secure support in Congress
to change the Controlled Substances Act to require that DEA recognize chart orders as well as the agency
relationship between practitioners and nurses in long-term care and other alternative care settings. The QCCPP
National Advisory Committee Members are: American Association of Home and Services for the Aging;
American Health Care Association; American Pharmacists Association; American Society of Consultant
Pharmacists; Long Term Care Pharmacy Alliance; National Association of Directors of Nursing Administration in
Long Term Care; National Association of State Pharmacy Associations; National Community Pharmacists
Association; National Hospice and Palliative Care Organization; and, Senior Care Pharmacy Alliance.
Source: State Connection; Vol. 3, No. 3
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MedicationUpdate

T

he U.S. Food and Drug Administration approved Actemra (tocilizumab) on Friday to treat adults
with moderate to severe rheumatoid arthritis who have not adequately responded to or cannot
tolerate other approved drug classes for rheumatoid arthritis. Actemra recommended use is limited
to patients who have failed other approved therapies because of serious safety concerns that were
noted in clinical studies. These safety concerns include elevated liver enzymes, elevated Lowdensity lipoprotein (LDL) or bad cholesterol, hypertension, and gastrointestinal perforations.
“Physicians and patients need to be aware of the risk of serious adverse effects of Actemra and make informed
decisions regarding its benefits and risks in the treatment of individual patients,” said Bob Rappaport, M.D.,
director of the Division of Analgesics, Anesthetics and Rheumatology Products in the FDA’s Center for Drug
Evaluation and Research. The FDA is requiring the sponsor to conduct a post-marketing clinical trial to further
evaluate the long-term safety of Actemra. Specifically, the FDA wants to evaluate the impact of elevated LDL
cholesterol and blood pressure seen in some patients in shorter-term trials on the cardiovascular health of
patients treated with Actemra.
In addition, a Risk Evaluation and Mitigation Strategy (REMS) will require the drug sponsor to implement a
Communication Plan for physicians informing them how to appropriately monitor their patients for liver and/or
gastrointestinal side effects. The REMS will include a Medication Guide to ensure that patients are informed of
the benefits and risks of Actemra. Actemra works by blocking the action of interleukin-6, an immune system
protein that is overabundant in people with rheumatoid arthritis. The effectiveness and safety of Actemra was
determined in five clinical trials in adult patients with active rheumatoid arthritis. In all of the trials, patients treated
with Actemra experienced greater improvement in their tender or swollen joints than patients treated with a
placebo.
The most common adverse reactions in clinical trials were upper respiratory tract infections, headache,
inflammation of the nose or nasal passage, high blood pressure and increased liver enzymes. Elevations in the
LDL or bad cholesterol were also seen in some patients, some of whom required the addition of lipid lowering
agents. Patients treated with Actemra are at increased risk for developing serious infections. Most patients who
developed these infections in clinical trials were also taking other drugs that suppress the immune system such
as methotrexate or corticosteroids.
Source: PharmacistsLetter.com

Rumor vs. Truth
RUMOR:

Flaxseed supplements treat dry eyes.

TRUTH: Dry eye syndrome is a very common disorder especially in older adults. And women
are affected more often than men. If left untreated, it is not only uncomfortable, but can lead to
lower visual acuity and difficulty reading, using a computer, and driving at night. The most
common OTC therapy is artificial tears, but it often doesn’t work well and may only provide
temporary relief. A large dietary study of women showed an association between a diet high in
omega-3 fatty acids and a lower risk of dry eye syndrome. But the study lumped seafood sources (tuna, etc) in
with plant sources (flax, etc) of omega-3’s, so it’s hard to know whether flaxseed alone helps. However, some
experts are encouraging increased dietary intake of fatty fish and nuts...because it’s good for many
reasons...preventing heart disease, macular degeneration, etc. The thought is that if it happens to helps dry eyes
too, then so much the better. Others are taking the study’s results a bit further and recommending
supplementation with flaxseed oil, fish oil, or both for their patients with dry eyes. There’s no proof this
supplement or any other works for dry eyes, but some patients report that they help and for most it won’t hurt.
Flaxseed can increase the risk of bleeding with anticoagulants and antiplatelet agents and increase the risk of
hypoglycemia with antidiabetic meds. It’s recommended to monitor and adjust doses as needed. If patients
decide to try supplements, it may take a few months before they notice an effect and should use artificial tears
for relief in the meantime. The closer to ointment-like an artificial tears formulation is the longer it relieves
symptoms but the more it blurs vision. “Thicker” formulations should be used before bedtime and “thinner” ones
for use during the day. For tough cases when nothing OTC seems to help, the patient should try Restasis
(cyclosporine).
Source: PharmacistsLetter.com
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Osteoporosis Program May Cut Hip Fractures by 25%

