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Prescription Drug Abuse Up Sharply In Youth
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Sheriff's deputies were called to a school because a 12 year old child was passing out methadone pills to another student. 

The child confirmed swapping parent's prescription pills was common in school. Parents and teachers need to realize any narcotic drug in the hands of youngsters is potentially life threatening. 

If parents find medication and believe their child may be suffering from ill effects, they can call the Texas Poison Center Network at 1-800-222-1222 for assistance or they can talk to their child's pediatrician about potential abuse.

Poison Centers are starting to see an upswing in prescription drug abuse among kids age 12 to 17. The most abused seem to be Vicodin along with depressants like Valium and Xanax.
Abuse of Vicodin, which contains an opiate and acetaminophen, can cause liver failure as well as other serious 
problems. Signs of prescription drugs abuse vary with the type of medication. Parents should be aware of any change in their child's behavior such as slurred speech, constricted or expanded pupils, flushed skin, excessive sweating, personality changes, mood swings, excessive energy or lethargy. Parents should call the poison center or consult their physician if concerned. 

Prescription drug overdoses can cause death or serious injury to youngsters. The death rates for unintentional poisoning in Americans aged 15 to 24 more than doubled between 1999 and 2004 nationwide, with all of the increase coming from prescription drug overdoses.  
Across the country, most young people 12 years of age and older who abuse prescription drugs get their drugs for free from family members. It’s usually easier for younger kids to acquire prescription drugs from other family members than to purchase illicit drugs from dealers. In a recent survey on drug use by kids aged 12 to 17, one in five had abused some type of prescription medication during the past year. 

Parents and grandparents can help reduce the chance they are supplying drugs to area children by closely monitoring the family's prescription drug use. This can be as simple as monitoring the number of pills in bottles and tracking refill frequency. If a teen is prescribed a drug parents should control that medication including monitoring the dosages and refills.  Store all medications in a secure, preferably locked location not available to the youngster. 

Properly dispose all outdated and unneeded medicines. Medications should not be disposed of either by flushing down the toilet or by putting them in the trash as this can cause harm to the environment. Call the poison center if you’re not sure of the proper way to get rid of these medicines.  To prevent unauthorized refills, remove any personal, identifiable information from prescription bottles or pill packages before you throw them away.  Encourage other adults in households frequented by your children to also monitor, secure, and properly dispose of prescription drugs.

An ER Just For Older Patients
By Sally Abrahms

AARP Bulletin

January-February 2011

The surge of older patients with their special needs is spawning “senior emergency rooms” in hospitals.
· Park Plaza Hospital and Medical Center in Houston debuted its senior emergency department in October.  Since July, Trinity Health, which operates in seven states, has opened eight ERs in Michigan for patients age 65 and over.

· Senior ERs offer quiet private rooms, dimmable lights, extra-padded mattresses, non-glare floors and blanket warmers.

· Doctors and nurses are trained in geriatrics. Patients are screened for a variety of risk factors, and a geriatric social worker or nurse follows up with a call after the visit. 

· “In a senior ER, we’re looking at all the issues that affect the patient as opposed to just their immediate diagnosis,” says George Williams, M.D., who helped create Trinity Health’s new senior ERs.

Walking May Slow Brain Decline

By Ann J. Curley

CNN Health

November 29, 2010


Three studies presented Monday at the Radiological Society of North America’s annual meeting use imaging techniques to show how exercise can affect our bodies and brains.

Walking may slow cognitive decline in adults diagnosed with mild cognitive impairment and Alzheimer’s disease, as well as benefiting brains of healthy adults.

In an ongoing 20-year study, participants are monitored for the distance they walk each week, and their brain volume is measured using MRI, combined with mental function testing, using the 30-question mini-mental state exam, which measures cognitive decline. Researchers are following 426 people, which include 299 healthy adults and 127 cognitively impaired adults, including 83 with mild cognitive impairment and 44 with Alzheimer’s disease.

"Volume is a vital sign for the brain," according to lead study author Cyrus Raji, Ph.D., from the University of Pittsburgh in Pennsylvania, "When it decreases, that means brain cells are dying. But when it remains higher, brain health is being maintained."

Participants walked between zero and 300 blocks per week. The researchers say greater amounts of walking were associated with greater brain volumes, especially in the key memory and learning areas of the brain. People with cognitive impairment needed to walk at least five miles – about 58 city blocks - per week to slow cognitive decline and maintain brain volume. Healthy adults needed to walk about six miles per week—at least 72 city blocks—to maintain brain volume and reduce their risk for mental decline.

