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PROFESSIONAL AD CAMPAIGNS

THROMBOGENICS
Communicate: Disease State & Targeted Resolution

(ocriplasmin)
Intravitreal Injection, 2.5 mg/mL 

detect,
    Inject, 
Resolve.

Indication
JETREA® (ocriplasmin) Intravitreal Injection is a proteolytic enzyme 
indicated for the treatment of symptomatic vitreomacular adhesion.

Important Safety Information
Warnings and Precautions
Decreases in vision due to progression of the condition with traction 
may occur requiring surgical intervention. Patients should be 
monitored and instructed to report any symptoms without delay.

Please see Important Safety Information for JETREA on the 
inside back cover and full Prescribing Information attached.

OnE InJEcTIOn,  
EARly InTERvEnTIOn.

(ocriplasmin)
Intravitreal Injection, 2.5 mg/mL 

Introducing JETREA® —
The fiRsT and only 
pharmacologic treatment for 
symptomatic vitreomacular 
adhesion (VMA).1

Please see full Prescribing 
Information for JETREA attached.

(ocriplasmin)
Intravitreal Injection, 2.5 mg/mL 

Incomplete PVD 
with vitreomacular  

adhesion (VMA)
Symptomatic VMA 

Symptomatic Vitreomacular Adhesion 
Occurs as a Result of Incomplete Posterior  
Vitreous Detachment (PVD)2-4

• Unresolved VMA can progress to symptomatic VMA, causing visual 
consequences such as decreased visual acuity, metamorphopsia, and 
central vision defect3,5-9

JETREA® (ocriplasmin) Intravitreal Injection, 2.5 mg/mL is the 
first and only pharmacologic treatment for symptomatic VMA1

JETREA is specifically formulated for intravitreal injection1,10

• JETREA is a truncated 
form of human plasmin 
manufactured using 
recombinant DNA  
technology1

• Recommended dose is  
0.125 mg administered  
as a single intravitreal 
injection to the affected eye1

Plasmin Ocriplasmin   27.2 kDa

Liquefaction within the  
vitreous body

Separation within  
the VRI

JETREA® Dissolves the Protein Matrix Responsible  
for Vitreomacular Adhesion1 

JETREA is a proteolytic enzyme that induces release of the 
adhesion via a mechanism of action (MOA) that targets 
proteins both in the vitreous body and the vitreoretinal 
interface (VRI):

• Has proteolytic activity against protein components of the vitreous 
and the VRI, such as laminin, fibronectin, and collagen1,10-12

• Works to liquefy the vitreous and separate it from the retina13-16

•    Dissolves the attachment between the cortical vitreous and the 
internal limiting membrane (ILM)1,11-13

Ocriplasmin
Fibronectin

Collagen Ocriplasmin
FibronectinLaminin

Collagen

Important Safety Information
Warnings and Precautions

Intravitreal injection procedure associated effects (intraocular inflammation/
infection, intraocular hemorrhage and increased IOP) may occur following an 
intravitreal injection. Patients should be monitored and instructed to report any 
symptoms without delay. 

Please see full Prescribing 
Information for JETREA attached.

(ocriplasmin)
Intravitreal Injection, 2.5 mg/mL 

Study Design

Key Inclusion Key Exclusion

Symptomatic VMA High myopia (more than -8 diopters)

Best-corrected visual acuity (BCVA) worse than  
20/25 in study eye

History of prior vitrectomy or prior laser 
photocoagulation to macula

BCVA better than 20/800 (high myopia) in fellow eye Macular hole diameter >400 µm

Other retinal diseases that could affect visual function  
(eg, proliferative diabetic retinopathy [DR],  
exudative age-related macular degeneration [AMD])

 

Selected Baseline characteristics
vehicle  

(n=188)

JETREA®  

(n=464)

Mean age (range) 70.7 (24-97) 72.1 (18-93)

Female, n (%) 115 (61.2) 314 (67.7)

White, n (%) 174 (92.6) 428 (92.2)

