
Targeted chloride channel activation that delivers
• Up to 71% of patients achieved normal bowel function (≥3 SBMs* per week)†1

• Proven long-term safety profile demonstrated in 6-month and 12-month safety studies2

• The ONLY agent approved for adults with chronic idiopathic constipation that includes 
those 65 years and older 

Important Safety Information
• AMITIZA is indicated for the treatment of chronic idiopathic constipation in the adult population.
• AMITIZA should not be used in patients with a known hypersensitivity to any components of the formulation

and in patients with a history of mechanical gastrointestinal obstruction. Patients with symptoms suggestive 
of mechanical gastrointestinal obstruction should be evaluated prior to initiating AMITIZA treatment.

• The safety of AMITIZA in pregnancy has not been evaluated in humans. In guinea pigs, lubiprostone has 
been shown to have the potential to cause fetal loss. AMITIZA should be used during pregnancy only if the
benefit justifies the potential risk to the fetus. Women who could become pregnant should have a negative 
pregnancy test prior to beginning therapy with AMITIZA and should be capable of complying with effective
contraceptive measures.

• AMITIZA should not be administered to patients that have severe diarrhea. Patients should be aware of the 
possible occurrence of diarrhea during treatment. If the diarrhea becomes severe, patients should consult 
their health professional.

• In clinical trials, the most common adverse event was nausea (31%). Other adverse events (≥5% of 
patients) included diarrhea (13%), headache (13%), abdominal distention (7%), abdominal pain (7%),
flatulence (6%), sinusitis (5%) and vomiting (5%). 

Relief is defined as ≥3 SBMs per week.
Please see Brief Summary of Prescribing Information on adjacent page.
*Spontaneous bowel movements.
† In 4-week clinical studies. Placebo: 44%-53%.
References: 1. Data on file, Sucampo Pharmaceuticals, Inc. 2. AMITIZA [package insert]. Bethesda, Md: 
Sucampo Pharmaceuticals, Inc.; 2006.
©2006 Takeda Pharmaceuticals North America, Inc. LUB-00424 Printed in U.S.A. 08/06 www.amitiza.com

For adult patients with CHRONIC IDIOPATHIC CONSTIPATION

Relief
takes a different direction

Home Nebulizer Misuse Is Cited in Asthma Deaths
B Y  B R U C E  J A N C I N

Denver Bureau

S A LT L A K E C I T Y —  Misuse of home
nebulizers seems to be an important fac-
tor in many asthma deaths in children and
young adults, Dr. Amit Gupta said at the
annual meeting of the American College
of Chest Physicians.

His retrospective study of all asthma
deaths in 2- to 34-year-olds in Michigan
from 2002 to 2004 concluded that many of
those who had a home nebulizer weren’t
using it according to national guidelines.

“The widespread prescription and use of
home nebulizers in asthma may lead to an
overreliance on bronchodilators and un-
deruse of steroids. This may lead to sub-
sequent delay in seeking medical care dur-
ing an acute exacerbation, or to poor
chronic control of asthma, which may
eventually lead to a poor outcome,” said
Dr. Gupta of Michigan State University,
East Lansing.

The study focused on 86 asthma deaths
in Michigan; 48 of these deaths involved
19- to 34-year-olds. Of the 38 pediatric

deaths, all but 1 occurred in children at
least 5 years old. A panel of experts re-
viewed medical records for the year prior
to death as well as death certificate data
and the results of next-of-kin interviews
obtained in 61 cases.

Most pediatric deaths involved children
whose asthma fell into the severe persistent
class, which was not surprising, he said.
What was unexpected, was that 35% of
adult fatalities occurred in people with mod-
erate persistent asthma, Dr. Gupta noted.

National Asthma Education and Preven-
tion Program guidelines recommend lim-
iting the use of home nebulizers to acute
asthma exacerbations that are monitored
with a peak flow meter (PFM). Patients
whose symptoms and peak flow readings
don’t improve after a single use are sup-
posed to seek immediate medical attention.
And all patients prescribed a home nebu-
lizer are supposed to have a written asthma
action plan to guide them in the event of
an acute exacerbation or emergency.

The Michigan investigators found that
52 patients had a home nebulizer, but
only 9 had a written asthma action plan—
and none used it to monitor their disease.
Sixteen percent of children and more than
50% of adults with a nebulizer used it reg-
ularly, with frequencies ranging from once
per week to six times daily. Study findings
revealed that 38 patients had a PFM, in-
cluding 29 with a home nebulizer. More
than half of children with a PFM used it
regularly; none of the adults did. Nineteen
individuals used their home nebulizer be-
fore their fatal attack; only 9 of the 19 did
so in conjunction with use of a PFM.

All 52 patients who had a home nebuliz-
er met national guidelines criteria for the
use of chronic corticosteroids as asthma
control medication, but inhaled or oral
steroids were prescribed in only two-thirds
of those patients. Moreover, only 11 were
using steroids as prescribed, Dr. Gupta said.

The next-of-kin interviews as well as pa-
tient behavior suggested home nebulizers
had provided the deceased with a false
sense of security during acute exacerba-
tions. Moreover, the rapid symptomatic

relief obtained with use of the nebulizer led
many patients to use nebulized bron-
chodilators frequently, resulting in poor
chronic control of their respiratory dis-
ease—the sort of vicious circle that the na-
tional guidelines were designed to prevent.

Asthma morbidity and mortality in the
United States remain “unacceptably high,”
he said. An estimated 4,000 people die each
year from asthma. The disease results in 7.5
million preventable sick days annually. In
Michigan alone, there are roughly 30,000

hospitalizations for asthma each year. “The
heartbreaking thing is asthma morbidity
and mortality are preventable if we prop-
erly manage the disease,” Dr. Gupta said.

He proposed several interventions to in-
crease home nebulizer safety: dispensing
the devices only together with a PFM and
a written asthma action plan; pharmacist
notification to physicians regarding fre-
quent bronchodilator refills; and better pa-
tient and physician education about home
asthma management. ■

What was
unexpected, was
that 35% of adult
fatalities occurred
in people with
moderate
persistent asthma.

DR. GUPTA
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