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Find out how FORTEO forms new bone at www.FORTEOhcp.com

FORTEO® (teriparatide [rDNA origin] injection) SELECT SAFETY 
INFORMATION

Prescribe FORTEO only for patients for whom the potential benefits are considered to outweigh 

the potential risks. FORTEO should not be prescribed for patients at increased baseline risk for 

osteosarcoma, including those with Paget’s disease of bone, unexplained elevations of alkaline 

phosphatase, pediatric and young adult patients with open epiphyses, or prior external beam or 

implant radiation therapy. Additionally, patients with bone metastases or a history of skeletal 

malignancies, metabolic bone diseases other than osteoporosis, or pre-existing hypercalcemia 

should not receive FORTEO.

Use of FORTEO for more than 2 years during a patient’s lifetime is not recommended. 

FORTEO CONNECT OFFERS PERSONALIZED SUPPORT
TO HELP PATIENTS THROUGHOUT THEIR TREATMENT

Patients can choose to sign up for insurance investigation, training, and/or • 

ongoing support
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Diabetes, Hypoglycemia Could Point to Dementia
B Y  N E I L  O S T E R W E I L

FROM THE ANNUAL MEETING OF THE

AMERICAN ASSOCIATION FOR GERIATRIC

PSYCHIATRY

SAN ANTONIO – Older adults with
diabetes who frequently have hypo-
glycemia may be especially vulnerable
to the development of cognitive im-
pairment or dementia, suggest data
from a study of nearly half a million
veterans.

The study findings also suggest that
patients aged 65 years and older with di-
abetes should have cognitive screening,
and that there should be increased over-
all surveillance in this population, ac-
cording to Dr. Denise G. Feil, a geriatric
psychiatrist at the VA Greater Los Ange-
les Healthcare System, and her col-
leagues.

An examination of the association of
antidiabetic treatment with rates of

ICD-9-CM–coded hypoglycemia in
497,900 veterans aged 65 years and old-
er with diabetes revealed that veterans
who had cognitive impairment or de-
mentia showed significantly higher rates
of hypoglycemia than did their cogni-
tively intact peers in both adjusted and
unadjusted analyses, the researchers re-
ported. 

“The risk of hypoglycemia is higher
even when their medication regimen is
the same and their [hemoglobin A1c] lev-
els are the same as those of patients with-
out dementia, which suggest that there
are social factors that might be different
in this patient population,” said Dr. Feil
in an interview at the meeting. 

“There may be other issues that are
neurological, such as whether neurogly-
copenia from repeat hypoglycemia is
having some kind of effect,” added Dr.
Feil.

Dietary changes that occur as cogni-
tive impairment progresses into de-
mentia may also make cognitively im-
paired patients with diabetes more
susceptible to hypoglycemia, and mem-
ory problems may make medication
compliance difficult, especially when pa-
tients have complicated or intensive an-
tidiabetic regimens, she added.

Diabetes is associated with a doubling
of the risk of cognitive impairment and
dementia, and intensive glycemic con-
trol has been shown to significantly de-
crease the risk of diabetes-associated
complications. 

But the risk/benefit trade-off of in-
tensive glycemic control in cognitively
impaired patients has not been studied,
the authors stated.

“Recent trials of intensive glycemic

control in older patients with diabetes of
longer duration showed a lack of bene-
fit and higher rates of hypoglycemia,
macrovascular events, and death,” Dr.
Feil and her colleagues wrote.

The investigators hypothesized that
they would find that diabetic patients
with dementia or cognitive impairment
would be managed less aggressively than
would cognitively healthy diabetes pa-
tients of the same age, but that they

would still have similar rates of hypo-
glycemia after adjustments.

The investigators tested this idea by
conducting a cross-sectional analysis of
data on veterans who were treated at De-
partment of Veterans Affairs facilities in
fiscal years 2002 and 2003, stratified by
coded dementia and cognitive impair-
ment, age, antiglycemic medications,
and HbA1c values.

Dr. Feil and her colleagues found that

18% of the population had a diagnosis of
either dementia or cognitive impair-
ment, and that the proportion and dis-
tribution of antidiabetic prescriptions
were similar among patients with de-
mentia, cognitive impairment, or neither
condition.

The investigators also found that hy-
poglycemia rates rose with both in-
creasing cognitive impairment and the
complexity of the diabetes regimen, yet

Hypoglycemia rates rose with
both increasing cognitive
impairment and the complexity
of the diabetes regimen, yet
mean hemoglobin A1c levels
stayed nearly the same.
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N O W  I S  T H E  T I M E  F O R 
A N A B O L I C  A C T I O N

Please see Important Safety Information and Brief Summary 
of Prescribing Information on adjacent pages.

FORTEO IS INDICATED:

For the treatment of postmenopausal women with osteoporosis at high risk for fracture• 

To increase bone mass in men with primary or hypogonadal osteoporosis at high risk for fracture• 

For the treatment of men and women with osteoporosis associated with sustained, systemic glucocorticoid • 

therapy at high risk for fracture

WARNING: POTENTIAL RISK OF OSTEOSARCOMA 
In male and female rats, teriparatide caused an increase in the incidence of osteosarcoma (a malignant bone 
tumor) that was dependent on dose and treatment duration. The effect was observed at systemic exposures to 
teriparatide ranging from 3 to 60 times the exposure in humans given a 20-mcg dose. Because of the uncertain 
relevance of the rat osteosarcoma fi nding to humans, prescribe FORTEO® (teriparatide [rDNA origin] injection) 
only for patients for whom the potential benefi ts are considered to outweigh the potential risk. FORTEO should 
not be prescribed for patients who are at increased baseline risk for osteosarcoma (including those with Paget’s 
disease of bone or unexplained elevations of alkaline phosphatase, pediatric and young adult patients with 
open epiphyses, or prior external beam or implant radiation therapy involving the skeleton).

the mean HbA1c levels were nearly iden-
tical among all three cognitive groups:
7.0% for those with dementia, 6.9% for

patients with cognitive impairment, and
7.0% for those with neither dementia
nor cognitive impairment. 

But when the authors looked at the
unadjusted odds of hypoglycemia, they
found that the patients with dementia
were more than twice as likely as cogni-
tively normal patients to have hypo-
glycemia (odds ratio, 2.4), and the pa-
tients with cognitive impairment were
likely to have a nearly twofold greater
risk of hypoglycemia (OR, 1.7).

Adjustment for potential confounders
resulted in slight lowering – but not
elimination – of the excess hypo-
glycemia in patients with dementia and
cognitive impairment (OR, 1.8 and 1.2,
respectively). ■

Major Finding: Despite having similar hemoglobin A1c levels, older diabetic
patients with dementia were more than twice as likely as cognitively healthy
patients with diabetes to have hypoglycemia (OR, 2.4), and those with cogni-
tive impairment were likely to have a nearly twofold greater risk of hypo-
glycemia (OR, 1.7).

Data Source: Cross-sectional analysis of data on 497,900 veterans aged 65
years and older.

Disclosures: The study was funded by the VA’s Health Services Research and
Development Service. Dr. Feil received a VA Career Development Award.
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‘For [patients] to be told

by a practice that they

can’t access their

laboratory data online,

they’ll just keep looking

until they find someone

who can.’
Dr. Paul Grundy, p. 6


