October 15, 2005 e

CLINICAL

Lipid Measures in Dialysis Patients
Lipid management can be accomplished in
hemodialysis patients without requiring
them to fast overnight—a significant dif-
ficulty for those who have diabetes and
those with an afternoon or evening dialy-
sis schedule, reported Simon Desmeules,
M.D., and his associates at the University
of Quebec Hospital Center.

Aggressive lipid management is required
in dialysis patients because their cardio-
vascular mortality is 20 times higher than
that of the general population, the inves-
tigators noted (Am. J. Kidney Dis.
2005;45:1067-72).

Levels of LDL, intermediate-density
lipoprotein (IDL), and very-low-density
lipoprotein (VLDL) must be measured in
the fasting state to be accurate, but non-
fasting levels of HDL and total cholesterol
generally are accurate. So rather than di-
rectly measuring LDL, IDL, and VLDL,
the researchers proposed sidestepping the
fasting requirement and calculating an
overall “non-HDL” level by simply sub-
tracting the nonfasting HDL level from the
nonfasting total cholesterol level.

They tested this hypothesis in a study of
48 patients on long-term hemodialysis, 20
of whom (42%) had diabetes. This non-
fasting, calculated “non-HDL” cholesterol
level was found to be accurate, compared
with direct measurement of fasting lipid lev-
els, and now can be considered adequate for
assessing dyslipidemia in dialysis patients.

PCI Takes Longer During Off-Hours

For MI patients, the interval between hos-
pital arrival and percutaneous coronary in-
tervention (PCI) reperfusion is substantial-
ly longer if they are stricken at night or on
weekends than it is on weekdays, even at
high-volume PCI centers. This is largely be-
cause most catheterization labs must sum-
mon staff from off-site during off-hours.

In contrast, the interval between hospi-
tal arrival and administration of fibrinol-
ysis is no longer during off-hours than on
weekdays, presumably because fibrinolyt-
ic therapy doesn’t require the catheteriza-
tion lab staff, according to David J. Magid,
M.D., of the University of Colorado, Den-
ver, and his associates (JAMA
2005;294:803-12).

They analyzed a national database in-
cluding 68,439 patients given fibrinolysis
and 33,647 given PCI at more than 1,000
U.S. hospitals; approximately two-thirds
were treated during off-hours. Door-to-bal-
loon times were 21 minutes longer on av-
erage during nights and weekends, and pa-
tients were markedly less likely to undergo
PCI within the recommended 90 minutes
if they presented during off-hours.

Cell Count Predicts CV Events, Death
A one-time measurement of the number
of circulating endothelial progenitor cells
can predict cardiovascular events and mor-
tality, independent of traditional cardio-
vascular risk factors, reported Nikos Wern-
er, M.D., and associates at the University of
Saarland, Homburg-Saar, Germany.
Although researchers suspected that
such progenitor cells in the peripheral
blood might indicate endothelial regener-
ative capacity, they didn’t know whether
cell counts alone would be useful markers.
Dr. Werner and associates obtained counts
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of CD34+KDR+ progenitor cells from
arterial blood samples taken just before
cardiac catheterization in 519 patients un-
dergoing angiography, and then followed
the patients for 1 year (N. Engl. J. Med.
2005;353:999-1007).

Subjects with low circulating numbers
of these cells had significantly higher rates
of first major CV events and mortality
from CV causes, compared with those
with high counts. The findings suggest
that such counts constitute a new marker
for risk stratification and also support “the
underlying biologic concept that en-
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dothelial-cell regeneration through circu-
lating progenitor cells is necessary for vas-
cular healing,” the investigators said.

Gender Predicts CABG Mortality
Women undergoing coronary artery by-
pass graft remain at higher risk for opera-
tive mortality than men, even after all
known risk factors and a few theoretical
ones are taken into account, reported Ron
Blankstein, M.D., of the University of
Chicago Hospitals, and his associates.
Their study was designed to gauge the
influence of hundreds of potential con-
founding factors and to assess whether “all
other factors being equal, there is a sig-

nificant difference in operative mortality
between men and women undergoing
CABG.” The analysis included data on
15,440 consecutive CABG patients at 31
hospitals in 1999-2000.

Before the data were adjusted for stan-
dard clinical risk factors, women were
90% more likely than men to die periop-
eratively. After adjusting for these risk
factors—for example, women’s much
higher rates of valvular disease, chronic
obstructive pulmonary disease, and dia-
betes—that discrepancy was reduced to
49%, the researchers said (Circulation
2005;112:323-7).

—NMary Ann Moon
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Multicenter, double-blind, placebo-controlled, randomized, 32-week trial of 360 patients (ITT cohort=351) with advanced idiopathic
PD (Hoehn and Yahr stages I1-1V) on stable doses of levodopa experiencing motor fluctuations. Dosing: MIRAPEX was titrated up
to 4.5 mg/d. Analysis: primary endpoints were change from baseline to final maintenance visit of average “on” and “off” ratings
for UPDRS parts 1l and 1ll. Secondary endpoints included change from baseline to final maintenance visit of UPDRS parts [ and V.

MIRAPEX is indicated for the treatment of the signs and symptoms of idiopathic Parkinson’s disease. Patients
have reported falling asleep without perceived warning signs during activities of daily living, including operation
of a motor vehicle, which sometimes resulted in accidents. Hallucinations and postural (orthostatic) hypotension
may occur. The most commonly reported adverse events in early and late disease in clinical trials were dizziness,
dyskinesia, extrapyramidal syndrome, hallucinations, headache, insomnia, somnolence, and nausea.

References: 1. Lieberman A, Ranhosky A, Korts D. Clinical evaluation of pramipexole in advanced Parkinson’s disease:

results of a double-blind, placebo-controlled, parallel-group study. Neurology. 1997;49:162-168. 2. Pinter MM,
Pogarell O, Oertel WH. Efficacy, safety, and tolerance of the non-ergoline dopamine agonist pramipexole in the
treatment of advanced Parkinson’s disease: a double blind, placebo controlled, randomised, multicentre study.
J Neurol Neurosurg Psychiatry. 19099;66:436-441.

Please see Brief Summary of Prescribing Information on adjacent page.
ﬂ Boehringer
||||| Ingelheim

Copyright © 2005, Boehringer Ingelheim Pharmaceuticals, Inc. All rights reserved.
(06/05) MP-10077R

V4 ®

pripe dhydocoice obes

Now and for the future



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 458 /K -1 /Rows 45 >>
     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 458 /K -1 /Rows 45 >>
     /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


