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N O W  I S  T H E  T I M E  F O R 

A N A B O L I C  A C T I O N

Please see Important Safety Information and Brief Summary 
of Prescribing Information on adjacent pages.

FORTEO IS INDICATED:

For the treatment of postmenopausal women with osteoporosis at high risk for fracture• 

To increase bone mass in men with primary or hypogonadal osteoporosis at high risk for fracture• 

For the treatment of men and women with osteoporosis associated with sustained, systemic glucocorticoid • 

therapy at high risk for fracture

WARNING: POTENTIAL RISK OF OSTEOSARCOMA 
In male and female rats, teriparatide caused an increase in the incidence of osteosarcoma (a malignant bone 
tumor) that was dependent on dose and treatment duration. The effect was observed at systemic exposures to 
teriparatide ranging from 3 to 60 times the exposure in humans given a 20-mcg dose. Because of the uncertain 
relevance of the rat osteosarcoma fi nding to humans, prescribe FORTEO® (teriparatide [rDNA origin] injection) 
only for patients for whom the potential benefi ts are considered to outweigh the potential risk. FORTEO should 
not be prescribed for patients who are at increased baseline risk for osteosarcoma (including those with Paget’s 
disease of bone or unexplained elevations of alkaline phosphatase, pediatric and young adult patients with 
open epiphyses, or prior external beam or implant radiation therapy involving the skeleton).

Stable Angina Twice as Deadly in Diabetes
B Y  B R U C E  J A N C I N

FROM THE ANNUAL SCIENTIFIC SESSIONS

OF THE AMERICAN HEART ASSOCIATION 

CHICAGO – Five-year mortality in dia-
betes patients with stable angina is twice
as high as in stable angina patients with-
out diabetes, according to a large,
prospective, real-world, clinical practice
registry.

Of 2,002 consecutive patients with sta-

ble angina and newly diagnosed, angio-
graphically confirmed coronary artery
disease enrolled in the German 50-cen-
ter STAR Registry, 26% had diabetes.
Their 5-year mortality was 29%, com-
pared with 15% in the nondiabetic pa-
tients, Dr. Anselm K. Gitt reported at the
meeting. 

The patients with diabetes were on av-
erage older and had significantly higher
rates of multivessel disease, impaired

left ventricular function, and comorbid
conditions than their counterparts with-
out diabetes. But even after these factors
were adjusted for in a multivariate Cox
regression analysis, diabetes remained
an independent predictor of mortality as-
sociated with a striking 1.8-fold increased
risk, second only to the 2.5-fold risk con-
ferred by a left ventricular ejection frac-
tion of less than 40%, according to Dr.
Gitt, senior staff physician at the Lud-

wigshafen (Germany) Heart Center.
Other independent predictors of 5-year

mortality in STAR participants with sta-
ble angina were prior stroke, with a 1.5-
fold increased risk; prior MI, with a 1.4-
fold risk; age, which increased mortality
risk by 7% per year; and female gender,
which was associated with a significant
25% protective effect against mortality. 

Dr. Gitt declared having no relevant fi-
nancial interests. ■


