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As part of our approved physician network, you may see one or more of our members as patients. The International Association
of EMTs and Paramedics, an affiiate of The National Association of Government Employees, is committed to providing
physicians, as well as our members and their families, with the most current information on prescription medications. As part of
this commitment, for your convenience, we are pleased to provide you with this information on lipid-lowering therapy. This
important information relates to LIPITOR® (atorvastatin calcitm) Tablets.

Offering our members and your patients effective and versatile therapeutic options, such as LIPITOR, is reinforced by the
following data from the American Heart Association (AHA).I

[ ]

1 in 3 adults has some form of CVD

s About every 26 seconds, an American will suffer a coronary event

»  Stroke is a leading cause of serious, long-term disability in the United States
= Every 45 seconds, someone will suffer a stroke

These statistics can have a meaningful impact on our member population.

LIPITOR is available to our members through their prescription plans. TAEP leadership stands behind LIPITOR as the lipid-
lowering agent of choice when it is prescribed by a physician. This confidence in LIPITOR is based on its proven efficacy and
is supported by its vast clinical experience of more than 15 yea;rs.2

Additionally, LIPITOR has been studied in more than 400 ongoing and completed clinical trials, including more than 80,000
patients worldwide.”

LIPTTOR is the only statin with more than 144 million patieat-years of expe:rience.3
Furthermore, IAEP recognizes that not all statins are the same—only LIPITOR delivers these 3 important statin benefits:

s >50% potent mean LDE-C reductions at the 40-mg starting dose’

* Proven CV outcomes

o 47% reduction in the risk of nonfatal MI, with a mean 40-mg dose, in patients with CHD compared with usual
care (ALLIANCE; P=.0002)""T

o 48% reduction in the risk of stroke, with LIPITOR 10 mg, in patients with type 2 diabetes and >1 risk factor
but without CHD compared with placebo (CARDS; P=.016)

o 25% reduction in the risk of stroke, with LIPITOR 80 mg in patients with CHD compared with LIPITOR
10 mg (TNT; P=.02)%

o 41% reduction in the risk of hospitalization for CHF with LIPITOR. 80 mg in patients with CHD and prior
CHF compared with LIPITOR 10 mg (TNT-CHF post hoc analysis; P=.008) -

» Established safety profile
o No dose-dependent myalgia across the dose 1'ange¢' ,
o Mo clinically significant INR increase with warfarin®
o No dose adjustment required in patienis with renal dysﬁmction%
o Low incidence of persistent ALT/AST clevations’
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Due to increased risk of myopathy scen with LIPITOR and other statins, lower starting doses of LIPITOR should be considered when
administered concomitantly with fibric acid derivatives, erythromycin, clarithromyein, ritonavir/saquinavir, ritonavir/lopinavir,

immunosuppressive drugs, azole antifungals, or niacin; and physicians should carefully monitor patients for signs or symptoms of
myopathy early during therapy and when titrating dose of either drug.

Tt is recommended that liver function tests be performed prior to and 12 weeks following both the initiation of therapy and any
elevation of dose, and periodically thereafter, If ALT or AST values >3 x ULN persist, dose reduction or withdrawal is recommended.

In a post hoc analysis of the SPARCL study in 4731 patients without CHD who had a stroke or TIA within the preceding 6 months, a
higher incidence of hemorrhagic stroke was seen in the LIPITOR 80-mg group compared with placebo. Patients with hemorrhagic
stroke on study entry appeared to be at increased risk of hemorrhagic stroke.

In clinical trials, the most common adverse events were constipation, flatulence, dyspepsia, and abdorinal pain.
Please see full prescribing information enclosed. This letter and the information provided were supported by Pfizer Inc.
*LIPITOR 40 mg may be a starting dose for patients who require an LDL-C reduction >45%.

"In ALLIANCE, LIPITOR 10 mg/day, titrated to LDL-C <80 mg/dL or until a maximum LIPITOR dose of 80 mg was achieved,
provided a 17% reduction vs usual care in risk of the primary end point: major CV events (P<.001). ALLIANCE (N=2442) compared
outcomes in hyperlipidemia CHD patients. The primary end point was time to first occurrence of CV events, defined as cardiac death,
nonfatal M, tesuscitated cardiac arrest, cardiac revascularization, or unstable angina requiring hospitalization.”

“In CARDS, LIPITOR 10 mg provided a 37% reduction vs placebe in risk of the primary end point of'a major CV event (P=.001).
CARDS (N=2838) assessed the effect of LIPITOR 10 mg vs placebo in non-CHD patients with type 2 diabetes, elevated cholestercl
(LDL-C <160 mg/dL, TG <600 mg/dL), and >1 of the following risk factors: retinopathy, albuminuria, hypertension, or current
smoking. The primary end point was time to first occurrence of a major CV ovent, defined as a composite of acute CHD events (ie, M
including silent M1, unstable angina, acute fatal CHD, resuscitated cardiac arrest), coronary revascularizagion, or stroke.”

