
Contraindications
t�3FOBM�JNQBJSNFOU�	F�H��TFSVN�DSFBUJOJOF�MFWFMT�ô����NH�E-�GPS�
NFO�ô����NH�E-�GPS�XPNFO�PS�BCOPSNBM�DSFBUJOJOF�DMFBSBODF


t�)ZQFSTFOTJUJWJUZ�UP�NFUGPSNJO�IZESPDIMPSJEF
t�"DVUF�PS�DISPOJD�NFUBCPMJD�BDJEPTJT�JODMVEJOH�EJBCFUJD�LFUPBDJEPTJT
t�,0.#*(-:;&�93�TIPVME�CF�UFNQPSBSJMZ�EJTDPOUJOVFE�JO�QBUJFOUT�
VOEFSHPJOH�SBEJPMPHJD�TUVEJFT�JOWPMWJOH�JOUSBWBTDVMBS�BENJOJTUSBUJPO
PG�JPEJOBUFE�DPOUSBTU�NBUFSJBMT�CFDBVTF�VTF�PG�TVDI�QSPEVDUT�NBZ�
SFTVMU�JO�BDVUF�BMUFSBUJPO�PG�SFOBM�GVODUJPO�

WARNING: LACTIC ACIDOSIS

Lactic acidosis is a rare, but serious, complication that can
occur due to metformin accumulation. The risk increases
with conditions such as sepsis, dehydration, excess alcohol
intake, hepatic impairment, renal impairment, and acute
congestive heart failure.

The onset of lactic acidosis is often subtle, accompanied
only by nonspecific symptoms such as malaise, myalgias,
respiratory distress, increasing somnolence, and
nonspecific abdominal distress.

Laboratory abnormalities include low pH, increased anion
gap, and elevated blood lactate.

If acidosis is suspected, KOMBIGLYZE XR should be
discontinued and the patient hospitalized immediately.

[See Warnings and Precautions]

Please see adjacent Brief Summary of US Full Prescribing Information
including Boxed WARNING about lactic acidosis.

Indication and Important Limitations of Use
,0.#*(-:;&�93�JT�JOEJDBUFE�BT�BO�BEKVODU�UP�EJFU�BOE�FYFSDJTF�
UP�JNQSPWF�HMZDFNJD�DPOUSPM�JO�BEVMUT�XJUI�UZQF���EJBCFUFT�NFMMJUVT�
XIFO�USFBUNFOU�XJUI�CPUI�TBYBHMJQUJO�BOE�NFUGPSNJO�JT�BQQSPQSJBUF�

,0.#*(-:;&�93�TIPVME�OPU�CF�VTFE�GPS�UIF�USFBUNFOU�PG�
UZQF���EJBCFUFT�NFMMJUVT�PS�EJBCFUJD�LFUPBDJEPTJT�

,0.#*(-:;&�93�IBT�OPU�CFFO�TUVEJFE�JO�DPNCJOBUJPO�
XJUI�JOTVMJO�

Important Safety Information 

(FOFSBMMZ�UBLFO�PODF�EBJMZ�XJUI�FWFOJOH�NFBM��HSBEVBMMZ�UJUSBUF�EPTF�UP�SFEVDF�(*�TJEF�FGGFDUT�BTTPDJBUFE�XJUI�
NFUGPSNJO��.BYJNVN�EBJMZ�SFDPNNFOEFE�EPTF�JT���NH�TBYBHMJQUJO�BOE������NH�NFUGPSNJO�93�UIBU�DBO�CF�
UBLFO�BT�UXP�����NH������NH�UBCMFUT�PODF�B�EBZ�

