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STICK IT

Now Available

Important Safety Information: Daytrana should not be used in patients with allergy to methylphenidate or patch components; marked anxiety,
tension and agitation; glaucoma; tics, diagnosis or a family history of Tourette's syndrome; seizures; or during or within 14 days after treatment with
monoamine oxidase inhibitors (MAOIs).

Sudden death has been reported in association with CNS stimulant treatment at usual doses in children and adolescents with structural cardiac
abnormalities or other serious heart Eroblems. Sudden deaths, stroke, and myocardial infarction have been reported in adults taking stimulant drugs
at usual doses in ADHD. Physicians should take a careful patient history, including family history, and physical exam to assess the presence of cardiac
disease. Patients who report symptoms of cardiac disease such as exertional chest pain and unexplained syncope should be promptly evaluated. Use
with caution in patients whose underlying medical condition might be affected by increases in blood pressure or heart rate.

New psychosis, mania, aggression, growth suppression, and visual disturbances have been associated with the use of stimulants. Use with caution in
patients with a history of: psychosis; EEG abnormalities; bipolar disorder; depression. Growth and hematologic monitoring is advised during prolonged
treatment. Patients should avoid applying external heat to the Daytrana patch. Skin irritation or contact sensitization may occur.

Daytrana should be given cautiously to patients with a history of drug dependence and alcoholism. Chronic abuse can lead to
marked tolerance and psychological dependence. Frank psychotic episodes can occur, especially with parenteral abuse. Careful
supervision is required during withdrawal from abusive use, since severe depression may occur. Withdrawal following chronic
therapeutic use may unmask symptoms of the underlying disorder.

Common adverse events reported by patients who received Daytrana in clinical trials were decreased appetite, insomnia, nausea, vomiting, decreased
weight, tics, affect lability, and anorexia, consistent with adverse events commonly associated with the use of methylphenidate.

Please see Brief Summary of Prescribing Information on adjacent page, including Boxed Waming.
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BRIEF SUMMARY: Consuit the full prescribing information for compiete product information.
Daytrana™ (methylphenidate transdermal system)

INDICATION AND USAGE .
Attention Deficit Hyperactivity Disorder (ADHD): Daytrana™ (methylphenidate transdermal system) is indicated for the
treatment of Aftention Deficit erractivity Disorder ﬁADHD) and is avaifable in 10, 15, 20, and 30 mg dosing strengths. The
efficacy of Daytrana™ was established in two controlled clinical trials in children with ADHD.

Special Diagnostic Considerations: Specific etiology of this syndrome is unknown, and there |s nu single di ic test.

Cll Rx Only

Methylphenidate may decrease the effectiveness of drugs used to treat hypertension.
Human pharmacologic studies have shown that may inhibit the of coumarin
anticonvulsants (e.g., phenobarbital, phenytoin, primidone}, and some tricyclic drugs {e.g., imipramine, clomipramine,
desipramine) and selective serotonin reuptake inhibitors. Downward dose adjustments of these drugs may be required when
given concomitantly with methylphenidate. It may be necessary to adjust the dosage and monitor plasma drug cancentrations
gor in the case of coumarin, coagulation times), when initiating or discontinuing methylphenidate.

erious adverse events have been reponed in concomitant use of methylphenidate with clonidine, although no causality for the

Adequate diagnosis requires the use not only of medical but of speciat . Learning
may or may not be impaired. The diagnosis must be based upon a camplete history and evaluatlon 01 the child and not solely on
the presence of the required number of DSM-IV-TR® characteristics.

Nead for Comprshensive Treatment Program: Day1rana“‘ is indicated as an integral part of a total treatment program for
ADHD that may include other social) for patients with this syndrome. Drug treatment
may not be indicated for all children with this syndrome. Stimulants are not intended for use in the child who exhibits
symptoms secondary to environmental factors and/or other primary psychiatric disorders, including psychasis. Appropriate
educational placement is essential and psychosacial intervention is often heB ul. When remedial measures alone are
insufficient, the decision to prescribe stimulant medication will depend upon the ’s of the y and
severity of the child's symptoms.

