
BRIEF SUMMARY. PLEASE CONSULT PACKAGE INSERT
FOR FULL PRESCRIBING INFORMATION.

INDICATIONS AND USAGE
NovoLog® Mix 70/30 is indicated for the treatment of patients
with diabetes mellitus for the control of hyperglycemia. 

CONTRAINDICATIONS
NovoLog Mix 70/30 is contraindicated during episodes of
hypoglycemia and in patients hypersensitive to NovoLog Mix
70/30 or one of its excipients.

WARNINGS 
Because NovoLog Mix 70/30 has peak pharmacodynamic
activity one hour after injection, it should be administered with
meals. 
NovoLog Mix 70/30 should not be administered intravenously.
NovoLog Mix 70/30 is not to be used in insulin infusion pumps.
NovoLog Mix 70/30 should not be mixed with any other insulin
product.
Hypoglycemia is the most common adverse effect of insulin
therapy, including NovoLog Mix 70/30. As with all insulins, the
timing of hypoglycemia may differ among various insulin
formulations.
Glucose monitoring is recommended for all patients with
diabetes.
Any change of insulin dose should be made cautiously and only
under medical supervision. Changes in insulin strength,
manufacturer, type (e.g., regular, NPH, analog), species (animal,
human), or method of manufacture (rDNA versus animal-source
insulin) may result in the need for a change in dosage.

PRECAUTIONS
General
Hypoglycemia and hypokalemia are among the potential clinical
adverse effects associated with the use of all insulins. Because of
differences in the action of NovoLog Mix 70/30 and other
insulins, care should be taken in patients in whom such
potential side effects might be clinically relevant (e.g., patients
who are fasting, have autonomic neuropathy, or are using
potassium-lowering drugs or patients taking drugs sensitive to
serum potassium level).
Fixed ratio insulins are typically dosed on a twice daily basis, i.e.
before breakfast and supper, with each dose intended to cover
two meals or a meal and snack. Because there is diurnal
variation in insulin resistance and endogenous insulin secretion,
variability in the time and content of meals, and variability in the
time and extent of exercise, fixed ratio insulin mixtures may not
provide optimal glycemic control for all patients. The dose of
insulin required to provide adequate glycemic control for one of
the meals may result in hyper- or hypoglycemia for the other
meal. The pharmacodynamic profile may also be inadequate for
patients (e.g. pregnant women) who require more frequent
meals.
Adjustments in insulin dose or insulin type may be needed
during illness, emotional stress, and other physiologic stress in
addition to changes in meals and exercise.
The pharmacokinetic and pharmacodynamic profiles of all
insulins may be altered by the site used for injection and the
degree of vascularization of the site. Smoking, temperature, and
exercise contribute to variations in blood flow and insulin
absorption. These and other factors contribute to inter- and
intra-patient variability. 
Lipodystrophy and hypersensitivity are among other potential
clinical adverse effects associated with the use of all insulins.
Hypoglycemia - As with all insulin preparations, hypoglycemic
reactions may be associated with the administration of NovoLog
Mix 70/30. Rapid changes in serum glucose concentrations may
induce symptoms of hypoglycemia in persons with diabetes,
regardless of the glucose value. Early warning symptoms of
hypoglycemia may be different or less pronounced under certain
conditions, such as long duration of diabetes, diabetic nerve
disease, use of medications such as beta-blockers, or intensified
diabetes control. 
Renal Impairment - Clinical or pharmacology studies with
NovoLog Mix 70/30 in diabetic patients with various degrees of
renal impairment have not been conducted. As with other
insulins, the requirements for NovoLog Mix 70/30 may be
reduced in patients with renal impairment.
Hepatic Impairment - Clinical or pharmacology studies with
NovoLog Mix 70/30 in diabetic patients with various degrees of
hepatic impairment have not been conducted. As with other
insulins, the requirements for NovoLog Mix 70/30 may be
reduced in patients with hepatic impairment.
Allergy – Local Reactions - Erythema, swelling, and pruritus at
the injection site have been observed with NovoLog Mix 70/30
as with other insulin therapy. Reactions may be related to the
insulin molecule, other components in the insulin preparation
including protamine and cresol, components in skin cleansing
agents, or injection techniques.
Systemic Reactions - Less common, but potentially more serious,
is generalized allergy to insulin, which may cause rash (including

