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Current Ongoing International Cardio and Vascular Trials: 

12 

MICARDISW (telmisartan) is 
indicated for the treatment of 
mild to moderate essential 
hypertension and may be used 
alone or in combination with 
thiazide diuretics. 

The most common adverse 
events vs. placebo were 
headache (8.0% vs. 15.6%), 
upper respiratory t ract 
infection (6.5% vs. 4.6%), 
dizziness (3.6% vs. 4.6%), 
pain (3.5% vs. 4.3%), fatigue 
(3.2% vs. 3.3%), back pain 
(2.7% vs. 0.9%), diarrhea 
(2.6% vs. 1.0%) and sinusitis 
(2.2% vs. 1.9%). 

If pregnancy is detected, 
MICARDIS® should be 
discontinued as soon as 
possible. In patients who are 
volume-depleted by diuretic 
therapy, dietary salt restriction, 
dialysis, diarrhea or vomiting, 
symptomatic hypotension may 
occur after initiation of therapy 
with MICARDIS®. 

MICARDIS® is not indicated to 
reduce cardiovascular or 
cerebrovascular morbidity and 
mortality, or to improve renal 
outcomes. 

l.The ONTARGET/TRANSCEND Investigators. 
Rationale, design, and baseline characteristics of 
2 large, simple, randomized trials evaluating 
telmisartan, ramipril, and their combination in high-
risk patients: The Ongoing Telmisartan Alone and in 
Combination with Ramipril Global Endpoint 
Trial/Telmisartan Randomized Assessment Study in 
ACE Intolerant Subjects with Cardiovascular Disease 
(ONTARGET/TRANSCEND) trials. American Heart 
louncl IW;U» vol. 1:52-61, 2. Data on file, 
Boehringer Ingelheim (Canada) Ltd. 
MICARtJISM is a registered trademark used under 
license by Boehringer Ingelheim (Canada) Ltd. 
PRoFESS*1 is a registered trademark used under 
license by Boehringer Ingelheim GbmH, Germany. 
Aggrenox® is a registered tradematk used under 
license by Boehtinger Ingelheim (Canada) Ltd. 
Altace1" is a registered trademark of sanofi-aventis Canada. 
Plavix® is a registered trademark of sanofi-aventis 
Canada. 

(M) 

Number of Patients 
Internationally 

Number of 
Canadian Patients 

Number of 
International Centres 

ONTARGET 

25,6222 

730 1 2 

TRANSCEND 

5,9262 

4262 

7301-2 

PRoFESS® 

20,3332 

1,5492 

6742 

^PfgAtT^Si Cardiovascular Mortality and Morbidity Trial 

• 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.1 

• Inclusion Criteria:1 

F > Male or female, age >55 years 

&• At high risk of developing a CVD event, with a history of one of the following: 

• Coronary artery disease 

• Peripheral arterial occlusive disease (PAOD) 

• Cerebrovascular event 

• Diabetes mellitus with evidence of end-organ disease 

T?^7AfSC£A/£} Cardiovascular Mortality and Morbidity Trial 

• 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.1 

P R O F E S S 6 Stroke Trial 

• 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).2 
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MAKE A DIFFERENCE TO YOUR PROFESSION 
AND BECOME A JOURNAL REVIEWER 

The Canadian Journal of Neurological Sciences is always looking for talented and skilled 
reviewers to submit 

timely and high quality reviews of manuscripts. Without these volunteers, the Journal cannot 
maintain a steady 

stream of high quality, informational articles relevant to readers. 

Reviewing for the Journal supports Canadian clinical neurosciences. Make it your top refereeing 
priority. 

The Benefits of Becoming a Reviewer: 
• An annual record of all your refereeing contributions for academic promotional purposes. 
• Your name included in the "Thank you to Reviewers" list in the March issue of the Journal. 
• Eligibility for the "Distinguished Reviewer of the Year" award, recognizing extensive, 

timely and high quality reviews. 
• Reviewers who regularly contribute to the Journal are considered for the Editorial Board. 
• Credits towards your Maintenance of Certification. 
• Serving as a Journal reviewer supports your Journal and Canadian clinical neurosciences. 

Contact the Canadian Journal of Neurological Sciences 
E-mail: journal@cjns.org 

for patients who benefit 
from treatment 

ARICEPT is indicated for the symptomatic treatment of patients with mild, 
moderate and severe dementia of the Alzheimer's type. ARICEPT does 
not change the underlying course of the disease. 

