
PA R T  O F  T H E  N O VA R T I S  C O P D  P O R T F O L I O

(LS mean change in SGRQ total score vs. placebo, -3.32; p<0.001)1,2†

IMPROVED PATIENTS’ QUALITY OF LIFE 

Open up to a
   LAMA option in COPD

ONCE-DAILY 
PrSEEBRI ® BREEZHALER®

DEMONSTRATED 5-MINUTE ONSET AND 24-HOUR BRONCHODILATION

  FEV1 improvement shown 5 minutes after fi rst dose (0.093 L vs. placebo, p<0.001, serial spirometry)1,3‡ 

   Signifi cantly greater LS mean FEV1 vs. placebo demonstrated at all time points over 24 hours (LS mean FEV1 [L] vs. placebo after fi rst dose, 
p<0.001; time points were 5 min, 15 min, 30 min, 1 hr, 2 hrs, 3 hrs, 4 hrs, 6 hrs, 8 hrs, 10 hrs, 12 hrs, 23 hrs 15 min, 23 hrs 45 min)4§

Indication & clinical use: 
SEEBRI® BREEZHALER® is indicated as a long-term once-daily maintenance 
bronchodilator treatment in patients with chronic obstructive pulmonary 
disease (COPD), including chronic bronchitis and emphysema. 
 Not indicated for the relief of an acute deterioration of COPD
  Can be used at the recommended dose in elderly patients 65 years 
of age and older
 Should not be used in patients under 18 years of age

Relevant warnings and precautions:
 Not indicated for treatment of acute episodes of bronchospasm
 Not indicated for treatment of acutely deteriorating COPD
 Worsening of narrow-angle glaucoma
 Worsening of urinary retention
  In severe renal impairment, use only if the expected benefi t 
outweighs the potential risk
 Paradoxical bronchospasm

For more information: 
Please consult the Product Monograph at www.novartis.ca/asknovartispharma/download.
htm?res=seebri%20breezhaler_scrip_e.pdf&resTitleId=665 for important information 
relating to adverse events, drug interactions, and dosing information which 
have not been discussed in this piece. The Product Monograph is also available by 
calling the Medical Information Department at 1-800-363-8883. 

LAMA: long-acting muscarinic antagonist; COPD: chronic obstructive pulmonary disease; LS: least square; SGRQ: St. George’s Respiratory 
Questionnaire, measures health-related quality of life in symptoms, activities and impact on daily life5; FEV

1
: forced expiratory volume 

in 1 second.

†  GLOW2: A 52-week, randomized, double-blind, placebo-controlled parallel-group study of 1,060 patients with COPD. Patients received 
either SEEBRI® BREEZHALER® (glycopyrronium 50 mcg o.d.; n=525), placebo (n=268), or open-label tiotropium (18 mcg o.d.; n=267) 
as an active control. Primary endpoint was 24-hour post-dose (trough) FEV

1
 following 12 weeks of treatment.

‡  GLOW1: A 26-week, randomized, double-blind, placebo-controlled parallel-group study to assess the efficacy, safety and tolerability 
of once-daily SEEBRI® BREEZHALER® (50 mcg) in patients with COPD (n=550); placebo (n=267).

§  LS mean FEV
1
 (L) after first dose; SEEBRI® BREEZHALER® (n=169) vs. placebo (n=83), respectively: 5 min: 1.39 vs. 1.30; 15 min: 1.43 

vs. 1.28; 30 min: 1.44 vs. 1.28; 1 hr: 1.47 vs. 1.28; 2 hrs: 1.53 vs. 1.34; 3 hrs: 1.53 vs. 1.35; 4 hrs: 1.52 vs. 1.35; 6 hrs: 1.48 vs. 1.33; 
8 hrs: 1.47 vs. 1.33; 10 hrs: 1.47 vs. 1.32; 12 hrs: 1.45 vs. 1.31; 23 hrs 15 min: 1.37 vs. 1.27; 23 hrs 45 min: 1.39 vs. 1.31; p<0.001 
for all time points. 

References: 1. SEEBRI® BREEZHALER® Product Monograph. Novartis Pharmaceuticals Canada Inc., December 3, 2013.  2. Kerwin E, 
Hébert J, Gallagher N et al. Efficacy and safety of NVA237 versus placebo and tiotropium in patients with COPD: the GLOW2 study. 
Eur Respir J 2012;40:1106-14.  3. D’Urzo A, Ferguson GT, van Noord JA et al. Efficacy and safety of once-daily NVA237 in patients with 
moderate-to-severe COPD: the GLOW1 trial. Respir Res 2011;12(156):1-13.  4. Data on file. Novartis Pharmaceuticals Canada Inc.  
5. Jones P. St. George’s Respiratory Questionnaire Manual. Available from: www.healthstatus.sgul.ac.uk/SGRQ_download/SGRQ%20
Manual%20June%202009.pdf. Accessed May 16, 2014.