VMA diameter <1500 µm, n (%)† 123 (69.9) 314 (71.4)

Pseudophakic, n (%)‡ 53 (28.2) 172 (37.1)§

Mean baseline BCVA, ETDRS letters (Snellen equivalent) 65.1 (20/50) 63.9 (20/50)

Full-thickness macular hole (FTMH), n (%)‡,ǁ 47 (25.0) 106 (22.8)

Epiretinal membrane (ERM), n (%)‡,ǁ  68 (36.2) 184 (39.7) 

Nonproliferative diabetic retinopathy (DR), n (%)‡ 15 (8.0) 30 (6.5)

 

Inclusion and Exclusion Criteria Were Identical Across Trials14

Baseline Characteristics Were Comparable Across Most Groups10,14

ETDRS indicates Early Treatment Diabetic Retinopathy Study.
†Percentages are based on total number of patients in the Modified Full Analysis Set.10

‡Patients could have had �1 baseline ocular characteristic.10

§ Pseudophakia was more common in patients treated with JETREA.10,14 
ǁ 23 patients had ERM and FTMH: JETREA, n=18; vehicle, n=5.10

Phase 3 Clinical Trials Demonstrated the Efficacy  
and Safety of JETREA®1,10,14

Randomized, vehicle-controlled, double-masked, multicenter trials of 
ocriplasmin single intravitreal injection for pharmacologic treatment of 
symptomatic VMA14

Study 1
2:1 randomization

Study 2
3:1 randomization

Intravitreal 
therapy 

N=188

N=464

(IVT)
Day 7 Day 14 Day 28 Month 3 Month 6

Study Design

125 µg / 100 µL

100 µL

JETREA

Vehicle Secondary endpoint 
  •  Total PVD by B-scan ultrasound
     at Day 28

Primary endpoint
  •  Pharmacologic VMA resolution
     by OCT at Day 28

n=652

Clinical trials design*

*Patients could proceed to vitrectomy after Day 28, if deemed necessary by the investigator.

Important Safety Information
If the contralateral eye requires treatment with JETREA, it is not recommended 
within 7 days of the initial injection in order to monitor the post-injection course in 
the injected eye.

Warnings and Precautions

Potential for lens subluxation. 
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Provide the efficacy of itraconazole 
in a single, once-daily tablet1

This Little Piggy Had ONMEL™

 
(itraconazole) 200-mg tablets

Indications and Usage

ONMEL is indicated for the treatment of onychomycosis of the toenail due to Trichophyton rubrum or T. mentagrophytes in  
non-immunocompromised patients. Prior to initiating treatment, appropriate nail specimens for laboratory testing 
(KOH preparation, fungal culture, or nail biopsy) should be obtained to confirm the diagnosis of onychomycosis.

Please see Important Safety Information included in accompanying  
full Prescribing Information for ONMEL, including BOXED WARNING.

WARNING: CONGESTIVE HEART FAILURE, CARDIAC EFFECTS, AND DRUG INTERACTIONS

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular dysfunction such 
as congestive heart failure (CHF) or a history of CHF. When itraconazole was administered intravenously to dogs and healthy 
human volunteers, negative inotropic effects were seen. If signs or symptoms of congestive heart failure occur during administration 
of ONMEL, discontinue administration.

Drug Interactions: Co-administration of cisapride, pimozide, quinidine, dofetilide, levacetylmethadol (levomethadyl), 
felodipine, oral midazolam, nisoldipine, triazolam, lovastatin, simvastatin, ergot alkaloids such as dihydroergotamine, 
ergometrine (ergonovine), ergotamine and methylergometrine (methylergonovine) or methadone with ONMEL 
is contraindicated. ONMEL, a potent cytochrome P450 3A4 isoenzyme system (CYP3A4) inhibitor, may increase plasma 
concentrations of drugs metabolized by this pathway. Serious cardiovascular events, including QT prolongation, torsades de pointes, 
ventricular tachycardia, cardiac arrest, and/or sudden death have occurred in patients using cisapride, pimozide, levacetylmethadol 
(levomethadyl), methadone or quinidine concomitantly with itraconazole and/or other CYP3A4 inhibitors.

