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Dieting Linked to Risky Behavior
Adolescents who dieted were significant-
ly more likely to engage in risky health be-
haviors and to demonstrate psychosocial
symptoms, compared with teens who did
not diet, reported Dr. Scott Crow and his
colleagues at the University of Minneso-
ta, Minneapolis.

Overall, 55% of the girls and 26% of the
boys in a study of 4,746 adolescents re-
ported dieting. Approximately 32% of the
adolescents were actually overweight, and
these subjects were 1.5 to 3 times more
likely to report dieting, extreme weight

CAPSULES

control behaviors, and body dissatisfaction
than were normal-weight adolescents (J.
Adolesc. Health 2006;38:569-74).

Girls who were dieting, regardless of
weight status, were significantly more
likely than nondieting girls to exhibit ex-
treme weight control behaviors, low self-
esteem, body dissatisfaction, and depres-
sive symptoms, and were significantly
more likely to use alcohol, marijuana, or
tobacco. Similarly, boys who were dieting,
regardless of weight status, were signifi-
cantly more likely than nondieting boys to
exhibit extreme weight control behav-
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iors, low self-esteem, body dissatisfaction,
and depressive symptoms, and signifi-
cantly more likely to use alcohol or to-
bacco. Marijuana use was more common
among the nondieting boys.

The findings suggest that the psychoso-
cial and behavioral risks associated with di-
eting may outweigh the possible benefits
of weight loss, especially since the in-
creased likelihood of risky health behaviors
and depressive symptoms was not limited
by weight status, the researchers said.

Friends Inspire Smoking Initiation
A close friend’s smoking habits were 12%
more influential than parents” habits in an
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INDICATIONS AND USAGE: VIVITROL is indicated for the treatment of alcohol dependence in
patients who are able to abstain from alcohol in an outpatient setting prior to initiation of
treatment with VIVITROL. Patients should not be actively drinking at the time of initial
VIVITROL administration. Treatment with VIVITROL should be part of a comprehensive
management program that includes psychosocial support. CONTRAINDICATIONS: VIVITROL
is contraindicated in: e Patients receiving opioid analgesics (see PRECAUTIONS).  Patients
with current physiologic opioid dependence (see WARNINGS). e Patients in acute opiate
withdrawal (see WARNINGS). e Any individual who has failed the naloxone challenge test or
has a positive urine screen for opioids. e Patients who have previously exhibited
hypersensitivity to naltrexone, PLG, carboxymethylcellulose, or any other components of the diluent.

WARNINGS: Hepatotoxicity

Naltrexone has the capacity to cause hepatocellular injury when given in excessive doses.
Naltrexone is contraindicated in acute hepatitis or liver failure, and its use in patients with active
liver disease must be carefully considered in light of its hepatotoxic effects.

The margin of separation between the apparently safe dose of naltrexone and the dose causing
hepatic injury appears to be only five-fold or less. VIVITROL does not appear to be a hepatotoxin
at the recommended doses.

Patients should be warned of the risk of hepatic injury and advised to seek medical attention

if they experience symptoms of acute hepatitis. Use of VIVITROL should be discontinued in the
event of symptoms and/or signs of acute hepatitis.

