
CALLING ALL
ADOLESCENTS AND ADULTS

Pertussis protection for both adolescents and adults 11 through 64 years of age

Safety Information
ADACEL vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis as a single dose in 
persons 11 through 64 years of age.
As with any vaccine, ADACEL vaccine may not protect 100% of vaccinated individuals. There are risks associated with all vaccines. The most 
common injection site adverse events include pain, erythema, and swelling. The most common systemic adverse events include headache, body ache,
tiredness, and fever. ADACEL vaccine is contraindicated in persons with known systemic hypersensitivity to any component of the vaccine or 
a life-threatening reaction after previous administration of the vaccine or a vaccine containing the same substances. Because of uncertainty as to which
component of the vaccine may be responsible, no further vaccination with the diphtheria, tetanus, or pertussis components found in 
ADACEL vaccine should be carried out. Because any intramuscular injection can cause injection site hematoma, ADACEL vaccine should not 
be given to persons with any bleeding disorder, such as hemophilia or thrombocytopenia, or to persons on anticoagulant therapy unless the potential 
benefits clearly outweigh the risk of administration. If the decision is made to administer ADACEL vaccine to such persons, it should be given with 
caution, with steps taken to avoid the risk of hematoma formation following injection.
Before administering ADACEL vaccine, please see brief summary of full Prescribing Information on following page.
ADACEL vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

To order ADACEL vaccine, log onto www.vaccineshoppe.com or call 1-800-VACCINE (1-800-822-2463)
Learn about pertussis disease and prevention at www.ADACELVACCINE.com
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Groups Unite to Curb Cardiac Risks in Diabetes
B Y  K AT E  J O H N S O N

Montreal  Bureau

Diabetologists and cardiologists are
joining forces to address the issue
of cardiovascular disease in pa-

tients with diabetes.
In North America, new joint guidelines

from the American Heart Association
(AHA) and the American Diabetes Associ-
ation (ADA) focus on the primary preven-
tion of cardiovascular disease in patients
with diabetes (Circulation 2007;115:114-26;
Diabetes Care 2007;30:162-72).

“People with ... diabetes are at increased
risk for [cardiovascular disease] and have
worse outcomes after surviving a CVD
event,” wrote coauthor Dr. John Buse, di-
rector of the diabetes care center at the

University of North Carolina, Chapel Hill,
and his colleagues. And in Europe, the Eu-
ropean Association for the Study of Dia-
betes (EASD) and the European Society of
Cardiology (ESC) have issued guidelines
on diabetes, prediabetes, and cardiovascu-
lar diseases (Eur. Heart J. 2007;28:88-136).

The North American and European
documents focus on different aspects of
the diabetes–cardiovascular disease dyad,
making them potentially complementary
documents. In both documents, special at-
tention is placed on the early stages of dis-
ease, but the European document focus-
es on the role of prediabetes in early
cardiovascular dysfunction, while the
North American document emphasizes
primary prevention of cardiovascular dis-
ease in patients with overt diabetes.

The joint ADA/AHA guidelines “en-
courage more aggressive prevention and
treatment of risk factors that lead to heart
disease” in people with diabetes, according
to a statement from the two organizations.

“Patients with diabetes have twice the
risk of incident myocardial infarction and
stroke as that of the general population,”
they say. “Furthermore, large numbers of
people with diabetes do not survive their
first event, and if they do survive, their
[mortality] over the subsequent months to
years is generally greater than that of the
general population. As many as 80% of pa-
tients with type 2 diabetes will develop and
possibly die of macrovascular disease.” 

While continuing to encourage lifestyle
changes—such as weight loss, improved
nutrition, and physical activity—the joint
statement also emphasizes the importance
of medical interventions to manage lipids,
blood pressure, and blood glucose in this
population.

The importance of the ADA/AHA doc-
ument is not so much its content, but
rather “that these two organizations are
agreeing to a joint statement on primary
prevention of cardiovascular disease in di-

abetes,” commented Dr. Daniel Einhorn,
medical director of the Scripps Whittier
Institute for Diabetes, an endocrinologist
at the University of California, San Diego,
and a spokesperson for the American As-
sociation of Clinical Endocrinologists.

Cooperation between the ADA and
AHA is, for both organizations, a hurdle
crossed after some much publicized dis-
agreement last year, Dr. Buse acknowl-
edged in an interview. “This paper was an
effort to get together and hammer out

where the common ground is in the few
areas where there were fairly nuanced dif-
ferences in approach.”

The main issue of contention between
the ADA and AHA has been the debate
over whether metabolic syndrome exists.

In the joint statement, they have agreed
to disagree: “The AHA and the [National
Heart, Lung, and Blood Institute] have is-
sued a statement on management of the
metabolic syndrome and maintain that
with regard to risk for CVD, the metabol-

ic syndrome and type 2 diabetes can co-
exist in one person. The ADA, in contrast,
contends that once type 2 diabetes is pre-
sent, the metabolic syndrome no longer
pertains because CVD risk factors charac-
teristic of the metabolic syndrome are
largely subsumed in the type 2 diabetes
syndrome,” they wrote. ■

The full text of the guidelines can be viewed
at http://care.diabetesjournals.org/cgi/ 
content/full/30/1/162.

It was an effort to
hammer out the
common ground in
the few areas in
which there were
fairly nuanced
differences.
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