Long-Tarm Use: The effectiveness of Daytrana™ for fong-term use, i.e., for more than 7 weeks, has not been systematically
evaluated in controlled trials. The physician who elects to use Day1rana for extended periods should periodically re-evaluate
the long-term usefulness of Daytrana™ for the individual patient (see DOSAGE AND ADMINISTRATION).
CONTRAINDICATIONS

Agitation: Daytrana™ is contraindicated in patients with marked anxiety, tension, and agitation, since the drug may aggravate these

S been The safety of using methylphenidate in combination with clonidine or other centrall ly acting

alpha-2- agonlsts has not been systemancally evaluated.
of Fertility: Garcinogenicity studies of transdermal methylphenidate have
not been performed. Ina Ilfetlme carcmogenlcny study of oral methylphenidate carried out in BEC3F1 mice, methylphenidate
caused an increase in hepatocellular adenomas and, in males only, an increase in hepatoblastomas, at a daily dose of

y 60 isa relatlvely rare rodent malignant tumor type. There was no increase in total
mahgnant hepatlc tumors. fhe mouse strain used is sensitive to the development of hepatic tumors and the significance of
these results to humans is unknown.
Crally administered methylphenidate did not cause any increases in tumors in a lifetime carcinogenicity study carried out in
F344 rats; the hlgnest dose used was approximately 45 mg/kg/day.
in a 24-week oral study in the mouse ‘strain p53+, which is sensitive to genotoxic carcinogens,
there was no ewdence of carcinogenicity. in this study, male and female mice were fed diets containing the same
congcentration of methylphenidate as in the lifetime carcinogenicity study; the high-dose groups were exposed 1o 60 to 74
mg/kg/day of methylphenidate.
Methylphenidate was not mutagenic in the in vitro Ames reverse mutation assay or in the in vitro mouse lymphoma cell
forward mutation assay, and was negative /7 vivo in the mouse bone marrow micronucleus assay. Sister chromatid exchanges
aberrations were increased, indicative of a weak clastogenic response, in an in vitroassay in cultured Chinese

Daytrana™ is contraindicated in patients known to to
of the product ylene vinyl acetate taminate film backlng acrylxc adhesive,

siticone adheswe and fluoropolymer -coated polyester).
Glaucoma: Da¥trana"‘ is contraindicated in patients with glaucoma.
Tics: Daytrana™ is contraindicated in patients with motor tics or with a family history or diagnosis of Tourette’s syndrome
see ADVERSE REACTIONS).

onoamine Oxidase Inhibitors: Daytrana™ is contraindicated during treatment with monoamine oxidase inhibitors, and also
within a rln)lnlmurn of 14 days following discontinuation of treatment with a monoamine oxidase inhibitor (hypenenswe crises
may result).

Serious Cardiovascular Events
Sudden Doath ar:d Pre-existing Structural Cardiac Abnormalities or Other Serious Heart Problems

Children and Adolescents
Sudden death has been reported in association with CNS stimulant treatment at usual doses in children and adolescents with
structural cardiac abnormalities or other serious heart problems. Although some serious heart problems alone carry an
increased risk of sudden death, stimulant products generally shoutd not be used in children or adolescents with known
serious structural cardiac abnormalltles cardiomyopathy, serious heart rhythm abnormalities, or other serious cardiac
probiems that may place them at increased vulnerability to the sympathomimetic effects of a stimulant drug.

