
CALLING ALL
ADOLESCENTS AND ADULTS

Pertussis protection for both adolescents and adults 11 through 64 years of age

Safety Information
ADACEL vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis as a single dose in 
persons 11 through 64 years of age.
As with any vaccine, ADACEL vaccine may not protect 100% of vaccinated individuals. There are risks associated with all vaccines. The most 
common injection site adverse events include pain, erythema, and swelling. The most common systemic adverse events include headache, body ache,
tiredness, and fever. ADACEL vaccine is contraindicated in persons with known systemic hypersensitivity to any component of the vaccine or 
a life-threatening reaction after previous administration of the vaccine or a vaccine containing the same substances. Because of uncertainty as to which
component of the vaccine may be responsible, no further vaccination with the diphtheria, tetanus, or pertussis components found in 
ADACEL vaccine should be carried out. Because any intramuscular injection can cause injection site hematoma, ADACEL vaccine should not 
be given to persons with any bleeding disorder, such as hemophilia or thrombocytopenia, or to persons on anticoagulant therapy unless the potential 
benefits clearly outweigh the risk of administration. If the decision is made to administer ADACEL vaccine to such persons, it should be given with 
caution, with steps taken to avoid the risk of hematoma formation following injection.
Before administering ADACEL vaccine, please see brief summary of full Prescribing Information on following page.
ADACEL vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

To order ADACEL vaccine, log onto www.vaccineshoppe.com or call 1-800-VACCINE (1-800-822-2463)
Learn about pertussis disease and prevention at www.ADACELVACCINE.com
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Preeclampsia, Diabetic Nephropathy Rates Linked
B Y  J O H N  R . B E L L

Associate  Editor

Among women with type 1 diabetes
whose pregnancies were managed
at one clinic in Finland, those who

had a history of preeclampsia went on to
have a higher rate of diabetic nephropathy
in the following years than did those with
normotensive pregnancies.

In the report, researcher Daniel Gordin
and colleagues at Helsinki University Cen-

tral Hospital reported findings for 203
women with type 1 diabetes who had
been pregnant between 1988 and 1996
and who were followed an average of
11 years within the nationwide, multicen-
ter Finnish Diabetic Nephropathy Study. 

For purposes of the study, diabetic
nephropathy was defined as microalbu-
minuria, macroalbuminuria, or end-stage
renal disease.

Among the women with history of
preeclampsia, the rate of diabetic nephro-

pathy at follow-up was 42%, versus 9% for
those without such history (Diabetologia
2007 [Epub ahead of print doi 10.1007/
s00125-006-0544-5]).

Women with pregnancy-induced hy-
pertension, however, were not at signifi-
cantly increased risk of microvascular dis-
ease, compared with normotensive
women (10.3% vs. 8.9%).

Diabetic nephropathy at follow-up was
also predicted by poor glycemic control
during pregnancy. Hemoglobin A1c levels

in each trimester significantly correlated
with kidney disease.

These results warrant more intensive
monitoring of women with type 1 dia-
betes and a history of preeclampsia, as
well as special emphasis on early detection
of microalbuminuria, the investigators
concluded. 

In addition, “an early start to renopro-
tective medication in type 1 diabetic
women with prior preeclampsia could be
beneficial,” they suggested. ■

48 with disease who did not take adali-
mumab, and 26 without disease. 

Another 33 women who did not meet
the study cohort criteria were also en-
rolled in the adalimumab pregnancy reg-
istry. These included five women treated
for Crohn’s disease, two treated for pso-
riasis or psoriatic arthritis, and two oth-
ers treated for nonspecific autoimmune
disorders. 

Rates of spontaneous abortion among
the pregnancies with known outcome
were higher among all the groups with
RA or other autoimmune disease: 2
(11.8%) of the 17 in the adalimumab
study cohort, 5 (20.0%) of the 25 from the
registry, and 3 (7.1%) of the 42 in the dis-
eased comparison group, versus 0 of 15
pregnancies with known outcomes
among healthy women who were not ex-
posed to adalimumab. The only stillbirth
occurred in the healthy nonexposed
group. 

As with etanercept, no increased risks
for preterm delivery or malformations
were seen with adalimumab exposure.
There was one preterm delivery among
the 15 live births in the study cohort (7%),
compared with 4 of the 14 in the registry
(29%), 7 of the 37 in the disease compar-
ison group (19%), and 0 of the 14 in the
nondisease comparison group. 

Malformations occurred in none of the
17 total known outcomes in the study
(0%), in 1 of 14 in the registry (7%), in 1
of 42 disease comparison patients (2%),
and in 1 of 15 of the healthy controls (7%). 

In both of these drug studies, all of the
infants will be evaluated up to 1 year of
age for major and minor anomalies by pe-
diatric specialists, Dr. Chambers said. 

Final results for preterm delivery, birth
weight, and congenital malformations
should be available in 1-2 years. In the
meantime, even these small preliminary
numbers are reassuring because they don’t
show any particular pattern. 

“All the major teratogens are associat-
ed with very specific patterns of abnor-
mal outcomes. When you don’t see a pat-
tern and you just see one of this and one
of that, it makes you a little more confi-
dent that this is not an Accutane,” Dr.
Chambers said. ■

Physicians who prescribe etanercept and
adalimumab to women of childbearing age
are encouraged to enroll patients in OTIS.
For more information, call 877-311-8972 or
e-mail Dr. Chambers at chchambers@
ucsd.edu.
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