�TBYBHMJQUJO

5IF�åSTU�BOE�POMZ�PODF�B�EBZ�
NFUGPSNJO�93���%11���JOIJCJUPS* DPNCJOBUJPO�UBCMFU�

Warnings and Precautions
t�5IF�SFQPSUFE�JODJEFODF�PG�MBDUJD�BDJEPTJT�JO�QBUJFOUT�SFDFJWJOH
NFUGPSNJO�JT�WFSZ�MPX�	BQQSPYJNBUFMZ������DBTFT������
QBUJFOU�ZFBST
��8IFO�JU�PDDVST�JU�JT�GBUBM�JO�BQQSPYJNBUFMZ�����
PG�DBTFT��3FQPSUFE�DBTFT�PG�MBDUJD�BDJEPTJT�IBWF�PDDVSSFE�QSJNBSJMZ�
JO�EJBCFUJD�QBUJFOUT�XJUI�TJHOJåDBOU�SFOBM�JOTVGåDJFODZ�

t�1BUJFOUT�XJUI�DPOHFTUJWF�IFBSU�GBJMVSF�SFRVJSJOH�QIBSNBDPMPHJD�
NBOBHFNFOU�JO�QBSUJDVMBS�UIPTF�XJUI�VOTUBCMF�PS�BDVUF�DPOHFTUJWF�
IFBSU�GBJMVSF�XIP�BSF�BU�SJTL�PG�IZQPQFSGVTJPO�BOE�IZQPYFNJB�
BSF�BU�JODSFBTFE�SJTL�PG�MBDUJD�BDJEPTJT��

t�-BDUJD�BDJEPTJT�SJTL�JODSFBTFT�XJUI�UIF�EFHSFF�PG�SFOBM�EZTGVODUJPO�
BOE�QBUJFOU�BHF��5IF�SJTL�NBZ�CF�TJHOJåDBOUMZ�EFDSFBTFE�CZ�VTF�PG�
NJOJNVN�FGGFDUJWF�EPTF�PG�NFUGPSNJO�BOE�SFHVMBS�NPOJUPSJOH�PG�
SFOBM�GVODUJPO��$BSFGVM�SFOBM�NPOJUPSJOH�JT�QBSUJDVMBSMZ�JNQPSUBOU�JO�
UIF�FMEFSMZ��,0.#*(-:;&�93�TIPVME�OPU�CF�JOJUJBUFE�JO�QBUJFOUT�
ô���ZFBST�PG�BHF�VOMFTT�NFBTVSFNFOU�PG�DSFBUJOJOF�DMFBSBODF�
EFNPOTUSBUFT�UIBU�SFOBM�GVODUJPO�JT�OPU�SFEVDFE�

t�8JUIIPME�,0.#*(-:;&�93�JO�UIF�QSFTFODF�PG�BOZ�DPOEJUJPO�
BTTPDJBUFE�XJUI�IZQPYFNJB�EFIZESBUJPO�PS�TFQTJT�

t�#FGPSF�JOJUJBUJPO�PG�,0.#*(-:;&�93�BOE�BU�MFBTU�BOOVBMMZ�
UIFSFBGUFS�SFOBM�GVODUJPO�TIPVME�CF�BTTFTTFE�BOE�WFSJåFE�BT�OPSNBM�

t�,0.#*(-:;&�93�JT�OPU�SFDPNNFOEFE�JO�QBUJFOUT�XJUI�IFQBUJD�
JNQBJSNFOU�

t�.FUGPSNJO�NBZ�MPXFS�WJUBNJO�#���MFWFMT��.FBTVSF�IFNBUPMPHJDBM�
QBSBNFUFST�BOOVBMMZ�

t�8BSO�QBUJFOUT�BHBJOTU�FYDFTTJWF�BMDPIPM�JOUBLF�
t�,0.#*(-:;&�93�TIPVME�CF�TVTQFOEFE�GPS�BOZ�TVSHJDBM�QSPDFEVSF�
	FYDFQU�NJOPS�QSPDFEVSFT�OPU�BTTPDJBUFE�XJUI�SFTUSJDUFE�JOUBLF�PG�GPPE�
BOE�ýVJET
�BOE�TIPVME�OPU�CF�SFTUBSUFE�VOUJM�QBUJFOU�T�PSBM�JOUBLF�IBT�
SFTVNFE�BOE�SFOBM�GVODUJPO�JT�OPSNBM�

t�6TF�PG�TBYBHMJQUJO�PS�NFUGPSNJO�XJUI�NFEJDBUJPOT�LOPXO�UP�DBVTF�
IZQPHMZDFNJB
��4BYBHMJQUJO��*OTVMJO�TFDSFUBHPHVFT�TVDI�BT�TVMGPOZMVSFBT�DBVTF�
IZQPHMZDFNJB��5IFSFGPSF�B�MPXFS�EPTF�PG�UIF�JOTVMJO�TFDSFUBHPHVF�
NBZ�CF�SFRVJSFE�UP�SFEVDF�UIF�SJTL�PG�IZQPHMZDFNJB�JG�VTFE�JO�
DPNCJOBUJPO�XJUI�,0.#*(-:;&�93�

