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Neffy Nasal Epinephrine

Several medications  have
“gone nasal” in recent years.
Emergency drugs like glucagon
(Bagsimi®) and naloxone are
two important examples. Nasal
powders and sprays have
largely replaced the injectable
versions in homes, on the
street, and in some health care
facilities. They can be easily
administered by laypeople, and
needle phobics prefer them.

Next up is epinephrine.
Neffy® was approved by
Health Canada in April, and it
was released earlier this month.
Several trials showed that one
2 mg spray produced blood
epinephrine levels similar to
those of the injection. Neffy®
yields an 89% response rate in
anaphylaxis, which is on par
with the response to one i.m.
dose of epinephrine 0.3 mg.

Epinephrine ampules and auto-
injector products like EpiPen®
have limited shelf life (generally
less than 18 months). Their
stability may be compromised
when allergy-prone children
expose them to temperature
extremes. Though more stable,
Neffy® is quite costly, at $345
for a two-pack, vs. $95 for one

EpiPen (and $4 for an ampule).
ODB covers EpiPen with
completion of a Special
Authorization (Allergen) form.
It’s unclear whether Neffy®
coverage will be granted. More
real-world data may be needed
before healthcare protocols are
changed to include Neffy®.

Add Protein to Your Ca

Protein is hot. Everyone is
being told to consume more.
While I think the universe has
gone a bit overboard,
inadequate protein intake does
have consequences. A Swiss
retrospective  analysis ~ was
conducted to examine the role
of protein in the treatment of
post-menopausal osteoporosis.

This analysis included only 586
women (median age 67 years)
with different levels of calcium
(Ca) and protein intake.
Roughly 30% of the women
took osteoporosis drugs, which
included hormone supplements,
bisphosphonates (Actonel® or
Fosamax®), and denosumab
(Prolia®). Bone density, and
bone strength and structure
were assessed at the beginning
of the study and at the end of
the 3% year evaluation period.

Women taking osteoporosis
medications had significantly
less bone loss than those who
did not. Those taking less than
0.8 grams of protein/Kg, had
poorer bone measures than
those consuming more than 0.8
grams/day. Most women
(71%) met the recommended

Ca intake target of 1,200 mg
per day (diet + supplements).
Those with a total intake below
800 mg/day did not appear to
benefit from the bone-sparing
medications.  Adequate Ca
intake (800 mg/day), plus good
protein consumption, work
hand in hand to protect bone
mass in older women.

Stroke Despite Anticoagulant

Atrial fib (AF) causes ischemic
(clot-related) strokes.
Anticoagulants (ACs) prevent
roughly 80% of those. Why do
they fail 20% of the time? The
ASPERA study published in
the Journal of Neurology found
a few answers.

The average age of 1,649
patients analyzed at 35 stroke
centres was 80.4 years. Most
patients took the newer (non-
warfarin) ACs. Ischemic
strokes occurred for three main
reasons. 1) Drug interactions:
the primary culprits were
carbamazepine and phenytoin.
These drugs increase the rate
ACs are broken down by the
liver and pumped out of the
body. 2) Active cancer: cancer
activates  the  coagulation
pathway in the bloodstream. 3)
Other disorders: large-artery
atherosclerosis was the main
one. These residents need
statins and/or other cholesterol-
reducing drugs for protection.
Residents with AF taking ACs
must be closely monitored for
other conditions and avoid
interacting medications where
possible.
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