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Please see brief summary of Zmax 
prescribing information on next page.

Important Safety Information

Zmax is contraindicated in patients with known 
hypersensitivity to azithromycin, erythromycin, or any 
macrolide or ketolide antibiotic. If an allergic reaction 
occurs, appropriate treatment should be instituted. 
Physicians should be aware that reappearance of the 
allergic symptoms may occur when symptomatic 
therapy is discontinued.

There have been rare reports of serious allergic reactions 
including angioedema, anaphylaxis, Stevens-Johnson 
syndrome, and toxic epidermal necrolysis in patients 
on other formulations of azithromycin therapy. Rarely, 
fatalities have been reported.

Clostridium difficile-associated diarrhea (CDAD) has 
been reported with use of nearly all antibacterial 
agents, including azithromycin, and may range in 
severity from mild diarrhea to fatal colitis. CDAD 
must be considered in all patients who present with 
diarrhea following antibiotic use. Careful medical 
history is necessary since CDAD has been reported 
to occur over two months after the administration 
of antibacterial agents. If CDAD is suspected or 
confirmed, ongoing antibiotic use not directed 
against C. difficile may need to be discontinued, 
and appropriate management and treatment of 
C. difficile should be instituted as clinically indicated.

Overall, the most common treatment-related adverse 
reactions in:

• Adult patients receiving a single 2-g dose of Zmax 
were diarrhea/loose stools (12%), nausea (4%), 
abdominal pain (3%), headache (1%), and vomiting (1%).

• Pediatric patients receiving the recommended Zmax 
dose of 1 mL/lb were diarrhea (8%), loose stools 
(5.6%), vomiting (3.3%), abdominal pain (3%), rash 
(2.8%), nausea (1.7%), and anorexia (1.2%).

A more concentrated (60 mg/mL) formulation of Zmax was 
studied in investigational clinical trials and discontinued. 
Pediatric patients taking this more viscous formulation of 
Zmax experienced vomiting (11.9%).

Reference: 1. Zmax [prescribing information], New York, NY: Pfizer Inc; 2009. 
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request your free trial offer, 

visit www.zmaxoffer1.com
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...with a free trial of 
One Day, One Dose Zmax®

(azithromycin extended release) 
for oral suspension

This is a limited time offer!
Terms and conditions apply.

Zmax: the only 
extended-release 
azithromycin formulation1

For acute bacterial sinusitis in adults 
and community-acquired pneumonia 
in adults and children≥6 months of age
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Non-Light Beer Linked to Psoriasis in Women
B Y  D E N I S E  N A P O L I

FROM THE ARCHIVES OF DERMATOLOGY

W
omen who drink more than
two drinks per week are sig-
nificantly more likely to de-

velop psoriasis than are women who ab-
stain from alcohol.

Moreover, when stratified by type of al-
cohol consumed, it is full-calorie, non-light
beer—not wine, liquor, or light beer—that
appears to raise the risk for the skin con-
dition, according to a study of over 82,000
women published online Aug. 16 in the
Archives of Dermatology.

Dr. Abrar A. Qureshi, director of the
Translational Research Resource Center
in the department of dermatology at

Brigham and Women’s Hos-
pital, Boston, looked at
116,430 female registered

nurses from the Nurs-
es’ Health Study

II (an ongoing
long itudinal
study begun
in 1989).

The nurses
were asked

about whether
they had ever
had a diagnosis

of psoriasis be-
tween 1991 and 2005, with 1991 being
the first year in the study in which alco-
hol intake data patterns were assessed.
Weekly drinking was also assessed in
1995, 1999, and 2003 (doi:10.1001/arch-
dermatol.2010.204).

Overall, among the 47,614 women
who responded to the survey and re-
ported consuming alcohol, the mean
age was 36 years. It was the same for the
35,058 abstainers who responded. 

The only differences between the co-
horts were that the abstainers had a slight-
ly higher body mass index (BMI) and were
less physically active; drinkers were more
likely to smoke or have ever smoked.

Dr. Qureshi and his colleagues found
that with adjustment for age only, there
was a 1.89 relative risk of developing pso-
riasis among patients who reported
drinking more than 2.3 drinks per week
(95% confidence interval, 1.29-2.77).

When adjusted for age, smoking, BMI,
dietary folate, and physical exercise, the
risk dropped, but only slightly, to 1.72
(95% CI, 1.15-2.57).

Furthermore, when stratified by type
of alcohol, having five or more glasses of
non-light beer per week was the only bev-
erage to be significantly associated with
incident psoriasis, after the multivariate
adjustment (RR 1.76; 95% CI 1.15-2.69).
Five or more glasses of light beer, white
wine, or red wine were not significantly
associated with psoriasis, nor were two or
more glasses per week of liquor.

Finally, the authors analyzed alcohol
intake and confirmed psoriasis according
to the Psoriasis Screening Tool ques-
tionnaire, a one-page, self-administered,
seven-question survey sent to all study
participants who reported prior psoriasis
diagnosis. 

Among this subgroup of confirmed cases,
after the same multivariate adjustment used
in the earlier analysis, the relative risk associ-
ated with any alcohol intake above 2.3 drinks
per week was even more pronounced—2.54
(95% CI, 1.57-4.10), and for 5 or more non-
light beer drinks per week, it was 2.29 (95%
CI, 1.36-3.85). 

The authors postulated that beer’s gluten
content could be the culprit, since gluten has
been tied to psoriasis in prior studies. ■

Major Finding: Data adjusted for age, smoking, body mass index, di-
etary folate, and physical exercise showed that women who reported
drinking more than 2.3 drinks per week had a 1.72 relative risk of de-
veloping psoriasis (95% CI, 1.15-2.57), compared with women to did
not drink.

Data Source: A study of more than 82,000 women from the Nurses’
Health Study II cohort. 

Disclosures: Dr. Qureshi disclosed serving as a consultant to pharma-
ceutical makers Amgen and Genentech; the study was funded by grants
from the National Institutes of Health/National Cancer Institute.
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