In addition to diet and exercise to improve glycemic 
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More Cancer

Survivors Need

More Research
B Y  K E R R I  WA C H T E R

FROM MMWR

T
he number of cancer survivors in
the United States rose from 3 mil-
lion in 1971 and 9.8 million in

2001 to 11.5 million in 2007, according to
a new report by the Centers for Disease
Control and Prevention and the Nation-
al Cancer Institute.

The numbers come from the study
“Cancer Survivors in the United States,
2007” (MMWR 2011;60:269-72). The
study authors defined a cancer survivor
as “a person living with a history of
cancer.”

The new numbers highlight the need
for more research on the unique physi-
cal, psychological, and social issues fac-
ing cancer survivors. There is now “a

growing number of people who have
faced a cancer diagnosis which affects
them and their loved ones – from the
time of diagnosis through the rest of
their lives,” the NCI’s Julia H. Rowland,
Ph.D., said in a press release.

“Unfortunately for many cancer sur-
vivors and those around them, the effect
of cancer does not end with the last
treatment. … This report underscores
the need for continued research, as well
as for the development and implemen-
tation of best practices to provide opti-
mal care and support for all cancer sur-
vivors,” said Dr. Rowland, director of the
NCI’s Office of Cancer Survivorship.

The study authors analyzed the num-
ber of new cancer cases (except in situ
and nonmelanoma skin cancers) as well
as follow-up data from the NCI’s SEER
(Surveillance, Epidemiology and End
Results) program in 1971-2006. They es-
timated the number of persons who
were ever diagnosed with cancer and
were alive on Jan. 1, 2007 (MMWR
2011;60:269-72).

Notably, 65% of cancer survivors on
Jan. 1, 2007, received their diagnosis at
least 5 years earlier. Also, people aged 65
years or older accounted for 60%. The
largest group of cancer survivors was
breast cancer survivors (22%), followed
by prostate cancer survivors (19%) and
colorectal cancer survivors (10%).
Women accounted for slightly more than
half (54%) of all survivors.

Clinicians can find research tools,
publications and other resources
through the NCI’s Office of Cancer
Survivorship at http://cancercontrol.
cancer.gov/ocs/. ■

Prevention Lacking in Older Americans
B Y  H E I D I  S P L E T E

M
illions of Americans aged 65
years and older are not re-
ceiving potentially lifesaving

preventive services, according to a re-
port that was issued by the Centers for
Disease Control and Prevention and
the U.S. Department of Health and
Human Services. 

Approximately 85% of flu-related
deaths and 63% of flu-related hospital-

izations occur in adults aged 65 years
and older.

Data have shown that use of the
pneumococcal vaccine is a cost-effective
way to improve survival and reduce
hospital stays in older adults who have
community-acquired pneumonia, ac-
cording to the authors of the report,
“Enhancing Use of Clinical Preventive
Services Among Older Adults: Closing
the Gap.”

However, in 2009, more than 31% of

older adults had not received an in-
fluenza vaccination in the past year,
while more than 33% reported that
they had never received a pneumococ-
cal vaccination. 

The report included eight indicators
to measure the use of clinical preven-
tive health services by American adults
aged 65 years and older: influenza vac-
cination; pneumococcal vaccination;
counseling for smoking cessation; and
screening for breast cancer, colorectal