I

Adults

Sudden deaths, stroke, and myocardial infarction have been reported in adults taking stimulant drugs at usual doses for ADHD.
Although the rale of stimulants in these adult cases is also unknown, adults have a greater likelihood than children of having
seripus structural cardiac abnormalities, cardiomyopathy, serious heart rhythm abnormalities, coronary artery disease, or other
serious cardiac problems. Adults with such abnormalities should also generally not be treated with stimulant drugs.
Hypertension and Other Cardiovascular Conditions

Stimulant medications cause a modest increase in average blood pressure {about 2-4 mmHg) and average heart rate (about 3-
6 bpm) ésee ADVERSE REACTIONS), and individuals may have larger increases. While the mean changes alone would not be
expected to have shon-term consequences, all patients should be monitored for larger changes in heart rate and blood pres-
sure. Caution is indicated in treating patients whose underlying medical conditions might be compromised by increases in
blood pressure or heart rate, e.g., those with pre-existing hypertension, heart failure, recent myocardial infarction, or
ventricular arrhythmia.

Asssssing Cardiovascular Status in Patients Being Treated With Stimulant Medications

Children, adolescents, or adults who are being considered for treatment with stimulant medications should have a carefu! his-
tory (mcludlnu assessment for a family history of sudden death or ventricular arrhythmia) and physical exam to assess for
1he£resence of cardiac disease, and should receive further cardiac evaluation if findings suggest such dlseqseée.g., electro-
cardiogram and echocardiogram). Patients who develop symptoms such as exertional chest pain, unexplained syncope, or
other symptoms suggestive of cardiac disease during stimulant treatment should undergo a prompt cardiac evaluation.
Contact Sensitization: Use of Daytrana™ may lead to contact sensitization. Daytrana™ should be duscuntlnued if contact
sensitization is suspected. Erythema is commonYy seen with use of Daytrana™ and IS not by itself an indi

hamster ovary cells.
Methylphenidate did not imFair fertility in male or female mice that were fed diets containing the drug in an 18-week
gontinuous Breeding study. The study was conducted at doses up to 160 mg/kg/day.

regnancy T
Prennancr Category C: Animal reproduction studies with transdermal methylphenidate have not been performed. In a study in
which oral methylphenidate was given ta pregnant rabbits during the period of o A;anogenesis at doses up to 200 mg/kg/day no
teratogenic effects were seen, although an increase in the incidence of a variation, dilation of the latera! ventricles, was seen at 200
mg/kg/day; this dose also produced maternal toxicity. A previously condugted study in rabbits showed teratogenic effects of
methylphenidate at an oral dose of 200 mg/kg/day. In a study in which oral methylphenidate was given to pregnant rats during the
period of organogenesis at doses up to 100 mg/kg/day, no teratogenic effects were seen aithough a slight delay in fetal skeletal
ossification was seen at doses of 60 mg/kg/day and above; these doses caused some maternal toxwly
In a study in which oral methylphenidate was given to rats throughout pregnancy and lactation at doses up to 60 mg/kg/day,
offspring weié]hts and survival were decreased at 40 mg/kg/day and above; these doses caused some maternal toxicity.
Adequate and well-controlied studies in pregnant women have not been conducted. Daytrana™ should be used during
pregnancy only if the potential benefit justifies the potential risk to the fetus.
Nursing Mothers: it is not known whether methylphenidate is excreted in human milk. Because many drugs are excreted in human
mifk, caution should be exercised if Daytrana™ is administered to & nursing woman.
Pediatric Use: The safety and efficacy of Daytrana™ in children under 6 years old have not been established. Long-term
effects of met gtphemdate in children have not been well established (see WARNINGS).
In a study conducted in young rats, methylphenidate was administered orally at doses of up to 100 mg/k?/day for 9 weeks,
starting early in the postnatal penod Postnatal Day 7) and continuing through sexual maturity (Postnatal Week 10). When
these animais were tested as adults (Postnatal Weeks 13-14), decreased spontaneous locomotor activity was observed in

males and females p ly treated with 50 mg. y or greater, and a deficit in the acquisition of a specific (sarning task
was seen in females exposed 10 the h|?hest dose. The no effect level for juvenile neurobehavioral development in rats was
5 mi /k%/day. The_%il’iliscal significance of the long-term behavioral effects observed in rats is unknown.