"Alzheimer's is a devastating illness, and unfortunately, walking is not a cure," Raji said, in an RSNA press release, "But walking can improve your brain's resistance to the disease and reduce memory loss over time." Alzheimer’s affects as many as 2.4 million to 5.1 million Americans, according to the National Institute on Aging.

What’s the best way to prevent osteoarthritis—the most common type of arthritis that causes pain, swelling, reduced motion in the joints, and breaks down cartilage in the joints? Participating in light exercise, as well as avoiding frequent knee-bending activities, may help protect people at risk for osteoarthritis from developing it.

University of California, San Francisco researchers recruited 132 study participants who were at risk for knee osteoarthritis but were not yet experiencing symptoms. They also enrolled 33 control subjects in the study. Participants were separated into groups based on their responses to a quiz on physical activity and strength training. Exercise levels included sedentary, light exercisers, and moderate to strenuous exercisers. Strength training groups included none, minimal and frequent. Participants were also asked about knee bending activities they participated in, including walking up flights of stairs, lifting objects weighting more than 25 pounds, squatting, kneeling or deep knee bending.

Using MRI images, the researchers found that light exercisers had the healthiest knee cartilage of all exercise groups, and people with minimal strength training had healthier cartilage than those that did no strength training or frequent strength training. High-impact exercise, such as running for more than one hour per day, several times a week, was associated with greater risk for developing osteoarthritis, according to lead study author Dr. Thomas M. Link, M.D., of UCSF. Maintaining a healthy weight and avoiding high impact activities also reduce risk to knee damage, according to Link.

Participating in a two month ultra-long-distance running event may not be on your “to do” list, the participants in one such race showed German researchers some important physical effects of running that can be applied to marathon and even recreational runners.

Recruiting 44 runners participating in the nearly 2,800 mile TransEurope-FootRace in 2009, researchers spent two months collecting and analyzing MRI images, urine, blood and biometric data.


One key finding was that fat tissue was the first tissue affected by running and changes in visceral fat –the dangerous type of fat that’s tied to heart disease—occurred much earlier in the running process than previously thought. The greatest amount of overall fat loss also occurred early in the process. What this means for beginning runners is, "When you just begin running, the effects of fat reduction are more pronounced than in athletes who have been running their whole life," according to Dr. Uwe Schutz, of the University Hospital of Ulm in Germany.

Another finding was that some leg injuries are safe to “run through” without stopping, such as intramuscular inflammation in the upper or lower legs. But injuries such as joint inflammation carry more risk of worsening. The rule that if there is pain, you should stop running is not always correct.

Ibuprofen Can Triple Stroke Risk; Painkillers Can Double Heart Attack Chances
By Sy Kraft

www.medicalnewstoday.com
January 12, 2011

Many of us commonly use painkillers to squelch the common headache or relieve back pains. However it has been found that even over the counter ibuprofen (Advil, Medipren, Motrin, Nuprin, PediaCare) can increase stroke risk by three times and drugs such as rofecoxib (Vioxx) and lumiracoxib (Prexige) can double the risk of heart attack. NSAIDs are commonly prescribed for the inflammation of arthritis and other body tissues, such as in tendinitis and bursitis. 

Pain, fever, and inflammation are promoted by the release in the body of chemicals called prostaglandins. Ibuprofen, for example, blocks the enzyme that makes prostaglandins (cyclooxygenase), resulting in lower levels of prostaglandins. As a consequence, inflammation, pain and fever are reduced. 

A study published today by the British Medical Journal online examined the effects of traditional non-steroidal anti-inflammatory drugs (NSAIDs) as well as new generation anti-inflammatory drugs, known as COX-2 inhibitors and risk associated with heart attack and stroke.

Doctors and patients need to be aware that prescription of any anti-inflammatory drug needs to take cardiovascular and stoke risks into serious consideration.

The Swiss authors of the study state: 

"Our study provides the best available evidence on the safety of this class of drugs. Although uncertainty remains, little evidence exists to suggest that any of the investigated drugs are safe in cardiovascular terms. Cardiovascular risk needs to be taken into account when prescribing any non-steroidal anti-inflammatory drug."


The medical scientists performed an analysis of all randomized controlled trials comparing any NSAID with other NSAIDs or placebo. Thirty one trials were completed in 116,429 patients. 

