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T

he risk of stopping aspirin, clopidogrel, or other antiplatelet drugs too soon applies to the many patients
with cardiovascular disease on aspirin to prevent a recurrent event, or on aspirin plus clopidogrel for acute
coronary syndrome, or after a stent. Stopping these too soon can be catastrophic. Stopping aspirin in
patients with a prior heart attack leads to 4 extra heart attacks per 1000 patients per year. Stopping
clopidogrel within 30 days after a drug-eluting stent results in 25% of patients having a stent thrombosis
instead of just 1%. Stopping antiplatelets inappropriately should be minimized. For stents, it's recommended
to take aspirin plus clopidogrel (Plavix), prasugrel (Effient), or ticagrelor (Brilinta) for at least one month after
a bare-metal stent or at least one year after a drug-eluting stent. It is a very important recommendation to
continue to take 81 mg/day of aspirin indefinitely, especially for patients on ticagrelor. Higher aspirin doses
make ticagrelor less effective. Physicians and dentists should know that antiplatelet drugs usually don't need
to be stopped for procedures with a low bleeding risk; minor surgery, dental extraction, cataract surgery,
endoscopy, etc. For stent patients, it's suggested to try postponing procedures with a high bleeding risk until
clopidogrel, prasugrel, or ticagrelor is stopped. If they can't wait, they should continue taking the drug through
the procedure, if possible or stopping the drug for a brief time. Aspirin should be continued for all but the
riskiest surgery. If the drug must be stopped, clopidogrel, ticagrelor, or aspirin should be discontinued 5 days
prior, and prasugrel 7 days before surgery.
Source: PharmacistsLetter.com

2011 - 2012 Influenza Vaccination Update

T

he U.S. Food and Drug Administration announced that it has approved the 2011-2012 influenza vaccine
formulation for all six manufacturers licensed to produce and distribute influenza vaccine for the United
States. Vaccination remains the cornerstone of preventing influenza, a contagious respiratory disease
caused by influenza viruses. The vaccine formulation protects against the three virus strains that surveillance
indicates will be most common during the upcoming season and includes the same virus strains used for the
2010-2011 influenza season.
“Vaccines to prevent seasonal influenza have a long and successful track record of safety and effectiveness
in the United States,” said Karen Midthun, M.D., director of FDA’s Center for Biologics Evaluation and
Research. “It is important to get vaccinated every year, even if the strains in the vaccine do not change,
because the protection received the previous year will diminish over time and may be too low to provide
protection into the next year.”
In addition to the important role that health care providers play in recommending influenza vaccination for
their patients, influenza vaccination of health care personnel is also important to protect themselves, their
patients, their family, and the community from influenza. The FDA urges health care organizations to
encourage their members to follow CDC’s Advisory Committee on Immunization Practices (ACIP) recommendations to get vaccinated.
Each year, experts from the FDA, World Health Organization, CDC, and others in the public health community study virus samples and patterns collected worldwide to identify virus strains likely to cause the most
illness during the upcoming influenza season. Based on that information and the recommendations of the
Continued on Page 4
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Atypical Antipsychotic Linked to Life-Threatening Reactions

T

he US Food and Drug Administration (FDA) has issued a warning about possible severe allergic
reactions, including anaphylaxis and angioedema, to the atypical antipsychotic asenapine maleate (Saphris).
A search of the FDA's Adverse Event Reporting System identified 52 cases of allergic reactions with the
drug's use. Of these cases, 15 reported a resolution of symptoms after asenapine maleate discontinuation,
whereas 2 of these cases reported a reappearance of symptoms after reintroduction of the drug. Nineteen
cases resulted in hospitalization or emergency department visits, and therapeutic interventions were reported
in 7 cases.
According to the FDA warning, reported signs and symptoms included anaphylaxis, angioedema,
hypotension, tachycardia, swollen tongue, dyspnea, wheezing, and rash. Some of the cases reported the
occurrence of more than 1 hypersensitivity reaction after asenapine maleate use. Eight cases reported
hypersensitivity reactions after just 1 dose of asenapine maleate. The reactions reported after use of a single
dose included possible angioedema, respiratory distress, and possible anaphylaxis.
"Although many of the cases have limited information, the findings from the cases are consistent with
hypersensitivity reactions, including anaphylaxis, and support a temporal association between the onset of
the reactions and Saphris use," the FDA reports.
The FDA also notes that the drug's label has been revised to include information about this risk and advises
healthcare professionals not to use it in patients with a known hypersensitivity to asenapine maleate.
In addition, physicians should counsel patients receiving the drug about the signs and symptoms of a serious
allergic reaction.
Source: Caroline Cassels; Medscape.com

Insulin May Control Mild Alzheimer’s

S

praying insulin twice daily in the nose can control
early Alzheimer's disease, a study published online in
the Archives of Neurology suggests. The small pilot
study was conducted on 104 people with mild
memory problems. The research team, led by
Suzanne Craft, a professor of psychiatry and
behavioral sciences at the University of Washington,
found that spraying insulin twice daily into the nose
slows down and, in some cases, reverses symptoms
of Alzheimer's, researchers said Monday.

