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For moderate to severe pain when a continuous, around-the-clock
analgesic is needed for an extended period of time

THERE CAN BE 
LIFE WITH RELIEF

TM

•Q12h dosing convenience
•Onset of analgesia within 1 hour in most patients1*
•Convenient conversion and titration
•OxyContin® is an opioid agonist and a Schedule II controlled substance with 

an abuse liability similar to morphine. Consider this when an increased risk of 
misuse, abuse, or diversion is a concern

•OxyContin® Tablets are NOT intended for use as a prn analgesic
•OxyContin® TABLETS ARE TO BE SWALLOWED WHOLE AND ARE NOT 

TO BE BROKEN, CHEWED, OR CRUSHED. TAKING BROKEN, CHEWED, 
OR CRUSHED OxyContin® TABLETS LEADS TO RAPID RELEASE AND 
ABSORPTION OF A POTENTIALLY FATAL DOSE OF OXYCODONE

•OxyContin® 80 mg and 160 mg Tablets ARE FOR USE IN OPIOID-TOLERANT 
PATIENTS ONLY. These tablets may cause fatal respiratory depression when administered 
to opioid-naive patients

• The most serious risk with OxyContin® is respiratory depression, which can be fatal
• OxyContin® is not indicated for pre-emptive analgesia, pain in the immediate 

postoperative period (the first 12 to 24 hours following surgery) in patients not previously 
taking OxyContin® (because its safety in this setting has not been established), or pain 
that is mild or not expected to persist for an extended period of time

• As used here, “moderate” and “moderate to severe” pain do not include 
commonplace and ordinary aches and pains, pulled muscles, cramps, sprains, 
or similar discomfort
Purdue is firmly committed to maintaining the highest standards of marketing practices in the industry while continuing 
to advance the proper treatment of pain in America. If Purdue’s marketing and sales practices fail to meet this standard, 
we urge you to contact us at 1-888-690-9211.

*From a single-dose study.
Reference: 1. Sunshine A, Olson NZ, Colon 
A, et al. Analgesic efficacy of controlled-
release oxycodone in postoperative pain. 
J Clin Pharmacol. 1996;36:595-603.

Please read brief summary of prescribing information, 
including boxed warning, on adjacent page.
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Liver Abnormalities Accompany Pustular Psoriasis
B Y  B E T S Y  B AT E S

Los Angeles  Bureau

PA R I S —  At least one abnormal biolog-
ic liver parameter was found in 20 of 22 pa-
tients with generalized pustular psoriasis,
highlighting a previously underestimated
connection between liver involvement and
the disease, French researchers reported at
the European Congress on Psoriasis 2004.

Extracutaneous manifestations, such as
arthritis and mucosal involvement, of pus-
tular psoriasis are well recognized.

Although liver abnormalities have been
noted in isolated cases, the full extent of
liver involvement has not been fully ex-
plored, noted Manuelle A. Viguier, M.D.,
of the department of dermatology at
Saint-Louis Hospital in Paris.

Liver tests were performed on 22 con-
secutive patients admitted to the hospital
for a flare of their generalized pustular
psoriasis; tests were done at the time of
the flare and several weeks later.

Patients with abnormal biologic tests
(bilirubin, g-glutamyl transferase, alkaline
phosphatase, aspartate aminotransferase,
or alanine aminotransferase serum counts)
underwent a more extensive liver work-up,
which included a drug intake analysis,

serologic detection of hepatitis B virus and
hepatitis C virus infections, abdominal ul-
trasound examination, liver histology, and
endoscopic retrograde cholangiopancre-
atography or magnetic resonance cholan-
giopancreatography.

Abnormal biologic liver tests were a
very common finding at the time of a pso-
riasis flare, occurring in nearly all patients.

Half of the 22 patients studied had pro-
nounced abnormalities: jaundice in 4, g-
glutamyl transferase higher than four

times the normal value in 10, alkaline
phosphatase higher than twice the normal
value in 7, and transaminases higher than
three times the normal value in 7.

“These abnormalities returned to [the]
normal range at the time of remission of
pustular psoriasis and relapsed when new
cutaneous attacks occurred,” the re-
searchers noted in their poster.

Liver biopsies revealed neutrophilic
cholangitis. Magnetic resonance studies
showed features characteristic of scleros-

ing cholangitis in three of four patients
who underwent such examinations.

“Biliary involvement related to neu-
trophilic cholangitis should be added to
the spectrum of extracutaneous manifes-
tations of this disease, and physicians
should be aware of such complications in
order to avoid both invasive liver investi-
gations [that aren’t useful] and withdraw-
al of drugs with potentially deleterious
consequences on the course of the dis-
ease,” Dr. Viguier said. ■

Psoriasis Flare

Unpredictable

But Manageable 

L A S V E G A S —  When patients newly di-
agnosed with psoriasis ask Elaine C.
Siegfried, M.D., what they can expect, she
offers up her usual response.

“I say, ‘The only thing predictable about
psoriasis is that it’s unpredictable,’ ” Dr.
Siegfried said at a dermatology conference
sponsored by the Skin Disease Education
Foundation.

This notion is highly applicable to flare,
a term used to indicate worsening of pso-
riasis during or after treatment. Flare “re-
flects the unpredictable nature of psoriasis
and potential for environmental triggers,”
said Dr. Siegfried of St. Louis University.

The biologic agent efalizumab (Raptiva)
may increase the risk of flare in a subset
of patients, she said. Two types of flare
have been described in patients taking the
drug: localized flare that occurs during
therapy, appears at new sites, and remains
localized; and generalized flare, which oc-
curs more often in nonresponders.

Flare may occur with efalizumab “slight-
ly more than other drugs, but it certainly
occurs with other [biologics] as well,” Dr.
Siegfried emphasized, adding that flaring
is not a phenomenon that’s unique to
efalizumab.

“There are lots of triggers that make pso-
riasis worse in a subset of patients,” she
added. “Strep throat is one.” Other anec-
dotal triggers that she has observed in her
patients include naproxen, hydrochloro-
thiazide, acute sinusitis, and Eucerin.

The SDEF and this newspaper are whol-
ly owned subsidiaries of Elsevier.

—Doug Brunk