Eosinophilic pneumonia In clinical trials with VIVITROL, there was one diagnosed case and one
suspected case of eosinophilic pneumonia. Both cases required hospitalization, and resolved
after treatment with antibiotics and corticosteroids. Should a person receiving VIVITROL develop
progressive dyspnea and hypoxemia, the diagnosis of eosinophilic pneumonia should be
considered (see ADVERSE REACTIONS). Patients should be warned of the risk of eosinophilic
pneumonia, and advised to seek medical attention should they develop symptoms of
pneumonia. Clinicians should consider the possibility of eosinophilic pneumonia in patients who
do not respond to antibiotics. Unintended Precipitation of Opioid Withdrawal—To prevent
occurrence of an acute abstinence syndrome (withdrawal) in patients dependent on
opioids, or exacerbation of a pre-existing subclinical abstinence syndrome, patients
must be opioid-free for a minimum of 7-10 days before starting VIVITROL treatment.
Since the absence of an opioid drug in the urine is often not sufficient proof that a patient
is opioid-free, a naloxone challenge test should be employed if the prescribing physician
feels there is a risk of precipitating a withdrawal reaction following administration of
VIVITROL. Opioid Overdose Following an Attempt to Overcome Opiate Blockade VIVITROL
is not indicated for the purpose of opioid blockade or the treatment of opiate dependence.
Although VIVITROL is a potent antagonist with a prolonged pharmacological effect, the blockade
produced by VIVITROL is surmountable. This poses a potential risk to individuals who attempt,
on their own, to overcome the blockade by administering large amounts of exogenous opioids.
Indeed, any attempt by a patient to overcome the antagonism by taking opioids is very
dangerous and may lead to fatal overdose. Injury may arise because the plasma concentration
of exogenous opioids attained immediately following their acute administration may be
sufficient to overcome the competitive receptor blockade. As a consequence, the patient may
be inimmediate danger of suffering life-endangering opioid intoxication (€.g., respiratory arrest,
circulatory collapse). Patients should be told of the serious consequences of trying to overcome
the opioid blockade (see INFORMATION FOR PATIENTS).There is also the possibility that a
patient who had been treated with VIVITROL will respond to lower doses of opioids than
previously used. This could result in potentially life-threatening opioid intoxication (respiratory
compromise or arrest, circulatory collapse, etc.). Patients should be aware that they may be
more_sensitive to lower doses of opioids after VIITROL treatment is discontinued (see
INFORMATION FOR PATIENTS). PRECAUTIONS: General—When Reversal of VIVITROL
Blockade is Required for Pain Management In an emergency situation in patients receiving
VIVITROL, a suggested plan for pain management is regional analgesia, conscious sedation with
a benzodiazepine, and use of non-opioid analgesics or general anesthesia. In a situation
requiring opioid analgesia, the amount of opioid required may be greater than usual, and the
resulting respiratory depression may be deeper and more prolonged. A rapidly acting opioid
analgesic which minimizes the duration of respiratory depression is preferred. The amount of
analgesic administered should be titrated to the needs of the patient. Non-receptor mediated
actions may occur and should be expected (e.g., facial swelling, itching, generalized erythema,
or bronchoconstriction), presumably due to histamine release. Irrespective of the drug chosen
to reverse VIVITROL blockade, the patient should be monitored closely by appropriately trained
personnel in a setting equipped and staffed for cardiopulmonary resuscitation. Depression and
Suicidality In controlled clinical trials of VIVITROL, adverse events of a suicidal nature (suicidal
ideation, suicide attempts, completed suicides) were infrequent overall, but were more common
in patients treated with VIVITROL than in patients treated with placebo (1% vs. 0). In some
cases, the suicidal thoughts or behavior occurred after study discontinuation, but were in the
context of an episode of depression which began while the patient was on study drug. Two
completed suicides occurred, both involving patients treated with VIVITROL. Depression-related
events associated with premature discontinuation of study drug were also more common in
patients treated with VIVITROL (~1%) than in placebo-treated patients (0). In the 24-week,
placebo-controlled pivotal trial, adverse events involving depressed mood were reported by