pruritus) over the whole body, shortness of breath, wheezing,
reduction in blood pressure, rapid pulse, or sweating. Severe
cases of generalized allergy, including anaphylactic reaction, may
be life threatening. Localized reactions and generalized myalgias
have been reported with the use of cresol as an injectable
excipient.
Antibody production - Specific anti-insulin antibodies as well
as cross-reacting anti-insulin antibodies were monitored in the 
3-month, open-label comparator trial as well as in a long-term
extension trial. Changes in cross-reactive antibodies were more
common after NovoLog Mix 70/30 than with Novolin® 70/30
but these changes did not correlate with change in HbA1c or
increase in insulin dose. The clinical significance of these antibodies
has not been established. Antibodies did not increase further after
long-term exposure (>6 months) to NovoLog Mix 70/30.
Information for patients - Patients should be informed about
potential risks and advantages of NovoLog Mix 70/30 therapy
including the possible side effects. Patients should also be
offered continued education and advice on insulin therapies,
injection technique, life-style management, regular glucose

monitoring, periodic glycosylated hemoglobin testing,
recognition and management of hypo- and hyperglycemia,
adherence to meal planning, complications of insulin therapy,
timing of dose, instruction for use of injection devices, and
proper storage of insulin. 
Female patients should be advised to discuss with their physician
if they intend to, or if they become, pregnant because
information is not available on the use of NovoLog Mix 70/30
during pregnancy or lactation (see PRECAUTIONS, Pregnancy).
Laboratory Tests – The therapeutic response to NovoLog Mix
70/30 should be assessed by measurement of serum or blood
glucose and glycosylated hemoglobin.
Drug Interactions A number of substances affect glucose
metabolism and may require insulin dose adjustment and
particularly close monitoring. The following are examples of
substances that may increase the blood-glucose-lowering effect
and susceptibility to hypoglycemia: oral antidiabetic products,
ACE inhibitors, disopyramide, fibrates, fluoxetine, monoamine
oxidase (MAO) inhibitors, propoxyphene, salicylates,
somatostatin analog (e.g., octreotide), sulfonamide antibiotics.
The following are examples of substances that may reduce the
blood-glucose-lowering effect: corticosteroids, niacin, danazol,
diuretics, sympathomimetic agents (e.g., epinephrine,
salbutamol, terbutaline), isoniazid, phenothiazine derivatives,
somatropin, thyroid hormones, estrogens, progestogens (e.g., in
oral contraceptives). 
Beta-blockers, clonidine, lithium salts, and alcohol may either
potentiate or weaken the blood-glucose-lowering effect of
insulin. 
Pentamidine may cause hypoglycemia, which may  sometimes
be followed by hyperglycemia.
In addition, under the influence of sympatholytic medical
products such as beta-blockers, clonidine, guanethidine, and
reserpine, the signs of hypoglycemia may be reduced or absent.
Mixing of Insulins
NovoLog Mix 70/30 should not be mixed with any other insulin
product.
Carcinogenicity, Mutagenicity, Impairment of Fertility
Standard 2-year carcinogenicity studies in animals have not been
performed to evaluate the carcinogenic potential of NovoLog
Mix 70/30. In 52-week studies, Sprague-Dawley rats were dosed
subcutaneously with NovoLog, the rapid-acting component of
NovoLog Mix 70/30, at 10, 50, and 200 U/kg/day
(approximately 2, 8, and 32 times the human subcutaneous
dose of 1.0 U/kg/day, based on U/body surface area,
respectively). At a dose of 200 U/kg/day, NovoLog increased the 
incidence of mammary gland tumors in females when
compared to untreated controls. The incidence of mammary
tumors for NovoLog was not significantly different than for
regular human insulin. The relevance of these findings to
humans is not known. NovoLog was not genotoxic in the
following tests: Ames test, mouse lymphoma cell forward gene
mutation test, human peripheral blood lymphocyte

