
Mealtime therapy can fi t into 
latitude 37.104, longitude -119.318.

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

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 profi le, please see Important Safety Information 
and Brief Summary of full Prescribing Information on adjacent pages.

Please see full user manual that accompanies the pen.
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Depression Risk Up During, After Menopause
B Y  D O U G  B R U N K

S A N D I E G O —  The risk of a major de-
pressive episode more than doubles for
women during and after the menopausal
transition, compared with when they
were premenopausal, results from a 9-
year follow-up study showed.

The finding suggests that clinicians
“need to pay attention to depressive
symptoms during this time in a woman’s

life, and perhaps do a more extensive as-
sessment both in terms of the current
presentation and a history of depres-
sion, so they have a better understanding
of what the overall risk is for a major de-
pressive episode and how they might in-
tervene to prevent it,” the study’s prin-
cipal investigator, Joyce T. Bromberger,
Ph.D., said in an interview at the annu-
al meeting of the North American
Menopause Society.

She and her associates analyzed 9 years
of follow-up data from 221 pre-
menopausal women enrolled at the Pitts-
burgh site of the Study of Women’s
Health Across the Nation, a multisite epi-
demiologic study designed to examine
the health of women during midlife.
The researchers used the Nonpatient
Structured Clinical Interview for DSM-
IV Axis I Disorders at baseline to deter-
mine lifetime history of major depres-

sion and annually to assess current and
past-year major depression. They classi-
fied the women’s status according to
self-reported bleeding criteria as pre-
menopausal, perimenopausal, post-
menopausal, and postmenopausal on
hormones.

Covariates included race, history of
major depression at baseline, time-vary-
ing age, stressful life events such as the
loss of a spouse or a job, use of psy-

Hot Flashes
Have Circadian
Rhythm in Some
S A N D I E G O —  Postmenopausal
women with severe vasomotor symp-
toms show a circadian rhythm of hot
flashes that peaks in the late afternoon
and early evening hours, results from a
small study showed.

“A lot of women complain about fre-
quency of hot flashes at night,” Lauren
Drogos said in an interview after her
poster presentation at the annual meet-
ing of the North American Menopause
Society. “But we found that women were
having the least frequent amount of hot
flashes at night.”

For the study, Ms. Drogos and her as-
sociates evaluated baseline data from a tri-
al of 29 postmenopausal women who had
at least 35 hot flashes per week and were
enrolled in a clinical trial comparing the
efficacy of hormone therapy, black co-
hosh, and red clover for menopausal
symptoms and cognition.

The women wore ambulatory sternal
skin conductance monitors, which record-
ed their hot flashes over a 24-hour period.
Hot flashes were defined as a greater
than 2-micromho increase in skin con-
ductance within 30 seconds. The women
also kept a diary of perceived hot flashes.

In an effort to reduce the interindivid-
ual variability in the time of hot flashes
for study participants on different
sleep/wake schedules, the researchers
normalized the data to each woman’s
wake time. The mean age of the study
participants was 53 years, 61% were
African American, 36% were white, and
the rest were Asian American.

The women had an average of 19 hot
flashes during the 24-hour monitoring
period, including 14 during waking hours
and 5 during sleeping hours, reported
Ms. Drogos, a graduate student in the de-
partment of psychology at the Universi-
ty of Illinois at Chicago. “There was a
broad peak of hot flash frequency, ex-
tending from late afternoon to evening
hours, and a nadir that roughly corre-
sponded to the time of the sleep episode,”
the investigators wrote in their poster.

Ms. Drogos acknowledged certain lim-
itations of the study, including its small
sample size and the fact that it focused
on highly symptomatic women. 
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