10% of patients treated with VIVITROL 380 mg, as compared to 5% of patients treated with
placebo injections. Alcohol dependent patients, including those taking VIVITROL, should be
monitored for the development of depression or suicidal thinking. Families and caregivers of
patients being treated with VIVITROL should be alerted to the need to monitor patients for the
emergence of symptoms of depression or suicidality, and to report such symptoms to the
patient’s healthcare provider. Injection Site Reactions VIVITROL injections may be followed by
pain, tenderness, induration, or pruritus. In the clinical trials, one patient developed an area of
induration that continued to enlarge after 4 weeks, with subsequent development of necrotic
tissue that required surgical excision. Patients should be informed that any concerning injection
site reactions should be brought to the attention of the physician (see INFORMATION FOR
PATIENTS). Renal Impairment VIVITROL pharmacokinetics have not been evaluated in subjects
with moderate and severe renal insufficiency. Because naltrexone and its primary metabolite
are excreted primarily in the urine, caution is recommended in administering VIVITROL to
patients with moderate to severe renal impairment. Alcohol Withdrawal Use of VIVITROL does
not eliminate nor diminish alcohol withdrawal symptoms. Intramuscular injections As with
any intramuscular injection, VIITROL should be administered with caution to patients with
thrombocytopenia or any coagulation disorder (e.g., hemophilia and severe hepatic failure).
Information for Patients Physicians are advised to consult Full Prescribing Information for
information to be discussed with patients for whom they have prescribed VIVITROL. Drug
Interactions Patients taking VIVITROL may not benefit from opioid-containing medicines
(see PRECAUTIONS, Pain Management). Because naltrexone is not a substrate for CYP drug
metabolizing enzymes, inducers or inhibitors of these enzymes are unlikely to change the
clearance of VIVITROL. No clinical drug interaction studies have been performed with VIVITROL
to evaluate drug interactions, therefore prescribers should weigh the risks and benefits of
concomitant drug use. The safety profile of patients treated with VIVITROL concomitantly with
antidepressants was similar to that of patients taking VIVITROL without antidepressants.
Carcinogenesis, Mutagenesis, Impairment of Fertility Carcinogenicity studies have not been
conducted with VIVITROL. Carcinogenicity studies of oral naltrexone hydrochloride
(administered via the diet) have been conducted in rats and mice. In rats, there were small
increases in the numbers of testicular mesotheliomas in males and tumors of vascular origin in
males and females. The clinical significance of these findings is not known. Naltrexone was
negative in the following in vitro genotoxicity studies: bacterial reverse mutation assay (Ames
test), the heritable translocation assay, CHO cell sister chromatid exchange assay, and the
mouse lymphoma gene mutation assay. Naltrexone was also negative in an in vivo mouse
micronucleus assay. In contrast, naltrexone tested positive in the following assays: Drosophila
recessive lethal frequency assay, non-specific DNA damage in repair tests with E. coli and
WI-38 cells, and urinalysis for methylated histidine residues. Naltrexone given orally caused a
significant increase in pseudopregnancy and a decrease in pregnancy rates in rats at
100 mg/kg/day (600 mg/m?/day). There was no effect on male fertility at this dose level. The
relevance of these observations to human fertility is not known. Pregnancy Category C
Reproduction and developmental studies have not been conducted for VIVITROL. Studies with
naltrexone administered via the oral route have been conducted in pregnant rats and rabbits.
Teratogenic Effects: Oral naltrexone has been shown to increase the incidence of early fetal
loss in rats administered =30 mg/kg/day (180 mg/m?¥day) and rabbits administered
>60 mg/kg/day (720 mg/m?/day). There are no adequate and well-controlled studies of either
naltrexone or VIVITROL in pregnant women. VIVITROL should be used during pregnancy only if
the potential benefit justifies the potential risk to the fetus. Labor and Delivery The potential
effect of VIVITROL on duration of labor and delivery in humans is unknown. Nursing Mothers
Transfer of naltrexone and 63}-naltrexol into human milk has been reported with oral naltrexone.
Because of the potential for tumorigenicity shown for naltrexone in animal studies, and because
of the potential for serious adverse reactions in nursing infants from VIVITROL, a decision should
be made whether to discontinue nursing or to discontinue the drug, taking into account the
importance of the drug to the mother. Pediatric Use The safety and efficacy of VIVITROL have
not been established in the pediatric population. Geriatric Use In trials of alcohol dependent
subjects, 2.6% (n=26) of subjects were >65 years of age, and one patient was >75 years of
age. Clinical studies of VIVITROL did not include sufficient numbers of subjects age 65 and over
to determine whether they respond differently from younger subjects. ADVERSE REACTIONS In
all controlled and uncontrolled trials during the premarketing development of VIVITROL, more than
900 patients with alcohol and/or opioid dependence have been treated with VIVITROL.
Approximately 400 patients have been treated for 6 months or more, and 230 for 1 year or
longer. Adverse Events Leading to Discontinuation of Treatment In controlled trials of
6 months or less, 9% of patients treated with VIVITROL discontinued treatment due to an adverse
event, as compared to 7% of the patients treated with placebo. Adverse events in the VIVITROL
380-mg group that led to more dropouts were injection site reactions (3%), nausea (2%),
pregnancy (1%}, headache (1%), and suicide-related events (0.3%). In the placebo group, 1% of
patients withdrew due to injection site reactions, and 0% of patients withdrew due to the other
adverse events. Common Adverse Events The most common adverse events associated with
VIVITROL in clinical trials were nausea, vomiting, headache, dizziness, fatigue, and injection site
reactions. For a complete list of adverse events, please refer to the VIVITROL package insert for
full Prescribing Information. A majority of patients treated with VIVITROL in clinical studies had
adverse events with a maximum intensity of “mild” or “moderate.” OVERDOSAGE: There is
limited experience with overdose of VIVITROL. Single doses up to 784 mg were administered to
5 healthy subjects. There were no serious or severe adverse events. The most common effects
were injection site reactions, nausea, abdominal pain, somnolence, and dizziness. There were
no significant increases in hepatic enzymes. In the event of an overdose, appropriate supportive
treatment should be initiated. This brief summary is based on VIVITROL Prescribing Information
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adolescent’s first transition to smoking, re-
ported Jonathan B. Bricker, Ph.D., of the
Fred Hutchinson Cancer Research Center,
Seattle, and his colleagues.

