
Your patients might assume that all
glucosamine /chondroitin joint health 
supplements are pretty much alike. But
there is only one Cosamin®DS.

Only CosaminDS provides exclusively
researched ingredients such as pharmaceutical-
grade low molecular weight chondroitin 
sulfate (TRH122®) . This is the material
selected by NIH for their GAIT study. The
fact is, CosaminDS protects cartilage and is
the only brand proven effective in controlled,
peer-reviewed, published clinical U.S. studies
to reduce joint pain. 

CosaminDS. Nothing else is equivalent.

Other joint health supplements 
aren’t bioequivalent to Cosamin®DS.

Available in pharmacies and retail stores 
nationwide, and online.

That means they aren’t
equivalent at all.

* Source: SLACK Incorporated Market Research Survey, June 2005
and February 2006. Surveys conducted of Orthopedic Surgeons &
Rheumatologists relating to glucosamine/chondroitin sulfate brands.

CosaminDS contains Nutramax Laboratories exclusively researched
TRH122® chondroitin sulfate.

FOR PATIENT SAMPLES OR MORE INFORMATION, PLEASE CALL 888-835-8327 OR EMAIL “CONTACTUS@NUTRAMAXLABS.COM.”

These statements have not been evaluated by the Food & Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.

The Orthopedic Surgeon and Rheumatologist 
#1 Recommended Brand*

Anything less . . . just isn’t DS.
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Nutramax Laboratories, Inc.
888-835-8327 • cosamin.com™
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Abatacept Confers Cumulative Improvements in RA
B Y  N A N C Y  WA L S H

Ne w York Bureau

B A R C E L O N A —  Cumulative improve-
ments were seen in rheumatoid arthritis
patients treated with abatacept, Dr.
Maxime Dougados reported at the annu-
al European Congress of Rheumatology. 

The Abatacept in Inadequate responders
to Methotrexate (AIM) trial was 1 year, dou-
ble blind, and placebo controlled. RA pa-
tients, mean age 51 years, were randomized

to intravenous abatacept (10 mg/kg) or
placebo on days 1, 15, and 29 and every 4
weeks after, plus background methotrex-
ate. In a subsequent open-label phase, all
patients received abatacept for up to 2
years. Among the 652 patients in the first
phase, 385 (89%) in the abatacept group
completed the 1-year treatment, versus 162
(74%) in the placebo group. Moreover, a sig-
nificantly greater proportion of abatacept
patients achieved an American College of
Rheumatology (ACR) 20, 50, or 70 at 1 year

than patients on placebo (Ann. Intern. Med.
2006;144:865-76).

Of those who had an ACR 20 at 6
months, 43% of abatacept patients had at
least an ACR 50 at 1 year, versus 14% of
placebo patients. The proportion who had
an ACR 70 at 1 year was 21% in the abata-
cept group and 2% in the placebo group. A
total of 15% of abatacept patients who
achieved an ACR 20 at 6 months lost this
response at 1 year, as did 37% of placebo
patients. Significantly more patients on

abatacept also achieved a low disease ac-
tivity score (LDAS), of 3.2 or less. A total
of 43% of abatacept patients achieved this,
versus 10% of placebo patients. Of those
who had an LDAS at 6 months, 36% of
abatacept-treated patients and no placebo-
treated patients achieved a DAS28 remis-
sion at 1 year. Thirty-two percent of abat-
acept patients had an LDAS at 6 months but
not 1 year, versus 57% of placebo patients.

AIM was sponsored by Bristol-Myers
Squibb. ■

Low Dose of
Biologic Sustained
RA Remission
B A R C E L O N A ,  S PA I N —  Rheumatoid
arthritis patients in remission while taking
the standard dose of etanercept may be
able to switch to a lower dosing regimen
and still maintain remission, Dr. Leonar-
do Punzi reported at the annual European
Congress of Rheumatology.

He presented the results of a single-cen-
ter trial. He looked at 105 adult rheumatoid

arthritis (RA)
patients who
had maintained
a Disease Activ-
ity Score of less
than 1.6 for at
least 6 months
(defined as re-
mission) on the
standard dose of
etanercept (En-
brel) in combi-
nation with a
methotrexate
regimen (7.5-10
mg/week). The

patients were randomized to receive either
a continuation of the standard dose of
etanercept (25 mg twice per week) or a low-
er dose of the drug (25 mg once per week)
for 24 weeks. The investigators excluded pa-
tients who had received other tumor necro-
sis factor–α antagonists prior to the trial.
Methotrexate and other drugs were kept at
the same dosages as before the trial.

At the end of the trial, the percentage
of patients who maintained remission on
the Disease Activity Score was similar in
the lower-dose (73%, 38 of 52) and stan-
dard-dose groups (89%, 47 of 53), said Dr.
Punzi of the rheumatology unit in the de-
partment of clinical and experimental
medicine at the University of Padua (Italy).

All of the 14 patients in the lower-dose
group who did not maintain remission and
withdrew from the trial because of a lack
of efficacy returned to the standard dose;
9 (64%) of them again achieved remission,
whereas the other 5 switched to another
anti-TNF-α drug.

Scores on the Health Assessment Ques-
tionnaire also did not differ significantly
between the groups at 8, 16, and 24 weeks.
Adverse events, including serious infec-
tions, occurred at similar rates in each
group.

—Jeff Evans

At the end of 
the 24-week 
trial, 73% of 
the lower-dose
etanercept group
and 89% of 
the higher-dose 
group had
maintained RA
remission.