chromosome aberration test, in vivo micronucleus test in mice,
and in ex vivo UDS test in rat liver hepatocytes. In fertility studies
in male and female rats, NovoLog at subcutaneous doses up to
200 U/kg/day (approximately 32 times the human subcutaneous
dose, based on U/body surface area) had no direct adverse
effects on male and female fertility, or on general reproductive
performance of animals.
Pregnancy–Teratogenic Effects–
Pregnancy Category C
Animal reproduction studies have not been conducted with
NovoLog Mix 70/30. However, reproductive toxicology and
teratology studies have been performed with NovoLog (the
rapid-acting component of NovoLog Mix 70/30) and regular
human insulin in rats and rabbits. In these studies, NovoLog was
given to female rats before mating, during mating, and
throughout pregnancy, and to rabbits during organogenesis.
The effects of NovoLog did not differ from those observed with
subcutaneous regular human insulin. NovoLog, like human
insulin, caused pre- and post-implantation losses and
visceral/skeletal abnormalities in rats at a dose of 200 U/kg/day
(approximately 32-times the human subcutaneous dose of
1.0 U/kg/day, based on U/body surface area), and in rabbits at a
dose of 10 U/kg/day (approximately three times the human
subcutaneous dose of 1.0 U/kg/day, based on U/body surface
area). The effects are probably secondary to maternal
hypoglycemia at high doses. No significant effects were
observed in rats at a dose of 50 U/kg/day and rabbits at a dose
of 3 U/kg/day. These doses are approximately 8 times the
human subcutaneous dose of 1.0 U/kg/day for rats and equal to
the human subcutaneous dose of 1.0 U/kg/day for rabbits based
on U/body surface area. 
It is not known whether NovoLog Mix 70/30 can cause fetal
harm when administered to a pregnant woman or can affect
reproductive capacity. There are no adequate and well-controlled
studies of the use of NovoLog Mix 70/30 or NovoLog in
pregnant women. NovoLog Mix 70/30 should be used during
pregnancy only if the potential benefit justifies the potential risk
to the fetus. 
Nursing Mothers - It is unknown whether NovoLog Mix 70/30 is
excreted in human milk as is human insulin. There are no
adequate and well-controlled studies of the use of NovoLog
Mix 70/30 or NovoLog in lactating women. 
Pediatric Use - Safety and effectiveness of NovoLog Mix 70/30 in
children have not been established.
Geriatric Use - Clinical studies of NovoLog Mix 70/30 did not
include sufficient numbers of patients aged 65 and over to
determine whether they respond differently than younger
patients. In general, dose selection for an elderly patient should
be cautious, usually starting at the low end of the dosing range
reflecting the greater frequency of decreased hepatic, renal, or
cardiac function, and of concomitant disease or other drug
therapy in this population.
ADVERSE REACTIONS
Clinical trials comparing NovoLog Mix 70/30 with 
Novolin 70/30 did not demonstrate a difference in frequency of
adverse events between the two treatments.
Adverse events commonly associated with human insulin
therapy include the following:
Body as whole: Allergic reactions (see PRECAUTIONS, Allergy).
Skin and Appendages: Local injection site reactions or rash or
pruritus, as with other insulin therapies, occurred in 7% of all
patients on NovoLog Mix 70/30 and 5% on Novolin 70/30. Rash
led to withdrawal of therapy in <1% of patients on either drug
(see PRECAUTIONS, Allergy).
Hypoglycemia: see WARNINGS and PRECAUTIONS.
Other: Small elevations in alkaline phosphatase were observed
in patients treated in NovoLog controlled clinical trials. There
have been no clinical consequences of these laboratory findings. 
OVERDOSAGE
Hypoglycemia may occur as a result of an excess of insulin
relative to food intake, energy expenditure, or both. Mild
episodes of hypoglycemia usually can be treated with oral
glucose. Adjustments in drug dosage, meal patterns, or exercise,
may be needed. More severe episodes with coma, seizure, or
neurologic impairment may be treated with
intramuscular/subcutaneous glucagon or concentrated
intravenous glucose. Sustained carbohydrate intake and
observation may be necessary because hypoglycemia may recur
after apparent clinical recovery.

More detailed information is available on request.
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Long-Term Clopidogrel Is Cost Effective
The long-term use of the platelet inhibitor
clopidogrel in patients with acute coro-
nary syndromes is cost effective as well as
clinically effective, reported William S.
Weintraub, M.D., of Emory University, At-
lanta, and his associates.

The short-term safety, efficacy, and cost-
effectiveness of the drug were confirmed
in the CURE study (Clopidogrel in Unsta-
ble Angina to Prevent Recurrent Events),
a multinational, randomized trial involv-
ing over 12,000 ACS patients. Dr. Wein-
traub and his associates examined data

from the trial in order to translate the re-
duction in recurrent cardiac events into es-
timated gains in life expectancy. They
then estimated the cost of treatment per
year of life gained ( J. Am. Coll. Cardiol.
2005;45:838-45).

