
 Rheumatologists prescribe 
EVOXAC® (cevimeline HCl) more than 
any other secretory agonist*

Feeling of mouth
Dryness of mouth
Dryness of tongue

Ability to speak 
without

drinking liquids

Ability to chew and 
swallow food

Ability to sleep

Safety considerations
•   The most frequently reported adverse events associated with 

the pharmacologic action of a muscarinic agonist (>10% 
incidence) in clinical trials of cevimeline were: excessive 
sweating, nausea, rhinitis, and diarrhea. Consult the brief 
summary of prescribing information for other adverse events

•  Cevimeline is contraindicated in patients with uncontrolled 
asthma, known hypersensitivity to the drug, and in acute 
iritis and narrow-angle (angle-closure) glaucoma

•  Consult the brief summary of prescribing information for 
safety considerations concerning drug interactions, special 
populations, patients with a history of cardiac disease, 
controlled asthma, chronic bronchitis, COPD, nephrolithiasis, 
or cholelithiasis

Please see accompanying brief summary of prescribing information.

•  Special care should be exercised when cevimeline is taken 
by geriatric patients, considering the greater frequency of 
decreased hepatic, renal, or cardiac function

•  Cevimeline can potentially alter cardiovascular function. 
Consult the brief summary of prescribing information 
concerning these potential effects

•  Caution should be advised while driving at night or 
performing hazardous activities in reduced lighting

*  IMS Health. National Prescription Audit Plus TM for the 6-month period ending 
March 2004.

†   In 1 or more clinical trials, patients reported signifi cant improvement for these 
secondary end points at various measurement intervals using a visual analogue 
scale (VAS) (PF0.05).

‡   Statistical signifi cance was not observed consistently for every secondary end 
point at each point of measurement across all studies.

For more information about EVOXAC, visit www.evoxac.com

Patients treated with EVOXAC reported signifi cant improvement 
for the following end points1-3†‡ :

  EVOXAC® first line—
proven relief for the dry-mouth symptoms of Sjögren’s syndrome
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Use T and z Scores to Talk About Bone Density
B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

S A N F R A N C I S C O —  Patients receiving
bone densitometry should be counseled
about their T and the z scores, Steven T.
Harris, M.D., advised at a meeting on os-
teoporosis sponsored by the University of
California, San Francisco.

The T score compares the patient’s
bone mineral density with the mean peak
bone density of a 30-year-old person of the
same sex and is expressed as a number of
standard deviations above or below the
young person’s density, said Dr. Harris of
the university.

The z score compares the patient’s bone
mineral density with mean peak density
for someone the same age, and helps give
patients some perspective. “In my consul-
tative practice over the years, I’ve seen
many, many, many patients who have been
terrified by being told that they have os-

teoporosis at age 78 by comparing them to
that 30-year-old, and yet who feel reas-
sured when you show them where they
are relative to their peers,” he said.

Sharing both score types helps give pa-
tients a more accurate picture of their
bone health. A 55-year-old woman with a
z score of –2 has bone density around the
lower limits of normal for her age, but her
T score would be –3.2 in comparison with
a young adult. That patient can be reas-
sured that she’s similar to her peers, but
should be persuaded that “there is an issue
here that needs to be addressed,” he said.

That said, the patient with a T score
above -2.5 (the cutoff for osteoporosis) can
still have a clinical diagnosis of osteo-
porosis if other factors are present such as
atraumatic vertebral fractures.

Getting a z score can be especially mo-
tivating because those patients who are ab-
normal, compared with their peers, need
the greatest attention to possible sec-
ondary causes of low bone density. “If you
see an abnormal z score, it makes you
worry that much more about something
very unusual going on in that particular
patient,” Dr. Harris said.

Patients should also be warned that first
bone density measurements give a snap-
shot of the skeleton’s current state. But a
low T score does not identify the cause of
the low bone density, and the patient
should not be labeled osteoporosis auto-
matically, he added. Density reports can
have a fairly wide margin of error on
first-time measurements. In addition, bone
density measurements often vary by a
few percentage points when done by dif-
ferent machines. Whenever possible, fol-
low-up scans should be performed with
the same machine, he advised.

Vitamin D deficiency leading to reduced

osteomalacia can produce a low T score
that can improve dramatically once the vi-
tamin deficiency is corrected. Celiac dis-
ease with malabsorption can lead to a
low T score.

Individual T scores for L1-L4 on spinal
densitometry are usually aggregated for
diagnostic purposes instead of using the
individual results for vertebral bodies. The
best and worst scores for individual ver-
tebrae should be within one standard de-
viation of each other. If not, one should

suspect an imaging artifact. In these cas-
es, usually the “best” T score is spurious,
Dr. Harris said.

It’s important to not just read the den-
sitometry report but to look at the scan,
he added. A spine with scoliosis, for ex-
ample, will have changes in facet joints
that make the accuracy of densitometry
problematic.

Whiteness seen on the L3 and L4 sec-
tions of a spinal scan may be due to facet
joint sclerosis, skewing density readings.

The aggregation of L1-L4 measurements
in one such patient produced a T score of
–1.7, suggestive of osteopenia. Excluding
the L3-L4 measurements, however, the T
score was –2.9, in the range of osteo-
porosis, he said.

On hip scans, check to make sure the
hip was imaged in the correct position,
with the femoral shaft straight up and
down and with sufficient internal rotation
on the leg so that little or none of the less-
er trochanter is visible. ■

Sharing both
score types helps
give patients a
more accurate
picture of their
bone health.

DR. HARRIS
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