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indicated for the treatment of
mild to moderate essential
hypertension and may be used
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thiazide diuretics.

The most common adverse
events vs. placebo were
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MICARDISe is not indicated to
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cerebrovascular morbidity and
mortality, or to improve renal
outcomes.

1.The ONTARGET/TRANSCEND Investigators.
Rationale, design, and baseline characteristics of
2 large, simple, randomized trials evaluating
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risk patients: The Ongoing Telmisartan Alone and in
Combination with Ramipril Global Endpoint
Trial/ ized A Study in
ACE Intolerant Subjects with Cardiovascular Disease
(ONTARGET/TRANSCEND) trials. American Heart
Journal 2004;148 vol.1:52-61. 2. Data on file,
Boehringer Ingelheim (Canada) Ltd.

MICARDIS is a registered trademark used under
license by Boehringer Ingelheim (Canada) Ltd.
PROFESS® s a registered trademark used under
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a””?ﬁi, Cardiovascular Mortality and Morbidity Trial

P ONTARGET investigates MICARDIS® (telmisartan) and Altace® (ramipril), alone or in
combination, in the prevention of cardiovascular morbidity and mortality in patients at high
risk for cardiovascular complications.'

P Inclusion Criteria:'
> Male or female, age 255 years
> At high risk of developing a (VD event, with a history of one of the following:
e (oronary artery disease
o Peripheral arterial occlusive disease (PAOD)
e (erebrovascular event
® Diabetes mellitus with evidence of end-organ disease

I'?,I/VIC[AID Cardiovascular Mortality and Morbidity Trial

P TRANSCEND investigates MICARDIS@ vs. placebo for the prevention of cardiovascular morbidity
and mortality in patients at high risk for cardiovascular complications and who are intolerant to
angiotensin-converting enzyme inhibitors.'

PRO FESS - Stroke Trial

P PROFESS® investigates patients with known prior ischemic strokes. Patients will receive at random
either MICARDIS® or placebo. Both groups will also receive at random either Aggrenox®
(ASA/extended-release dipyridamole) or Plavix® (clopidogrel).”

COMMITTED TO CARDIO AND ™\ Boehringer
VASCULAR PROTECTION RESEARCH ||||| Ingelheim

www.boehringer-ingelheim.ca
For brief prescribing information see page A-28
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MS PATIENTS HAVE HIGH

HOPES \ 4

TYSABRI is indicated as monotherapy (i.e., single disease-modifying agent) for the treatment of patients with the
relapsing-remitting form of multiple sclerosis (MS) to reduce the frequency of clinical exacerbations, to decrease the
number and volume of active brain lesions identified on magnetic resonance imaging (MRI) scans and to delay the
progression of physical disability. TYSABRI is generally recommended in MS patients who have had an inadequate
response to, or are unable to tolerate, other therapies for multiple sclerosis!

Safety and efficacy in patients with chronic progressive multiple sclerosis, and in geriatric and pediatric patients, have
not been established!

Efficacy and safety of TYSABRI for a treatment duration beyond 2 years has not been determined!

TYSABRI should be used by physicians who have sufficient knowledge of multiple sclerosis and who have
familiarized themselves with the efficacy/safety profile of TYSABRI

TYSABRI is contraindicated in patients who are hypersensitive to this drug or to any ingredient in the formulation or
component of the container; patients who have or have had progressive multifocal leukoencephalopathy (PML); patients
who are immunocompromised, including those immunocompromised due to immunosuppressant or antineoplastic
therapies, or immunodeficiencies (HIV, leukemias, lymphomas, etc.)!
https://doi.org/10.1017/50317167100116683 Published online by Cambridge University Press
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GIVE THEM

STRENGTH

TO HELP REACH THEM

The strength of TYSABRI has demonstrated powerful

benefits in clinical trials.
Over 2 years TYSABRI vs. placebo (n=627 vs. n=315)"

> 68% reduction in annualized relapse rate (p <0.001) (0.24 vs. 0.73)

> 42% reduction in the risk of disability progression (EDSS increase sustained
for 12 weeks) (p<0.001)" (17% vs. 29%)

> Significant improvement in all MRI endpoints (p <0.001)*

> Significant slowing of brain atrophy in the second year of treatment (BPF)
(p=0.004)s

> Significant improvement in cognitive function (PASAT3) (p = 0.005)"

TYSABRI is a selective adhesion molecule inhibitor.

* Comparative clinical significance has not been established.

t Disability progression defined as a > 1.0 point increase from baseline EDSS of > 1.0 or a > 1.5 point increase from baseline EDSS of 0.

