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Indications and Usage for Lantus® (insulin glargine [rDNA origin] injection)

Lantus® is a long-acting insulin analog indicated to improve glycemic control in adults and 
children (6 years and older) with type 1 diabetes mellitus and in adults with type 2 diabetes
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mellitus. Lantus® should be administered once a day at the same time every day.
p pp p

Important Limitations of Use: Lantus® is not recommended for the treatment of diabetic
ketoacidosis. Use intravenous short-acting insulin instead.
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Lantus® SoloSTAR® is a disposable prefilled insulin pen.

Important Safety Information for Lantus®

Contraindications
Lantus® is contraindicated in patients hypersensitive to insulin glargine or one of its excipients.
Warnings and Precautions
Monitor blood glucose in all patients treated with insulin. Insulin regimens should be modified
cautiously and only under medical supervision. Changes in insulin strength, manufacturer, type, 
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or method of administration may result in the need for a change in insulin dose or an adjustment 
p pp

in concomitant oral antidiabetic treatment.
Please see additional Important Safety Information for Lantus® continued on the next page.
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Masked Hypertension Guidelines Seen Lacking
B Y  D A N  H U R L E Y

EXPERT ANALYSIS FROM THE ANNUAL MEETING

OF THE AMERICAN SOCIETY OF HYPERTENSION

N E W Y O R K —  Guidelines for detect-
ing masked hypertension in adults
should by changed to take into account
pre-existing conditions such as diabetes
and kidney disease, Dr. Robert A. Phillips
said at the meeting. 

“In my opinion, masked hypertension
isn’t adequately addressed by current
guidelines,” said Dr. Phillips, director of
the Heart and Vascular Center of Excel-
lence and professor of medicine at the
University of Massachusetts, Worcester.
“We’re only beginning to understand
how prevalent it is, and how dangerous.” 

He reviewed a host of studies indicat-
ing that recent recommendations for
when to use home and ambulatory blood
pressure monitoring (ABPM) would miss
the majority of those affected ( J. Am.
Soc. Hypertens. 2008;2:119-24). Rather
than selecting those with borderline hy-
pertension for ambulatory monitoring,
he urged hypertension specialists to focus
on other risk factors supported by a
growing body of evidence: smoking, di-
abetes, chronic kidney disease, left ven-
tricular hypertrophy, microalbuminuria,
and obstructive sleep apnea. 

Support for the view that borderline
blood pressure is a red herring—not a red
flag—when it comes to masked hyper-
tension was found in a study presented
at ASH. Fourteen percent of children
aged 5-15 whose blood pressure readings
were normal when measured at a hy-
pertension referral clinic nevertheless
met diagnostic criteria for masked hy-
pertension when assessed by ABPM, a
Brazilian researcher reported. 

The study involved 99 children who
had been referred to have their BP eval-
uated at a pediatric hypertension clinic at
the Federal University of Goiás in Brazil.
Of these, 17 were diagnosed in the clin-
ic as having an office BP higher than the
95th percentile. The remaining 82 sub-
jects were all assessed by ABPM. 

None of the 12 children who had pre-
viously been found to have borderline
high BP in the office (greater than 90th
but less than 95th percentile) showed ev-
idence of masked hypertension accord-
ing to the ABPM. But 10 of the 70 chil-
dren who had normal BP during the
office visit had masked hypertension. 

Surprisingly, the critical factors found
to be associated with increased risk of
masked hypertension were in the chil-
dren’s parents—not in the children them-
selves. Children of hypertensive parents
had a 4.3-fold increased risk of masked
hypertension compared with children
whose parents had normal BP. Children
whose parents had a waist-to-hip ratio of
at least 0.9 had a ninefold increased risk
of masked hypertension, compared with
children whose parents did not have ab-
dominal obesity. 

“When children are referred to you for
possible hypertension, and their parents
have these characteristics, you should
consider assessing them for masked hy-

pertension,” said the lead author of the
study, Dr. Claudia Maria Salgado of Fed-
eral University of Goiás’s department of
pediatrics and hypertension league.

The 2008 recommendations suggest
the use of self-measurement home BP or
ABPM when patients’ office BP is greater
than 125/75 but less than 135/85 mm
Hg. But Dr. Phillips said that following
those recommendations will fail to iden-
tify many of the patients at risk for the

condition. For instance, he cited a paper
showing that patients with type 2 dia-
betes who have normal BP during office
visits are 1.6 times more likely to have
masked hypertension than are patients
without diabetes (Arch. Intern. Med.
2007;167:2139-42). 

He proposed new guidelines: Patients
with one of the risk factors for masked
hypertension, as indicated by pre-existing
conditions, should be advised to conduct

self-measurements of BP at home. Based
on self-monitoring, those with BP of at
least 135/85 mm Hg should have their
drug treatment intensified; those with a
BP of less than 125/75 mm Hg should be
considered normal; while those between
those two poles should be assessed by
ABPM. In those diagnosed as having
masked hypertension, Dr. Phillips urged
physicians to treat them by lowering
nocturnal BP. ■