When compared with placebo, rofecoxib and lumiracoxib were associated with twice the risk of heart attack, while ibuprofen was associated with more than three times the risk of stroke. Etoricoxib (Arcoxia) and diclofenac (Rufenal) were associated with four times the risk of cardiovascular death. 

In 2004, the COX-2 inhibitor rofecoxib was withdrawn from the market after a trial found that the drug increased the risk of cardiovascular disease. Since then, there has been much debate about the cardiovascular safety of COX-2 inhibitors and traditional NSAIDs, which several studies have not been able to resolve.

Many patients have both cardiovascular disease and musculoskeletal disease making NSAIDs both necessary and controversial. Other medical professionals suggest that it is time for an evaluation of a broader range of alternatives.
Energy Drinks: Is It Time To Tighten Regulation?
By Catharine Paddock
www.medicalnewstoday.com
November 2, 2010

Concerns about energy drinks have been gathering pace, with some groups, particularly in the US and the UK, now calling for them to be more tightly regulated and for greater public awareness of what they contain, their potential side-effects and risk of addiction.

Although their history dates back to the early 1900s, energy drinks started coming into vogue in the 1970s and 1980s as performance-enhancing products sought by young people who wanted to prolong their enjoyment of physical activities.
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In the US, Gatorade was probably one of the first performance-enhancing drinks to be manufactured as such: it was originally produced by a team of researchers at the University of Florida in the 1960s in response to a request from the Gators football coach who was fed up with his team's performance during practices. The first Gatorade thirst-quenching formula included water, sodium, sugar, phosphate, lemon juice and potassium.

In the UK, it was Lucozade that came to prominence: a beverage originally introduced in 1929 as a hospital drink for aiding recovery. In In 1938, Beecham (now GlaxoSmithKline) acquired Lucozade from its inventor W.W. Hunter, to enter the "health-drink field", and by the early 1980s Lucozade was being promoted as a drink to "replenish" lost energy.

However, since then, public perception and consumption of energy drinks appears to have shifted from dietary supplementation to recreational use, and some might now even say, recreational abuse, with the latter perhaps boosted by the arrival of alcoholic energy drinks, the dangers of which have been illustrated with the recent hospitalization of nine US students aged 17 to 19, allegedly for consuming too much Four Loko, an alcoholic energy drink that is colloquially referred to as "blackout in a can" or "liquid cocaine".



Energy drinks are "soft" drinks (that is non-alcoholic beverages) marketed as "energy boosters", but even under this definition, there is confusion, because often, the marketing that accompanies these drinks does not dwell on the sugars they contain (which is where energy comes from), but stresses other ingredients such as stimulants, vitamins and herbal extracts.
The confusion around the expression "energy drink" has now escalated to a nonsensical level, with the arrival of products like Impulse Energy's Extreme brand, marketed as a "sugar-free energy drink;" while an even more peculiar contradiction in terms is the phrase "zero-carb, zero-calorie" energy drink, used to describe Impulse Zero: literally an energy drink that delivers no energy.

So, if energy drinks aren't necessarily supplying us with energy, what is their appeal? The answer is caffeine. And that is where the concern arises, for caffeine in excess, particularly for young people consuming too much too soon, can lead to some unpleasant, and dangerous symptoms. 

Consider the story of "Amy", whose first and she says now last, experience with energy drinks, was posted recently on the website of Think Before You Drink, a watchdog organization.

Amy tells of when she finished high school and was asked to make the Valedictorian graduation speech. She spent weeks preparing the speech, and because she could not sleep the night before the big day, she felt "groggy" the next morning.

As the moment to deliver the speech drew nearer, she felt her brain become "completely scattered". So she went to the vending machine and bought three cans of energy drinks and drank them all. She said she felt "great", like "a light bulb turned on in my brain", as she stepped up to the podium. She remembers greeting all her classmates, but then ... the next thing she knew she woke up in the hospital.
 
"Apparently I crashed hard, fainted, and ended up urinating myself," she wrote. She added that she has never "lived this down", and can't drink caffeine ever again. She asked the website owners to "share my story with your community".

What happened to "Amy", was not surprising. Adults who drink tea and coffee regularly gradually build up a tolerance, but for young people, the risk of caffeine intoxication, especially if they have no tolerance, and drink too much too soon, is much higher.

Caffeine is a compound that is naturally present in the leaves and seeds of many plants. Man-made forms are also added to foods. In its natural state it tastes very bitter. Caffeine stimulates the central nervous system and makes us feel alert, gives us a temporary energy boost and improves mood. It is not stored in the body but its effects can last for up to 6 hours. Caffeine is present in chocolate, coffee, tea and many soft drinks. It is also present in pain-relievers and over the counter medications.

