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Full-Time Work No Protection

From Medical Debt in Families

BY JOYCE FRIEDEN

Associate Editor, Practice Trends

WASHINGTON — Medical debt is more
common among families with full-time
workers than among families whose mem-
bers work part-time, University of lowa re-
searchers said at the annual meeting of the
American Public Health Association.

“Medical debt can result in credit prob-
lems and force people to file for bank-
ruptcy,” said Matthew Levi, a graduate re-
search assistant in the department of
community and behavioral health at the
university. “These problems can be wors-
ened if an individual stops going in for care
and using prescription drugs because un-
treated problems can prevent a person
from returning to work.”

The researchers looked at Urban Insti-
tute data from interviews with more than
1,400 residents, some done in person and
some by phone. Subjects were located in
low-income areas of Des Moines or in sur-
rounding Polk County. Data came pri-
marily from a
single question
in the survey
asking whether
the subject or
spouse  was
paying off any
medical debt,
although a few
other responses
also were in-
cluded.

Surprisingly,
people  with
full-time jobs
were more like-
ly to report medical debt, said Anne Wal-
lis, Ph.D., of the department of commu-
nity and behavioral health at the university.
“We suspect this reflects having full-time
employment, but without health insur-
ance, or with inadequate health insur-
ance,” she said.

Families with private health insurance
were more likely to report medical debt
than families without such insurance. This
may reflect the way data were collected,
since Medicaid data were reported sepa-
rately. It may just show that families with
private health insurance are not ade-
quately insured, Dr. Wallis said.

Another surprising finding had to do
with household incomes of people re-
porting medical debt. “We see almost an
upside-down ‘U’ shape where, with in-
creases in income, up to a point, people
are more likely to have medical debt,” Dr.
Wallis said. “They’re less likely to have
Medicaid or some other type of coverage,
and more likely to be among the working
poor.” Respondents on welfare also were
more likely to have medical debt.

More than one-third of households with
children reported medical debt. “Where
parents reported their child’s health as be-
ing poor, 100% reported medical debt, in
addition to 50% who reported debt if their
child’s health was fair,” she said. “But even
when the child’s health was good or ex-
cellent, medical debt approached 40%.”

‘We see

almost an upside-
down “U” shape
where, with
increases in
income, up to a
point, people are
more likely to
have medical
debt.’
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The researchers did not find a lot of dif-
ferences in the amount of medical debt re-
ported when comparing the ages of chil-
dren in the house. But there was a dip in
the percentage of debt reported by fami-
lies with preschool-aged children. “We're
not really sure what that’s about; a lot of
children in this sample are Head Start chil-
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dren, so they would be receiving some ser-
vices and referrals,” Dr. Wallis noted. =
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Note: In early 2004, approximately 42 million people were uninsured in the United States.
Source: Centers for Disease Control and Prevention
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BRIEF SUMMARY of PRESCRIBING INFORMATION
INDICATIONS AND USAGE: ZOMIG is indicated for the acute treatment of migraine with or without aura in adults. ZOMIG i not intended
fortheprophyact s of mirans rfor s n e maragement of hemipeg r bl migran 520 CONTRANDICATONS. Satey
and effeteness of ZOWIG have ot been estabishe for lustr headach, WAIH is presnt n an oier, predominanty mal
population.

pectoris, histon
on ot dacumantt Sion SoRam) o 10 patent Wi b Yo 1 I’ corsclou iy Sl hear Goesen, sfonary
arlery vasospasm, including Prinzmetal's variant angina, or ofher significant underlying cardiovascular disease (see WARNINGS).
Because ZOMIG may increase blood pressure, it should not be given to patients with uncontrolled hypertension (see WARNINGS).
ZOMIG should not be used within 24 hours of treatment with another 5-HTy agonist, or an ergotamine-containing or ergot-type med-
ication like dihydroergotamine or methysergide.

ZOMIG should not be administered to patients with hemiplegic or basilar migraine. Concurrent administration of MAO-A inhititors or
use of zolmitriptan within 2 weeks of discontinuation of MAO-A inhibitor therapy is contraindicated 1m CLINICAL PHARMACOLOGY:
Drug Interactions and PRECAUTIONS: Drug Interactions). ZOMIG i in patients who are to zalmitrip-
tan or any of its inactive ingredients.

