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Meta-Analysis Finds Increased Risk of CHF, But Not
Death, With Avandia & Actos
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T

hiazolidinediones (TZDs) are associated with an increased risk of congestive heart
failure, but not an increased risk of cardiovascular death, a new meta-analysis reveals.
Several studies have been released recently on the safety of the drug class--which
includes GlaxoSmithKline Plc's Avandia (rosiglitazone maleate), Avandaryl
(rosiglitazone maleate/glimepiride) and Avandamet (rosiglitazone maleate/metformin
hydrochloride) and Takeda Pharmaceuticals North America Inc.'s Actos (pioglitazone
hydrochloride) and Duetact (pioglitazone hydrochloride/glimepiride) -- but for this
analysis, researchers concluded that the CHF caused by TZDs might not have the
same risks as CHF due to other causes.

The researchers analyzed seven randomized, double-blind trials that involved a total
of 20,191 patients with pre-diabetes or type 2 diabetes. In all, 360 cases of CHF
· Rumor vs. Truth
occurred, 214 cases in the 9,360 patients who received TZDs and 146 cases in the
10,831 patients who received comparator treatments. Since there was no heterogene· NutritionUpdate
ity of effects seen across the studies, the researchers concluded that the risk of CHF
was a class effect. Overall, patients treated with TZDs had a 72 percent greater risk of developing CHF than did
patients in the control groups. However, TZDs did not increase the risk of cardiovascular death relative to controls.
· MedicationUpdate

For this analysis, the researchers surmised that they did not have enough data to assess if the risk of CHF
differed between Avandia and Actos. They determined that more research is necessary. "We need longer
follow-up and better characterization of patients in whom CHF develops because of fluid retention to determine
the effect of TZDs on overall cardiovascular outcome and whether CHF should be regarded as an adverse event
or a characteristic cardiovascular endpoint," they concluded.
The study was published in the Sept. 29 issue of The Lancet. GSK and Takeda have already added boxed
warnings to the labels of their TZDs to emphasize that the drugs may cause or worsen HF in certain patients.

Dual Treatment for Migraines

B

oth inflammation and dilation of blood vessels in
the brain are thought to contribute to migraine
headaches. Researchers recently evaluated
whether targeting both of these mechanisms with an
NSAID plus a triptan would result in greater pain
relief than treatment with either drug alone. They
found that the combination of sumatriptan 85 mg
plus naproxen 500 mg, taken as a single tablet, was
significantly better than either agent alone at
sustaining pain relief for 2 to 24 hours after the dose.

This treatment strategy could be
helpful to emergency department
prescribers, and to migraine
sufferers who have a poor
response to either triptans or
NSAIDs alone.
Article from Rx News Connection,
June 2007.
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Generic Substitution of Anti-Epileptic Drugs for Seizures?

C

ontroversy is brewing, again, about generic
substitution of anti-epileptic drugs for seizures. The FDA
and most state Boards of Pharmacy say it’s okay to
switch A-rated meds, even those with a narrow
therapeutic index. But there is a move to limit
substitution of anti-epileptics. The American Academy
of Neurology is against substituting epilepsy meds
without a prescriber’s, or sometimes the patient’s
approval. Some states are being lobbied to pass antisubstitution laws to limit switching and force insurers to
pay for brand name anti-epileptics.

years. It’s true there are cases of breakthrough seizures
or toxicity in patients who have been switched.

Lots of money is at stake because many of the newer
anti-epileptics will be going generic in the next few

Article from Pharmacist’s Letter, July 2007

Most of these are with generics of poorly soluble meds
such as phenytoin and carbamazepine. Most experts
say that similar problems aren’t likely with generics of
the newer meds. Follow your state substitution laws and
use clinical judgment. Patients should stay on the same
product, especially for phenytoin and carbamazepine.
Breakthrough seizures are unlikely but they can be
devastating.

Improvement For Depression and Type-2 Diabetes Without Drugs??