In patients with mild-to-moderate AD, the most common adverse events with 
ARICEPT 10 mg/d after proper dose escalation include nausea, diarrhea, 
insomnia, vomiting, muscle cramp, fatigue and anorexia (occurring in at least 
5% of patients and at twice the placebo rate). These events are usually mild 
and transient, resolving with continued ARICEPT treatment without the need 
for dose modification. 

In patients with severe AD, the most common adverse events were vomiting, 
diarrhea, nausea, and aggression (occurring in at least 5% of patients and at 
twice the placebo rate). Overall, the majority of adverse events were judged 
by the investigators to be mild or moderate in intensity. 

Reference: 1. ARICEPT/ARICEPT RDT Product Monograph, Plizer Canada Inc., Jone 2007. 
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MAXALT® RPD: The most dispensed non-tablet 
formulation migraine drug in Canada1 

Help Them 
Face the Day 
23% more patients experienced return to normal 
function at 2 hours with PrMAXALT® 10 mg tablet 
than with zolmitriptan 2.5 mg. 2 * 

MAXALT* 10 mg ._ .0/ 
(n=l32/29l) * l 3 . 4 / o 

zo lmi t r ip tan 2.5 
(n= 107/289) 

placebo 
(n=2S/l46) 

1 

1 37.0% 
H^^^^^^^^^^^HH 

17.1% 

i 1 i 1 i 

% of patients functioning normally at 2 hours 

Adapted from Pascual J et al 

No statistically significant difference in headache relief was seen at the 2-hour endpoint/ 

iptan benzoate) is indicated for the acute treatment of migraine 
attacKs wim or without aura in adults. MAXALT"' is not intended for the prophylactic 
therapy of migraine or for use in the management of hemiplegic, ophthalmoplegic or 
basilar migraine. Safety and effectiveness of MAXALT8' have not been established for 
cluster headache, which is present in an older, predominantly male population. 

MAXALT"' is contraindicated in patients with history, symptoms, or signs of ischemic 
cardiac, cerebrovascular or peripheral vascular syndromes, valvular heart disease or 
cardiac arrhythmias (especially tachycardias). In addition, patients with other significant 
underlying cardiovascular diseases should not receive MAXALT , MAXALT is also 
contraindicated in patients with uncontrolled or severe hypertension. MAXALT - is 
contraindicated in co-administration with monoamine oxidase (MAO) inhibitors within 

" I k s after discontinuation of treatment, and within 24 hours of administration of 
o-i 111 agonists and ergot-type medications. For a complete list of contraindications, 
please consult the Product Monograph, 

The recommended single adult dose is 5 mg. The maximum recommended single dose 
is 10 mg. 

The most common adverse events during treatment with MAXALT'- (rizatriptan benzoate) 
tablets 10 mg were dizziness (8.9%), somnolence (8.4%), asthenia/fatigue (6.9%), 

events during treatment with MAXALT RPD3" (rizatriptan benzoate) wafers 10 mg were 
dizziness (8.6%), nausea (7.0%), dry mouth (6,0%), somnolence (5.3%), asthenia/ 
fatigue (3.6%), and pain/pressure sensation (chest, 1.7%; neck/throat/jaw, 2.0%; 
upper limb, 2.0%), 

MAXALT RPD3' wafers contain phenylalanine (a component of aspartame). 

^ MERCK FROSST 
Discovering today 

'Return to normal function: An assessment of functional disability on a four-point scale (0: 
1 =mildly impaired, 2=severely impaired, 3=unable to do activities, requires bed-rest): 
A randomized, double-blind, placebo-controlled outpatient study comparing the clinical profiles 
of rizatriptan 10 mg tablets and zolmitriptan 2.5 mg tablets for the acute treatment of a single 
migraine attack. A total of 882 men and women who met the IHS criteria for migraine with or 
without aura were enrolled. Patients had to have had a six-month history of migraine and 
usually experienced one to eight attacks per month. 

'*p<0.05vs zolmitriptan 

"rademarks of Merck & Co., Used under license 

BEFORE PRESCRIBING, PLEASE CONSULT THE ENCLOSED PRESCRIBING INFORMATION 
FOR WARNINGS, PRECAUTIONS, ADVERSE EVENTS AND IMPORTANT PATIENT 
SELECTION CRITERIA. 

Reference: 1. Brogan Inc. Geographic Prescription Monitor (GPM") December 2006 to 
November 2007.2. Pascual J et al. Comparison of rizatriptan 10 mg vs zolmitriptan 2.5 mg in the 
acute treatment of migraine. Cephalalgia 2000:20:455-61. 

MaxaltRPD 
(rizatriptan benzoate) 

for a better tomorrow. 
See prescribing summary on pages A-24 to A-26 
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