WARNINGS: ZOMIG should only be used where a clear diagnosis of migraine has been established. Risk of Myocardial Ischemia
and/or Infarction and Other Adverse Cardiac Events: ZOMIG should not be given to patients with documented ischemic or vasospastic

coronary arery disease (see coummnmcmous; t 1 oacly commendad at okt b s gt n Voum
unrecognized coronary artery disease (CAD) is predicted by the presence of risk factors (e.g., hypertension, hypercholesterolemmia,

Smoker, besty, diabetes, siong family sty of CAD, female wihsugical o nzlzslnlugll:al Ménopause, or mal ovr 40 years of e
unless  cardovasauar valualon povides saiiactry cinca i that he palent is easonaby ree of coronary arery ang

ischeic myocardialcscase o olher Snican underying cardiovascuar tisease. The senshiviy of o diaghisic proceAures
to detect cardiovascular disease or predisposition to coronary arluyvasasuasm is modest, at best. ﬂll ing the cardiovascular eval-
uation, the patient's medical history, electrocardiographic or other investigations reveal findings indicative of, or consistent with, coro-
nary artry vasospasm or myocardial ischemia, zolmitriptan should not be administered (see CONTRAINDICATIONS). For patients with
risk factors }INHIEIIVB of CAD, who are nalsrmman |0 IIIVB a sallmcmry cardiovascular Wﬂ'llﬂlﬂll itis mngly rscnmmandm that

Nursing Mothers: It is not known whether zolmitiptan s excreted in human milk. Because many drugs are excreted in human mik, cau-
Yo houl e XroSe uhen zomitpan i adinterd o g nursing ioman, Lactang s osed it zolmirptan hd miklees St
alent to maternal plasma levels at 1 hour and 4 times higher than plasma levels at 4 hot

Palarc Use: Seety and fociveness of OMIG 1 plric paents have not b estalshed hrsore, ZOMIG i ot recommended
for use in ptients under 18 years of age. Postmarketing experience with other triptans includes  fimited number of reports that describe
pediatric ptients vho have experienced clinically Serious adverse events that are simila in nature to those reported rarely in adults.
Geriatric Use: Am\ouqh the nham’\anokmehc disposition of the drug in the elderly is similar to that seen in younger adults, there is no
information a saeyan feiyoncs of zimirtn 1 S popuaton becusepatents oerag 5 e xlded o e cn-
g i e (oo CLINICAL PHARVIACOLOGY. Special Poptions)

ADVERSE REACTIONS: Serious cardiac events, including myocardial infarction, have occurred following the use of ZUMIE Tablets.
These events are extremely rare and most nave I!Een llpnrllll in pallenh wllh nsk 'av:llm predictive of CAD. Evel ported, in
association with drugs of this class, have includet H llgn cardial ischemia, mynnaldla lnl retion,
ventricular tachycardia, and ventricular Ilhnllallun (see [ IITMINDICATIDNS WARNIDIG and PRECAUTIDIIS)

Incidence in Controlled Clinical Trials: Among 2,633 patients reated with ZOMIG Tablets in the active and placebo controlled rils, no
patients withdreu for reasons related 10 adverse events, but s patients treated a single headache i thes tias, the opportunity for s~
continuation was limited. In a long-term, open label study where patients were allowed to treat multiple migraine attacks for up to 1 year,
% (167out o 2058) i o 1e il because o s exeree. The mostcommon vens e paesiesiz, st .
sea, dizziness, pain, chest o neck ighiness or heaviness, Somnolence and warm sensation. Table 1 lists the adverse events that occurred
ina2% of the 2074 plentsnanonéof the ZOWIG 1mg.ZOMIG 25 m or ZOMIG 5 mg et dose grous fthe contled -
cal s, Ony event tha vere mare fequent in a ZOMIG Tabets roup Compate 0 th icebo groups e ncluced. The events ciea
reflect 1 closely il i gl elced paten poulton Iy actl el
tice or n other clnical trials, d e, reporting behavior, and the kinds of ptients
Weal may i, Several of the adhere ovnts appear 105 (B, Dbl paresthoia, Senslion of Neaines o gHess n ahes,
neck, jaw, and throat, izziness, Somnolence, and possibly asthenia and nausea.

