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This year, 1 in 5 Americans will have
PHN pain after shingles1

FOR RELIEF OF PAIN ASSOCIATED WITH PHN

A Custom Fit
for Their Body

Important Safety Information
LIDODERM® (lidocaine patch 5%) is indicated for relief of pain associated with post-herpetic neuralgia (PHN). Apply only to intact skin.
LIDODERM is contraindicated in patients with a history of sensitivity to local anesthetics (amide type) or any product component.
Even a used LIDODERM patch contains a large amount of lidocaine (at least 665 mg). The potential exists for a small child or a pet to suffer serious adverse effects from
chewing or ingesting a new or used LIDODERM patch, although the risk with this formulation has not been evaluated. It is important to store and dispose of
LIDODERM out of the reach of children, pets, and others.
Excessive dosing, such as applying LIDODERM to larger areas or for longer than the recommended wearing time, could result in increased absorption of lidocaine and
high blood concentrations leading to serious adverse effects.
Avoid contact of LIDODERM with the eye. If contact occurs, immediately wash the eye with water or saline and protect it until sensation returns.
Patients with severe hepatic disease are at greater risk of developing toxic blood concentrations of lidocaine, because of their inability to metabolize lidocaine normally.
LIDODERM should be used with caution in patients receiving Class I antiarrhythmic drugs (such as tocainide and mexiletine) since the toxic effects are additive and
potentially synergistic. LIDODERM should also be used with caution in pregnant (including labor and delivery) or nursing mothers.
Allergic reactions, although rare, can occur.
During or immediately after LIDODERM treatment, the skin at the site of application may develop blisters, bruising, burning sensation, depigmentation, dermatitis,
discoloration, edema, erythema, exfoliation, irritation, papules, petechia, pruritus, vesicles, or may be the locus of abnormal sensation. These reactions are generally
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Active Counseling Key to Keeping the Weight Off
B Y  M I T C H E L  L . Z O L E R

N E W Y O R K —  Daily self-weighing
helps people who have recently lost
weight maintain their lower weight.

People who are trying to maintain
weight loss need to “learn to use scale in-
formation [the same way] a patient with
diabetes uses blood-sugar monitoring,”
Rena R. Wing, Ph.D., said at a meeting
sponsored by the American Diabetes As-
sociation. They then need to use the dai-
ly weight information to guide their eat-
ing and exercise, added Dr. Wing, a
professor of psychiatry and human be-
havior at Brown University in Provi-
dence, R.I.

But just getting on a scale every day is
not enough. A recently completed study
enrolled 314 people who had already
lost a substantial amount of weight, and

randomized them to three different
strategies for reduced-weight mainte-
nance. The results showed that daily
weighing was effective for maintaining
reduced weight only when it was com-
bined with an active counseling pro-
gram, either through the Internet or in
regular face-to-face group sessions. The
control group in this study received a
regular newsletter about weight main-
tenance but no active intervention.

Participants in the Internet and face-to-
face groups were taught to detect small
changes in their weight and, if it in-
creased, to immediately implement
problem-solving steps. They also sub-
mitted their weights once weekly, and
were sent feedback messages about their
weight maintenance.

When a person’s weight remained
within 2 pounds of their entry weight,
they were told they had stayed in the
green zone, and they received a positive
message along with a small gift once a
month. People whose weight rose 3 or 4
pounds above their baseline level were

told they had entered the yellow (cau-
tion) zone, and they were advised to im-
plement a problem-solving strategy. Par-
ticipants whose weight rose by 5 or more
pounds were told they had entered the
red zone and should immediately start a
new weight-loss program; they were
sent a “tool box” of supplies (such as
meal-replacement drinks) to help them.

After 18 months, the percentage of
people who regained at least 5 pounds

over their entry weight was approxi-
mately 70% among the controls (those
receiving a newsletter), a significantly
higher rate than the 55% rate among
those in the Internet program and 46%
among those in the face-to-face pro-
gram, said Dr. Wing, who is also direc-
tor of the weight control and diabetes re-
search center at Miriam Hospital in
Providence. The difference between the
rates of high weight regain was not sig-

nificant between the Internet and face-
to-face intervention groups (N. Engl. J.
Med. 2006;355:1563-71). However, an ad-
ditional finding was that although the in-
cidence of weight regain was statistical-
ly similar in the Internet and face-to-face
groups, people who regained weight
gained more if they were in the Internet
group, which suggests that the most ef-
fective intervention strategy was face-to-
face, group follow-up sessions.

There was
something about
seeing people
face to face that
helped get them
back on target.

DR. WING

Daily weigh-ins helped, but only when
combined with counseling.
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These findings also highlighted the
high risk for weight gain faced by people
even after they have successfully lost a lot
of weight. The average weight loss in
study participants immediately before
their entry into the study was 44 pounds
(about 20% of their body weight before
their weight loss) during the 2 years pre-
ceding their entry into the study. Despite
that success, about 70% of those in the
control group regained a significant
amount of weight during the subsequent
18 months.

“There was something about seeing
people face to face that allowed us to be

more effective about getting them back
on target,” Dr. Wing said. The face-to-
face group reported using strategies to
help their weight maintenance more than
the other two groups did. Strategies in-
cluded setting a weight-loss goal, count-
ing calories, and keeping some kind of
record of their food intake and exercise.

Another noteworthy strategy linked to
success in keeping weight off was daily
weighing. The subgroups who weighed
themselves daily had a substantially low-
er percentage of high weight regainers,
compared with those who did not weigh
themselves daily. (See box.) ■ E
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Daily Weighing Plus Active Interventions
Produce Less Weight Regain

People who regained at least 5 pounds and:
Intervention Weighed themselves daily Did not weigh themselves daily

Newsletter recipients (controls) 65% 72% 

Internet counseling 40%* 68% 

Face-to-face group meetings 26%* 58%

*Statistically significant difference, compared with those not weighing themselves daily.
Notes: Based on a study of 314 people. Weight regain, compared with weight at entry,
was measured after 18 months in program.
Source: Dr. Wing

A first-line therapy, alone or
with oral analgesics 2,3

� The first and only lidocaine-based topical medication for the treatment of PHN pain. Apply only to intact skin
—More than a decade of use

� Customized application for your patients with PHN pain
—Patches can be cut to custom fit the areas of pain
—Patients can wear up to 3 patches simultaneously for 12 hours, followed by 12 hours off4

mild and transient, resolving spontaneously within a few minutes to hours. Other reactions may include
dizziness, headache, and nausea.
When LIDODERM is used concomitantly with local anesthetic products, the amount absorbed from all
formulations must be considered.
Immediately discard used patches or remaining unused portions of cut patches in household trash in a
manner that prevents accidental application or ingestion by children, pets, or others.

Before prescribing LIDODERM, please refer to the accompanying brief summary of
full Prescribing Information.
References: 1. Cluff RS, Rowbotham MC. Pain caused by herpes zoster infection. Neurol Clin. 1998;16(4):
813-832. 2. Dworkin RH, O’Connor AB, Backonja M, et al. Pharmacologic management of neuropathic pain:
evidence-based recommendations. Pain. 2007;132(3):237-251. 3. Dubinsky RM, Kabbani H, El-Chami Z,
Boutwell C, Ali H. Practice parameter: treatment of postherpetic neuralgia. An evidence-based report of the
Quality Standards Subcommittee of the American Academy of Neurology. Neurology. 2004;63(6):959-965.
4. Lidoderm Prescribing Information. Chadds Ford, PA: Endo Pharmaceuticals Inc; 2008.
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