The pre-marketing clinical development program for Daytrana™ included exposures in a total of 1,158 participants in clinical
trials é758 pedlamc pauents and 400 healthy adult subjects). These participants received Daytra\na'M in patch sizes ranging
from 6.25 cm? to 50 cm?. The 758 pediatric patients (age 6 10 16 years) were evaluated in 9 controlled clinical studies, 2 open-
label clinical studies, and 4 clinical pharmacology studies. Adverse reactions were assessed by collecting adverse events data,
the results of physical examinations, vital signs, weights, laboratory analyses, and ECGs.

Refer to the Full Prescribing Information for details of adverse event data collection.

Adverse Findings in Clinical Trials With Daytrana™

Adverse Events Associated With Discontinuation of Treatment: n a 7-week double-blind, paraliel-group, placebc-controlled
study in children with ADHD conducted in the outpatient setting, 7.1% (7/98) of patients treated with Daytrana™ discontinued
due 1o adverse events compared with 1.2% (1/85) receiving placebo. The reasons for discontinuation among the patients
treated with Daytrana™ were ication site erythema, i site reaction, i state, crying, tics, headaches,

However, sensitization should be suspected if erythema is accompanied by evidence of a more intense local reactlon {edema,

papules, vesicles) that daes not significantly |morove within 48 hours or spreads beyond the patch site. Diagnosis of allergic

contact dermatitis should be by ap| ic testing.

Patients sensitized from use of Daytvana"‘ as evidenced by development of an allergic contact dermatitis, may

develop systemic sensitization or other syslemm reactions it methylphenidate-containing products are taken via other roules eg.
systemic ay include a flare-up of previous dermatitis or of prior positive patch-test sites, oF

generahzed skin eruptions in previously unaﬁecte skin. Other systemic reactions may include headache, fever, malaise, arthralgia,

diarrhea, or vomiting.

Patients who develop contact sensitization to Daytrana™ and require oral treatment with methylphenidate should be

initiated on oral medication under close medical supervision. It is possible that some patients sensitized to methylphenidate

by exposure to Daytrana™ may not be able to take methylphenidate in any form.

A study designed to provoke skin sensitization revealed a signal for Daytrana™ to be an irritant and alsc a contact sensitizer.

This study involved an induction phase consisting of continuous exposure to the same skin site for 3 weeks, followed by a

2 week rest period, and then challenge/rechallen%e. Under conditions of the study, Daytrana™ was more |rritating than beth the

placebo- patch control and the negative control (safine). Of 133 subjects who participated in the challenge phase of the

sensitization study, at least 18 (13.5%) were confirmed to have been sensitized to Daytrana™ based on the results of the

cnallenge and/or rechallenge phases of the study.

Using Daytrana™ as prescribed, alternating application sites on the hip, no cases of contact sensitization were reported.

However, since patients were not specificall assessed for sensitization in the clinical effectiveness studies, it is unknown what

the true incidence of sensitization is when Daytrana™ is used as directed.

Psychlatric Adverss Events

Pra-Existing Psychosis

Administration of stimulants may exacerbate symptoms of behavior disturbance and thought disorder in patients with a pre-

existing rsychotlc disorder.

Bipolar iliness

Particular care should be taken in using stimulants to treat ADHD in patients with comorbid bipolar disorder because of con-

cern for possnble induction of a mlxed?mamc episode in such patients. Prior to initiating treatment with a stimulant, patients

wit should be screened to determine if they are at risk for bipolar dlsorder such
screening should include a detailed psychlatnc history, including a family history of suicide, bipolar disorder, and depression.
Emergence of New Psycholic or Manic Symploms
Treatment emergent psy or manic sy ,8.0., delusional thinking, or mania in children and adotes-
cents without a prior hlstoy of psychotic iliness or mania can be caused by stimulants at usual doses. If such symptoms
accur, consideration should be given to a possible causal role of the stimulant, and discontinuation of treatment may be
appropriate. In a pooled analysis of multiple short term, placeb ‘olled studies, such sympt occurred in about 0.1%
(4 patients with events out of 3,482 exposed to metnylphemdate or ampnetamme for several weeks at usual doses) of stim-
ulant-treated patients compared to 0 in placebo-treated patients.