1 Reduction in mean number of Gd-enhancing lesions vs. placebo (0.1 vs. 1.2), reduction in mean number of new or newly enlarging
T2-hyperintense lesions vs. placebo (1.9 vs. 11.0), percentage of patients free of either type of lesion vs. placebo (Gd-enhancing 97%
vs. 72%, T2-hyperintense 57% vs. 15%) and median change in volume of T2-hyperintense lesions vs. placebo (-9.4% vs. 8.8%).

§TYSABRI 0.24% vs. placebo 0.43% reduction in brain volume measured by Brain Parenchymal Function.

9§ Paced Auditory Serial Addition Test 3.

Treatment with TYSABRI has been associated with an increased risk of progressive multifocal leukoencephalopathy (PML).
PML can cause disability or death. Healthcare professionals should monitor patients on TYSABRI for any new sign or
symptom that may be suggestive of PML. TYSABRI dosing should be withheld immediately at the first sign or symptom
suggestive of PML!

Patients who are prescribed TYSABRI should enroll in the Tysabri Care Program™

The most common serious adverse drug reactions were infections
(3.2% vs. 2.6% placebo), acute hypersensitivity reactions (1.1% vs. 0.3%),
depression (1.0% vs. 1.0%) and cholelithiasis (1.0% vs. 0.3%)!

—

REFERENCE: NEW
1. TYSABRI Product Monograph, 2006. 4 vf/ggﬁ)s( TYS AB R Im
iogenicec] glan et (natalizumab)

TYSABRI, The Tysabri Care Program and ELAN are trademarks of Elan Pharma International Ltd.
BIOGEN IDEC is a trademark of Biogen Idec MA Inc.

© 2006 Bogen dec WA e Strength you can believe in

https://doi.org/10.1017/S0317167100116683 Published online by Cambridge University Press
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LES PATIENTS ATTEINTS
DE SEP ONT DE GRANDS

AT

TYSABRI est indiqué en monothérapie (c’est-a-dire comme agent d’un traitement de fond utilisé seul) pour le traitement de la
forme rémittente de la sclérose en plaques (SEP) afin de diminuer la fréquence des poussées cliniques, de réduire le nombre
et le volume des Iésions cérébrales actives décelées aux examens d'imagerie par résonance magnétique (IRM) et de ralentir la
progression de I'incapacité. TYSABRI est généralement recommandé chez les patients atteints de SEP qui ne répondent pas
bien aux autres traitements de la SEP ou ne peuvent les tolérer’

On n'a pas établi I'innocuité ni I'efficacité du produit chez les patients atteints de sclérose en plaques chronique progressive,
ni chez les patients en pédiatrie et en gériatrie’
On na pas déterminé I'innocuité ni I'efficacité de TYSABRI dans un traitement durant plus de deux ans:

Seuls les médecins qui connaissent suffisamment la sclérose en plaques et qui se sont familiarisés avec I'efficacité et
P'innocuité du médicament peuvent utiliser TYSABRI".

TYSABRI est contre-indiqué chez les patients qui présentent une hypersensibilité a ce médicament, a 'un des composants du
produit ou du contenant; chez les patients qui sont, ou ont déja été, atteints de leucoencéphalopathie multifocale progressive
(LMP); chez les patients immunodéprimés, y compris ceux qui le sont par suite de 'administration d'immunosuppresseurs ou
d’agents antinéoplasiques et ceux qui sont atteints d'immunodéficience (infection par le VIH, leucémies, lymphomes, etc.)"

https://doi.org/10.1017/50317167100116683 Published online by Cambridge University Press
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DONNEZ-LEUR DE LA

PUISSANCE

POUR LES AIDER
A LES ATTEINDRE

La puissance de TYSABRI a permis de montrer de grands

bienfaits dans les essais cliniques.
Deux ans avec TYSABRI vs placebo (n=627 vs n=315)":
> Réduction de 68 % du nombre de poussées par année (p <0,001) (0,24 vs 0,73)

> Réduction de 42 % du risque de progression de I'incapacité (augmentation de la
cote EDSS soutenue pendant 12 semaines) (p <0,001)" (17 % vs 29 %)

> Amélioration significative de tous les parameétres de I'IRM (p <0,001)*

> Ralentissement significatif de I’atrophie cérébrale durant la deuxiéme année
de traitement (FPC) (p =0,004)¢

> Amélioration significative de la fonction cognitive (PASAT3) (p =0,005)*

TYSABRI est un inhibiteur sélectif de la molécule d’adhésion.

* La portée clinique comparative n'a pas été établie.

1 La progression de I'incapacité se définit par I'augmentation de >1,0 point de la cote EDSS par rapport a des valeurs de départ de > 1,0
ou par l'augmentation de > 1,5 point par rapport a une valeur de départ de 0.