SEEBRI and BREEZHALER are registered trademarks.

Product Monograph available on request.
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BR236E 03/15BRILINTA® and the AstraZeneca logo are 
registered trademarks of the AstraZeneca 
group of companies. © AstraZeneca 2014

Clinical use:
Based on a relationship observed in PLATO between 
maintenance ASA dose and relative efficacy of BRILINTA 
compared to clopidogrel, BRILINTA is recommended 
to be co-administered with low maintenance dose 
ASA (75-150 mg daily). The safety and efficacy of 
BRILINTA in pediatric patients below the age of 18 
have not been established. Therefore, BRILINTA is 
not recommended in this population.

Contraindications:
•  Patients with active pathological bleeding 

(e.g., peptic ulcer or intracranial hemorrhage)
• Patients with a history of intracranial hemorrhage 
• Patients with moderate to severe hepatic impairment 
• Patients who are also taking strong CYP3A4 inhibitors 

Most serious warnings and precautions:
Bleeding risk: BRILINTA should be used with 
caution in patients with a propensity to bleed  
(e.g., due to recent trauma, recent surgery, active 
or recent gastrointestinal bleeding, or moderate 
hepatic impairment) and in patients requiring oral 
anticoagulants (e.g., warfarin) and/or fibrinolytics 
agents (within 24 hours of BRILINTA dosing). Caution 
should also be used in patientswith concomitant 
administration of medicinal products that may 
increase the risk of bleeding (e.g., non-steroidal 
anti-inflammatory drugs [NSAIDs]).

Maintenance dose ASA: Co-administration of 
BRILINTA and high maintenance dose ASA 
(>150 mg daily) is not recommended.

Other relevant warnings and precautions:
• Cardiac events in discontinued patients
• Bradycardic events
• Hypersensitivity, including angioedema
• Dizziness and confusion
• Discontinuation prior to surgery
• Dyspnea
• Pregnant or nursing women
• Possible increase in creatinine levels
• Uric acid increase

For more information:
Consult the Product Monograph at azinfo.ca/ 
brilinta/pm274 for important information regarding 
adverse reactions, drug interactions and dosing 
information not discussed in this piece. The Product 
Monograph is also available by calling AstraZeneca 
Canada at 1-800-668-6000.11

References: 1. British Columbia Ministry of Health. Available 
from: http://www.health.gov.bc.ca/pharmacare/sa/criteria/
restricted/ticagrelor.html. Accessed September 24, 2012. 
2. Alberta Health Interactive Drug Benefit List. Available from: 
https://www.ab.bluecross.ca/dbl/idbl_main1.html. Accessed 
October 1, 2013. 3. Government of  Saskatchewan Drug 
Plan and Extended Benefits Branch. Available from: 
http://formularydrugplan.health.gov.sk.ca/. Accessed 
November 2, 2012. 4. Manitoba Health. Available from: 
http://www.gov.mb.ca/health/mdbif/edsnotice.pdf. Accessed 
January 21, 2013. 5. Ontario Drug Benefit Formulary/ 
Comparative Drug Index. Available from: http://www.health. 
gov.on.ca/en/pro/programs/drugs/formulary/41_update_
at_20130419.xls. Accessed April 30, 2013. 6. Régie de 
l’assurance maladie du Québec. Available from: 
http://www.ramq.gouv.qc.ca/SiteCollectionDocuments/
professionnels/medicaments/codes-medicaments-exception/
internet/codes_medicaments_exception.pdf. Accessed March 15, 
2013. 7. Government of New Brunswick Department of 
Health. Available from: http://www.gnb.ca/0212/pdf/NBPDP_
Bulletin/2012/NBPDPBulletin843Oct9,2012Final.pdf. Accessed 
October 30, 2012. 8. Government of Nova Scotia Department 
of Health and Wellness. Available from: http://www.gov.ns.ca/
health/Pharmacare/pubs/Criteria_for_Exception_Status_ 
Coverage.pdf. Accessed January 11, 2013. 9. Newfoundland 
and Labrador Department of Health and Community Services. 
Available from: http://www.health.gov.nl.ca/health/prescription/
covered_specialauthdrugs.html. Accessed: January 7, 2014. 
10. Canadian Cardiovascular Society. 2012 Focused Update 
on the Canadian Cardiovascular Society Guidelines for the use 
of Antiplatelet Therapy. October 2012. 11. BRILINTA® Product 
Monograph. AstraZeneca Canada Inc. September 9, 2013. REGISTER NOW!
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A VOICE… 
WHEN YOURS 
CAN’T BE 
THERE 

(Approximate size)

AllerjectTM epinephrine auto-injector:
It Talks! The fi rst and only epinephrine injector with audio instructions*

Easy-Use Design! AllerjectTM was designed to be easy to use

Compact! Fits in your palm…designed for portability

Lights Up! LED fl ashes when injection is complete

 * Comparative clinical signifi cance unknown.

