
IN THE TREATMENT OF OSTEOARTHRITIS (OA) KNEE PAIN

NO VISCOSUPPLEMENT
STANDS UP TO PAIN BETTER

Please see accompanying Prescribing Information.

SYNVISC® (hylan G-F 20) is indicated for the treatment of pain in osteoarthritis (OA)
of the knee in patients who have failed to respond adequately to conservative 
nonpharmacologic therapy and simple analgesics, eg, acetaminophen.

In clinical trials, the most commonly reported adverse events were transient local
pain, swelling, and/or effusion in the injected knee. In some cases, these symptoms
have been extensive.Other side effects such as rash have been reported rarely.
SYNVISC is contraindicated in patients with known hypersensitivity to hyaluronan

products or patients with infections in or around the knee.Use caution when using
SYNVISC in patients allergic to avian proteins, feathers, or egg products; who have
evidence of venous or lymphatic stasis in the leg to be treated; or who have severe
inflammation in the knee joint to be treated.Patients should be advised to avoid
strenuous or prolonged weight-bearing activities after treatment. Strict adherence 
to aseptic technique must be followed to avoid joint infection.The safety and 
effectiveness of SYNVISC in children and in pregnant or lactating women have not
been established. It is unknown whether SYNVISC is excreted in human milk.
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Vegans Appear
To Have Good
Bone Health 
H O N O L U L U —  Though vegans do not
eat dairy, they have surprisingly good bone
health, according to results from a study
presented at the annual meeting of the
American Society for Bone and Mineral
Research. 

Heather J. Hinkley, Ph.D., of the British
College of Osteopathic Medicine, in Lon-
don, recruited 60 white females. Age
ranged from 20 to 44 years, and all had been
vegan for a minimum of 5 years. Exclusion
criteria included use of hormone therapy,
use of corticosteroids or thyroxine for more
than 6 months, onset of menopause before
age 45, lactation in the previous year, pres-
ence of rheumatoid arthritis, or previous
osteoporosis-related fracture.

Broadband ultrasound attenuation of the
calcaneum was examined for all women to
assess bone mineral density. The results
were compared with ultrasound attenua-
tion data on 110 age-matched white female
omnivores. 

Though the vegan women had a slight-
ly lower mean ultrasound attenuation, the
difference was not significant. Weight also
was not significantly different in vegan
women, and no significant difference in
body mass index was seen. There was no
link between the duration of the vegan diet
and ultrasound attenuation results.

The researchers observed that 66% of
the vegans took calcium supplements,
which may have benefited their bone
density.

In addition, a lack of dietary animal pro-
tein in the vegan’s diet may actually ben-
efit the acid/base balance, resulting in less
movement of bone mineral and decreas-
ing calcium excretion, preserving bone
health and integrity, they suggested.

—Greg Muirhead

In Men With Osteopenia, 3-Year DXA Unnecessary
B Y  C A R O LY N  S A C H S

Contributing Writer

H O N O L U L U —  Men diagnosed with os-
teopenia through dual-energy x-ray ab-
sorptiometry are unlikely to have a change
in diagnosis at a 3-year follow-up DXA, ac-
cording to a study presented at the annual
meeting of the American Society for Bone
and Mineral Research.

“The interval for a follow-up bone densi-
ty should be lengthened, or perhaps the re-
peat DXA should not be done unless there
is an additional risk factor noted,” wrote Dr.
Robert A. Adler of the endocrinology sec-
tion of McGuire Veterans Affairs Medical
Center and Virginia Commonwealth Uni-
versity, Richmond, and colleagues. 

The researchers followed 78 men with
osteopenia (T score of lumbar spine,
femoral neck, total hip, total forearm or dis-
tal 1/3 forearm between –1 and –2.4) from
a baseline DXA test through follow-up
DXA testing an average of 998 days later.

The mean age and weight of the pa-

tients at baseline were 70.7 years and 76.4
kg, respectively. 

All of the men had been referred for an
initial DXA test after a screening program
using the Osteoporosis Self-Assessment
Tool had found them to be at increased
risk for osteoporosis. 

Mean percent changes in bone mineral
density (BMD) from baseline to follow-up
were 1.8% for lumbar spine, –0.4% for
femoral neck, –0.7 for total hip, –1.1 for
1/3 radius, and –1.6 for total forearm.

“The BMD changes were minimal, ap-
proximately plus or minus 2%,” the re-
searchers noted, and affected diagnosis very
rarely: Only one patient started therapy for
osteoporosis after the follow-up DXA test
because of a significant change in BMD.

Although it was recommended upon di-
agnosis with osteopenia that the patients
take calcium and vitamin D supplements,
only about one-fourth to one-third actu-
ally received the supplementation after
the baseline DXA. 

“After the second DXA, an additional 17
men were prescribed supplements,” the re-
searchers pointed out.

Although these results suggest that a
second DXA test may encourage clini-
cians to prescribe such preventive mea-
sures as calcium and vitamin D supple-
ments for their patients, “there should be
cheaper ways to improve clinician behav-
ior,” the researchers suggested.

Dr. Adler stated that he had no conflicts
of interest. ■


