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Natriuretic Peptide Effective,
Safe in Acute Heart Failure

B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

S T O C K H O L M —  A natriuretic peptide was
safe and effective for treating patients with
acute, decompensated heart failure in a phase
II study with a total of 221 patients.

Ularitide reduced pulmonary capillary
wedge pressure, improved dyspnea, and did
not worsen renal function when given for 24
hours as a continuous IV infusion, Veselin
Mitrovic, M.D., said at the annual congress of
the European Society of Cardiology.

A synthetic form of a natriuretic peptide
made in the human kidney, ularitide, “was as-
sociated with a seemingly greater hemody-
namic effect than nesiritide [Natrecor], but
this must be validated by a direct comparison,”
commented Marco Metra, M.D., a professor of
cardiology at the University of Brescia (Italy).

The study, done at 19 centers in Germany,
Russia and Serbia, enrolled patients with
symptomatic decompensated heart failure
and a pulmonary capillary wedge pressure
(PCWP) of at least 18 mm Hg. They were
randomized to treatment with one of three
dosages of ularitide or placebo. The drug
dosages were 7.5, 15, or 30 ng/kg per minute. 

One primary end point was the change
from baseline in PCWP after 6 hours of treat-
ment. All three ularitide dosages resulted in
significantly larger declines in PCWP, com-
pared with placebo. In the two groups that re-
ceived the largest ularitide dosages, the aver-
age drop in PCWP was about 10 mm Hg,
reported Dr. Mitrovic, medical director of the
research unit at the Kerckhoff Clinic in Bad
Nauheim, Germany.

The second primary end point was pa-
tients’ self-assessed improvement in dyspnea

after 6 hours of treatment. About 45% of the
patients who received either of the two high-
est dosages reported a moderate or marked
improvement in their dyspnea, compared
with 38% who reported this degree of im-
provement on the lowest dosage, and 25%
with this level of improvement in the place-
bo group.

Ularitide also produced a dose-related in-
crease in the cardiac index and a reduction in
systemic vascular resistance.

The drug had no detectable impact on
urine output, serum creatinine level, or cre-
atinine clearance. The apparent absence of an
effect on kidney function may mean that
ularitide acts differently from nesiritide. Evi-
dence from a metaanalysis published earlier
this year indicated that a single dose of ne-
siritide worsens renal function in some pa-
tients with acute, decompensated heart fail-
ure (Circulation 2005;111:1487-91).

In the new study, treatment with ularitide
was associated with fewer serious adverse
events and fewer deaths, compared with the
placebo group. The short- and long-term ef-
fects of ularitide must be examined further in
larger studies that allow assessment of mor-
bidity and mortality events as the primary
end points, Dr. Metra said.

The new results did not establish the opti-
mal ularitide dosage, Dr. Mitrovic said. The 30
ng/kg per minute dosage may be best suited
for patients with a relatively high systemic
blood pressure at baseline, he said. A lower
dosage, such as 15 ng/kg per minute, might
work best for patients with a lower systemic
blood pressure at the start of treatment.

The study was sponsored by Protein De-
sign Labs, which holds worldwide develop-
ment and marketing rights for ularitide. ■

BiDil Cuts Costs, Boosts

Survival in Heart Failure

B Y  D A M I A N  M c N A M A R A

Miami Bureau

B O C A R A T O N ,  F L A .  —  The cost
of fixed-dose isosorbide dinitrate and
hydralazine is more than offset by de-
creases in health care resource uti-
lization by African Americans with
moderate to severe heart failure, ac-
cording to a poster presented at the
annual meeting of the Heart Failure
Society of America.

Primary end points of the African
Americans Heart Fail-
ure Trial (A-HeFT)
were death, first hos-
pitalization for heart
failure, and change in
quality of life (N. Engl.
J. Med. 2004;351:2049-
57). 

In addition, the re-
searchers collected
enough data to assess
the economic impact
of the drug combina-
tion and other factors
during the trial.

“We looked at all re-
source utilization,”
Walter T. Linde-Zwirble said in an in-
terview. “There is, nowadays, an eco-
nomic story, not just a clinical story,”
with new medications.

“A therapy has to decrease the cost
of care or provide enough of a defin-
able outcome at an acceptable price,”
said Mr. Linde-Zwirble, a consultant
hired by Nitromed Inc., the makers of
fixed-dose isosorbide dinitrate and
hydralazine (BiDil).

“Knowing it’s a study sponsored
by industry, I took every possible bias
against the drug into account,” ex-
plained Mr. Linde-Zwirble, who is
vice president and chief science offi-

cer at ZD Associates in Perkasie, Pa.
The researchers calculated hospital

costs according to length of stay, gen-
der, and hospital survival by using
2003 Medicare data adjusted to 2004
dollars. They estimated background
care, such as unscheduled physician
and emergency department visits, by
using average payments for a 5% sam-
ple of patients in the Medicare Part B
database. 

