
LIDODERM® applied to 
localized PHN pain penetrates the

dermis, interrupts the peripheral pain signal, 

and reduces potential for central sensitization

LIDODERM applied in 
PHN clinical trials provided

significant pain relief and reduced intensity

vs placebo 

LIDODERM applied to 
intact skin uses topical technology for

minimal systemic effect with low risk of serious

adverse events and drug-drug interactions1-3 4-6 1

with caution in pregnant (including labor and delivery) or nursing mothers. Allergic reactions, although rare, can
occur. During or immediately after LIDODERM treatment, the skin at the site of application may develop blisters,
bruising, burning sensation, depigmentation, dermatitis, discoloration, edema, erythema, exfoliation, 
irritation, papules, petechia, pruritus, vesicles, or may be the locus of abnormal sensation. These reactions are generally
mild and transient, resolving spontaneously within a few minutes to hours. Other reactions may include dizziness,
headache, and nausea. When LIDODERM is used concomitantly with local anesthetic products, the amount absorbed
from all formulations must be considered. Immediately discard used patches or remaining unused portions of cut 
patches in household trash in a manner that prevents accidental application or ingestion by children, pets, or others. 
Before prescribing LIDODERM, please see brief summary of Prescribing Information on next page.
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Preeclampsia, CVD Linked; Prevention Urged
B Y  J O N AT H A N  G A R D N E R

London Bureau

Women who have had pre-
eclampsia are at increased risk
of cardiovascular disease later

in life, suggesting that they should be tar-
geted for primary prevention, according to
a British review.

“The underlying link between pre-
eclampsia and cardiovascular disease is un-
clear. Although pre-eclampsia may initiate

endothelial damage, it is thought to be more
likely that pre-eclampsia and cardiovascular
disease have a common pathogenesis root-
ed in shared risk markers,” wrote Dr. Lau-
ra Magee and Dr. Peter von Dadelszen of
the University of British Columbia, Van-
couver, in a commentary (BMJ 2007 Nov. 2
[Epub doi.10.113/bmj.39337.427500.80]).

In a review of cohort studies in all lan-
guages between 1960 and 2006 covering
more than 3 million women, British re-
searchers found an increased risk for vas-

cular disease among women who’d had
preeclampsia, compared with those who
never had the disorder. The relative risks
for women with a history of preeclampsia
were 3.7 for hypertension after a mean
weighted follow-up of 14 years, 2.2 for is-
chemic heart disease after 12 years, 1.8 for
stroke after 10 years, 1.8 for venous throm-
boembolism after almost 5 years, wrote
Leanne Bellamy, a medical student at Im-
perial College School of Medicine, Lon-
don, and her associates (BMJ 2007 Nov. 2

[Epub doi:10.1136/bmj.39335.385301.BE]).
The overall risk of mortality was ele-

vated following preeclampsia, with a rel-
ative risk of 1.49 after 14.5 years.

“We must recognise that these women
are still young, their absolute risk of car-
diovascular disease is low over the short
term, and their risk will evolve over sub-
sequent decades,” wrote Dr. Magee and
Dr. von Dadelszen in their commentary.
“As such, we have an opportunity for pri-
mary prevention.” ■




