
AMRIX (Cyclobenzaprine Hydrochloride Extended-Release Capsules) is indicated as an adjunct to 
rest and physical therapy for relief of muscle spasm associated with acute, painful musculoskeletal 
conditions. Improvement is manifested by relief of muscle spasm and its associated signs and 
symptoms; namely, pain, tenderness, and limitation of motion. AMRIX should be used only for 
short periods (up to 2 or 3 weeks). AMRIX has not been found effective in the treatment of 
spasticity associated with cerebral or spinal cord disease or in children with cerebral palsy. 
AMRIX is contraindicated in patients who are hypersensitive to any of its components. AMRIX
is contraindicated with concomitant use of monoamine oxidase (MAO) inhibitors or within
14 days after their discontinuation. AMRIX may have life-threatening interactions with MAO 
inhibitors. AMRIX is contraindicated during the acute recovery phase of myocardial infarction;
in patients with arrhythmias, heart block conduction disturbances, or congestive heart failure; or
in patients with hyperthyroidism. AMRIX may enhance the effects of alcohol, barbiturates, and
other CNS depressants. AMRIX should not be used in elderly patients or in patients with impaired 
hepatic function. In clinical trials, the most commonly reported adverse reactions (≥3%) with 
AMRIX were dry mouth, dizziness, fatigue, nausea, 
dyspepsia, and constipation.
Please see brief summary of full prescribing information 
on the following page.
Reference: 1. Data on fi le. Study 1107. Cephalon, Inc.; 2004.

 AMRIX—the shape of once-daily
treatment for muscle spasm.

For more information about AMRIX, visit www.AMRIX.com
or call Cephalon at 1-800-896-5855.

Single-Day Pharmacokinetic Study: 
Mean Cyclobenzaprine Concentration Over Time1

qd = once daily; IR = immediate release; tid = 3 times daily.
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Once-daily AMRIX provides early systemic exposure with consistent plasma levels for 24 hours.1
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STDs Still Common in Adolescents, Minorities 
B Y  L O R I N D A  B U L L O C K

The rate of infection from sexually
transmitted diseases is not slowing
down any time soon—particular-

ly among adolescent girls and African
Americans, according to a report from
the Centers for Disease and Control. 

In 2008, about 1.2 million cases of
chlamydia and nearly 337,000 cases of
gonorrhea were reported. The highest
numbers of chlamydia and gonorrhea
(409,531 cases) were reported in girls
aged 15-19 years. Young women aged 20-
24 years followed closely behind. 

Untreated STDs are estimated to cause
at least 24,000 women to become infer-
tile each year in the United States, the
CDC said. 

“When you take into account the se-
vere health consequences of STDs and

the millions of Americans infected every
year, it is clear that much more work
needs to be done to prevent unintended
long-term health issues,” said Dr. Kevin
Fenton, director of the CDC’s National
Center for HIV/AIDS, Viral Hepatitis,
STD, and TB Prevention. 

Racial minorities continue to be heav-
ily affected by STDs, and African Amer-
icans continue to lead in number of the
cases reported. According to the report,
“gonorrhea rates among African Amer-
icans were higher than any other racial
or ethnic group and 20 times higher
than that of whites.” Although African
Americans represent 12% of the U.S.
population, “they accounted for about
71% of reported gonorrhea cases and al-
most half of all chlamydia and syphilis
cases (48% and 49%, respectively) in
2008,” the CDC reported. 

“We cannot ignore the glaring racial
disparities in rates of STDs, particularly
when we consider the hard truth that
gonorrhea rates among African Ameri-
cans are 20 times those of whites,” said
Dr. John M. Douglas Jr., director of the
CDC’s Division of STD Prevention.

The report cited these statistics:
� Gonorrhea. In 2008, the gonorrhea
rate among blacks was more than 20
times higher than that of whites (625 cas-
es/100,000 vs. 31/100,000).
� Chlamydia. The chlamydia rate
among blacks in 2008 was more than
eight times higher than that of whites
(1,519 cases/100,000 vs. 174).
� Syphilis. The 2008 syphilis rate among
blacks was about eight times higher than
that of whites (17 cases/100,000 vs. 2). 

Hispanic and American Indian/
Alaskan Natives also saw “significant”
increases in STD cases, the report said.
Rates of gonorrhea infections among

Hispanics and American Indian/Alaskan
Natives were more than two and three
times higher, respectively, than in whites.
Chlamydia rates in those populations
were about three and five times higher.
Syphilis infection rates among Hispanics
were double those of whites; the rate
among American Indian/Alaskan Na-
tives was comparable with that of whites. 

“Research has shown that socioeco-
nomic barriers to quality health care and

higher overall prevalence of STDs with-
in minority communities contribute to
this pervasive threat,” Dr. Douglas said.

“Chlamydia, gonorrhea, and syphilis
cases represent only a fraction of the true
STD burden in the United States,” the
CDC said. Almost 19 million new sexu-
ally transmitted infections occur each
year, almost half of which are among 15-
to 24-year-olds. Annually, the CDC esti-
mates that STDs cost the U.S. health

care system as much as $15.9 billion. 
The agency recommends annual

chlamydia screening for sexually active
women younger than 26 years and sup-
ports U.S. Preventive Services Task Force
recommendations to screen high-risk,
sexually active women for gonorrhea.
The CDC also recommends that all sex-
ually active men who have sex with men
be tested at least annually for syphilis,
chlamydia, gonorrhea, and HIV. ■

‘We cannot
ignore the 
glaring racial
disparities in
rates of STDs.’

DR. DOUGLAS


