
VAGIFEM should not be 
used in women with known 
or suspected breast cancer or
estrogen-dependent neoplasia,
abnormal genital bleeding of
unknown etiology, known 
or suspected pregnancy, 
porphyria, hypersensitivity 
to any of its components,
active or a history of 
thrombophlebitis or 
thromboembolic disorders, 
or a history of thrombosis.
ESTROGENS HAVE BEEN
REPORTED TO INCREASE 
THE RISK OF ENDOMETRIAL
CARCINOMA.
Premarin (conjugated estrogens) Vaginal 
Cream is a registered trademark of Wyeth
Pharmaceuticals.

*A 24-week, multicenter, randomized, open-label,
controlled study of 159 postmenopausal women
treated with VAGIFEM (n=80; 1 tablet/day for 
2 weeks, then twice weekly for 22 weeks) or
PVC (n=79; 2 g/day for 3 weeks, 1 week off, 
then repeated 3 weeks on and 1 week off for 
the rest of the study). Based on composite
scores of 3 vaginal symptoms: dryness, 
soreness, and irritation.

Please see adjacent page 
for brief summary of 
Prescribing Information.

• Clean, leak-free estrogen delivery

• Symptom relief comparable to PVC*1

• Greater patient acceptance versus PVC1

• Lower systemic absorption versus PVC1

• Generally mild adverse events

— Those most commonly reported 
(≥5%) include headache, abdominal
pain, back pain, upper respiratory 
tract infection, and genital moniliasis
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www.vagifem.com

VAGIFEM—a neat 
alternative to Premarin®

Vaginal Cream (PVC)

Premarin Vaginal Cream

For the local treatment of atrophic vaginitis…
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No Lasting Effects From Repeated Ultrasounds
B Y  R O B E R T  F I N N

San Francisco Bureau

An 8-year follow-up study from a
randomized, controlled trial of re-
peated prenatal ultrasound exami-

nations found no evidence of any lasting
harm to any aspect of child development.

The initial study demonstrated that in-
fants exposed prenatally to five ultrasound
imaging studies between 18 and 38 weeks’
gestation had a significantly greater risk of
low birth weight than children exposed to
only a single ultrasound at 18 weeks of
gestation.

Included in the follow-up analysis were
1,352 children who previously had been
randomized to the regular ultrasound
group and 1,362 children randomized to

the intensive ultrasound group (Lancet
2004;364:2038-44).

After 8 years of repeated follow-up ex-
aminations, children in the two groups
showed no statistically significant differ-
ences in a wide variety of developmental
measures. These included measures of
physical growth, toddler temperament,
language development, and behavior, re-
ported John P. Newham, M.D., of the
University of Western Australia (Subiaco),
and his colleagues. 

The groups showed a statistically sig-
nificant difference on only a single mea-
sure of child development. At 1 year of
age children in the intensive ultrasound
group showed a smaller number of ab-
normal scores on a test of early language
milestones than children in the regular ul-
trasound groups.

The authors suggested that this may
have been a statistical fluke—a seemingly
significant result that showed up by chance
because of the many end points examined

in the study. An alternative explanation
may be that women who had repeated ul-
trasound examinations may have had
greater awareness of the study, which in
turn enhanced parental attention, result-
ing in earlier language acquisition.

While this study showed no deleterious
effects of repeated ultrasound examina-
tions to the developing fetus, the authors
cautioned that contemporary ultrasound
instruments have higher power outputs
than the instruments used in the study. ■

Raised Serum

Bile Acid Level

Linked to IHP

V I E N N A —  An elevated serum bile acid
level is a highly reliable indicator of intra-
hepatic cholestasis of pregnancy in a
woman who presents with itching and
excoriated skin lesions late in gestation,
Christina M. Rudolph, M.D., reported at

the annual
meeting of the
European Soci-
ety for Derma-
tological Re-
search.

The differen-
tial diagnosis of
pruritic skin
conditions dur-
ing pregnancy
has often been
vexing because
of extensive
overlap in clini-
cal presenta-

tion. But in her series of 75 patients who
presented with pruritic skin changes to a
specialized dermatology clinic for preg-
nant women, the lowest serum bile acid
level among the 11 patients with intra-
hepatic cholestasis of pregnancy (ICP)—
7.3 µmol/L—was markedly greater than
the highest value among women with
other pruritic conditions, said Dr.
Rudolph of the University of Graz, Aus-
tria.

The distinction is clinically important
because ICP, if untreated, is associated
with increased risks of stillbirth and
preterm delivery, she noted.

Other dermatologic diagnoses made in
this cohort were atopy-related skin
changes, specific dermatoses of pregnan-
cy, psoriasis, pityriasis rosea, and drug re-
action. The mean serum bile acid level in
these women was 2.3 µmol/L, with a
range of 0.4-4.5 µmol/L.

In contrast, the range of serum bile
acid levels in women with ICP was 7.3-138
µmol/L, with a mean value of 37.4
µmol/L.

—Bruce Jancin

The lowest serum
bile acid level 
in the ICP
patients was
markedly greater
than the highest
value in other
pregnant women
with pruritic
conditions.


