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t Clinically notable changes in blood glucose and/or serum potassium were infrequent. Should not be used in conjunction with other long-acting β
2
-adrenergic agonists or medications containing 

long-acting β
2
-adrenergic agonists. t Pregnancy (Category B3): Should be used during pregnancy only if the expected benefi t justifi es the potential risk to the foetus. t Use in lactation: Should 

only be considered if the expected benefi t to the woman is greater than any possible risk to the infant. Interactions: Caution in patients being treated with monoamine oxidase inhibitors, 
tricyclic antidepressants, or drugs known to prolong the QT interval t Concomitant administration of other 
sympathomimetic agents may potentiate the undesirable effects t Concomitant treatment with methylxanthine 
derivatives, steroids, or non-potassium sparing diuretics may potentiate the possible hypokalaemic effect of β

2
-

adrenergic agonists t Should not be given together with β
2
-adrenergic blockers (including eye drops) unless 

there are compelling reasons for their use. Side effects: Common (1 to 10%): nasopharyngitis, upper respiratory 
tract infection, sinusitis, cough, oropharyngeal pain, rhinorrhoea, headache, muscle spasm, myalgia, peripheral 
oedema, ischaemic heart disease, musculoskeletal pain, chest pain, diabetes mellitus and hyperglycaemia, 
dry mouth t Uncommon (0.1 to 1%): atrial fi brillation, chest discomfort, vertigo, paresthaesia. (obb120312m.doc). 
For more information please contact Novartis Medical Information on 1800 671 203.

PBS Information: Restricted Benefi t. Chronic obstructive pulmonary disease.
Refer to PBS schedule for full restricted benefi t information.

See approved Product Information before prescribing. Approved Product Information available on request. 
For most up to date Product Information go to http://www.novartis.com.au/products_healthcare.html

References: 1. Onbrez Breezhaler TGA-approved Product Information. Novartis Pharmaceuticals Pty 
Limited. Updated March 2012. 2. Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy 
for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease. Updated 2011. 
3. Mahler DA et al. Thorax 2012;67:781–8. x †Spiriva® is a registered trade mark of Boehringer Ingelheim.

Novartis Pharmaceuticals Australia Pty Limited. ABN 18 004 244 160. 54 Waterloo Road, North Ryde NSW 2113. 
Onbrez® Breezhaler® is a registered trademark of Novartis. ONB0914. NOV4264e/UC. Prepared May 2013.

ONBREZ BREEZHALER (indacaterol maleate) Indication: Long-term maintenance bronchodilator treatment of airfl ow limitation in patients with chronic obstructive pulmonary disease 
(COPD). Dosage and administration: Recommended dose: 150 µg once daily, using the Breezhaler inhaler. The maximum dose is 300 µg once daily. Contraindications: Hypersensitivity 
to any ingredients, galactose intolerance, severe lactase defi ciency or glucose-galactose malabsorption. Precautions: Asthma: Should not be used in asthma. t Hypersensitivity: 
If hypersensitivity reaction occurs, treatment should be discontinued immediately and alternative therapy instituted t Corticosteroids: COPD patients being treated with long-term inhaled 
glucocorticoids therapy should continue this therapy when initiating indacaterol t If paradoxical bronchospasm occurs, treatment should be discontinued immediately. t In case of deterioration of 
COPD whilst on treatment, a re-evaluation of the patient and COPD treatment regimen should be undertaken. The patient’s COPD management plan should make this clear. t Should be used with 
caution in patients with cardiovascular disorders (coronary artery disease, acute myocardial infarction, cardiac arrhythmias, hypertension); in patients with convulsive disorders or thyrotoxicosis; 
in patients who are unusually responsive to β

2
-adrenergic agonists; t Cardiovascular effects: like other β

2
-adrenergic agonists, indacaterol can produce a clinically signifi cant cardiovascular 

effect in some patients as measured by increases in pulse rate, blood pressure, and/or symptoms, ECG changes. In case such effects occur, the drug may need to be discontinued. t
β