The rising number – 11.5
million in 2007 – highlights the
need for more research on the
unique physical, psychological,
and social issues that face
cancer survivors.
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t�"EWFSTF�SFBDUJPOT�SFQPSUFE�JO�ô���PG�QBUJFOUT�USFBUFE�XJUI�TBYBHMJQUJO�
BOE�NPSF�DPNNPOMZ�UIBO�JO�QBUJFOUT�USFBUFE�XJUI�QMBDFCP�XFSF��
VQQFS�SFTQJSBUPSZ�USBDU�JOGFDUJPO�	�����WT�����
�VSJOBSZ�USBDU
JOGFDUJPO�	�����WT�����
�BOE�IFBEBDIF�	�����WT�����
�

t�"EWFSTF�SFBDUJPOT�SFQPSUFE�JO�ô���PG�USFBUNFOU�OBJWF�QBUJFOUT�USFBUFE�
XJUI�DPBENJOJTUFSFE�TBYBHMJQUJO�BOE�NFUGPSNJO�JNNFEJBUF�SFMFBTF�	*3
�
BOE�NPSF�DPNNPOMZ�UIBO�JO�QBUJFOUT�USFBUFE�XJUI�NFUGPSNJO�*3�BMPOF�
XFSF��IFBEBDIF�	�����WT�����
�BOE�OBTPQIBSZOHJUJT�	�����WT�����
�

Drug Interactions:�#FDBVTF�LFUPDPOB[PMF�B�TUSPOH�$:1�"����
JOIJCJUPS�JODSFBTFE�TBYBHMJQUJO�FYQPTVSF�MJNJU�,0.#*(-:;&�93�
UP�����NH������NH�PODF�EBJMZ�XIFO�DPBENJOJTUFSFE�XJUI�B�TUSPOH�
$:1�"����JOIJCJUPS�	F�H��BUB[BOBWJS�DMBSJUISPNZDJO�JOEJOBWJS�
JUSBDPOB[PMF�LFUPDPOB[PMF�OFGB[PEPOF�OFMåOBWJS�SJUPOBWJS�TBRVJOBWJS�
BOE�UFMJUISPNZDJO
�
Use in Specific Populations
t�Pregnant and Nursing Women:�5IFSF�BSF�OP�BEFRVBUF�BOE�XFMM�
DPOUSPMMFE�TUVEJFT�JO�QSFHOBOU�XPNFO��,0.#*(-:;&�93�TIPVME�CF�
VTFE�EVSJOH�QSFHOBODZ�POMZ�JG�DMFBSMZ�OFFEFE��*U�JT�OPU�LOPXO�XIFUIFS�
TBYBHMJQUJO�PS�NFUGPSNJO�BSF�TFDSFUFE�JO�IVNBO�NJML��#FDBVTF�NBOZ�
ESVHT�BSF�TFDSFUFE�JO�IVNBO�NJML�DBVUJPO�TIPVME�CF�FYFSDJTFE�XIFO�
,0.#*(-:;&�93�JT�BENJOJTUFSFE�UP�B�OVSTJOH�XPNBO�

t�Pediatric Patients:�4BGFUZ�BOE�FGGFDUJWFOFTT�PG�,0.#*(-:;&�93
JO�QFEJBUSJD�QBUJFOUT�IBWF�OPU�CFFO�FTUBCMJTIFE�

" EZOBNJD EVP
$PNCJOJOH�DPNQMFNFOUBSZ�NFDIBOJTNT�

PG�BDUJPO�PG�TBYBHMJQUJO�BOE�NFUGPSNJO�93

��.FUGPSNJO��)ZQPHMZDFNJB�EPFT�OPU�PDDVS�JO�QBUJFOUT�SFDFJWJOH�
NFUGPSNJO�BMPOF�VOEFS�VTVBM�DJSDVNTUBODFT�PG�VTF�CVU�DPVME�
PDDVS�XIFO�DBMPSJD�JOUBLF�JT�EFåDJFOU�XIFO�TUSFOVPVT�FYFSDJTF�JT�
OPU�DPNQFOTBUFE�CZ�DBMPSJD�TVQQMFNFOUBUJPO�EVSJOH�DPODPNJUBOU�
VTF�XJUI�PUIFS�HMVDPTF�MPXFSJOH�BHFOUT�	TVDI�BT�TVMGPOZMVSFBT�PS�
JOTVMJO
�PS�XJUI�VTF�PG�FUIBOPM��&MEFSMZ�EFCJMJUBUFE�PS�NBMOPVSJTIFE�
QBUJFOUT�BOE�UIPTF�XJUI�BESFOBM�PS�QJUVJUBSZ�JOTVGåDJFODZ�PS�BMDPIPM�
JOUPYJDBUJPO�BSF�QBSUJDVMBSMZ�TVTDFQUJCMF�UP�IZQPHMZDFNJD�FGGFDUT�

t��*OUSBWBTDVMBS�DPOUSBTU�TUVEJFT�XJUI�JPEJOBUFE�NBUFSJBMT�DBO�MFBE�UP�
BDVUF�BMUFSBUJPO�PG�SFOBM�GVODUJPO�BOE�IBWF�CFFO�BTTPDJBUFE�XJUI�MBDUJD�
BDJEPTJT�JO�QBUJFOUT�SFDFJWJOH�NFUGPSNJO��,0.#*(-:;&�93�TIPVME�CF�
UFNQPSBSJMZ�EJTDPOUJOVFE�BU�UIF�UJNF�PG�PS�QSJPS�UP�UIF�QSPDFEVSF�BOE�
XJUIIFME�GPS����IPVST�BGUFS�UIF�QSPDFEVSF�BOE�SFJOTUJUVUFE�POMZ�BGUFS�
SFOBM�GVODUJPO�JT�OPSNBM�

t��5IFSF�IBWF�CFFO�OP�DMJOJDBM�TUVEJFT�FTUBCMJTIJOH�DPODMVTJWF�FWJEFODF�
PG�NBDSPWBTDVMBS�SJTL�SFEVDUJPO�XJUI�,0.#*(-:;&�93�PS�BOZ�PUIFS�
BOUJ�EJBCFUJD�ESVH�

Adverse Reactions
t��"EWFSTF�SFBDUJPOT�SFQPSUFE�JO�����PG�QBUJFOUT�USFBUFE�XJUI�
NFUGPSNJO�FYUFOEFE�SFMFBTF�BOE�NPSF�DPNNPOMZ�UIBO�JO�QBUJFOUT�
USFBUFE�XJUI�QMBDFCP�XFSF��EJBSSIFB�	�����WT�����
�BOE�OBVTFB�
WPNJUJOH�	�����WT�����
�

1129602© 2011 Bristol-Myers Squibb   1144US10AB00817   01/11
Kombiglyze™ XR is a trademark of Bristol-Myers Squibb

www.kombiglyzexr.com/ad

control in your adult patients with type 2 diabetes when treatment with both saxagliptin and metformin is appropriate

cancer, diabetes, lipid disorders, and os-
teoporosis. 

Breast cancer screening and choles-
terol screening were the most widely
used services. Only 17% of women
aged 65 years and older reported not re-
ceiving breast cancer screening in the
past 2 years, while only 5% of adults
aged 65 and older said that they had not
had blood cholesterol screening in the
past 5 years. 

The report also highlighted ethnic dis-
parities in many of the preventive ser-
vices for older adults.

Approximately 49% of Asian/Pacific

Islanders and 47% of Hispanics in the
United States reported that they had not
undergone col-
orectal cancer
screening, com-
pared with 37%
of blacks, 35%
of American In-
d ians/Alask a
Natives, and
34% of whites.
In addition, ap-
p r o x i m a t e l y
51% of Hispanics, 47% of blacks and
Asian/Pacific Islanders, and 36% of

American Indians/Alaska Natives re-
ported never receiving a pneumococcal

vaccine, com-
pared with 30%
of whites.

The authors
of the report
recommended a
number of in-
terventions for
improving pre-
ventive care
among older

adults, including promoting annual
wellness visits, reducing barriers to pre-

ventive care services, and tailoring pre-
ventive health messages to the needs of
each individual.

The report also recommended sever-
al additional preventive services that
could be used by older adults: screening
and counseling for alcohol misuse;
zoster vaccination; aspirin use; blood
pressure screening; cervical cancer
screening; depression screening and
counseling; and obesity screening and
counseling.

The full report is now available online
at http://www.cdc.gov/Features/
PreventiveServices/. ■

Approximately 51% of
Hispanics and 47% of blacks
and Asian/Pacific Islanders
reported never receiving a
pneumococcal vaccine,
compared with 30% of whites.