Aggressive behavior or hostility is often observed in children and adolescents with ADHD, and has been reported in clinical

trials and the postmarketing experience of some medications indicated for the freatment of ADBHD. Although there is no sys-

tematic evidence that stimulants cause aggressive behavior or hostility, patients beginning treatment for ADHD should be
for the of of of ive behavior or hostility.

Long-Term 8unprenlon of vann Careful follnw-up of weight and height in children ages 7 te 10 years who were random-

irritability, i and viral infection,

Adverse Events Dccurring at an Incidence of 5% or More Among Patients Treated With Daylrana™: Table t enumerates
the incidence of treatment-emergent adverse events reported in a 7 week double-blind, parallel-group, placebo-controiled
study in children with ADHD conducted in the outpatient setting.

Skin Irritation: Daytrana™ is a dermal irritant.

| TABLE 1: Most Reporte Adverse Events | The majority of subjcts in the pivotal phase Hi
(= 5% and 2x Placebo) in a 1 week Placebo-controlled Stud) clinical Jelfltgacy s(quy had mln?ma! tupdehmte
Number (%) of Subjects erythema. This erythema generally caused no or
Reporting Adverse Events mugmﬁl discomfort aRd dué not u?ually{ |me1r1ere
0] with therapy or result in discontinuation from
Adverse Event Da’\‘ytiagg ﬁ\:afeabso treatment. If erythema, adema, and/or papules
i (N-98) (N=85 | gonot resolve or significantly reduce within 24
Number of Subjects With > 1 Adverse Event74 (768) 43 (58) hours after patch removal, further evaluation
Nausea 12 (12) 2 (3} should be sought. Erythema i not by itself an
Vomiting 10 (1004 (3 1 of contact sensitization. “However,
Nasopharyngitis 5 2 should be if ery‘therna
Nasopharyngitis (2) by edema, papules, vesicles, or
Weight decreased ) (0) other evidence of more intense local reactions.
Anorexia {5) (1) D|agn05|s of allerglc contact dermamls should
Decreased appetite 25 (26 5 ( WARNINZS . ‘ lS nostic )
Aftect lability* 8 (@ Q! mg see onl 3'5 ensitizal 0“
WL 13_(13) ('5')“'—" Adversa Evenis With the Long-Term Use of
Tic 7. ) Daytrana™: |n a long-term open-label study of
Nasal T G T up to 40-month duration in 191 children with
asal congestion 6) Q)] ADHD, the most frequently reported treatment-

emergent adverse events in pediatric patients
* Six subjects had affect lability, all judged as mild and described as increased emo- {rgated with Daytrana™ for 12 hours daily ware
tionally sensitive, emotionality, emotional instability, emotional lability, and inter-  anorexia (87 subjects, 46%), insomnia (57 sub-
mittent emotional labily. jects, 30%), viral infection g54 subjects, 28%),
and headache (53 subijects, 28%). A total of 45 (24%] subjects were WIthdrawn Trom the study because of treatment-emergent
adverse events. The most common events leading to withdrawal were application site reaction (12 subjects, 6%), anorexia (7
subjects, 4%}, and insomnia (7 subjects, 4%).
Adverse Events With Oral Methylphenidate Products: Nervousness and insomnia are the most common adverse reactions Teport-
ed with other methylphenidate products. In children, loss of appetite, abdominal pain, weight loss during prolonged therapy, insom-
nia, and ia may accur more + however, any of the other adverse reactions fisted below may also oceur.
Other reactions include: Cardiac: angina, arrhythmla palpitations, puise increased or i
apdominal pain, nauses; immune: hypersensitivity reactions including skin rash, urticaria, faver, anhrafgla exmlbauve dermatitis,
erythema multiforme with histopathological findings of necrotizing vasculms and thrombocytopenic purpura;
Metabolism/Nuirition: anorexia, weight loss during prolonged therapy; Nervous Systsm: dizziness, drowsiness, dyskinesia,
headache, rare reports of Tourette’s syndrome, toxic psychosis, Vaseular: blood pressure increased or decreased, cerebral
arteritis and/or occlusion
Although a deﬂnlt;lcausal relationship has not been established, the following have been reported in patients taking