Caffeine intoxication is a clinical syndrome that is accepted by authorities such as the Diagnostic and Statistical Manual of Mental (DSM) Disorders and the World Health Organization's International Classification of Diseases (ICD). They say that caffeine intoxication can lead to nervousness, anxiety, restlessness, pacing (psychomotor agitation), insomnia, stomach upset, tremors, rapid heartbeat, and in rare cases, even death.

In October 2008, one hundred scientists and doctors became so concerned they signed a letter to the FDA asking for regulation on energy drinks to be tightened up because their high caffeine content puts younger drinkers at risk of being intoxicated with caffeine.

The caffeine content of energy drinks varies over a ten-fold range. It is possible to buy a can of energy drink with the same amount of caffeine as 14 cans of Coca-Cola and not realize this because there is no label showing how much caffeine contained and few include warnings about the possible health risks of caffeine intoxication.

A review of caffeine levels in energy drinks widely sold in the US varied from 50 mg of caffeine in a can of "Whoop Ass," to 505 mg in "Wired X505." For comparison, a standard 12-oz can of cola has about 35 mg of caffeine and a 6-oz cup of brewed coffee has between 80 and 150mg.

Since energy drinks are marketed in the US as "dietary supplements,” manufacturers don't have to obey the FDA limit on the caffeine content of soft drinks, which is 71 mg for a 12-oz can, and there is inconsistency that exists where over-the-counter products containing caffeine have to carry warning labels while energy drinks do not.
The FDA should require manufacturers to put warning labels on energy drink cans, list the caffeine content on the cans, and limit the amount of stimulant contained.


There is also concern in the UK. Drug Education UK delivers drug awareness classes in schools. Their drug expert, Bob Tait, told a nursing conference…that they were becoming increasingly concerned about the growing problem of schoolchildren consuming energy drinks, which they say is causing them to become hyperactive and disruptive in class. Tait said drinking too many energy drinks can lead to caffeine intoxication and cause chest pains and headaches.

Tait goes to schools giving talks to children he asks them who is drinking energy drinks like Red Bull. He said there was one boy who was drinking eight cans a day, "that is too much." One can of Red Bull energy drink has the same amount of caffeine as a cup of coffee.
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According to the manufacturer's information, Red Bull energy drink has been developed "for times of increased mental and physical exertion." Advertising states that Red Bull increases "performance, concentration and reaction speed," improves "vigilance and emotional status," and "stimulates metabolism." A spokesperson for Red Bull told the BBC that their energy drink was not aimed at children.

Tait, who describes energy drinks as "fashionable," said part of the problem is parents give the drinks to their kids, but he also blamed shopkeepers. There is also a worry that young people will fall foul of the "gateway" effect: where becoming addicted to energy drinks could make it more likely that they will move onto riskier substances. Marijuana, for example, has been termed a gateway drug because it has been linked to the increased use of alcohol and drugs.

Dr Conrad Woolsey, Assistant Professor of Health and Human Performance at Oklahoma State University and a sport psychology consultant, talked about his research on college students that suggest energy drinks could be the "next gateway drug". 

He told delegates at the American Alliance for Health, Physical Education Recreation and Dance (AAHPERD) conference in Indianapolis that studies he and his colleagues carried out involving 700 students indicated energy drink users "consumed more than double the amount of alcohol and had far riskier drinking habits than those who drank alcohol only." They also found that energy drink users were significantly more likely to practice risky behaviors such as drinking and driving and using amphetamines.

Woolsey stated that stimulants in energy drinks (for example guarana, ginseng, yohimbine HCL, evodiamine, yerba-mate, N-Acetyl-L-Tyrosine, and others) have similar effects on the brain's neurotransmitters dopamine, serotonin, and epinephrine, as other drugs of abuse, and that adolescents and young adults are more vulnerable to addictions because their memory and reward centers in the brain are underdeveloped.

Woolsey stated that “it makes sense for alcohol and energy drink advertising campaigns to target populations who are vulnerable to coercion and more likely to become long term users of their products," and as an example of this described how companies give students on campus free samples of energy drinks during athletic events and times of "increased academic stress,”, and then once they are "hooked" take advantage of their products' addictive properties and start charging high prices (2 to 4 dollars a can). Woolsey suggests that such aggressive marketing is how sales of energy drinks in North America have shot up from 200 million dollars in 2002, to 3.5 billion in 2006 and 4.7 billion in 2007. 

