
sanofi pasteur. Discovery Drive. Swiftwater, Pennsylvania 18370. www.sanofipasteur.us

MKT15305-2 © 2008 Sanofi Pasteur Inc. 7/08 Printed in USA

INDICATION
Adacel vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis
as a single dose in persons 11 through 64 years of age. 

SAFETY INFORMATION
The most common local and systemic adverse reactions to Adacel vaccine include injection site pain,
erythema, and swelling; headache, body ache, tiredness, and fever. Other adverse reactions may occur.
Adacel vaccine is contraindicated in persons with known systemic hypersensitivity to any component of the
vaccine or a life-threatening reaction after previous administration of the vaccine or a vaccine containing
the same substances. Because of uncertainty as to which component of the vaccine may be responsible, no
further vaccination with the diphtheria, tetanus, or pertussis components found in Adacel vaccine should be
carried out. Vaccination with Adacel vaccine may not protect all individuals.

Before administering Adacel vaccine, please see brief summary of full Prescribing Information.

To order Adacel vaccine, log onto VaccineShoppe.com® or call 1-800-VACCINE (1-800-822-2463).
Learn more about pertussis disease and prevention at www.ADACELVACCINE.com.
Adacel vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

Protect your patients, 

your practice, and yourself 

with the first tetanus, diphtheria,

and acellular pertussis booster

vaccine for people 11 through

64 years of age

References: 1. Centers for Disease Control and Prevention (CDC). Preventing tetanus, diphtheria, and
pertussis among adults: use of tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccine:
recommendations of the Advisory Committee on Immunization Practices (ACIP) and recommendation of
ACIP, supported by the Healthcare Infection Control Practices Advisory Committee (HICPAC), for use of Tdap
among health-care personnel. MMWR. 2006;55(RR-17):21-22. 2. CDC. Preventing tetanus, diphtheria, and
pertussis among adolescents: use of tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccines:
recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR. 2006;55(RR-3):22.

CPT®e Code: 90715
a Advisory Committee on Immunization Practices; b Tetanus, diphtheria, and acellular pertussis; c 19-64 years 
of age; d 11-18 years of age; e CPT=Current Procedural Terminology and is a registered trademark of the
American Medical Association.

Pertussis Protection for the Family
starts with YOU

S e p t e m b e r  1 5 ,  2 0 0 8   •   w w w. f a m i l y p r a c t i c e n ew s . c o m Geriatric Medicine 27

Cardiac Devices Pose Tough Choices for the Elderly
B Y  H E I D I  S P L E T E

Senior Writer

WA S H I N G T O N —  Pacemakers and im-
plantable cardioverter defibrillators can ex-
tend survival and improve functionality in
properly selected cardiac patients, but giv-
en the lack of data from elderly individuals,
choices can be complex and challenging.

“We don’t have very good long-term
randomized, prospective clinical trials in
the very elderly to know exactly what the
best therapy is,” Dr. Brian Olshansky said
at the annual meeting of the Society of
Geriatric Cardiology.

“Not everyone is going to be saved with
an implantable cardioverter defibrillator
[ICD],” said Dr. Olshansky, a professor of

medicine and a cardiac electrophysiologist
at the University of Iowa, Iowa City. 

But device therapy can be beneficial in
elderly patients with tachyarrhythmias or
bradyarrhythmias because these condi-
tions can significantly impair the patient’s
daily activities, he noted. 

On the basis of results from a recent re-
view of a Medicare database, “what we
can say is that people who receive ICDs
[whether single chamber, dual chamber, or
with cardiac resynchronization pacing],
presumably for the right reason, do better
than those who don’t in a Medicare pop-
ulation,” Dr. Olshansky said (Heart
Rhythm 2008;5:646-53). 

However, the benefit of pacemakers in
this population is less clear. In the Pace-
maker Selection in the Elderly (PASE)
study, a single-blind, prospective, ran-
domized trial that examined quality of
life after pacemaker implantation in pa-
tients with a mean age of 76 years, use of
a pacemaker significantly improved qual-
ity of life in patients with symptomatic
bradycardia, but there was no difference in
survival between dual- and single-chamber
pacemakers, said Dr. Olshansky (N. Engl.
J. Med. 1998;338:1097-104). 

In some cases a pacemaker is only part
of the solution in lieu of medications or
procedures to treat tachyarrhythmias such
as atrial fibrillation. Atrioventricular (AV)
junction ablation can be an effective means
of controlling fast ventricular rates caused
by atrial fibrillation, improving quality of
life and functionality.

“In my experience, elderly patients seem
to get a tremendous benefit from AV junc-
tional ablation in cases with fast rates in
atrial fibrillation not controlled with med-
ical therapy,” Dr. Olshansky said. 

“What is really most important is that
an AV junctional ablation can allow pa-
tients to do what they want to do, like car-
rying groceries and climbing stairs,” said
Dr. Olshansky. 

Cardiac resynchronization therapy

(CRT) for patients with impaired ventric-
ular function, functional class III or IV
heart failure, and a wide QRS complex
may be an appropriate option, but it has
not been well studied in patients older
than 80 years, and it is more complicated
and expensive than a single-site option, he
noted. 

But potential benefits of CRT include
improved quality of life, as well as reduced
heart failure symptoms and improved ex-
ercise tolerance. Also, studies have shown

that CRT can reduce hospitalization and
the risk of death. 

The Multicenter InSync Randomized
Clinical Evaluation (MIRACLE) study,
which included patients approximately 65
years old, significantly improved func-
tional status over a 6-month follow-up pe-
riod after CRT pacing, compared with a
control group who received a CRT im-
plant without pacing (N. Engl. J. Med.
2002;346:1845-53).

Another growing area is atrial fibrilla-

tion ablation, but older patients are at
greater risk from this long, arduous pro-
cedure and they may derive less benefit,
compared with a younger population. Al-
though study findings suggest that this
procedure may improve quality of life
more than antiarrhythmic medications,
these data do not include elderly patients.

Dr. Olshansky stated that he has served
as a consultant and a member of the
speakers bureaus for Medtronic, Boston
Scientific, and Novartis. ■

Device therapy
can be beneficial
in elderly
patients with
tachyarrhythmias or
bradyarrhythmias.
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