IU of aerosolized insulin per day and the third group
of 38 people got 40 IU of insulin every day.
The researchers judged the effects of insulin on the
subjects by assessing factors like thought process,
everyday activity and glucose metabolism in the brain.

The end result of the study showed that people who
took 20 IU of insulin daily did much better in recalling
a story than the other two groups. The placebo taking
group showed sign of decline in the standard
The researchers, however, confirmed that more dementia test done before and after the study as
detailed research is required to find out whether the compared to both the insulin taking groups.
therapy is truly helpful. Dr. James E. Galvin, A link between obesity, Type 2 diabetes and
professor of neurology and psychiatry and director of Alzheimer's was established in earlier researches but
the Pearl S. Barlow Center for Memory Evaluation the present study "further supports links between
and Treatment at NYU Langone Medical Center in impaired insulin signaling in the brain and cognitive
New York supported the present research saying, decline," Galvin said.
"although a small study, the authors provide some of
Insulin is a metabolic hormone best known for its role
the most convincing evidence to date that insulin
in treating diabetes, a condition in which the hormone
treatment may alleviate symptoms of Alzheimer's
is either insufficiently produced or poorly used by the
disease."
body's organs. Insulin is a hormone central to
The subjects were divided into three groups and were regulating carbohydrate and fat metabolism in the
studied for four months.
body.
The first group consisting of 30 people was given a
placebo, the second group had 36 people who got 20

Source: ibtimes.com
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UPDATE

T

he US Food and Drug Administration (FDA) today granted approval of Complera, a
once-daily, 3-drug combination for treatment-naive HIV-infected patients. Complera is a single tablet that
contains rilpivirine (Edurant), a nonnucleoside reverse transcriptase inhibitor (NNRTI), and tenofovir (Viread),
and emtricitabine (Emtriva), both nucleoside reverse transcriptase inhibitors (NRTIs).
Approval of the combination drug was based on previously conducted phase 3 randomized studies (ECHO and
THRIVE) of rilpivirine, on which approval of that drug was based. No new studies were conducted for approval
of Complera. A bioequivalence study demonstrated that the triple-drug tablet achieved the same blood levels
as each of the drugs administered individually. The recommended dose of Complera is 1 tablet, containing
emtricitabine 200 mg, rilpivirine 25 mg, and tenofovir 300 mg, once daily, to be taken with food.
FDA issued the following cautions in announcing the drug's approval:
· More patients with HIV-1 RNA levels greater than 100,000 copies/mL at the start of therapy experienced

virologic failure compared with subjects with lower HIV-1 RNA levels at the start of therapy with rilpivirine.
· The virologic failure rate in rilpivirine-treated subjects conferred a higher rate of overall treatment
resistance and cross-resistance to the NNRTI class compared with efavirenz.
· More subjects treated with rilpivirine developed lamivudine/emtricitabine-associated resistance
compared with efavirenz.
Emtricitabine/rilpivirine/tenofovir DF is contraindicated in patients taking the following drugs:
· the anticonvulsants carbamazepine, oxcarbazepine, phenobarbital, and phenytoin
· the antimycobacterials rifabutin, rifampin, and rifapentine
· proton pump inhibitors, such as esomeprazole, lansoprazole, omeprazole, pantoprazole, and rabeprazole

more than a single dose of systemic dexamethasone
· St. John's wort
These drugs may cause significant decreases in rilpivirine plasma concentrations and may result in a loss of
virologic response and possible resistance to rilpivirine or to all NNRTIs.
Source: Martha Kerr; Medscape.com

VS. TRUTH

R
T

umor: Changes in the sense of taste are never due to meds.

