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either glucosamine nor chon-
Ndroitin, alone or combined, re-

duced joint pain or preserved
joint space, according to Swiss re-
searchers, who conclude that these sup-
plements should not be prescribed, and
if they are, health insurance should not
cover them.

Meanwhile, despite a growing body of
recent evidence showing the popular
supplements to be ineffective, global
sales of glucosamine and chondroitin
have more than doubled since 2003. As
of 2008, the sales of these supplements
approached $2 billion and are projected

Two more large nonindustry
trials of glucosamine and
chondroitin are underway.
These ‘could put the nail in the
coffin — or, you never know,
could reopen the hook.’

to reach $2.3 billion in 2013, according
to the same research team, which pub-
lished its findings from a meta-analysis
of data from 10 randomized, controlled
trials.

The paradox of a market for a med-
ication growing as its evidence base
shrinks is probably merely the result of
a predictable delay between evidence
and adoption, said Dr. Peter Jiini, an
epidemiologist at the University of
Bern (Switzerland), lead author of the
study.

High-quality evidence from large ran-
domized controlled trials is relatively re-
cent in the field of osteoarthritis, Dr. Jiini
said in an interview, Sept. 17. “Only in
the last 5-10 years has it become estab-
lished in this field to do large-scale clin-
ical trials,” he said. Of the 10 published
randomized placebo-controlled trials Dr.
Juini and colleagues identified for their
analysis, one was published in 1994 and
the rest in the past decade, with the
most recent in 2008.

“At the end of the 1990s and beginning
of the 2000s, there were moderately
small studies that actually made it into
meta-analysis and into treatment guide-
lines” showing favorable results from
glucosamine and chondroitin,” Dr. Jiini
said. “Physicians were very reluctant to

Medical Visit Guide
Offered to Seniors

he National Institute on Aging, a di-

vision of the National Institutes of
Health, offers “Talking With Your Doc-
tor: A Guide for Older People,” designed
to help patients choose physicians and
optimize their medical visits. To down-
load copies, visit www.nia.nih.gov/
HealthInformation/Publications/
TalkingWithYourDoctor. |
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accept these then.” Eventually, of course,
they did, and now “it will take time for
the bad news to sink in, just as it took
time for the good news in the 1990s.”
Currently, Dr. Jiini noted, two more large
nonindustry trials of glucosamine and
chondroitin are underway. These “could
put the nail in the coffin — or, you never
know, could reopen the book.”

For their research, Dr. Jiini and col-
leagues analyzed results from random-
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ized, placebo-controlled trials — seven of
them industry-sponsored — enrolling 200
or more patients with knee or hip os-
teoarthritis (3,803 patients total). Using
complex statistical modeling that allowed
for comparisons at varied time points, the
team assessed changes in levels of per-
ceived pain after patients took glu-
cosamine, chondroitin, or placebo daily for
between 1 and 36 months. Six of the tri-
als also measured joint narrowing (BMJ

Glucosamine, Chondroitin Didn’t Ease Joint Pain

2010;341:c4675[d0i:10.1136/bmj.c4675]).

The 10 trials differed significantly in
design. The majority enrolled patients
with osteoarthritis of the knee only,
though one enrolled patients with os-
teoarthritis of the hip or knee, and an-
other included just patients with os-
teoarthritis of the hip. Supplements used
included glucosamine sulfate, glu-
cosamine hydrochloride, chondroitin sul-
fate, and combinations of these. All the

For patients with type 2 diabetes
whose blood glucose is not controlled
with OADs alone

Lantus® SoloSTAR® is a disposable prefilled insulin pen.
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Indications and Usage for Lantus’ (insulin glargine [[DNA 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 mellitus. Lantus®
should be administered once a day at the same time every day.

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

Please see additional Important Safety Information for Lantus® continued on the next page.
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