[able 1: Adverse Experience Incidence in Five Placebo-Controlled
Migraine Cllnll:al Trials: Events Reported By > 2% Patients Treated With ZOMIG Tablets

administration of the first dose of zolmitriptan take office o
facility unless the patient has previously received mlmnnman ‘Because cardiac Ischemia can accur I the absence of clinical symp-
toms, consideration should be given to obtaining on the Ilvsl occasion of use an electrocardiogram (ECG) during the interval imme-
diately following ZOMIG, in these patients with risk factors. It is recommended that patients who are intermittent long-term users of
ZOMIG and who have or acquire risk factors predictive o cAn as described above, undergn periodic interval cardiovascular evalua-
o y
ognized cardi disease will be inadvertently exposed to zolmitriptan.
a | including acute myogardialinfarction, have been reported within a few hours

Il Immlpﬁan Life-threatening disturbances of cardiac rhythm, and death have been reported within a few hours fol-
\owmg e aammsiration nv other 5-H1 agonists. Considering the extent of use of 5-HT{ agonists in patients with migrain, the incidence
of these events is exiremely low. ZOMIG can cause coronary vasospasm; at least one of these events occurred in a patient with no cardiac
disease history and with documented absence of coronary artery disease. Because of the close proximity of the events to ZOMIG use, a causal
relationship cannot be excluded, In the cases where there has been known underlying coronary artery disease, the relationship is uncertain.
Patients with symptomatic Wolff-Parkinson-White syndrome or arhythmias associated with other cardiac accessory conduction pathway dis-
orders should not receive ZOMIG.

emarketing experience with zolmitriptan: Among the more than 2,500 patients with migraine who partcipated in premarketing con-
trolled clinical trials of ZOMIG Tablets, no deaths or serious cardiac events were reported.
Postmarketing experience with zolmitriptan: Serious cardiovascular events have been reported in association with the use of ZOMIG
Tablets, and in very rare cases, these events have occurred in the absence of known cardiovascular disease. The uncontrolled nature of post-
marketing surveillance, however, makes it impossible to determine definitively the proportion of the reported cases that were actually caused by
Zolmitrptan or to reliably assess causation in individual cases.
Cerebrovascular Events and Fatalities with 5-HTy agonists: Cerebral hemorrhage, subarachnoid hemorrhage, stroke, and other
cerebrovascular events have been reported in patients Zreme with 5-HT agonists; and some have resuited in fatalities. In a number of cases,
it appears possible that the cerebrovascular events were primary, the agonist having been administered in the incorrect belief that the symptoms
experienced were a consequence of migraine, when they were not. It should be noted that patients with migraine may be at increased risk of
certain cerebrovascular events (e.g., stroke, hemorhage, transient ischemic attack).
Other Vasospasm-Related Events: 5-HT1 agonists may cause vasospastic reactions other than coronary artery vasospasm such as
peripheral and gastrointestinal vasclar ischemia. As vith other serotonin 5-HT{ agonists, very rare gastrointestinal ischemic events including
\Sgsemwc G‘Dhﬁs and gastrointestinal infarction or necrosis have been reported with ZOMIG Tablets; these may present as bloody diarrhea or
abdominal
Increase in Blood Pressure: As with other 5-HT agonists, signifiant elevations in systemic blood pressure have been reported on are occa-
sions with ZOMIG Tablet use, n patients with and without a history of hypertension; very rarely these increases in blood pressure have been
associated wwm signifcant clinical events. Zolmitrptan s contraindicated in patients with uncontrolled hypertension. In volunteers, an
increase of 1 a jg n the systolc and diastolic blood pressure, respectively, was seen the headache trals, vital signs
were measuren Dn\; in the. SmaH inpatient ﬂud{iand no effect on blood pressure was seen. In a study of patients with moderate to severe
Jiver disease, 7 of 27 experienced 20 to 80 mm Hg elevations in systolic and/or diastolic blood pressure after a dose of 10 mg of zolmifriptan
(see CONTRAINDICATIONS). An 18% increase in mean pulmonary artery pressure was seen following dosing with another 5-HT4 agonist
in a study evaluating subjects undergoing cardiac catheterization.