1 Réduction du nombre moyen de ésions qui prennent le gadolinium vs placebo (0,1 vs 1,2), réduction du nombre moyen de Iésions
hyperintenses en T2, nouvelles ou nouvellement en progression, vs placebo (1,9 vs 11,0), pourcentage de patients ne présentant pas ces
types de lésions vs placebo (prenant le gadolinium 97 % vs 72 %, hyperintenses en T2 57 % vs 15 %) et changement médian du volume
des lésions hyperintenses en T2 vs placebo (- 9,4 % vs 8,8 %).

§ Réduction de 0,24 % avec TYSABRI vs de 0,43 % avec le placebo du volume du cerveau mesuré d'apres la fonction parenchymateuse
du cerveau.

9 Test d'additions en série en réponse a des directives vocales (Paced Auditory Serial Addition Test 3).

On a associé le traitement par TYSABRI a une augmentation du risque de leucoencéphalopathie multifocale progressive
(LMP). La LMP peut entrainer une incapacité ou le déces. Les professionnels de la santé doivent surveiller les patients qui
prennent TYSABRI au cas ol de nouveaux signes ou symptomes signaleraient I'apparition de la LMP Il faut interrompre
I'administration de TYSABRI dés I'apparition du premier signe ou symptdme qui laisse croire a une LMP",

Les patients a qui on a prescrit TYSABRI doivent adhérer au Programme de soins Tysabri*,

Les effets indésirables graves le plus souvent signalés étaient les suivants :
infections (3,2 % vs 2,6 % placebo), réactions aigués d’hypersensibilité
(1,1% vs 0,3 %), dépression (1,0 % vs 1,0 %) et cholélithiase (1,0 % vs 0,3 %)"

:E;tamczai TYSABRI, 2006 NOFaN
. Monographie de b : TOUTES LES Ys AB R
4 SEMAINES mc

(biogenidec]  &jzy TR I b
TYSABRI, Programme de soins Tysabri et Elan sont des marques de commerce ( no ta IZ U ma )

d'Elan Pharma International Ltd.
Biogen Idec est une marque de commerce de Biogen Idec MA Inc. = &
© Biogen dec MA Inc. 2006 Une puissance en laquelle vous pouvez croire
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BEFORE
DR. ALZHEIMER,
IT HAD
NO NAME.

100 years aqgo,

Alois Alzheimer

was the first to
name it.

Before Alois Alzheimer,
millions of people suffered
from an unknown disease.
With his 1906 discovery,
all of this changed —

for the first time, physicians
were able to put a name
to this mysterious illness
of the brain.

https://doi.org/10.1017/50317167100116683 Published online by Cambridge University Press

Join us in
Victoria,
British
Columbia

for the
43rd
Annual
Congress
of the
Canadian
Neurological
- Sciences
fqd&agiéﬂ ;A

June 17-204
e/ 025 L

Contact the

') -
229-9544

5

,;_‘Minimauy Invasive
o Spine
erapies

Kyphon commits to restoring spinal
function with minimally invasive therapies
through continuous research,

innovative product development

and advanced professional education.

To date, over 250,000 patients

are successfully treated with

Balloon Kyphoplasty, a minimally
invasive procedure to reduce vertebral
compression fractures and improve
pati;qtquality of life.

* To learn more about
oplasty, call 1-877-459-7466
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CANADIAN
NEUROLOGICAL

SN BEFORE

FEDERATION ARICEPT®,

s ITHAD NO
TREATMENT.

Are you a Canadian neurologist,
neurophysiologist, neurosurgeon or

neurology/neurosurgery resident? %fﬂ%

Then the Canadian Neurological Sciences Federation

(CNSF) has a member society for you!
1
The four member societies are: m
4 Canadian Neurological Society (CNS)
4 Canadian Neurosurgical Society (CNSS)

4 Canadian Society of Clinical Neurophysiologists (CSCN)
4 Canadian Association of Child Neurology (CACN)

Benefits of membership include:

o Canadian Journal of Neurological Sciences (CJNS) subscription,
both print and online. CJNS is a highly respected
international neurological sciences medical journal.

o Significantly reduced registration fees for the
annual congress.

o The Annual Membership Directory, available on-line to members only

* Maintenance of Certification and Continuing
Medical Education (CME) opportunities through
the annual congress.

e The CNSF newsletter Neuro News
e Access to grants, awards and fellowships

o Residents receive these benefits for a bargain-priced annual fee of $35.

For membership information,
call us at (403) 229-9544;
e-mail: info@cnsfederation.org
or check out the CNSF website
at www.cnsfederation.org

. : Once-a-day
Aricept

First Alzheimer’s Therapy in Canada

Reference: 1. IMS Health Canada, IMS MIDAS™, January 2007
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