In this analysis, only the cost of the drug
itself and the direct medical care costs for
hospitalization were assessed; the costs of
lost productivity, outpatient treatment, re-
habilitation, and nursing home care were
not considered. The researchers found
that the long-term costs of clopidogrel
therapy ranged from $4,910 to $6,473 per

566 discrete geographic regions with dis-
tinct levels of cardiac services. The clini-
cal severity of MI was the same across all
regions, but treatment varied greatly.

The use of cardiac catheterization ranged
from a low of 29% to a high of 93%. “Re-
gions with more cardiac catheterization
laboratory capacity had a commensurate-
ly more intensive invasive management
style,” they said ( JAMA 2005;293:1329-37).

Across all geographic regions, younger
and lower-risk patients were more likely
to undergo invasive procedures, even
though “evidence suggests that invasive
management strategies primarily benefit
elderly or high-risk patients and may not
be warranted in lower-risk patients,” they
added.

These findings show that monitoring
the use of expensive, invasive cardiac tech-
nology and focusing on evidence-based
management strategies should remain “a
national priority,” they said.

CRP Predicts 30-Day Outcome in MI
The high-sensitivity C-reactive protein
(hsCRP) assay predicts the likelihood of
major adverse cardiac events in the 30 days
after percutaneous coronary intervention
(PCI) for acute myocardial infarction, said
Hon-Kan Yip, M.D., and associates at
Chang Gung Memorial Hospital, Kaohsi-
ung, Taiwan.

They measured CRP in 146 PCI pa-
tients, 30 matched patients with angina,
and 30 healthy control subjects. Overall,
CRP levels were markedly higher in the
first group than in the other two. The rate
of major adverse cardiac events at 1 month
was 23.3% in those with high CRP levels
(over 2.37 mg/L) and 4.1% in those with
low CRP levels (2.37 mg/L or below),
they reported (Chest 2005;127:803-8).

“We encourage the use of this powerful
parameter for the risk stratification of pa-
tients in the clinical setting of acute MI.
Furthermore, patients with an hsCRP lev-
el greater than 2.37 mg/L should receive
particular attention because they have a 5.7-
fold increase in 30-day MACE,” they said.

Assessing Postop Cognitive Decline
Physicians can use the Paced Auditory Ser-
ial Addition Test (PASAT) to assess patients’
cognitive decline after cardiac surgery, said
Yolanda Carrascal, M.D., of the University
of Valladolid (Spain) and her associates.

Postoperative cognitive deficits have
been reported in up to 80% of such pa-
tients, most often after extracorporeal cir-
culation. Typically, cognitive assessment re-
quires a complex battery of tests that can
be performed only by experienced psy-
chometricians. What is needed is a brief,
simple test that can be administered by per-
sonnel not specifically trained in psycho-
metrics, the investigators said (Interact.
Cardiovasc. Thorac. Surg. 2005;4:216-21).

The PASAT is a 2-minute test of simple
addition that has been used since the 1970s
to assess neurologic deterioration after
mild traumatic brain injury, and more re-
cently to track cognitive damage secondary
to disorders such as multiple sclerosis.

Dr. Carrascal and her associates admin-
istered the PASAT to 132 patients before
and after cardiac surgery with extracorpo-
real circulation; 60 (45.5%) had significant
cognitive decline after the procedure. Half
still had impairment 4 months later.

—Mary Ann Moon

year of life gained, based on two different
models for estimating life-years lost in a va-
riety of gender- and age-specific groups.

Invasive vs. Medical Treatment for MI
For MI patients, the choice between inva-
sive management and more conservative
medical management still depends more
on cardiac catheterization rates in their ge-
ographic region than on their age, risk pro-
file, or clinical presentation, said Therese
A. Stukel, Ph.D., of Dartmouth Medical
School, Hanover, N.H., and her associates.

They analyzed data from a national
sample of over 158,000 Medicare patients
hospitalized with acute MI who resided in

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 ] PointCOMPRESSION ----------------------------------------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 BitGrayscale 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 BitMonochrome 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: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     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: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------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: NoDocument 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: NoOTHERS ----------------------------------------     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 IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: 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