2
-adrenergic agonists may produce signifi cant hypokalaemia. Hypokalaemia may be potentiated by hypoxia and concomitant treatment which may increase the susceptibility to cardiac arrhythmias 

Onbrez Breezhaler is indicated for maintenance bronchodilator treatment of airfl ow limitation in patients with COPD.1 t Onbrez Breezhaler should not be used in asthma due to 
the absence of long-term outcome data in asthma with Onbrez Breezhaler. A differential diagnosis should be made to exclude asthma or mixed airways disease before initiating Onbrez.1 
t The recommended dose is the inhalation of the content of one 150 µg capsule once a day, using the Onbrez Breezhaler inhaler. The dose should only be increased on medical advice.1 
t Onbrez Breezhaler should not be used in combination with other long-acting β

2
-agonists such as eformoterol and salmeterol or their combination products.1

Enjoy life’s breathtaking moments

Combine Onbrez® Breezhaler® and tiotropium2,3

in your COPD patients for a greater improvement in bronchodilation than tiotropium (Spiriva®†) alone*3

*An improvement in FEV1 AUC5 min–8 h of 130 mL and 120 mL (p<0.001) in two 12-week studies3
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Most tribunal cases involve docs
ALMOST three-quarters of dis-
ciplinary proceedings dealt with 
by the Victorian Civil and Admin-
istrative Tribunal (VCAT) in the 
last two years involved a medical 
professional, an analysis shows. 

It identi  ed sexual and other 
inappropriate relationships with 
patients as a “major issue”. 

VCAT president Greg Garde 
said almost 70% of proceedings 
  nalised involved a medical 
professional.

Some 15% involved psycholo-
gists, while a “small number” 
involved nurses, midwives and 
Chinese medicine practitioners. 

About 25% of cases involved 
a medical professional who 
formed an inappropriate social 
or sexual relationship with a 

patient or former patient.
“The major issue for all kinds 

of medical professionals was the 
forming of inappropriate rela-
tionships with clients,” he said, 
citing a case where a psycholo-
gist formed a sexual relationship 
with a female patient while see-
ing her and her husband for mar-
riage counselling.

The next most common 
allegation was that they had 

administered inappropriate or 
improper treatment.

Mr Garde said one patient 
saw her doctor with pain in her 
hand and the doctor did a thor-
ough examination of her breast 
implants. The Medical Board of 
Australia concluded the proce-
dure was appropriate but cau-
tioned and reprimanded the 
doctor for failing to obtain 
informed consent. 

BYRON KAYE

STATIN use is associated with a 
9% increased risk of diabetes but 
overall side e� ects are uncom-
mon, the largest meta-analysis to 
date has found. 

Researchers reviewed safety 
data on seven statins from 135 
studies published between 
1985 and early this year, which 
included almost 250,000 patients.

Simvastatin and pravastatin 
had the best safety pro  le in the 
class, particularly when pre-
scribed in low to moderate doses.

There was a 9% increased risk 
of diabetes and a 51% increased 
risk of transaminase elevations, 
particularly with higher doses of 
atorvastatin, � uvastatin, simvas-
tatin as well as lovastatin, which 
is not registered in Australia. 

However, there was insuf-
  cient evidence to evaluate the 
increased risk of diabetes over 
time. 

The authors said the proven 
ability of statins to signi  cantly 
cut mortality and hospitalisa-
tion rates in patients with heart 
disease outweighed the “small 
increase in diabetes risk”.

“Although the bene  ts of 
statins clearly outweigh risks at 
the population level, individu-
alising such bene  ts and risks 
is more di�  cult,” the authors 
added.

No increased risk of myalgia, 
myopathy, rhabdomyolysis or 
cancer was found across the class. 

Overall, the authors found 
that “as a class, adverse events 
associated with statin therapy are 
not common”. 

Higher doses of atorvastatin 
and rosuvastatin were associated 
with increased odds of discontin-
uation. At higher doses simvasta-
tin was associated with a fourfold 
increased risk of creatine kinase 
elevation. 
Circulation 2013; online 9 July
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Minor elevated 
diabetes risk 
with statin use
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