Medication costs were estimated
by using average wholesale prices

from the 2004 Red
Book. The cost of fixed-
dose isosorbide dinitrate
and hydralazine includ-
ed the manufacturer’s
announced price of
$1.80 per tablet, the av-
erage prescribed dose,
and compliance data
from the A-HeFT.

“The only things that
made a big difference
were the costs of hospi-
talizations and the cost
of BiDil,” Mr. Linde-
Zwirble said. Treatment
was associated with a

smaller number of hospitalizations
and shorter hospital stays.

The heart failure costs—including
the cost of the drug combination—
were 6% lower in the treatment group,
compared with the placebo group.

“The drug provided a $533 cost
savings with 23 additional days of sur-
vival, an astounding increase in sur-
vival,” Mr. Linde-Zwirble said.

“The more you use the interven-
tion on appropriate patients, the more
money you will save,” Mr. Linde-
Zwirble said. “Cardiologists 5 years
from now will have a good idea of
how BiDil fits in—it’s still new.” ■

Hypothermia Risky in Heart Failure

B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

S T O C K H O L M —  Body temperature may be
a cheap and easy way to gauge the progno-
sis of patients hospitalized for heart failure,
according to a retrospective analysis of data
from more than 300 patients.

Patients hospitalized for heart failure and
who had hypothermia (a body temperature
of 96.5° F) at the time of admission were
nearly fourfold more likely to die during fol-
low-up than were patients who were nor-
mothermic at admission, Mihai Gheorghi-
ade, M.D., said at the annual congress of the
European Society of Cardiology.

“This is the first report [of a hypother-
mia–prognosis link], so we need to be careful.
It needs validation before making any con-
clusion that temperature is a prognostic fac-
tor,” said Dr. Gheorghiade, professor of med-
icine at Northwestern University, Chicago. 

It is also unclear what physiologic process
might link hypothermia with an increased risk
of death among heart failure patients. Some
possible explanations are that hypothermia re-
flects reduced cardiac output, neurohormon-
al activation, or an inflammatory response, or
hypothermia may result from socioeconom-

ic factors that also may exacerbate heart fail-
ure, said Dr. Gheorghiade, who is also with
Northwestern’s division of cardiology.

The correlation was made by reviewing
data collected in a study designed to test the
safety and efficacy of tolvaptan, an oral va-
sopressin receptor antagonist, in patients with
systolic dysfunction who were hospitalized
for worsening heart failure.

Of the 319 patients enrolled in the study,
body temperature readings on admission
were available for 315. Of those patients, 32
had hypothermia, with an average body tem-
perature of 95.9° F. The other 283 patients
had an average temperature of 97.7° F.

During the 60 days following hospital ad-
mission, mortality was 9.4% in the patients
with hypothermia and 5.9% in those who
were normothermic at admission. When in-
vestigators adjusted for baseline differences in
blood urea nitrogen, age, and tolvaptan treat-
ment, the patients with hypothermia were 3.9
times more likely to die than were patients
with no hypothermia.

“I think that from now on, in clinical trials
of heart failure, we should carefully measure
body temperature at admission and also day
after day to correlate temperature with wors-
ening heart failure,” Dr. Gheorghiade said. ■

Sleep Apnea Linked to Family

History of Premature CAD Death

VA N C O U V E R ,  B . C .  —  Individuals
with obstructive sleep apnea are more
than twice as likely to have a family
history of premature coronary artery
disease mortality as are those without
the sleep disorder, Apoor S. Gami,
M.D., reported at a meeting spon-
sored by the International Academy
of Cardiology. 

This strong association between
obstructive sleep apnea (OSA) and fa-
milial premature CAD mortality is in-
dependent of traditional CAD risk
factors. Since a family history of ear-
ly mortality due to coronary artery
disease is itself a powerful indepen-
dent risk factor for CAD, it’s clear that
patients with OSA are at increased
cardiovascular risk, regardless of their
traditional risk factor profile, added
Dr. Gami of the Mayo Clinic,
Rochester, Minn. 

The cardiologist presented a cross-
sectional study involving 588 sub-
jects who underwent diagnostic
polysomnography and were inter-
viewed in detail about their family
history of CAD. Of the 588 patients,
316 were diagnosed with OSA on the
basis of an apnea-hypopnea index
score of more than five events per
hour on polysomnography.

The prevalence of a family history
of premature CAD mortality—de-
fined as death prior to age 55 in men
and age 65 in women—was 11.6% in
the subgroup with OSA but only 6.0%
in those without the sleep disorder.

After adjustment for obesity, gen-
der, and a personal history of CAD,
patients with OSA had a 2.1-fold in-
creased risk of having a family histo-
ry of premature CAD mortality.

—Bruce Jancin

Heart failure
costs were 6%
lower: ‘The drug
provided a $533
cost savings with
23 additional
days of survival,
an astounding
increase in
survival.’

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