ized to gither or non: groups over 14 months, as well as in naturalistic subgroups of
newk i treated and non. treated children over 36 months (to the ages of 10 to 13 years), suggests
that consistently medicated children (i.e., treatment for 7 days per week throughout the year) have a temporary slowing in
growth rate (on average, a total of about 2 ¢m tess growth in height and 2.7 kg less growth in weight over 3 years), without
evidence of growth rebound during this period of development. Published data are inadequate to determine whether chronic
use of amphetamines maK cause a similar sup(fressmn of growth, however, it is anticipated that they likely have this effect as
well. Therefore, growth should be i urin with and patients who are not growing or gaining
height or welght as expected may need to have their treatment interrupted.

Seizures: There is some clinical evidence that stimulants may lower the convulsive threshoid in patients with priar
history of seizures, in patients with prior EEG abnormalities in absence of seizures, and, very rarely, in patients without a
history of seizures and nto prior EEG evidence of seizures. In the presence of seizures, the drug should be discontinued.
Visual Disturbance: Difficuities with accommadation and blurring of vision have been reported with stimulant treatment.
Use in Children Under Six Years of Age: Daytrana™ should not be used in children under six years of age, since safety and
efficacy in this age group have not been

Drug Do?nmllncs

Daytrana™ should be given cautiously to patients with a history of drug dependence or alcohoiism. Chronic abusive use can
lead to marked tolerance and psychological dependence with varying degrees of abnormal behavior. Frank psychotic episodes
can occur, especially with parenteral abuse. Careful supervision is required during withdrawal from abusive use, since severe
depression n"nalyl/ occur. Withdrawal following chronic therapeutic use may unmask symptoms of the underlying disorder that
may require follow-up.

PRECAUTIONS
Patients Using External Heat: All patients should be advised to avoid exposing the Daytrana™ application site 1o direct
external heat sources, such as heating pads, electnc blankets, heated water beds, etc., while wearing the patch. There is a
otential for release of greater than 2-fold from the pateh,
lematologlc Monitoring: Periodic CBC, dmerentnal and platelet counts are advised during prolonged therapy.
Informatlon tor Patlents: Patients should be informed to apply Daytrana™ ta a clean, dry site on the hip, which is not oily,
damaged, or irritated. The site of application must be alternated daily. The patch should ot be applied to the waistline, or where
tight clothing may rub it.
Daytrana™ should be a#phed 2 hours befare the desired effect, Daytrana™ should be removed approximately 9 hours after it is
applied, although the effects from the patch will last for several more hours.
The parent or caregiver should be 10 use the
manitor application and removal time, and method of disposal.
It there is an unacceptable duration of appetite loss or insomnia in the evening, taking the patch off earlier may be
attempted before decreasing the patch size.
Skin redness or itching is common with Da\[nrana"ﬂ and small bumps on the skin may also occur in some patients. If any
swelling or blistering occurs the patch should not be worn and the patient should be seen by the prescriber.
Drug Interactlons: Daytrana™ should not be used in patients being treated (currently or within the preceding two weeks)
with monoamine oxidase inhibitors (see CONTRAINDICATIONS-Monoamine Oxidase inhibitors).
Because of a possible effect on blood pressure, Daytrana™ should be used cauticusly with pressor agents.

chart included with each carton of Daytrana™ to
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and/or anemia; Hapalalﬂlluy abnormal liver function, ranging from
transaminase elevation 1 hepatic coma; Psychiatric: transient depressed mood; Skin/Subcutaneous: scalp hair loss;
Neuroleptic Malignant Syndrome: Very rare reports of neuroleptic malignant s ndrome (NMS) have been received, ang, in
most of these, patients were concurrently receiving therapies associated with NMS. In a single report, a ten-year-old boy who
had been taklng methylphenidate for approximately 18 months experienced an NMS-like event within 45 minutes of
ingesting his first dose of venlafaxine. It is uncertain whether this case represented a drug-drug interaction, a response to
either drug alone, or some other cause.