PRECAUTIONS

General: As with other 5-HT{ /1D agonists, sensations of tightness, pain, pressure, and heaviness have been reported after treatment with
ZOMIG Tablets in the precorcium, throat, neck and jaw. Because zolmilriptan may cause coronary artery vasosgasm, palens who experience
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Adverse Event Type Placebo m mg
(1=401) (n Tob) B ety
ATYPICAL SENSATIONS % 12% 12% 18%
Hypesthesia 1% 1% 1% 2%
Paresthesia (al types) % 5% % %
ensation varm/cold % 6% 5% 7%
PAIN AND PRESSURE SENSATIONS % 13% 4% 2%
Chest-pain/tightness/pressure and/or heaviness 1% 2% 3% A
Neck/throat/aw-pain/tightness/pressure 3% 4% % 10%
eaviness other than chest or neck 1% 1% 2% 5%
ain-location specified 1% 2% 2% 3%
ther-pressureftightness heaviness 0% 2% 2% 2%
DIGESTIVE 8% 1% 16% 1%
ry mouth 2% 5% 3% 3%
yspepsia 1% 3% 2% 1%
ysphagia 0% 0% 0% 2%
lausea 4% 4% 9% 6%
NEUROLOGICAL 10% 1% 17%
Dizziness % 6% 8% 10%
Somnolence 3% 5% 6% 8%
Vertigo 0% 0% 0% 2%
OTHER
Asthenia 3% 5% 3% %%
Palpitations 1% 0% <1% 2%
Myalgia <1% 1% 1% 2%
Wyastheria <% 0% 1% 2%
Sweating 1% 0% 2% 3%

ZOMIG is generally well olerated. Across lldoses, most adverse reactons were mild and ransient and did ot lead o long-lasing efects
The incidence of adverse events in controlled clincaltrials vias not affected by gender, weight, or age of the patients; use of prophylactic
medications; or presence of aura. There were insuffcient data to assess the impact of race on the incidence of adverse events.

Other Events: I the paragraphs tht fllow, he frequencies o less commonly reported adverse clinicalevents are presented. Because the
reports include events observed in open and uncontrolled studies, the role of ZOMIG in their causation cannot be reliably determine
Furthermore, variabilty associated with adverse event reporting, the terminology used to describe adverse events, etc, it the value of
th quantate rouency esimales provied, Even raquendis o caleltd g the number f patens o uséd ZOMIG Tablets
(n=4,027) and reported an event divided by the toal number of 1o ZOMIG Tables.

oAy bt . thoss o Gana 6 o i o ot onSoni pesoud v o U 1
Events are further classified within body system categories and enumerated in order of decreasing frequency using the following defni-

sigrs or symptoms suggestive o angina following dosing should be evaluate
it angina belore reconing aianal doses of medcaton, and shoud b monforedcecocartiographicaly 1 Gosn s resumed an -
far symptoms recur. Similaly, patients who experience other symptoms or signs suggestive of decreased arterial flow, such as ischemic

owel syndrome or Raynaud's syndrome folloving the use of any 5-HT; agonist are candidates for further evaluation (see WARNINGS).
Zolmitriptan should also be administered with caution to patients with diseases that may alter the absorption, metabolism, or excretion of
drugs, such as impaired hepatic functon (see CLINICAL PHARMACOLOGY). For a given attack, if a ptient does not respond to the frst dose
o lfrtn, the dgnosiof migrine eadacheshoud e recosieedbefre aominiiaon ofa ecnd dose,
Binding to Melanin-Containing Tissues: When pigmented rats were given a singl oral dose of 10 mg/kg of radiolabeled zolmitrptan, the
radioactivity in the eye after 7 days, the fatest time point examined, was til 75% o the value measured after 4 hours. This suggests that
Zolmitrptan andior ts metabolies may bind to the melanin ofthe eye. Because there could be accumulation in melanin rch tissues over ime,
this raises the possiblity that zolmitriptan could cause toxicity in these tissues after extended use. However, no effects on the retina related
to treatment with zolmitriptan were noted in any of the toxicity studies. Although no systematic monitoring of ophthalmologic function was
undertaken in clnical trials, and no specific recommendations for ophthalmologic monitoring are offered, prescribers should be aware of
the possibilty of ong-term opfthalmologic effects.
Phenylketonurics: Phenylketonuric patients should b informed that ZOMIG-ZMT cortain pheny/alanine (a component of aspartame). Each 2.5 mg
oraly disintegrating talet contans 2.81 mg phenylalanine. Each 5 my orally disintegrating tablet contains 5.62 o phenylanine
Information for Patients: See PATIENT INFORMATION at the end of this labeling for the text o the Separate leaflet provided for patients
ZOMIG-ZMT Orally Disintegrating Tablets The orally disintegrating tablet s packaged i a bister. Patients should be instrcted not to remove
the tablet from the bister i just prior to dosing. The bister pack should then be peeled open, and the oraly disintegrating tablet placed on
the tongue, where it willdissolve and be swallowed with the Safva
Laborabn et Mo moraing o speic ooyt s reconmendod

