
Efficacy: MIRAPEX demonstrated statistically significant superiority for IRLS
and CGI-I vs placebo1*

Safety: MIRAPEX was studied in nearly 1000 RLS patients for up to 9 months
—and has a decade of experience in treating Parkinson’s disease1

Convenience: MIRAPEX offers convenient dosing and titration
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*Results of a 12-week, placebo-controlled, randomized, double-blind, fixed-dose–treatment trial to assess the efficacy and safety of MIRAPEX vs placebo
in the treatment of moderate to severe primary RLS (MIRAPEX n=254; placebo n=85). Measurement parameters included the International Restless Legs
Syndrome Rating Scale (IRLS) and the Clinical Global Impressions-Improvement (CGI-I) scale. IRLS is an internationally validated scale that is the standard
instrument for evaluation of severity of RLS. Total score ranges from 0 to 40, with 0 being absence of RLS symptoms and 40 the most severe symptoms.
CGI-I is widely accepted for measuring improvement in RLS symptoms.

Reference: 1. Data on file, Boehringer Ingelheim Pharmaceuticals, Inc.

IMPORTANT SAFETY INFORMATION ABOUT MIRAPEX: Patients have reported falling asleep without
perceived warning signs during activities of daily living, including operation of a motor vehicle.
Hallucinations and postural (orthostatic) hypotension may occur. The most commonly reported adverse
events in RLS clinical trials for MIRAPEX vs placebo were nausea (16% vs 5%), headache (16% vs 15%),
fatigue (9% vs 7%), and somnolence (6% vs 3%).

Patients and caregivers should be informed that impulse control disorders/compulsive behaviors may
occur while taking medicines, including pramipexole, to treat Parkinson’s disease and RLS.
Please see accompanying Brief Summary of Prescribing Information.

www.mirapex.com

Restless Legs Syndrome (RLS)... simplified.
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Warfarin Underprescribed in Elderly AF Patients
B Y  D O U G  B R U N K

San Diego Bureau

C A R M E L ,  C A L I F.  —  Many clinicians
underprescribe warfarin in elderly patients
with atrial fibrillation because of the per-
ceived risks of anticoagulation therapy, re-
sults from a study of Department of Vet-
erans Affairs patients showed.

“Knowing how our practices measure
up to current guidelines will increase
awareness,” said Dr. Rose Do, who pre-
sented the findings with Dr. Reza
Habibzadeh at the Western regional
meeting of the American Federation for
Medical Research.

Current guidelines from the American
College of Cardiology, the American
Heart Association, and the European So-
ciety of Cardiology recommend antico-
agulation with a vitamin K antagonist for
patients with more than one moderate risk
factor for stroke or for patients with a his-
tory of cerebrovascular accident ( J. Am.
Coll. Cardiol. 2001;38:1266i-lxx). Risk fac-

tors for stroke include being aged 75 years
or older and having hypertension, im-
paired left ventricular systolic function
(an ejection fraction of 35% or less or a
fractional shortening of less than 25%), di-
abetes, prior thromboembolism, or
rheumatic mitral stenosis.

Dr. Habibzadeh pointed out that de-
spite evidence in favor of anticoagulation,
warfarin is consistently underprescribed for
patients with atrial fibrillation (AF). One
study of long-term care patients found
that only 53% of ideal candidates were re-
ceiving warfarin (Arch. Intern. Med.
2001;161:2458-63).

Another study found that among AF
patients discharged from the hospital, only
50% received a prescription for warfarin
(Chest 2006;130: 1296-9).

One poll found that the risk of falls is
the most commonly cited reason for not
using anticoagulation in AF patients ( J.
Am. Med. Dir. Assoc. 2006;7:23-8). How-
ever, Dr. Habibzadeh noted that few stud-
ies in the medical literature have assessed
the use of anticoagulation in elderly AF
patients who are at risk for falls (Arch. In-
tern. Med. 1999;159:677-85). One of the
main studies concluded that the risk-to-
benefit ratio favored anticoagulation.

Dr. Do and Dr. Habibzadeh sought to
determine warfarin prescribing patterns in
66 patients with AF who were part of the
Southern Arizona VA Medical Center
Home-Based Primary Care Program. AF
diagnoses were confirmed by reviews of
electrocardiograms, echocardiography re-
ports, and Holter monitor reports. If pa-
tients were not anticoagulated, the reasons
for deferring this therapy were explored
through extensive chart review.

The researchers found that 59.1% of pa-
tients had a prior cerebrovascular acci-
dent or more than one risk factor for
stroke and therefore met criteria for war-
farin therapy. However, among patients
with a history of cerebrovascular acci-
dent, only 19.7% received warfarin.

Among patients with one risk factor for
stroke, 3% received clopidogrel, 13.6% re-
ceived aspirin, and 9.1% received warfarin.

Among patients with two risk factors for
stroke, 24.2% received warfarin. The per-

centages of patients with three and four
risk factors for stroke who received war-
farin were 7.6% and 1.5%, respectively.

Dr. Do and Dr. Habibzadeh, who are
both third-year residents in the depart-
ment of internal medicine at the Univer-
sity of Arizona, Tucson, pointed out that
9.1% of patients with more than one risk
factor received no anticoagulation at all.

Reasons cited for not using warfarin in-
cluded risk of falls (31.8%, even though
only 21.2% of these patients had a docu-

mented history of falls), “other” (18.2%),
patient refusal (7.6%), adherence issues
(6.1%), alcohol dependence (3%), and life
expectancy (1.5%).

Dr. Do noted certain limitations of the
study, including that it was retrospective,
was not randomized, that it relied heavi-
ly on documentation, and that it involved
a mostly male population.

Even so, the study serves as “more back-
ground for future cardiovascular re-
search,” she said. ■

Despite its
limitations, the
study serves as
‘more background
for future
cardiovascular
research.’
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