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Triple Threat
For Hepatitis C
Patients

B Y  PAT R I C E  W E N D L I N G

Chicago Bureau

T U C S O N ,  A R I Z .  —  Depression is a
risk factor for poor glycemic control in di-
abetic patients infected with hepatitis C,
according to an analysis of data from a pre-
liminary cohort study in 462 patients.

The association between depression and
glycemic control is noncausal at this point,
but warrants further study and attention
by family physicians, said Dr. Anthony
Valdini, research director of the Greater
Lawrence Family Health Center,
Lawrence, Mass.

Diabetes mellitus type 2 (DM2) and de-
pression are common comorbidities
among patients infected with the hepati-
tis C virus (HCV). Interferon, a major
component of HCV therapy, often is a
cause of depression. But physicians have
been hesitant to prescribe antidepressants
in this population because of what Dr. Val-
dini believes are unfounded fears of liver
complications.

“This is a group that is miserable,” Dr.
Valdini said during a poster presentation at
the annual meeting of the North Ameri-
can Primary Care Research Group. “In
some series, you will get up to 58% of peo-
ple who are depressed, so it’s really cruel
to treat them for hepatitis C and not offer
them therapy for their depression.”

Dr. Valdini and colleagues used data
from the hepatitis C registry to identify
462 patients with hepatitis C, aged 21
years or older, who had visited an inner-
city community health center between
April 2003 and April 2005.

Patients were coded as either depressed
or diabetic if these diagnoses were found
in their medical records. The most recent
hemoglobin A1c (HbA1c) value was used
for calculations. They compared hepatitis-
positive diabetics with and without de-
pression by using chi-squared statistics,
after categorizing HbA1c results into ter-
tiles representing levels of glycemic con-
trol (<7%, 7%-9.5%, >9.5%).

Overall, 139 patients (30%) were de-
pressed and 83 (18%) had DM2. Of the di-
abetic patients, 28 (34%) were depressed.
Mean HbA1c for the diabetic plus de-
pressed group was 7.5%, compared with
7.2% for the nondepressed diabetic group.
The mean ages were similar (54 years vs.
55 years).

Although there were more men than
women in both the depressed and nonde-
pressed groups, there were no significant
differences in their proportions across the
glycemic control categories. All of the di-
abetic patients received education on
glycemic control and have access to dieti-
cians and diabetes nurse educators, Dr.
Valdini noted.

Full data available on 26 patients in the
depressed group show that 12 patients
(46%) at the target HbA1c of <7%, where-
as the nondepressed diabetics were at tar-
get in 31 of 52 (60%) cases, the authors re-
ported. This difference was significant
when tested with chi-squared statistics. ■

Apathy Tied to Poor Glycemic Control
B Y  J A N E  S A L O D O F  M A C N E I L

Southwest  Bureau

T U C S O N ,  A R I Z .  —  Apathy is not rec-
ognized as a psychiatric disorder, but
treating it may improve glycemic control
in patients with type 2 diabetes, accord-
ing to a poster presented at the annual
meeting of the Academy of Psychoso-
matic Medicine.

Dr. Prasad R. Padala reported that ap-
athy was highly prevalent in a cross-sec-

tional study of 70 patients with dia-
betes mellitus who were recruited from
various clinics at the Omaha division of
the VA (Veterans Affairs) Nebraska
Western Iowa Health Care System. Of
these, 44 patients (63%) had clinically
significant apathy, as defined by a score
above 30 on the Apathy Evaluation
Scale (AES).

Poor glycemic control was common,
too, as 47 patients (67%) had HbA1c val-
ues of 7% or more, reported Dr. Padala

of the department of psychiatry at the
University of Nebraska Medical Center,
Omaha.

And patients who met clinical criteria
for apathy were more likely to have poor
glycemic control than were those who
did not. 

