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Study: Most Teen Girls Lack Knowledge of STIs
San Francisco Bureau

N E W P O R T B E A C H , C A L I F . — Only
one in five female adolescents correctly
identified nine common sexually transmitted infections or correctly answered
seven true-false questions about their sequelae in a study of 259 subjects.
Questionnaires completed by patients
aged 12-20 years at an outpatient clinic
showed that most of them did not recognize hepatitis B or C as sexually transmitted infections (see bar chart), and 46% did
not know that symptoms of sexually
transmitted infections are less likely to
appear in males than in females.
Almost half (45%) thought that birth
control methods besides condoms could
prevent sexually transmitted infection, and
a majority of the cohort reported inconsistent condom use, Dr. Seema Menon reported in a poster presentation at the annual meeting of the North American
Society for Pediatric and Adolescent Gynecology.
The age of respondents and their primary source of information did not seem
to affect their level of knowledge about
sexually transmitted infection. The only
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ADVERSE EVENTS
transmission of herpes simplex virus and ucation or condom use should not be unStudy discontinuation in clinical trial subjects was due
dervalued,” Dr. Manon said.
human papillomavirus.
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to gastrointestinal symptoms, including abdominal and
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epigastric pain, dyspepsia, vomiting and constipation.
The incidence of adverse events was statistically higher
in the genistein aglycone group. The major adverse
events are shown in the table below without attribution
of causality.
Adverse
Events

Year 1

Year 2

Genistein aglycone + Ca/D Ca/D
(n=172)
(n=178)

Genistein aglycone + Ca/D
Ca/D
(n=150)
(n=172)

Abdominal Pain

4 (2.2%)

Dyspepsia

2 (1.1%)

Constipation

5 (2.8%)

2
(1.1%)
1
(0.6%)
2
(1.7%)

2 (1.3%)
7 (4.7%)
8 (5.3%)

1
(0.6%)
2
(1.3%)
3
(1.9%)
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FDA Approves Two New Uses for
Trastuzumab in Treatment Regimens

T

he Food and Drug Administration has growth factor receptor 2 (HER2)–positive
approved two new uses for first-line metastatic breast cancer and for
trastuzumab with hormone therapy in adjuvant HER2-positive breast cancer.
Herceptin, which was first approved in
HER2 overexpressing, node-positive or
high-risk node-negative breast cancer, the 1998, is the first humanized antibody approved for the treatment of HER2-positive
agency announced.
metastatic breast canThe new approvals
cer. It is designed to
are for use of
The two supplemental
target and block the
trastuzumab (a) as
license applications for
function of HER2
part of a treatment
protein overexpresregimen containing
Herceptin were submitted
sion, and is indicated
doxorubicin,
cybased on data from a study
as a first-line treatclophosphamide, and
ment with paclitaxel
docetaxel, and (b) as
that substituted carboplatin
and as monotherapy
part of a regimen that
for anthracyclines.
in second- and thirdincludes docetaxel
line therapy.
and carboplatin.
In 2006, trastuzumab gained approval in
Genentech, which manufactures
trastuzumab under the brand name Her- a regimen containing doxorubicin, cyceptin, submitted the two supplemental clophosphamide, and paclitaxel for adjubiologics license applications in June 2007 vant treatment. In January, Herceptin was
based on data from a Roche study that in- approved as a single agent for adjuvant
cluded an arm in which carboplatin was treatment of HER2 overexpressing nodesubstituted for anthracyclines (doxoru- negative and node-positive breast cancer
bicin and others) in an attempt to de- following multimodality anthracyclinecrease the cardiotoxicity associated with based therapy.
that class.
—Shirley Haley, “The Pink Sheet”
Among other research, Genentech and
Roche are studying trastuzumab in com- This newspaper and “The Pink Sheet” are
bination with bevacizumab for human published by Elsevier.

