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to establish a tax on sodium con-

sumption or—preferably—to collab-
orate with food manufacturers to re-
duce sodium in processed foods, the
cardiovascular benefits and cost savings
to the nation would be significant, a
novel analysis demonstrated.

Either strategy would likely avert
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Salt Tax Could Save $22.4 Billion in Medical Costs

acute strokes and myocardial infarctions,
increase quality-adjusted life-years, and
save billions of dollars in medical costs,
investigators led by Dr. Crystal M. Smith-
Spangler of Stanford (Calif.) University
reported online in the Archives of Inter-
nal Medicine. But collaboration with in-
dustry “is likely to be more effective
than a sodium tax and appears to be an
appropriate first step [toward] reducing
population sodium intake and the bur-
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den of cardiovascular disease,” the re-
searchers concluded.

Using a computer-simulated Markov
model and evidence from other popula-
tions, the researchers assessed dietary,
health, and cost effects of the two strate-
gies. Government collaboration with
food manufacturers to cut sodium in
processed foods would achieve a 9.5% re-
duction in sodium intake among adults
aged 40-85 years in the United States, the
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team estimated. A sodium tax—similar
to the cigarette tax—would decrease
sodium intake among adults by 6%.

To assess the economic and cardiovas-
cular impacts of those reductions, the re-
searchers drew data from sources includ-
ing the Medical Panel Expenditure Survey,
the Framingham Heart Study, and the
DASH (Dietary Approaches to Stop Hy-
pertension) trial. The impacts of the two
strategies were measured in 2008 U.S.

Statin Users See
Lipid Benefits
With Eprotirome

dding eprotirome to statin therapy

further reduced serum LDL choles-
terol, non-HDL cholesterol, and
apolipoprotein B in a phase II study.

Eprotirome, an investigational thyroid
hormone analogue, also decreased levels
of two other atherogenic lipids—triglyc-
erides and Lp(a) lipoprotein—which are
known to have a comparatively poor re-
sponse to statins alone, said Dr. Paul W.
Ladenson of Johns Hopkins University,
Baltimore, and his associates.

The investigators conducted a double-
blind trial in 189 patients already taking
simvastatin or atorvastatin to determine
whether adding eprotirome would de-
crease levels of atherogenic lipoproteins
even further. These subjects continued to
have a mean LDL cholesterol level of 116
mg/dL despite statin therapy.

The study subjects were randomly as-
signed to receive placebo or one of three
doses of eprotirome—25, 50, or 100
mcg—in the form of enteric-coated
tablets for 12 weeks. The study was spon-
sored by Karo Bio, maker of eprotirome.

A total of 168 subjects completed the
trial.

Serum LDL cholesterol decreased 22%
from baseline levels at the lowest dose of
eprotirome, 28% at the intermediate
dose, and 32% at the high dose, com-
pared with a 7% decrease with placebo.

The proportion of subjects who had
an LDL level of less than 100 mg/dL was
36% at the lowest dose of eprotirome,
50% at the intermediate dose, and 57%
at the high dose, compared with 6%
with placebo.

“Eprotirome was associated with larg-
er decreases in levels of serum LDL cho-
lesterol than would be expected with a
doubling of the statin dose,” Dr. Laden-
son and his colleagues said (N. Engl. J.
Med. 2010;362:906-16).

The drug lowered serum levels of the
atherogenic compounds apolipoprotein
B, triglycerides, and Lp(a) lipoprotein.
However, it also decreased serum levels
of the favorable compounds HDL cho-
lesterol and apolipoprotein A-IL

Dr. Ladenson reported that he re-
ceived consulting fees from Karo Bio
and Genzyme.

—Mary Ann Moon
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Mealtime therapy can fit into

Humalog is for use in patients with diabetes mellitus for the control
of hyperglycemia. Hypoglycemia is the most common adverse effect
associated with insulins, including Humalog.

For complete safety profile, please see Important Safety Information
and Brief Summary of full Prescribing Information on adjacent pages.

Please see full user manual that accompanies the pen.

Humalog® KwikPen™, part of the Humalog® approach, is designed to help fit mealtime therapy into
your patient’s life. It’s small, doesn’t need refrigeration after the first use, and can be used almost
anywhere. To find out more, go to www.Humalog.com or see your Lilly sales representative.
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