M

ore active osteoporosis disease management could cut the rate of hip fractures in the United States by 25%,
according to a new Kaiser Permanente study. Researchers recommend increased use of bone scans, as well as
greater use of anti-osteoporosis medications. The study followed 650,000 people older than 50 through Kaiser's
"Healthy Bones" hip management program from 2002 to 2007. The annual number of bone scans rose 263% and
the number of individuals on anti-osteoporosis medications jumped 153% over the test period. One result was a 38%
drop in the hip fracture rate, researchers reported. "Simple steps like suggesting calcium and vitamin D for all your
patients and bone mineral density testing in patients at a higher risk for osteoporosis should be considered part of
your daily practice," lead researcher Richard M. Dell, MD told orthopedic surgeons. "The lesson here is if you are
over 50 years old and have a fragility fracture, ask your doctor about getting a bone density scan and, if needed,
osteoporosis treatment." More than 300,000 hip fractures are reported annually in the United States. About 24% of
individuals suffering a hip fracture wind up in a nursing home.
Source: James M. Berklan, mcknights.com

NutritionUpdate

W

hen it comes to weight loss, what you drink may be more important than what you eat, according
to researchers at the Johns Hopkins Bloomberg School of Public Health. Researchers examined the
relationship between beverage consumption among adults and weight change and found that weight
loss was positively associated with a reduction in liquid calorie consumption and liquid calorie intake had
a stronger impact on weight than solid calorie intake. The results are published in the April 1 issue of the
American Journal of Clinical Nutrition. “Both liquid and solid calories were associated with weight change, however,
only a reduction in liquid calorie intake was shown to significantly affect weight loss during the 6-month follow up,”
said Benjamin Caballero MD, PhD, senior author of the study and a professor with the Bloomberg School’s
Department of International Health. “A reduction in liquid calorie intake was associated with a weight loss of 0.25 kg
at 6 months and 0.24 kg at 18 months. Among sugar-sweetened beverages, a reduction of 1 serving was associated
with a weight loss of 0.5 kg at 6 months and 0.7 kg at 18 months. Of the seven types of beverages examined,
sugar-sweetened beverages were the only beverages significantly associated with weight change.”
Researchers conducted a prospective study of 810 adults aged 25-79 years old participating in the PREMIER trial,
an 18-month randomized, controlled, behavioral intervention. Caballero along with colleagues from the Johns Hopkins
School of Medicine; the National Heart, Lung, and Blood institute; Duke University; the Pennington Biomedical
Research Center; the Kaiser Permanente Center for Health Research; the University of Alabama; and Pennsylvania
State University measured participant’s weight and height using a calibrated scale and a wall-mounted stadiometer
at both 6 and 18 months. Dietary intake was measured by conducting unannounced 24-hour dietary recall interviews
by telephone.
Researchers divided beverages into several categories based on calorie content and nutritional composition:
sugar-sweetened beverages (regular soft drinks, fruit drinks, fruit punch, or high-calorie beverages sweetened with
sugar), diet drinks (diet soda and other “diet” drinks sweetened with artificial sweeteners), milk (whole milk, 2 percent
reduced-fat milk, 1 percent low-fat milk, and skim milk), 100 percent juice (100 percent fruit and vegetable juice),
coffee and tea with sugar, coffee and tea without sugar and alcoholic beverages. They found that at 37 percent,
sugar-sweetened beverages were the leading source of liquid calories.
Consumption of liquid calories from beverages has increased in parallel with the obesity epidemic. Earlier studies by
Bloomberg School researchers project that 75 percent of U.S. adults could be overweight or obese by 2015 and have
linked the consumption of sugar-sweetened beverages to the obesity epidemic, which affects two-thirds of adults and
increases the risk for adverse health conditions such as type 2 diabetes. Researchers recommend limited liquid
calorie intake among adults and to reduce sugar-sweetened beverage consumption as a means to accomplish weight
loss or avoid excess weight gain.
“Among beverages, sugar-sweetened beverages was the only beverage type significantly associated with weight
change at both the 6- and 18-month follow up periods,” said Liwei Chen, lead author of the study and a Bloomberg
School graduate. “Changes in the consumption of diet drinks
and alcoholic beverages were inversely associated with weight
loss, but were not statistically significant. Our study supports
policy recommendations and public health efforts to reduce
intakes of liquid calories, particularly from sugar-sweetened
beverages, in the general population.”
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