Investigators found 34 (77%) of the 44
patients who met criteria for clinically sig-
nificant apathy also met the criterion for
poor glycemic control. In comparison,
just half of 26 patients who did not meet



HELP THEM QUIT

*Results from 2 identically designed, 52-week (12 weeks pharmacotherapy, 40 weeks nonpharmacotherapy follow-up), randomized, double-blind,
parallel-group, multicenter clinical trials (study 4: N=1022; study 5: N=1023) in which CHANTIX 1 mg bid was compared with Zyban 150 mg bid and
placebo for efficacy and safety in smoking cessation. For trial inclusion, subjects must have smoked at least 10 cigarettes per day over the past year,
with no period of abstinence greater than 3 months, and must have been bupropion naive. The primary efficacy end point in both trials was the
carbon monoxide (CO)–confirmed 4-week continuous abstinence rate for weeks 9 through 12, defined as the percentage of subjects who
reported no smoking (not even a puff) or use of any nicotine-containing products confirmed by an exhaled CO measurement of 10 ppm or less 
at each clinic visit. (Studies 4 and 5 from the CHANTIX package insert.)1-4

Subjects were provided with an educational booklet on smoking cessation and received up to 10 minutes of smoking cessation
counseling at each clinic visit in accordance with Agency for Healthcare Research and Quality guidelines.1

TURN MORE SMOKERS INTO QUITTERS

QUIT RATES SUPERIOR TO ZYBAN® AT 12 WEEKS 
IN HEAD-TO-HEAD CLINICAL TRIALS (P=.0001)1,2*

of subjects who received CHANTIX 1 mg bid quit smoking by 
the end of 12 weeks vs:

• Approximately 30% of subjects who received Zyban 150 mg bid

• Approximately 17.5% of subjects who received placebo

44%

WELL-STUDIED TOLERABILITY AND SAFETY PROFILE

• The most common adverse events associated with CHANTIX were nausea, 
sleep disturbance, constipation, flatulence, and vomiting

• Nausea was reported by approximately 30% of subjects treated with 
CHANTIX 1 mg bid, with approximately a 3% discontinuation rate during 12 weeks 
of treatment 

SUPPORT PLAN

• A personalized behavioral support program developed by experts specifically 
for your CHANTIX patients

™
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the clinical definition of apathy were fail-
ing to control their glucose levels. The dif-
ference was statistically significant.

Conversely, the 23 patients with good
glycemic control also were less likely to
have clinically significant apathy: Just 10 of
them (43%) scored high on the apathy
scale. The patients studied were 91% male
with a mean age of 57.3 years and a mean
HbA1c of 7.9%. 

“Apathy syndrome is a lack of motiva-
tion—a lack of drive—that typically is not
explained by just depression or cognitive
decline or delirium,” Dr. Padala said in an
interview. “And this has significant impact
on the outcomes of chronic illness.”

Apathy is not a disorder according to the
DSM-IV, he added, but psychiatrists are de-
bating whether it
should be defined as
one in the next edi-
tion. 

“What we feel is,
apathy transcends di-
agnosis. This could be
a dimension of psy-
chiatry that goes
through different clin-
ical diagnoses,” Dr.
Padala said, noting that apathy has been
found in patients with bipolar and anxiety
disorders, and also is common in chronic

medical conditions such as parkinsonism.
Available treatments include

methylphenidate,
modafinil (Provigil),
and a form of group
therapy called med-
ical crisis counseling,
according to Dr.
Padala. He said he
works with an en-
docrinologist who
has learned how to
screen patients with

poor glycemic control for apathy and has
started to treat them with
methylphenidate. 

For easy screening in endocrinology
practices, Dr. Padala recommended asking
the following four questions on apathy
from the Neuropsychiatric Inventory
(Neurology 1994;44:2308-14): 
� Has the patient lost interest in the world
around him/her?
� Has he/she lost interest in doing things,
or lack motivation for starting new activ-
ities?
� Is he/she more difficult to engage in
conversation or in doing chores? 
� Is the patient apathetic or indifferent?

“You have to ask [about apathy]. If you
don’t ask, people are not going to tell,” Dr.
Padala said. ■

Investigators found 34
(77%) of the 44 patients
who met criteria for
clinically significant apathy
also met the criterion for
poor glycemic control.