ruth: This is false but non-drug causes are more common. When there is a strange
taste or loss of taste a non-drug cause should be considered first. Sense of taste gradually dulls after age 60
plus allergic rhinitis, oral candidiasis, upper respiratory tract infections, dental disease, and smoking can cause
changes in taste too. Changing how food tastes can be more than just an annoying side effect. It can affect
control of diseases where diet is important, such as hypertension, diabetes, etc. For example, when foods taste
less salty, hypertensive patients may use more salt and increase their blood pressure. When foods taste less
sweet, patients with diabetes may use more sugar and increase their A1C. If other factors that affect taste aren’t
at play, a medication could be causing the problem. Many drugs taste bad but some can cause changes in, or
loss of, taste. Classic offenders include metformin, antihypertensives (ACE inhibitors, ARBs, calcium blockers,
diuretics), antimicrobials (antifungals, antivirals), antidepressants (tricyclics, SSRIs) and statins. Sometimes
taste changes disappear on their own but they may need a lower dose or a switch to a different drug. Normal
taste usually returns after the drug is stopped but it can take months. Metformin can cause a metallic taste in
the mouth and is described like sucking on a rusty nail. If it occurs, it usually goes away after 1 to 4 weeks of
taking the drug. ACE inhibitors can be a problem but the risk is highest with captopril. It can cause a complete
loss of taste, persistent bitter or salty taste, or cause sweet foods to taste salty but it’s reversible when the drug
is stopped. Antifungals such as terbinafine can change or cause a loss of taste sensations but it goes back to
normal within 3 weeks of stopping the drug. Antidepressants can alter the taste of saltiness and sweetness. In
addition, antidepressants with anticholinergic effects, such as tricyclics, can cause dry mouth which can also
affect taste perception but is also reversible when the drug is stopped.
Source: PharmacistsLetter.com
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Influenza continued from Page 1

FDA’s Vaccines and Related Biological Products Advisory Committee, the strains selected for the 2011-2012
influenza season are:
• A/California/7/09 (H1N1)-like virus (pandemic (H1N1) 2009 influenza virus)
• A/Perth /16/2009 (H3N2)-like virus
• B/Brisbane/60/2008-like virus
There is always a possibility of a less than optimal match between the virus strains predicted to circulate and the
virus strains that end up causing the most illness. However, even if the vaccine and the circulating strains are
not an exact match, the vaccine may reduce the severity of the illness or may help prevent influenza-related
complications.
CDC’s ACIP recommends that everyone 6 months of age and older receive an annual influenza vaccination.
Source: FDA.gov

UPDATE

Y

ears ago, we were told that the best way to lower cholesterol and protect the heart
was to cut out fat altogether. But now we know that certain types of fats, called unsaturated fats, actually
increase HDL cholesterol levels — the good cholesterol that has a protective effect on the heart. What we need
less of are saturated fats and trans fats — think doughnuts, French fries, and T-bone steaks.
Low-density lipoprotein or LDL cholesterol is called “bad” cholesterol because this type of cholesterol puts you
at risk for heart disease. LDL cholesterol can build up inside your arteries, mixing with other substances to form
a tough, rigid lining called plaque. This plaque makes the artery narrow inside, meaning that less blood can flow
through to your heart, in turn putting you at increased risk for heart attacks. “A diet high in saturated and trans
fats elevates the LDL cholesterol,” says Lisa R. Young, PhD, dietitian and adjunct professor in the department
of nutrition, food studies, and public health at New York University. A heart-healthy diet avoids fats that promote
LDL cholesterol, but includes HDL cholesterol-boosting fats.
High-density lipoprotein or HDL cholesterol has the opposite effect of LDL cholesterol. “HDL cholesterol is like
Drano," explains Young. "It unclogs the system.” Instead of sticking to the artery walls, HDL cholesterol moves
through the bloodstream to the liver, where it can be broken down and cleared out. “For the good fats to include
in your diet, look at the Mediterranean diet,” says Young. “Aim for a diet that is higher in canola and olive oil.”
These types of monounsaturated fats, along with other plant-based oils, help keep your HDL cholesterol levels
high.
These are the two types of fat to avoid. Saturated fats come from animal sources like meat and dairy. Trans fats
are partially hydrogenated fats that, like saturated fats, are really more solid at room temperature, Young says.
“They act more like saturated fat.” Trans fats, typically found in processed foods, increase your LDL cholesterol
without offering you anything in return. “Trans fats tend to be worse than saturated fat because they’re usually
in foods with no nutritional value. Saturated fats are in milk or meat, so at least you get protein, iron, and
calcium,” says Young. Of course, to get these benefits of meat and dairy without the fat, choose the leanest cuts
of beef and fat-free milk and yogurt.
Alcohol in moderation can keep your HDL elevated, but Young cautions not to let yourself get carried away by
that welcome news: “Nobody ever got heart disease from a deprivation of alcohol,” she says. Another booster
is exercise. One study found that 120 minutes of exercise per week was enough to increase levels of HDL
cholesterol, and that each additional 10 minutes increased levels further. Dark chocolate was also found to have
positive effects on HDL cholesterol levels, but again, moderation is key.
Butter is high in saturated fat while many brands of
margarine are full of trans fat. Both will increase the harmful
LDL cholesterol. Young says peanut butter is a better idea.
But if that doesn’t appeal to you, she suggests picking
“whichever you like better, but try to eat less of it. At the end
of the day, it’s a quantity issue.”
Source: Connie Brichford; everydayhealth.com