In the UK the Food Standards Agency advises pregnant women to consume no more than 200 mg of caffeine a day, which according to their own advice is about 2 mugs of instant coffee, about 1.4 mugs of filter coffee, nearly 3 mugs of tea, and about 2.5 cans of "energy drink." 
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The reason being as high levels of caffeine can cause miscarriage and result in babies having a lower birth weight, which increases their risk of developing health problems.

Another emerging concern is the "alcoholic energy drink," which has a strong alcohol and caffeine content and appears in cans similar to non-alcoholic energy drinks. In November 2009 the FDA sent letters to nearly 30 manufacturers of these drinks demanding that they produce evidence that their "caffeinated alcoholic beverage" products were safe and wrote they would take regulatory action, including product seizures, if their information did not show adequate proof of safety.

There has been no public announcement of what the FDA has done since their letter to the manufacturers, which has prompted a group of Senators to write to the FDA calling on them to make public their findings from their investigations into the possible health risks of alcoholic energy drinks.

According to a news item from alcohol industry watchdog, The Marin Institute, the senators also say that alcoholic energy drinks appear to be marketed to underage teenagers and the labels and containers are so similar to non-alcoholic energy drinks that they mislead parents and law enforcers.

The problem of alcoholic energy drinks has been highlighted by reports last month that nine students from Central Washington University (CWU) were hospitalized after attending a party in Roslyn where about 50 people had been drinking.

Chief of CWU Police Department, Steve Rittereiser, told the press that their investigation showed that every one of the hospitalized students had drunk Four Loko, an alcoholic energy drink that contains 12 per cent alcohol plus the equivalent of two shots of espresso. 
Thus a 23-ounce can of Four Loko contains the same amount of alcohol as about six beers and as much caffeine as in five regular cups of coffee.

Public health officials in the U.S. are concerned that the increasing popularity of caffeinated alcoholic drinks like Four Loko among college students is increasing their risk of cardiovascular damage and that it is also increasing their personal safety risk because the stimulant effect of the caffeine makes them think they are not as drunk as they really are.

Washington State and New Mexico have proposed legislation to ban the sale of alcoholic energy drinks. For concerned parents, and others who would like to be kept informed of what goes into our food and drink, especially if it contains substances that could be harmful when taken in excess, it does not seem unreasonable to ask for content information to appear on the packaging. 
Then we can all make up our own minds and take responsibility for our own consumption and the effects on our health.
In the past two years, over 500 new energy drinks have come on the market worldwide.  Roland Griffiths, PhD, a professor of psychiatry and neuroscience at Johns Hopkins University School of Medicine, claims that some energy drinks have the same amount of caffeine as 14 cans of soda. Energy drink companies competing for the monetary gains from the dollars spent by teenagers after promises of weight loss, increased endurance and legal highs, make up a $5.4 billion-a-year industry.
Caffeine in Energy Drinks
Since Red Bull, the first energy drink to hit the U.S. market, launched in 1997, hundreds of energy drinks have followed with very few restrictions placed on the companies making them.  Even though the FDA limits the caffeine contents of cola-type soft drinks to 71 mg per 12 fluid oz, no such limit is required for energy drinks.  Below are some examples of current energy drink caffeine content found in each drink compared to caffeine-regulated drinks: 
· Red Bull: 80 milligrams per 8.3-ounce serving
· Tab Energy: 95 mg per 10.5-oz serving
· Monster and Rockstar: 160 mg per 16-oz serving
· No Fear: 174 mg per 16-oz serving
· Fixx: 500 mg per 20-oz serving
· Wired X505: 505 mg per 24-oz serving
In comparison with other caffeine drinks:
· Brewed coffee: 200 milligrams per 12-oz serving
· Instant coffee: 140 mg per 12-oz serving
· Brewed tea: 80 mg per 12-oz serving
· Mountain Dew: 54 mg per 12 oz. serving
· Dr. Pepper: 41 mg per 12-oz serving
· Pepsi Cola: 38 mg per 12-oz serving
· Coca-Cola Classic: 34.5 mg per 12-oz serving
· Canned or bottled tea: 20 mg per 12-oz serving
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Small Doses…..
By Mike Petry, MS, RPh

Clinical Pharmacist
New Drugs for 2010 

The United States Food and Drug Administration (FDA) approved a total of 29 drugs, vaccines and blood products in 2010.  Listed below is a selection of these new products that health care providers may encounter in the near future.