I

f I told you there was a therapy that had been shown to relieve depression while also improving blood sugar
control in type 2 diabetics, would you be interested? What if I told you the side effects of this non-drug therapy were
minimal and the cost was within easy reach of virtually every budget – would you be interested then? And if I told
you this therapy was donuts, would you faithfully walk down to your local Dunkin' Donuts every day, purchase a box
of chocolate Munchkins, walk home, and eat them? If you answered yes, then just follow the regimen described
above, leave out the donuts, and you'll be on your way to improved health – guaranteed.
Sometimes I feel the need to put a candy coating (or, in this case, a donut coating) on what is arguably the best
thing you can do to promote good health. That's right – I'm talking about the "e" word. Most people would rather
hear the "d" word, but the fact is, a daily regimen of donuts is far from healthy, while a regimen that includes daily
(brace yourself – I'm going to say it) exercise may do more to improve your health and keep you healthy than any
other single preventive measure. So if you need some assistance to keep you on track with daily exercise, I'll tell
you about two recent studies that might help provide much-needed motivation.
We'll begin in Canada where researchers at the University of Calgary enrolled 251 type 2 diabetics who ranged in
age from 39 to 70. Subjects were randomly divided into four groups:
1) An Aerobic Group worked out on exercise bikes and treadmills – 45 minutes per session, three sessions per
week
2) A Resistance Training Group worked out with weights – 45 minutes per session, three sessions per week
3) A combined Aerobic and Resistance Training group – 45 minutes of each type of exercise, three times per week
4) A control group did no exercise
After 26 weeks, blood sugar control was improved in the Aerobic Group, and significantly improved in the
Resistance Training Group, compared to the control group in which there was no change. In the group that
combined aerobics and resistance training, blood sugar control was overwhelmingly improved.
Blood sugar levels were measured by checking hemoglobin A1c levels – considered the most accurate method of
judging blood sugar changes over long periods. Researchers report that some subjects in the combined exercise
group actually brought down their A1c values to a range considered normal.
Now to North Carolina, in what is probably the first clinical trial to measure the effects of exercise against an
antidepressant drug AND placebo, researchers at Duke University Medical Center recruited more than 200
adultsdiagnosed with major depressive disorder (MDD) and divided them into for groups: 1) Supervised group
exercise; 2) Home-based exercise; 3) Zoloft; 4) Placebo pill.
Continued on Page 4
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MedicationUpdate

P

atients are now hearing that Prilosec and Nexium might cause heart problems.This comes from
studies comparing Prilosec (omeprazole) and Nexium (esomeprazole) to surgery for severe
gastroesophageal reflux. These studies suggest that patients on the drugs are more likely to have
heart attack, heart failure, or sudden cardiac death. But this might be because surgical patients tend
to be younger and healthier than those treated with drugs. However, this info is an early release by
the FDA due to their new policy to release safety info sooner, before they complete their review. For
now, patients should not stop taking omeprazole, Nexium, or other proton pump inhibitors, due to
this concern.

a

Z

elnorm (tegaserod) is back, but only for certain patients. It's for women under 55 with chronic
idiopathic constipation or irritable bowel syndrome with constipation who haven't responded to other treatments, or
who were helped with Zelnorm in the past. And these patients can't be at risk for cardiovascular disease. Zelnorm
was pulled from the market last spring after being linked to heart attacks, strokes, and unstable angina. Some patients
will try to get refills from a prior script. However they can now only get Zelnorm through Novartis. Patients who qualify
will be mailed one month of Zelnorm at no cost. Reauthorization is required for more.

E

xelon (rivastigmine) now comes in a once-daily PATCH for treating dementia in patients with Alzheimer's or
Parkinson's. The patch works as well as Exelon capsules or oral solution. It's an option for patients who have trouble
swallowing, or prefer ONCE-daily dosing instead of the BID oral formulations. The patch also causes less nausea
and vomiting because drug levels are lower and steadier than with oral Exelon. The patches come in 4.6 and 9.5 mg
strengths. A 30-day supply costs about the same as a month's worth of the capsules. For new patients, it’s
recommended starting with the 4.6 mg patch, then increasing to 9.5 mg after 4 weeks if tolerated. For patients
switching from oral Exelon, the 4.6 mg patch for those taking less than 6 mg/day of rivastigmine, or the 9.5 mg patch
for patients on higher doses is recommended. Patients or caregivers should apply the first Exelon patch the day
following the last oral dose.

Y

ou'll see a new Rx antihistamine called Xyzal (ZEYE-zol). Xyzal is levocetirizine...the levo isomer of Zyrtec. It'll
be promoted as faster and longer-lasting than other antihistamines, but this isn't significant for most patients. Patients
will take Xyzal 2.5 to 5 mg daily, just half the Zyrtec dose because only the levo isomer is active. Similar side effects
- drowsiness, dry mouth, and fatigue should be expected. Xyzal will cost about the same as other Rx antihistamines.
Something to keep in mind - Zyrtec goes off patent in December, and cetirizine will eventually go OTC, like loratadine.