Drug nteacions: Ergocontaining rugs v been portad 1 casepronged vasospsto astons, Becass hrs s ool
basis that these effects may be additve, use of ergotamine-containing o ergot-type medi

tions: infrequent in1/100 to 1/1,000 patients and rare adverse events are those occurring n fewer than
1/1,000 patients
Atypca sensalions:nirguent 2 hyperetnesia, Geneat:nifuent et ey racion, chil, i e, o milaiandpho-
tosensilivi. Cardiovasclar: Infrequent were arthythmias, hypertension and syncope. Rare wier bradycardia, extrasystoles, postural
ypotnsion, O prlongator, atycadaan romboptisbs, Diestive: et et ot el ongle e, Ssopnag-
i, gastroenterit, liver function abnormalty and thirst. Rare were anorexia, constipation, gastits, hematemesis. pancreaits, melena,
and ulcer. eI wa SOy Faie WETE G/aNDSs, THorDocyopaTa. e0snophis and fukopena. NelapDc:
Inruent was edama, s vere Iperghcemia and ke phosptzo naresed, Muscloskletal: freqent o bk pain, g
cramps and tenosynovitis. Rare were arthritis, asthenia, tetany and twitching. Neurological: Infrequent were agitation, anxiety, depres-
sion, emotional labiity and insormnia. Rare were akathisia, amnesia, apathy, ataxia, dystonia, euphoria, hallucinations, cerebral Schemia,
hypérkinesia, hypotonia, hypertoria and iritabiity. Respiratory: Infrequent viere bronchits, bronchospasm, epistaxis, iccup, laryngits,
n. Rare were apnea and voice ateration. Skin: Infrequent were pruritus,rash and urticaria, Special Senses: Infrequent were dry
&ye, eye pain, hyperacusis, ear pain, parosmia, and tinnitus. Rare were diplopia and lacrimation. Urogenital: Infrequent were hematuria,
cystis, polyuria, urinary frequency, urinary urgency. Rare were miscarriage and dysmenorrhea.
The adverse experiences profil seen with ZOMIG-ZMT Tablts wes similar o that seen with ZOMIG Tablets.
Postmarkting Expeience wih ZOMIG Tabets: The folowing secon snumsrtes ptenly mporznt aderss vens that have
accurred in clnical practice and which have been feported Spontaneously o various surveilance systems. The events enumerated repre-
sent reports arising from both domestic and non-domestic use o oral zomitiptan. The events enumerated include al except those already
fisted i the ADVERSE REACTIONS section above o those too general o be informative. Because the reporls cite events reported Spon-
tancousyrom woroid posnaretg xgerenc, ec.eny feen and te ol of zmirpan  tht causaton canno s refably
etermine
Dammvaswlar Coronary atery vasospasm; ransient myocardilischemia, angina pectris, and myocardil infarcton.

ol cations (ke or
and zomipan wilin o4 o of each oher ST b avoded (e CONTRANDIGATIONS) O O oo e e e
exposure of zolmitrptan. Therefore, the use of zolmirptan in patiets receiving MAQ-A inhbitorsis cortraindicated (see CLINICAL PHAR-
MACOLOGY and CONTRAINDICATIONS). Concomitant use of other 5 HT1g/1 agonists within 24 hours of ZOMIG treatment is not rec-
ommended (see CONTRAINDICATIONS). ~Following administration of ciretdine, the half-Ife and AUC of zolmitrptan and ts active
metabolite viere approximately doubled (see CLINICAL PHARMACOLOGY). Selectve Serotonin reuptake nfibitors (SSRIs) (eg, fuoxetine,
flaroarine, pargcine, erralne) it e epore, il octsevesktss, yperflot, nd incornatn e codminstred i
5-HT1 agon ireatment vith SSRI s cincally e ptient s advised.
qu/uhnmnry Tesinkeracions: Zoiipan o lnounto e with commonycmplye il horlor st
Mutagen i f Fertili ogenicity studies by oral gavage were carried out in mice

o i s o G o Bt 1mzles) 00 52 weeks (emaleq) The xposurs (s AL of
parent drug) at the highest dose level as approximately 800 times that seen in humans aftera single 10 mg dose (the maximum recorm-
mended total daily dose). There was no effect of zomitiptan on tumor incidence. Control, low dose and midde dose rats iere dosed for