Alcaftadine ophthalmic solution (Lastacaft®), for the treatment of allergic conjunctivitis 

Alpha1-proteinase inhibitor, human injection (Glassia®) for chronic augmentation and maintenance therapy in adults with emphysema due to congenital deficiency of alpha1-proteinase inhibitor 

Alglucosidase alfa for infusion (Lumizyme®) for the treatment of late-onset Pompe disease in patients 8 years or older who do not have evidence of cardiac hypertrophy 

Cabazitaxel injection (Jevtana®) for use, in combination with prednisone, for the treatment of androgen-independent prostate cancer in men who have already received docetaxel 

Carglumic acid tablets (Carbaglu®) as adjunctive therapy for the treatment of acute hyperammonemia caused by a deficiency of N-acetylglutamate synthase (NAGS) and as maintenance therapy 

Ceftarolin injection (Teflaro®) for the treatment of acute skin and skin structure infections and certain types of community-acquired pneumonia 

Collagenase clostridium histolyticum injection (Xiaflex®) for the treatment of Dupuytren’s contracture in adults 

Dabigatran capsules (Pradaxa®) to reduce the risk of stroke and systemic embolism in patients with atrial fibrillation not due to a prosthetic cardiac valve 

Dalfampridine extended-release tablets (Ampyra®) to improve walking in patients with multiple sclerosis 

Denosumab injection (Prolia®) for use in postmenopausal women who have osteoporosis and are at high risk for fracture 

Denosumab injection (Xgeva®) for the prevention of skeletal-related events in patients with bone metastases from solid tumors 

Eribulin injection (Halaven®) for the treatment of metastatic breast cancer in patients who have previously undergone at least two treatment cycles with an anthracycline and a taxane 

Estradiol valerate and estradiol valerate–dienogest tablets (Natazia®) for the prevention of pregnancy 

Fibrin sealant patch, absorbable (TachoSil®) for the prevention of mild to moderate bleeding from small blood vessels during cardiovascular surgery 

Fingolimod capsules (Gilenya®) for the treatment of patients with relapsing forms of multiple sclerosis 

Hexaminolevulinate intravesical solution (Cysview®) for the cystoscopic detection of non-muscle-invasive papillary bladder cancer in patients suspected or known to have the disease 

Immune globulin, human for infusion (Hizentra®) for the treatment of primary humoral immunodeficiency 

Incobotulinumtoxin A injection (Xeomin®) for the treatment of cervical dystonia or blepharospasm in adults 

Liraglutide injection (Victoza®) to improve glycemic control in adults with type 2 diabetes mellitus as an adjunct to diet and exercise

Lurasidone tablets (Latuda®) for the treatment of schizophrenia 

Meningococcal (groups A, C, Y and W-135) and diphtheria CRM197 conjugate vaccine (Menveo®) for active immunization to prevent invasive meningococcal disease caused by Neisseria meningitidis in persons 11 to 55 years of age 

Pancrelipase delayed-release oral capsules (Pancreaze®) for the treatment of exocrine pancreatic insufficiency due to cystic fibrosis or other conditions 

Pegloticase for infusion (Krystexxa®) for the treatment of chronic gout in adults who do not respond to or cannot tolerate standard therapy 

Pneumococcal 13-valent conjugate vaccine (Prevnar 13®) for active immunization for the prevention of invasive disease caused by multiple Streptococcus pneumoniae serotypes and for the prevention of otitis media caused by multiple Streptococcus pneumoniae serotypes 

Polidocanol injection (Asclera®) for the treatment of uncomplicated spider veins and uncomplicated reticular veins in the lower extremities

Sipuleucel-T for infusion (Provenge®) for the treatment of asymptomatic or minimally symptomatic metastatic prostate cancer that is resistant to standard hormonal therapy 

Tesamorelin injection (Egrifta®) for the reduction of excess abdominal fat in HIV-infected patients with lipodystrophy 

Tocilizumab for infusion (Actemra®) for the treatment of moderately to severely active rheumatoid arthritis in adults whose disease has inadequately responded to therapy with one or more tumor-necrosis-factor antagonists 

Ulipristal tablets (Ella®) for emergency contraception after unprotected intercourse or a known or suspected contraceptive failure 

Velaglucerase alfa injection (Vpriv®) for the long-term treatment of type 1 Gaucher disease.
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