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Women Fail to Realize Increased Fracture Risk

BY MICHELE G. SULLIVAN

WASHINGTON — Most women sus-
ceptible to fragility fractures fail to ap-
preciate those risks, even if they have
been told by a physician that they have os-
teoporosis, a large international survey-
based study has concluded.

“We found a remarkable failure of
many women to perceive that these
clear-cut factors are putting them at in-
creased risk for a fracture,” said Dr. Ethel
Siris, an investigator for GLOW (Global
Longitudinal Study of Osteoporosis in
‘Women).

GLOW included more than 60,000
postmenopausal women who were re-
cruited from 706 physician practices in 10
countries. The women completed ques-
tionnaires on demographic and medical
information, risk factors for fragility frac-
ture, any personal history of and treat-
ment for osteoporosis, and health and
functional status.

Comparing themselves with women
of the same age, 64% of subjects with
risk factors for fracture did not perceive
themselves at increased risk, Dr. Siris

Vitamin D in
Diet Linked to
Melanoma Risk

MONTREAL — Increased vitamin D
intake is not protective against
melanoma, according to the results of
the largest prospective cohort study pre-
sented by Dr. Maryam M. Asgari of
Kaiser Permanente in Oakland, Calif.

Her study, presented at the annual
meeting of the Society for Investigative
Dermatology, suggests a trend toward a
greater risk of melanoma with high di-
etary intake of vitamin D.

“When we looked at diet alone there
was a slightly increased risk, but when
we combined diet and supplement use,
the risk washed out,” she said in an in-
terview.

The cohort comprised 68,611 partici-
pants in the Vitamins and Cohort
Lifestyle study. The average age was 62
years; 52% were female.

The researchers studied dietary in-
take of vitamin D and other nutrients in
the preceding year, and supplement use
over the past 10 years.

There was no evidence of an associa-
tion between supplement use and an in-
creased or decreased risk of melanoma,
reported Dr. Asgari.

However, there was a nonsignificant
trend toward a protective effect at the
higher supplement doses.

When supplement use was examined
in combination with dietary intake,
there was no association with
melanoma risk. However, high dietary
intake alone was significantly associated
with a slightly increased risk of
melanoma.

—Kate Johnson

said in an interview. Even more surpris-
ing, she said, 55% of women who had
been told by a physician that they had os-
teoporosis thought that they were not at
increased risk.

Women with other risk factors dis-
played a similar ignorance, Dr. Siris not-
ed. Of women whose mother had expe-
rienced a hip fracture, 74% thought they
were at a lower fracture risk than their
peers or had a similar risk, as did 74% of

OSTEOPOROSIS

those with a low body mass index, 80%
of current smokers, 77% of those who
frequently consumed alcohol, 61% of
those taking corticosteroids, and 71% of
those with rheumatoid arthritis.

The replies were consistent across
countries, she said at an international
symposium sponsored by the National
Osteoporosis Foundation. “There is ap-
parently a worldwide problem with com-
municating these ideas to patients.”

The failure to appreciate the implica-
tions of fracture risk may help account
for the “lousy adherence™ to osteoporo-
sis therapy, said Dr. Siris, director of the
osteoporosis center at Columbia Uni-
versity, New York.

Dr. Siris disclosed that she has re-
ceived consulting fees for her time work-
ing on GLOW from Sanofi-Aventis and
Procter & Gamble Co., which funded
the project. [ |
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How “real world” is your patients’ rapid-acting insulin?
Can it withstand temperatures up to 86°F?
Does it require refrigeration after it's been opened?
Does it have a low risk of clogs in the pump reservoir and distal tubing?'

Your patients should benefit from their insulin therapy—not cater to it.
For a stable rapid-acting mealtime insulin, consider NovoLog®.

Novolog® is an insulin analog indicated to improve glycemic control in adults and children with diabetes mellitus.

Novolog® is contraindicated during episodes of hypoglycemia and in patients hypersensitive to NovoLog® or one of its excipients.
NovolLog® has a more rapid onset and shorter duration of action than regular human insulin. An injection of NovolLog® should be
immediately followed by a meal within 5 to 10 minutes. Because of the short duration of action of NovolLog®, a longer-acting insulin
also should be used in patients with type 1 diabetes and may be needed in patients with type 2 diabetes. When used in an external
subcutaneous insulin infusion pump, NovoLog® should not be mixed with any other insulin or diluent. Hypoglycemia is
the most common adverse effect of all insulin therapies, including NovoLog®. The timing of hypoglycemia usually reflects the time-
action profile of the administered insulins. Any change of insulin dose should be made cautiously and only under medical supervision.
Glucose monitoring is recommended for all patients with diabetes and is particularly important for patients using external pump
infusion therapy. As with all insulin preparations, the time course of action of NovoLog® may vary in different individuals or at
different times in the same individual and is dependent on many conditions, including injection site, local blood supply, temperature,
and level of physical activity. Severe, life-threatening generalized allergy, including anaphylactic reaction, may occur with any insulin
product, including NovoLog®. Adverse reactions observed with NovoLog® include hypoglycemia, allergic reactions, local injection site
reactions, lipodystrophy, rash, and pruritus. Insulin, particularly when given intravenously or in settings of poor glycemic control, may
cause hypokalemia. Like all insulins, NovoLog® requirements may be reduced in patients with renal impairment or hepatic impairment.
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