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Disclaimer

eMedguides.com, Inc., hereafter referred to as the “publisher,” has developed
this book for informational purposes only, and not as a source of medical
advice. The publisher does not guarantee the accuracy, adequacy, timeliness,
or completeness of any information in this book and is not responsible for
any Crrors or omissions or any consequences arising from the use of the infor-
mation contained in this book. The material provided is general in nature and
is in summary form. The content of this book is not intended in any way to
be a substitute for professional medical advice. One should always seck the
advice of a physician or other qualified healtheare provider. Further, one
should never disregard medical advice or delay in seceking it because of infor-
mation found through an Interner Web site included in this book. The use of
the eMedguides.com, Inc. book is at the reader’s own risk.

All information contained in this book is subject to change. Mention of a
specific product, company, organization, Web site URL address, treatment,
therapy, or any other topic does not imply a recommendation or endorsement
by the publisher.

Non-liability

The publisher does not assume any liability for the contents of this book or
the contents of any material provided at the Internet sites, companies, and
organizations reviewed in this book. Moreover, the publisher assumes no
liability or responsibility for damage or injury to persons or property arising
from the publication and use of this book; the use of those products, services,
information, ideas, or instructions contained in the material provided at the
third-party Internet Web sites, companies, and organizations listed in this
book; or any loss of profit or commercial damage including but not limited
to specialy incidental, consequential, or any other damages in connection with
or arising out of the publication and use of this book. Use of third-party Web
sites is subject to the Terms and Conditions of use for such sites.

Copyright Protection

Information available over the Internet and other online locations may be
subject to copyright and other rights owned by third parties. Online
availability of text and images does not imply that they may be reused
without the permission of rights holders. Care should be taken to ensure that
all necessary rights are cleared prior to reusing material distributed over the
Internet and other online locations.

Trademark Protection

['he words in this book for which we have reason to believe trademark, service
mark, or other proprictary rights may exist have been designated as such by
use of initial capitalization. However, no attempr has been made to designate
as trademarks or service marks all personal computer words or terms in
which proprietary rights might exist. The inclusion, exclusion, or definition
of a word or term is not intended to affect, or to express any judgment on, the
validity or legal status of any propricrary right that may be claimed in that
word or term.
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For patients with CHD,

Pravachol 40 mg—Now

for a longer, healthier life

Based on findings in the landmark LIPID study,
Pravachol is proven to reduce total mortality by 22%*'
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* By reducing death due to CHD.:

"Prior Ml or unstable angina; total cholesterol = 155-271 mg/dL;
median baseline LDL-C =150 mg/dL.’

Pravachol is the only statin proven to help prevent

both first and recurrent heart attack.?

References: 1, The Long-

lev / 1

labeling, Bristol-Myers Squibt

See important additional information, including safety information,
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Proven to effectively
improve the lipid profile
of your patients at risk of Ml

LDL-C Triglycerides

* Mean lipid changes with Pravachol 40 mg.

tThe independent effect of raising HDL-C on the
risk of coronary and cardiovascular morbidity
and mortality has not been determined.

Reference: 1. Pravachol product labeling, Bristol-Myers Squibb Company.
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Pravachol—Offers
reduced potential for
CYP450 3A4 drug interactions

Data demonstrate that nearly 1 in 6 patients on statin therapy may
also take drugs that are metabolized by CYP450 3A4, including**:

» Antibiotics » Antifungals
» Cardiovascular agents » CNS agents

Unlike most other statins, Prawvachel is not metabolized by
CYP450 3A4 to a clinically significant extent'’

Clinically significant CYP450
Statins isoenzyme metabolism
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* This analysis is based on a review of 2,271 patients who received pravastatin, simvastatin, or
lovastatin in concomitant use with selected CYP450 3A4 agents.?

The risk of myopathy during treatment with another HMG-CoA

reductase inhibitor is increased with concurrent therapy with
erythromycin, cyclosporine, niacin, or fibrates.

The combined use of pravastatin and fibrates should be avoided
unless the benefit of further alterations in lipid levels is likely to
outweigh the increased risk of this drug combination.

