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IMPORTANT RISK INFORMATION
TussiCaps® is contraindicated in children under 6 years 
of age (due to risk of fatal respiratory depression) 
and in the presence of known allergy or sensitivity to 
hydrocodone or chlorpheniramine. The most common 
adverse reactions associated with TussiCaps® are 
sedation, drowsiness, and mental clouding, which may 
impair mental and/or physical abilities required for 
potentially hazardous tasks such as driving or operating 
machinery. Overdose with hydrocodone-containing 
products has been associated with fatal respiratory 
depression. The possibility of tolerance and/or 
dependence, particularly in patients with a history of 
drug dependence and for drug interactions, including 
those with CNS depressants or antidepressants, should 
be considered. Benefi t to risk ratio should be carefully 
considered, especially in pediatric patients with 
respiratory embarrassment.

Please see Brief Summary of Prescribing Information on 
following page.

Improperly dosed cough suppressants can result in 
respiratory depression, and their normal use may 
impair motor skills and judgment. Consider the 
potential safety advantages of single-capsule BID 
dosing vs patient-measured TID/QID oral liquid dosing. 
For more information on just how frightening cough 
syrup can be, please visit www.capthecough.com.

INDICATION
TussiCaps® is indicated for the relief of cough and 
upper respiratory symptoms associated with allergy or 
a cold in adults and children 6 years of age and older. 
The 5/4 mg capsules are for use with children 6 to 11 
years of age and the 10/8 mg capsules are for use with 
adults and children 12 years of age and older.

Inaccurate dosing
is a nightmare

waiting to happen.

NEW 5 MG/4 MG CAPSULE PROVIDES DOSING OPTIONS.
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B Y  R O B E R T  F I N N

S A N F R A N C I S C O — Men who are
obese but “metabolically healthy” have
no protection against developing type 2
diabetes, according to a large longitudi-
nal study.

Compared with men of normal
weight, men who have a body mass index
greater than 30 kg/m2 at age 50 were 10
times as likely to develop type 2 diabetes
within 10 years, regardless of whether
they met the criteria for metabolic syn-
drome or insulin resistance at baseline.

Other studies have shown that 25%-
30% of individuals who are obese do not
meet criteria for metabolic syndrome or
insulin resistance. Earlier studies ap-
peared to indicate that those individuals
were unlikely to develop diabetes or car-

diovascular disease. But those studies
were hampered by relatively short peri-
od of follow-up.

“Our conclusion from this study ... is
that metabolically healthy obesity is not
very healthy, that it is not a benign con-
dition,” said Dr. Lars Lind of the Uni-
versity of Uppsala, Sweden, the study’s
lead investigator.

The investigators used data from the
Uppsala Longitudinal Study of Adult
Men, a cohort of men born during 1920-
1924. At age 50 years 1,758 of these men
were available for study; that number de-
clined to 1,420 at age 60 and 934 at age 70.

The investigators defined normal
weight as a BMI less than 25 kg/m2,
overweight as 25-30 kg/m2, and obesity
as more than 30 kg/m2. They defined
metabolic syndrome at age 50 years by
standard NCEP/ATP III criteria, and they
defined insulin resistance at age 50 years
as the upper quartile of the homeostasis
model assessment of insulin resistance.
Men were said to have developed type 2
diabetes if they were undergoing antidi-
abetic treatment or if their fasting plasma
glucose was greater than 7.0 mmol/L.

During 10 years of follow-up, 124 of
the men developed diabetes, and that
number increased to 169 after 20 years.

After correction for age, smoking, and
LDL cholesterol level, obese men with
and without metabolic syndrome had 10
times the risk of developing diabetes as
did normal-weight men after 10 years.
Overweight men without metabolic syn-

drome had a threefold increase in risk.
All those increases were statistically sig-
nificant. After 20 years, obese men with-
out metabolic syndrome had 15 times
the risk of developing diabetes and over-
weight men had 4 times the risk.

The situation with men who were not
insulin resistant was similar. After 10
years, obese men with and without in-
sulin resistance had a 15-fold increase in
the risk of developing diabetes, and over-

weight men had a 3-fold increase in risk.
After 20 years, a statistically significant

difference in risk appeared between
obese men with and without insulin re-
sistance. Men without insulin resistance
were 15 times as likely to develop dia-
betes, while men with insulin resistance
had a 30-fold increase in risk. But the 15-
fold increase in risk among men without
insulin resistance at baseline was still
significantly elevated. ■

Major Finding: Men who were
obese at age 50 but who did not
have metabolic syndrome or in-
sulin resistance had 10-15 times
the chance of developing type 2
diabetes as did normal-weight
men over 10 and 20 years.

Data Source: Longitudinal study
of 934 men. 

Disclosures: None reported.
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Obese men without metabolic syndrome
had a high risk of developing diabetes.

©
G

E
R

O
N

IM
O

/F
O

T
O

L
IA

.C
O

M

‘Metabolically Healthy’ Obesity Not So Healthy


