
Relax, we’ve got
painful muscle spasm 
under control.

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) because adequate evidence of effectiveness for 
more prolonged use is not available and because muscle spasm associated with acute, painful musculoskeletal conditions is generally of short duration 
and specific therapy for longer periods is seldom warranted. 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.
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Once-daily AMRIX…the proven efficacy of
 cyclobenzaprine with low rates of somnolence.1
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Look Beyond Asthma in Assessing Absenteeism
B Y  B E T S Y  B AT E S

Los Angeles  Bureau

H O N O L U L U —  Insight into what’s hap-
pening at home may help to explain be-
havior problems and school absenteeism
in children with asthma, according to stud-
ies presented at the annual meeting of the
Pediatric Academic Societies.

Researchers from the University of
Rochester (N.Y.) studied sleep-disordered
breathing in children with asthma in an at-
tempt to find possible links to problem be-
havior issues that have previously been re-
ported in this patient population.

The associations were powerful, with
serious behavioral problems documented
in twice as many asthmatic children with
sleep problems as in those with asthma
alone, reported Maria Fagnano, health
project coordinator for the department of
pediatrics at the university.

A second and unrelated study explored
school absenteeism among children with
asthma and found that parental chronic dis-
ease plays a role in how children’s health is
perceived and in how many school days
they miss, regardless of asthma severity.

The New York study enrolled 194 inner-
city children aged 4-10 years, with physi-
cian-diagnosed asthma, who attended a
school-based asthma program.

Parents were administered a 28-item
validated questionnaire on behavioral is-
sues (the Behavior Problem Index or BPI)
and a 22-item validated questionnaire on
sleep patterns, the Sleep-Related Breathing
Disorder Subscale.

Most of the children were male (56%);
African American (66%) or Hispanic
(26%); and on Medicaid (73%). Their av-
erage age was 8 years. Prior testing had re-
vealed that almost one-third of their par-
ents suffered from depression.

One-third of the children had sleep
scores highly predictive of sleep-disor-
dered breathing, which can range from
snoring to sleep apnea, said Ms. Fagnano.
Girls and children with high body mass in-
dexes were at higher relative risk of ele-
vated sleep-disordered breathing scores
than were other children with asthma en-
rolled in the study.

Nearly the same percentage—32% of
children—scored above a 14 on the Be-
havior Problem Index, a range considered
to be indicative of behavior problems se-
rious enough that they might warrant
professional intervention.

Twice as many children with high sleep-
disordered breathing scores—48%—
earned elevated scores on the BPI than did
those with normal sleep scores, 24%.

Among problem behavior subscales, in-
dependent correlations were found between
children with elevated sleep-disordered
breathing scores and internalizing behavior
problems, externalizing behavior problems,
anxious or depressed behavior, headstrong
behavior—and, in a separate linear regres-
sion analysis, hyperactive behavior.

“A large proportion of urban children
with asthma have sleep-disordered breath-
ing, and poor sleep is independently asso-
ciated with behavior problems,” said Ms.
Fagnano. “Screening for sleep-disordered
breathing among high-risk populations

might help to identify children who could
benefit from further interventions.” 

The second study examined data from
561 parent/child dyads surveyed as part of
the nationally representative 2003 National
Health Interview Survey, Dr. Ellen A. Lip-
stein reported at the meeting.

All of the children, aged 5-17 years,
had been diagnosed with asthma by a
physician, and 39% of their parents re-
ported being diagnosed with a chronic
disease such as heart disease, emphyse-

ma or asthma, diabetes, or arthritis.
No difference was seen in inhaler use by

children of parents with or without chron-
ic disease.

When researchers controlled for other
factors, including measures of childhood
asthma severity, parents with chronic dis-
ease were three times less likely to judge
their children’s health as excellent or very
good, and their children missed, on aver-
age, 1.3 more days of school during the
previous year.

“These findings suggest that parental
chronic disease may lead to increased per-
ceptions of child medical vulnerability,”
said Dr. Lipstein of the Harvard Medical
School and the Massachusetts General
Hospital center for child and adolescent
health policy, both in Boston.

“Furthermore, the increased absen-
teeism suggests that parents with chronic
disease not only perceive [greater] child
vulnerability, but they act on these per-
ceptions,” she said. ■