References: 1. Pravachol product |abeling, Brist

PRAVACHOL
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See important addi ation, indluding safety information,
located at the end of the Table of Contents




IMPORTANT INFORMATION ABOUT
PRAVACHOL® (pravastatin sodium)

In addition to diet, when diet and other nonpharmacologic measures have
been inadequate:

In patients with primary hypercholesterolemia and mixed dyslipidemia
(Fredrickson Type lla and lIb), Pravachol is indicated to reduce elevated
total cholesterol, LDL-C, Apo B, and triglycerides.

Pravachol is indicated for the treatment of patients with elevated serum
triglyceride levels (Fredrickson Type IV) and patients with primary
dysbetalipoproteinemia (Fredrickson Type IlI).

In hypercholesterolemic patients without clinically evident coronary heart
disease, Pravachol is indicated to reduce the risk of myocardial infarction;
reduce the risk of undergoing myocardial revascularization procedures;
reduce the risk of cardiovascular mortality with no increase in death from
noncardiovascular causes.

In patients with clinically evident coronary heart disease, Pravachol is
indicated to reduce the risk of total mortality by reducing coronary death,
myocardial infarction, undergoing myocardial revascularization procedures,
stroke and stroke/transient ischemic attack (TIA), and slow progression of
coronary atherosclerosis.

Pravachol is contraindicated for patients who are pregnant or nursing
and in the presence of active liver disease or unexplained persistent
transaminase elevations.

Myopathy should be considered in any patient with diffuse myalgias, muscle
tenderness or weakness, and/or marked elevation of CPK. Patients should be
advised to report promptly unexplained muscle pain, tenderness or weakness,
particularly if accompanied by malaise or fever. Discontinue pravastatin if
myopathy is diagnosed or suspected.

It is recommended that liver function tests be performed prior to and at

12 weeks following initiation of therapy or an elevation in dose. If a patient
develops increased transaminase levels, or signs and symptoms of liver
disease, more frequent monitoring may be required.

Pravachol is well tolerated. The most common adverse events are rash,
fatigue, headache, and dizziness.

Please see INDICATIONS AND USAGE, CONTRAINDICATIONS, WARNINGS (including Skeletal Muscle), PRECAUTIONS, and ADVERSE REACTIONS in the
full prescribing information in Appendix A at the end of this book

PRAVACHOL
pravastatin sodium &z

The Science Behind Survival

7 Bristol-Myers Squibb Company
© 2000 Bristol-Myers Squibb Company, Princeton, NJ 08543
@ Printed on recycled paper
D3-A402 September 2000 Printed in USA




Proven Protection
Against Both MI and Stroke

in patients with atherosclerosis
documented by recent M,
recent stroke, or established peripheral arterial disease (PAD)

Py

R
PLAVIX is contraindicated in patients with active pathologic bleeding such as peptic ulcer or intracranial

hemorrhage. As with ather antiplatelet agents, PLAVIX should be used with caution in patients who may
be at risk of increased bleeding from trauma, surgery, or other drug therapy.

As part of the worldwide lln__cll_stmarketing experience with PLAVIX, suspected cases of thrombotic
thrombocytopenic ’furpura (TTP) have been reported at a rate of about 4 cases per million patients
exposed. See WARNINGS.

In CAPRIE, the most common clinically important side effects were pruritus, purpura, diarrhea, and rash;
infrequent events included intracranial hemorrhage (0.4%) and severe neutropenia (0.04%).

The CAPRIE (Clopidogrel vs Aspirin in Patients at Risk of Ischemic Events) study compared
PLAVIX 75 mg once a1lY with aspirin 325 mg once daily in 19,185 patients with atherosclerosis
documented by recent MI, recent ischemic stroke, or established PAD.

ONCE-A-DAY

Pllawvix.

(clopidogrel bisulfate) 75mg abies

www.PlavixRx.com
sanofi~synthelabo ¥ BristoMyers Squibb Company
69-202077/0ctober 2000 © 2000, Bristol-Myers Squibb/Sancfi Pharmaceuticals Partnership B1-K039-10-00

PLEASE SEE BRIEF SUMMARY OF PRESCRIBING INFORMATION IN APPENDIX B.
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