In TNT, LIPITOR 80 mg provided a 22% reduction vs LIPTTOR 10 mg in risk of the primary end point: major CV events (P<.001},
TNT (N=10,001) assessed the efficacy and safety of lowering LDL-C <100 mg/dL in CHD patienis with mean LDL-C <130 mg/dL
who were randomized to receive either LIPITOR 80 mg or LIPITOR 10 mg.® The primary end point was time to first occurrence of a
major CV event, defined as fatal CHD, nonfatal non—procedure-related Mi, resuscitated cardiac arrest, or fatal or nonfatal stroke.

I a prespecified end point of TNT, LIPITOR 80 mg provided an overall 26% reduction in the risk of hospitalization for CHF
(N=10,001; P=.01).° The data cited were based on a post hoc analysis of patients with prior CHF =781}

YAccording to product labeling.
*Warfarin is one of the most common drugs involved with concomitant interactions.”

“Persistent ALT/AST were =3 x ULN twice within 4 to 10 days.
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In addition, in patients with clinically evident CHD, LIPITOR is indicated to reduce the risk of: IAE P
¢  Nonfatal MI

¢ Stroke
s Revascularization procedures
*+  Angina

+  Hospitalization for CHF

As you know, not every patient responds fo every drug in the same manner; switching statins may mean starting over and can
lead to disruption of care. Patienis whose statin therapy has been switched may be less compliant and less persistent.

When appropriate, we ask that you please consider an agent like LIPITOR for our members with high cholesterol with or
without clinically evident CHD.

We recognize that a number of patient-specific variables, which are not available to us, nrust be taken into account. These
findings and suggestions are provided as supplemental information for your consideration. We recognize that you, as the
patient’s health care provider, are best qualified to choose the most appropriate medications for your patients.

We hope that you find this information useful, and that you will join us in our commitment to ensuring that our members
receive qualify treatment.

Sincerely,

L zﬁé—/

Director

IMPORTANT INFORMATION:

LIPTTOR is indicated to reduce the risk of myocardial infarction (ML), revascularization procedures, angina, and stroke in adult
patients with multiple risk factors but without clinically evident coronary heart disease (CHDY); to reduce the risk of Ml and stroke in
patients with type 2 diabetes and without clinically evident CHD, but with multiple risk factors; 1o reduce the risk of nonfatal M1, {atal
and nonfatal stroke, revascularization procedures, hospitalization for congestive heart failure (CHF), and angina in adult patients with
clinically evident CHD.

LIPITOR, as an adjunct to diet, is also indicated to reduce elevated TC, LDL-C, apo B, and TG levels; and to increase HDL-C in
patients with primary hypercholesterolemia (heterozygous familial and nonfamilial) and mixed dyslipidemia.

LIPITOR is contraindicated in patients with active liver disease or unexplained persistent elevations of serum transaminases; in
wormen who are or may become pregnant or who are nursing; in patients with hypersensitivity to any component of this medication.

Rare cases of rhabdomyolysis have been reported with LIPTTOR and other statins. With any statin, tell patients to promptly report
muscle pain, tenderness, or weakness. Discontinue drug if myopathy is suspected, if creatine phosphokinase (CPK) levels rise
markedly, ot if the patient has risk factors for thabdomyolysis.




SEIU

TAEP

References:

1. Rosamond W, Flegai K, Friday G, et al. Heart Disease and Stroke Statistics—2007 Update: A Report From the American Heart
Association Statistics Commitiee and Stroke Statistics Subcommittee. Circulafion. 2007;115:¢69-e171.

2. Data on file. Pfizer Inc, New York, NY.

3. IMS Health, Inc; March 2007,

4. Koren MJ, Hunninghake DB, on behalf of the ALLIANCE Investigators. Clinical outcomes in managed-care patients with
coronary heart disease treated aggressively in lipid-lowering disease management clinics: the ALLIANCE study. J Am Coll
Cardiof. 2004;44:1772-1779.

5. Hitman GA, Colhoun H, Newman C, et al. Stroke prediction and stroke prevention with atorvastatia in the Collaborative
Atorvastatin Diabetes Study (CARDS). Digbet Med 2007;24:1313-1321.

6. LaRosa JC, Grundy SM, Waters DD, et al, for the Treating to New Targets (TNT) Investigators. Intensive lipid lowering with
atorvastatin in patients with stable coronary disease. N Engl J Med. 2005;352:1425-1435.

7. Khush KK, Waters DD, Bitiner V, et al. Effect of high-dose atorvastatin on hospitalizations for heart failure: subgroup analysis of
the Treating to New Targets (TNT) study. Circulation. 2007;115:576-583. '

8. Thiebaud P, Patel BV, Nichol MB, Berenbeim DM. The effect of switching on compliance and persistence: the case of statin
treatment. Am J Manag Care. 2005;11:670-674.

9. Colhoun HM, Betteridge DJ, Durrington PN, et al, on behalf of the CARDS Investigators. Primary prevention of cardiovascular
disease with atorvastatin in type 2 diabetes in the Collaborative Atorvastatin Diabetes Study {CARDS): multicentre randomised
placebo-conirolled trial. Lancet. 2004;364:685-696.

10. Hanlon J'T, Pieper CF, Hajjar ER, et al. Incidence and predictors of all and preventable adverse drug reactions in frail elderly

D wuidfBma  LPU00S68 © 2007 Plizer Inc. Al rights reserved. Printed in USA/December 2007

persons after hospital stay. J Gerontol. 2006,61A:511-515.

.8, Pharmaceunticals