105 Vel h gh doss oup s serfed s 101 ek (mds) and 86 el (mas) i o ocs moraly A fom an
increase in hyroid folicular cell folicular male ats receiving 400 mykg/day,
Y ipoero aopoatsy 3000 1ot e s At oSG 10 mo. S wero e
Musgeneis: Zomiipan s mutageni i an Ams st n 2 of 5 tin o . yphimurum st i e resnce of, bt n 1 the
absence WaS ot gene cell mutation (CHO/HGPRT) assay. Zolmitriptan ias
e T s My Dok 8t o o et o aPale s & o ot Chogie
in'an 7 vivo mouse micronucleus assay. It was also not genotoxic in an unscheduled DNA synthesis Study.
Impairment of Fertity: Studies of male and female rats administered zolmitrptan prior to and during mating and up to implantation have
shown no impairment offertlty at doses » ono mgfkg/day. Expose at this dose was approximately 3000 times exposure at the max-
imum recommended human dose of 10 m
Pregnanty: Praguancy GtagoryG: Tor oo adequate and wellcontrolled studies n pregnant women; terefore, zolmitrptan hould
be used during pregnancy only if the potential benefit justifies the potential risk to the fetus. In Yeumdud\ve toxicity studies in rats and
rabbits, oral administration of zolmiriptan to pregnant animals was associated with embryolethalty and fetal abnormaites. When preg-
nant rats were administered oral zomitiptan during the period of organogenesis at doses of 100, 400 and 1200 mg/kg/day, there was a
dose-related increase in embryolethalty which became statstcally significant atthe high dose. The maternal plasma exposures at these
doses were appromately 280, 1100 and 5000 times the exposure in humans receiving the maximum recommended total daiy dose of
1o mg. The highdos ia mafrraly o, a videnced b a dereasd mateml body ieght gan durng gesaton. Ina slarsudy
I i, emoryoltalty e ncrase at h matmaly oo dose of10and 30 ooy (matama pasma gt squtrtto 1
and 42 times exposure in humans receiving the maximum recommended total dally dose of 10 mg), and increased incidences of fetal mal-
fomatons (usd stemebras, i anamales) and vriaons (maor bood esse varatons, el ossfcaon patern of ) e
observed at 30 mglkg/day. Three mg/ko/day vas a no effect dose (equivalent to human exposure at a dose of 10 mg). When female rats
Wero genzomitrtancurnggestatr,parturion, and o, an creased nidnos o ycronephrsi s ound i he fspring
the maternally oxic dose of 400 m/kg/day (1100 times human exposure).

Digesti ,ischemic colis, and infarction or necro-
e Teportc hese may resentas boody s o abgominlpaln (sce WAFNINGS:
Neurolagical: As with other acute migraine treatments mcmdmg ottr 5T agoist,there e bean rar eprts of et
General: As with other 5-HT4/1 agonists, there have been ve hy tients receiv-
ing 2OV Thers Nave ey s Teports o hypesaneiiy eaeions, RNy angoddema.

DRUG ABUSE AND DEPENDENCE: The abuse potential of ZOMIG has not been assessed in clinical trials.

OVERDUSAGE:Therois 1o experincevih il overdos. Volunees oceing sile S0 mg ol dosesof ot commory -
rienced sedation. The elimination half-ife of ZOMIG is 3 hours (see CLINICAL PHARMACOLOGY), and therefore monitoring of patints
after overdose vith ZOMIG should continue for at east 15 hours or whileSyrmptoms or Signs prsit. There is 1o Specifc atidote to
Zolmitiptan. In cases of severe intoxication, including establishing and maintaining a patent
alway, ensuring adequate oxygenation and ventition, and munnmmgand support of the cardiovascular systerm. It s unknown vnat efect
hemodialysis or peritoneal dialysis has on the plasma concentrations of zolmitrptan.

ZOMIG and ZOMIG-ZMT are trademarks of the AstraZeneca group of companies.
© AstraZeneca 2003
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