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Antipsychotics and 

Diagnostics  
Antipsychotic drug use in 
nursing homes is back in the 
press.  An article in the 
National Post (April 10th) 
suggests that some nursing 
homes are more permissive 
about anti-psychotic use than 
others.  
 
Dr. Paula Rochon, a highly 
respected Ontario 
geriatrician, was the lead 
investigator in this study 
published in the Archives of 
Internal Medicine. Key 
statistics related to the 
percentage of residents using 
these agents without a 
corresponding diagnosis of 
psychosis or dementia with a 
psychotic component. Of the 
8,058 residents whose charts 
were reviewed in 2003, 
10.4% were using these meds 
with no clear clinical 
indication. The figure was as 
high as 16.6% in some 
facilities. 
 
In light of these statistics, all 
facilities should ensure that 
appropriate diagnoses are 
documented whenever this 
class of medications is used.  
Our consultants will continue 
to monitor to ensure such 
documentation exists. 

 
Lipitor for CHF 

In the U.S., the FDA has 
extended the indications for 
use for atorvastatin 
(Lipitor®).  It is now 
approved for use in patients 
with congestive heart failure. 
 
This approval is based on two 
trials, TNT and IDEAL.  The 
TNT (Treating to New 
Targets) trial showed that 
high dose Lipitor® (80mg 
daily) reduced the number of 
hospitalizations due to CHF, 
when compared to the 10mg 
dosage form.  IDEAL was a 
similar trial with aggressive 
LDL targets.   
 
Other benefits seen with the 
higher dosage were reduced 
number of strokes, MIs, and 
revascularization procedures 
(coronary bypass and 
CABG).  The good news for 
our resident population is that 
many of the study 
participants were over 65 
years of age. 
 

Market Withdrawals 
Zelnorm®, a medication used 
to treat chronic constipation, 
has been withdrawn from the 
Canadian marketplace.  The 
drug was associated with an 
increase in strokes and MIs.  
Two new agents, 
Lubiprostone and Alvimpan, 
should be available soon to 
replace Zelnorm®. 
 
 

 
Pergolide (Permax®) may be 
the next to go.  Permax® has 
been withdrawn in the U.S., 
and is being studied closely 
by Health Canada. 
 
At one time Permax® was a 
mainstay in the treatment of 
Parkinson’s Disease.  It has 
been largely replaced by 
superior drugs such as 
Mirapex®, and Requip®.  
Reports of heart valve 
damage caused by Permax® 
will likely drive prescribing 
towards the newer agents. 
  

A Shot in the Dark 
A nightly poke with a needle 
may not be so bad, especially 
when the needle is filled with 
long-acting insulin, and the 
recipient is a poorly 
controlled diabetic. 
 
Researchers (Diabetes Care 
2007;30:795-800) took a 
number of poorly controlled 
diabetics receiving both 
metformin and glyburide, and 
divided them into two 
groups.  One group had the 
oral agent Avandia® added 
to their regimens, and the 
other group had Lantus® 
(long-acting) insulin added. 
 
While both groups improved 
with the added agent, the 

antus® group showed the 
greatest improvement in 
quality of life scores, such as 
mood and fatigue.   
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