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Important Safety Information: Because NovoLog Mix 70/30 has peak pharmacodynamic activity 1 hour after injection, 
it should be administered with meals. Any change of insulin should be made cautiously and only under medical supervision. 
Changes in insulin strength, manufacturer, type, species, or method of manufacture may result in the need for a change 
in dosage. NovoLog Mix 70/30 is contraindicated during episodes of hypoglycemia and in patients hypersensitive to 
NovoLog Mix 70/30 or one of its excipients. Because of differences in the action of NovoLog Mix 70/30 and other insulins, 
care should be taken in patients in whom these conditions may be clinically relevant (eg, patients who are fasting, have 
autonomic neuropathy, are using potassium-lowering drugs, or are taking drugs sensitive to serum potassium level). 
Do not mix NovoLog Mix 70/30 with any other insulin product.
The signifi cance, with respect to the long-term clinical sequelae of diabetes, of the differences in postprandial hyperglycemia 
between treatment groups has not been established.
Indications and Usage: NovoLog Mix 70/30 is indicated for the treatment of patients with diabetes mellitus for the control 
of hyperglycemia.
Please see brief summary of Prescribing Information on next page.

Give your patients the simplicity of

Give your patients 
the convenience of 
One insulin. Two actions. 
One simple way to help control diabetes.

FlexPen and NovoLog are registered trademarks of Novo Nordisk A/S.
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A1C targets achieved with NovoLog®  Mix 70/303

A1C <7%
(ADA goal)

QD (dinner)

BID (breakfast, dinner)

TID (breakfast, lunch, dinner)

41%*

Total ITT (intent-to-treat) population

NovoLog® Mix 70/30 dosing schedule

70%*

77%*

77/100

*Cumulative percent of patients achieving A1C goals.

A1C ≤6.5%
(AACE, IDF goal)

21%*

52%*

60%*

60/100

NovoLog® Mix 70/30 is . . .

• Complete coverage—for both FPG and PPG1,2

• Effective—QD, BID, and TID dosing gets up to 77% of patients to ADA goal3*
• Easy—no carb counting required
• Safe—low rate of hypoglycemia4,5

• The patient-preferred pen†—NovoLog® Mix 70/30 FlexPen®6

• Covered—on most managed care formularies
NovoLog® Mix 70/30 meets AACE-recommended guidelines for patients new to 
insulin with A1C >8.5%.7

Satisfaction Guarantee‡ to help patients progress toward glycemic goals. 

*ADA goal is A1C <7%.
† 74% of patients preferred NovoLog® Mix 70/30 FlexPen versus 9% who preferred insulin lispro mix 75/25 prefi lled pen for overall 
ease of use. 17% of respondents had no preference.

‡Subject to program details included in the Satisfaction Guarantee Patient Folio.

48-week, open-label, observational study in 100 patients 18 years and older with type 2 diabetes for ≥12 months and A1C levels between 
7.5% and 10%. Patients had been previously treated on stable antidiabetic regimen for at least 3 months. NovoLog® Mix 70/30 was initiated 
once daily during phase 1 and titrated in phases to dosing schedules of BID (phase 2) and TID (phase 3) as needed to reach treatment goals. 
Subjects achieving an A1C level of ≤6.5% were considered to have completed the study. Patients not achieving A1C ≤6.5% continued to 
phases 2 and 3.3
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Depression, Diabetes, Hepatitis C: A Triple Threat
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.

Type 2 diabetes and depression are com-
mon comorbidities among patients infect-
ed with the hepatitis C virus (HCV). Inter-
feron, a major component of HCV therapy,
often is a cause of depression. But physi-
cians have been hesitant to prescribe anti-
depressants in this population because of
what Dr. Valdini 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 diabetes patients with and without

depression 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 type 2 dia-
betes. Of the diabetic patients, 28 (34%)
were depressed. Mean HbA1c for the di-
abetic plus depressed group was 7.5%,
compared with 7.2% for the nonde-
pressed 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 were given access to
dieticians 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.

At the center, patients with hepatitis are
screened for multiple comorbidities and
are treated with SSRIs if depressed. The
rule of thumb is to consult with a gas-
troenterologist regarding the decision to
start medications or not if transaminases
are more than twice the upper limit of
normal, Dr. Valdini said. ■

P R O D U C T S

Insulin Technology System Updated
Smith Medical MD Inc. has received clear-
ance from the Food and Drug Adminis-
tration to update its CozMore insulin tech-
nology system. The new software will
include features for tracking carbohydrate
intake, setting a weekly schedule, calcu-
lating how much insulin a patient would
need if the pump is disconnected, quick-
ly starting up pump therapy, and recom-
mending the number of carbohydrates
needed to correct a low blood sugar test
result. The updated software will be sold
in the United States, from January 2007,
and in China. For more information, go to
www.cozmore.com or call 800-826-9703.

Safety Assessment Tool Available
The Physician Practice Patient Safety As-
sessment allows medical practices to eval-
uate daily processes that affect patient
safety. This Web-based tool addresses med-
ications, handoffs of patients between clin-
icians or locations, surgery and invasive
procedures, personnel qualifications and
competency, patient education and com-
munication, and practice management
and culture. For more information, visit
www.physiciansafetytool.org.