DRUG ABUSE AND DEPENDENCE

Controlled Substance Class: Daytrana™ (methylphenidate transdermal system), like other methylphenidate products, is
classified as a Schedule || by federal

Abuse, Dependence, and Tolerance: See WARNINGS -Drug Dependence for boxed warning containing drug abuse and
de})endence&gfurmatlon

Signs and Signs and p of acute i dosage, resulting tly from i
of the CNS and from ive sympathomimetic efiécts, may include the following: vommn% agrtauon tremors,
hyperreflexia, muscle twitching, convulsions (may be followed by coma), euphoria, confusion, hallucinations, delirium,
sweating, flushing, headache, hyperp: cardiac arrhy , hypertension, . and
dryness of mucous membranes.

Recommended Treatment: Remove alf patches immediately and cleanse the area(s) to remove any remaining adhesive. The
continuing absorption of methylphenidate from the skin, even after removal of the Ealch should be considered when treating
patients with overdose. Treatment consists of appropriate supportive measures. The patient must be protected against self-
injury and against external stimuli that would aggravate overstimulation alrsady present. Intensive care must be provided to
maintain adequate circulation and resplratory external coaling pi may be required for hyperpyrexia.
Efficacy of peri dialysis or i tor Daytrana™ ge has not been

Poison Control Center: As with the management of all overdosages, the possibility of multiple drug ingestion should be con-
sidered. The thswlan may wish to consider contacting a poison control center for up-to-date information on the

with
Do net store patches unpouched Store at 25° C (77° F); excursions permitted to 15-30° C (59-86° F) [see USP Controlled
Room TemperatureL Once the tray is opened, use contents within 2 months. Apply the patch immediately upon removal from
thE,F%rotemive pouch. Do not store patches unpouched. For transdermal use only.
Armerican Psychi
American Psychiatric Association 1995
Manufactured for Shire US Inc., Waglne PA 19087 by Noven Pharmaceuticals, inc., Miami, FL 33186.
For more information call 1-800-828-2088 of visit i ___m_c_o_
Dot Matrix™ is a of Noven F
Daylrana™ is a of Shire F
© 2006 Shire Pharmaceuticals Ireland Limited.
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treat disturbances of cognition, emotion, and behavior as a direct consequence of central nervous system disease, illness, or trauma.
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13% of patients had diabetes in the
landmark CATIE schizophrenia study

at haseline—
than in the general population.’

Be aware.
Screen and monitor your patients.
Make a difference.

o

Reference: 1. Goff DC, Sullivan LM, McEvoy JP, et al. A comparison of ten-year cardiac risk estimates in schizophrenia
patients from the CATIE study and matched controls. Schizophr Res. 2005;80:45-53.
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News From the Field of
Neuroscience

* FDA Approves Aripiprazole Orally
Disintegrating Tablets for the
Treatment of Schizophrenia and
Bipolar I Disorder

s Rivastigmine Patch Shows Potential
as Alzheimer’s Disease Treatment

* The Safety of Donepezil in Treating
Vascular Dementia

¢ leuprolide Acetate Benefits Women
with Mild to Moderate Alzheimer’s
Disease

* Emotional Signals Affect Decision-
Making in Patients with History of
Attempted Suicide

* Long-Term Use of Zolpidem ER
May Benefit Patients with Chronic
Insomnia

* R-Flurbiprofen Demonstrates
Impressive Results in Alzheimer’s
Disease

* Failure of Early Treatment Response
and Sympiom Worsening May Predict
Treatment Discontinuation

* Impaired Lung Function Boosts
Dementia Ris
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