We’ll talk you through it!
 Living with the risk of anaphylaxis...

For more information: 1-855-405-4321 / Consumer website: www.allerject.ca
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Indications and clinical use
AllerjectTM 0.3 mg (0.3 mL 
Epinephrine Injection, USP, 1:1000) 
and AllerjectTM 0.15 mg (0.15 mL 
Epinephrine Injection, USP, 1:1000) 
are indicated for the emergency 
treatment of anaphylactic reactions 
in patients who are determined to 
be at increased risk for anaphylaxis, 
including individuals with a history 
of anaphylactic reactions. Selection 
of the appropriate dosage strength 
is determined according to patient 
body weight. 

AllerjectTM is intended for 
immediate self-administration 
for the emergency treatment of 
severe allergic reactions (Type I). 
Following treatment of anaphylaxis, 
the patient must seek immediate 
medical attention.

Contraindications:
No absolute contrain dications

Relevant warnings and 
precautions:
• Inject into the outer thigh
• Use of more than 2 sequential 

doses
• Use in patients with cardiogenic, 

traumatic, or hemorrhagic 
shock; cardiac dilation; cerebral 
arteriosclerosis; cardiac 
arrhythmias; coronary artery 
or organic heart disease; 
hypertension or hyperthyroidism

• Patients with organic brain 
damage or Parkinson’s disease

• Patients with narrow-angle 
glaucoma

• Use in diabetic patients
• Patients with sulfite sensitivity
• Patients with concomitant asthma

For more information:
Please consult the  
Prescribing Information at: 
products.sanofi.ca/en/allerject.pdf 
for important information relating to 
adverse reactions, drug interactions 
and dosing information which has 
not been discussed in this piece.

The Prescribing Information is  
also available by calling us at:  
1-800-265-7927.

Manufactured for  
sanofi-aventis Canada Inc.,  
Laval, Quebec, Canada H7V 0A3
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Call for 2014/15  
CAEP Research Grant Competition 

 
 
Research is important in all areas of emergency medicine. Physicians, fellows, and residents working in diverse academic, 
non-academic, community, and rural settings are encouraged to submit CAEP Research Grant proposals.  
 

IMPORTANT RESEARCH GRANT PROPOSAL DATES 
Electronic submission opens: Monday, September 15, 2014 at 09:00 Eastern 

Electronic submission closes: Thursday, October 30, 2014 at 23:59 Eastern (no exceptions) 
Notification: January 30, 2015 

 
PREREQUISITES FOR SUBMITTING GRANT PROPOSALS 

 The Principal Investigator (PI) and Supervisor (for Residents and Fellows only) must be current CAEP members at the 
time of application. Proposals will not be reviewed if CAEP membership cannot be verified. 

 Only CAEP members can receive grant funds. 
 The PI must be <8 years beyond postgraduate training. 
 A letter of support from Resident’s/Fellow’s Supervisor (or Department Head) must be included with the proposal. 
 

GRANT SUBMISSION PROCESS 
• Complete submission instructions are posted on the 2015 CAEP Abstract Central and CAEP Research webpages. 

(http://caep2015researchcompetitions.abstractcentral.com and http://caep.ca/ResearchOverview) 
• Proposals are limited to 15,000 characters for abstract, research in depth, timeline and impact sections.  
• References, research data collection tool, budget, CV, and support letter are not included in the character count. 

 
The electronic submission process includes the following sections: 

• Structured Research Abstract 
• Research In Depth 
• Timeline and Impact 
• References 
• Research Data Collection Tool 
• Detailed Budget and Justification 
• Curriculum vitae (CV) of the Principal Investigator 
• Accompanying Support Letter from the Responsible Supervisor or Department Head 

 
GRANT PROPOSAL REVIEWS 

Grants are peer reviewed by three CAEP Grant Reviewers using a standardized evaluation form. Reviewers are blinded to 
the author’s name and institutional affiliations. Reviewers will not evaluate grants from their own province, and conflict of 
interest declarations are provided to each reviewer. Reviewers consider: 

• Relevancy to emergency medicine 
• Methodological quality 
• Originality of the topic and methodology 
• Level of training 
• Ability to complete the proposed study 

 
GRANT FUNDING PROVISIONS 

A CAEP Grant for an individual project will not exceed $5000. CAEP financial support cannot be a supplement to other 
funding sources or used for meeting registration, travel, or equipment purchases. 
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