According to data from 4,744 adoles-
cents involved in the Hutchinson Smoking
Prevention Project, there were no signifi-
cant differences in the influence of parents
vs. friends on a second smoking transition,
the investigators said (Addictive Behav-
iors 2006;31:889-900).

By contrast, each close friend’s smoking
was 16% less influential than a parent’s
smoking on adolescents’ transition to a
third level of smoking. Transitions
through levels of smoking, such as a tran-
sition from monthly to daily smoking,
may take months or years to occur, the re-
searchers noted.

Overall, the probability that a close
friend who smoked had inspired the ado-
lescent’s smoking behavior was 38% for a
first transition, 10% for a second transi-
tion, and 11% for a third transition. The
probability that a parent who smoked
had inspired the adolescent’s smoking be-
havior was 26% for a first transition, 13%
for a second transition, and 27% for a
third transition.

The researchers also analyzed random
saliva samples from 12.6% of 12th graders’
saliva specimens, and only 1.2% of adoles-
cents who said that they did not smoke had
saliva samples with evidence of smoking.

Depression May Be Catching
Depression in a best friend was signifi-
cantly associated with the development of
depressive symptoms in adolescents under
conditions of social anxiety, Mitchell Prin-
stein, Ph.D.,, said at the annual meeting of
the Association for Behavioral and Cogni-
tive Therapies.

Peer relationships during adolescence
are characterized by high levels of emo-
tional disclosure and intimacy. Adoles-
cents often use feedback from peers, and
their perceived standing among peers is a
primary source of their own identity, said
Dr. Prinstein of the University of North
Carolina, Chapel Hill.

Dr. Prinstein and his colleagues studied
100 community-dwelling adolescents,
each of whom chose a friend who was
also in the data set. No friend was allowed
to be selected more than once. The mean
age was 16 years at baseline, and 60%
were female.

Overall, among girls, a best friend’s de-
pression as reported by that friend was as-
sociated with depression in the primary
adolescent under conditions of social anx-
iety. Among boys, a lesser level of friend-
ship intimacy was associated with a greater
level of association between a best friend’s
depression and the development of de-
pressive symptoms in the primary adoles-
cent. Among both girls and boys, the high-
er the level of the best friend’s popularity,
as rated by peers, the stronger the associ-
ation between depression in that best
friend and the development of depressive
symptoms in the primary adolescent.

“Interventions should not seek to detach
teens from relationships, but [should]
work to influence adolescent resilience by
moderating factors such as anxiety,” Dr.
Prinstein said. “Getting adolescents to
change who their friends are is generally
unsuccessful.”

—Heidi Splete

Pages 34a—34d0)


Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