Rumor vs. Truth

R
T

umor: Freezing fish oil caps will eliminate the fishy aftertaste.

ruth: Many people claim that freezing or refrigerating fish oil supplements helps
reduce gastrointestinal adverse effects such as nausea, belching, and the "fishy
burp." The idea is that by the time the fish oil reaches room temp, it will be far enough
down the gut to reduce these unpleasant symptoms.
This may be true...but there's no research on whether this strategy has any effect on bioavailability or
effectiveness. There's also no evidence whether enteric-coated fish oil products (Fisol, etc) work as well as the
non-coated formulations.
It’s suggested that patients take fish oils with meals or at bedtime, and gradually increase the dose which may
diminish some of the GI side effects. Patients should also be aware that alpha-linolenic acids found in flaxseed,
soy, English walnuts, etc. are not a substitute for fish oils. They do not provide as much of the omega-3s, EPA
and DHA, responsible for the cardiovascular benefits of fish oil. Diets high in alpha-linolenic acids MIGHT help
decrease heart disease, but NOT triglycerides.
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Depression...continued from Page 2

Results showed that 47 percent of subjects who took Zoloft achieved remission from MDD, while 45 percent of the
group exercise subjects did the same. This is a remarkable outcome, to be able to achieve from group exercise nearly
the same results achieved by taking one of the leading antidepressant drugs.
Home-based exercise proved somewhat less effective, with 40 percent achieving MDD remission. Researchers
speculate that subjects may be more motivated when participating in group exercise, and may also benefit from the
sociability of group participation. In any case, previous research has shown that exercise has a positive effect on
certain nervous system chemicals that are also affected by antidepressant drugs – minus the adverse side effects, of
course.
Speaking of side effects, it should be noted that Zoloft comes with a warning that adverse events have been reported
when patients discontinued use of the drug. Events include confusion, dizziness, irritability, insomnia, and
paresthesias (described as "electric shock sensations"). Exercise has adverse events too – you might suffer from shin
splints or drop a barbell on your foot – but discontinuation won't give you electric shock sensations.
Article from The Health Sciences Institute

NutritionUpdate

A

bundant scientific research has shown that drinking tea regularly, especially green and white
tea, helps prevent the development of cancer and even kills a number of types of cancer cells. The
two most powerful anticancer components of teas are epigallocatechin gallate (EGCG) and
quercetin.
Studies have shown that women who drink green tea regularly, such as Asian-Americans, have a
lower incidence of breast cancer. One study found that EGCG and green tea itself inhibited the
growth and invasion of breast cancer.
Tea and its components slow the development of cancer by suppressing signaling molecules needed for cancer cell
reproduction, and by blocking enzymes needed for tumor invasion. This not only helps prevent breast cancer, but should
it develop, it would more likely be curable. In addition, studies have shown tea has some benefit in preventing prostate
cancers in humans as well. The concentration used to prevent colon cancer is equal to drinking two to three cups of
strong white tea a day.
A few studies using a combination of the amino acids lysine, proline, arginine, as well as ascorbic acid and EGCG, found
they inhibited the invasion and growth of prostate cancer and, at high doses, increased the killing of cancer cells
(apoptosis). Of particular interest is the discovery that green tea extract inhibited hormone sensitive cancers, such as
breast and prostate cancers.
A number of studies have shown that green tea extract, and especially EGCG, inhibits hematological cancers, like
leukemia and multiple myeloma while others have shown EGCG curbs the invasion of bladder cancer and also reduces
cancer growth while possibly inhibiting the development of lung cancer and reducing the growth of lung cancers, should
they develop. Ovarian cancers are also sensitive to the suppressive effects of EGCG. Careful studies have shown that
EGCG inhibits ovarian cancer by a great number of methods, which makes it superior to conventional chemotherapy.
Finally, recent studies show that green tea may inhibit the formation of melanomas. Melanomas, as with most skin
cancers, are related to UVB exposure, i.e., sunburns. When the skin is sunburned, it releases a great amount of nitric
oxide, which forms some very nasty free-radicals. This triggers development of melanomas.
Article from NewsMax; The Blaylock Report

Two new groups representing long-term care nurses have been formed:
The American Association for Long Term Care Nursing (AALTCN),
http://www.ltcnursing.org/.
· The American Association of Nurse Executives,

http://www.aanex.org/
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