Important Safety Information for ONMEL

Only ONMEL delivers the efficacy of itraconazole in one 200-mg,  
once-daily tablet1

ONMEL demonstrated comparable efficacy results vs two 100-mg, once-daily itraconazole capsules1,a,b

Important Safety Information for ONMEL (continued)
Contraindications

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular dysfunction such 
as congestive heart failure (CHF) or a history of CHF. 
Anaphylaxis and hypersensitivity have been reported with use of itraconazole. ONMEL is contraindicated for patients who 
have shown hypersensitivity to itraconazole products. 

Warnings and Precautions

Cases of CHF, peripheral edema, and pulmonary edema have been reported with itraconazole administration among 
patients being treated for onychomycosis and/or systemic fungal infections.
Itraconazole has been associated with rare cases of serious hepatotoxicity, including liver failure and death. If clinical 
signs or symptoms develop that are consistent with hepatotoxicity, treatment should be discontinued immediately and 
liver function testing performed. Other warnings and precautions include cardiac dysrhythmias, cardiac disease, hepatic 
effects, calcium channel blockers, neuropathy, and hearing loss.

Important Safety Information for ONMEL (continued)
Adverse Reactions

The most common adverse reactions observed in the treatment phase of the onychomycosis clinical trial (>1%) were upper 
respiratory tract infections, increased hepatic enzymes, hypoacusis, headache, abdominal pain, diarrhea, nausea, fatigue, 
arrhythmia, cough, sore throat, and back pain. 
In the ONMEL group, the most commonly reported adverse events that lead to discontinuation were increased hepatic 
enzyme (6 subjects, 1%) and dizziness.
The following adverse reactions have been identified during post-approval use of itraconazole (all formulations). Because 
these reactions were reported voluntarily from a population of uncertain size, it is not always possible to reliably estimate 
their frequency or establish a causal relationship to drug exposure. Adverse reactions reported post-approval that appear 
in other sections of the prescribing information (eg, warnings and precautions) are not listed here: leukopenia, neutropenia, 
thrombocytopenia, serum sickness, angioneurotic edema, hypertriglyceridemia, hypokalemia, 
paresthesia,hypoesthesia, visual disturbances, including vision blurred and diplopia, tinnitus, 
vomiting, dyspepsia, constipation, dysgeusia, toxic epidermal necrolysis, Stevens-Johnson syndrome, 
exfoliative dermatitis, leukocytoclastic vasculitis, erythema multiforme, alopecia, photosensitivity, 
rash, urticaria, pruritus, myalgia, arthralgia, urinary incontinence, pollakiuria, menstrual disorders, 
and erectile dysfunction.
Please see Important Safety Information included in accompanying  
full Prescribing Information for ONMEL, including BOXED WARNING.

Please see Important Safety Information included in accompanying  
full Prescribing Information for ONMEL, including BOXED WARNING.

ONMEL™ 
(itraconazole) 200-mg tablets: One-Tablet,    Once-Daily Therapy for Toenail Onychomycosis1

✔ Complete curec

22.3%
ONMEL

21.7%
itraconazole 

capsules

✔ Mycological cured 

44% 37%

44%
ONMEL

37%
itraconazole 

capsules

✔ Clinical curee

33.7% 29.3%

26%
ONMEL

28%
itraconazole 

capsules
a  ONMEL [package insert].
b-e Data on file.

Melt-extrusion technology allows for 200 mg of itraconazole in a single tablet1,2 

Only ONMEL provides the power of itraconazole  
enhanced with proprietary Meltrex® technology2

This dosing-plus-formulation combination:

•	 Improves bioavailability3

•	Allows for steady and consistent GI absorption2

Itraconazole with Meltrex® technology

Safety profile comparable to two 100-mg itraconazole capsules2

The most common adverse reactions observed in the treatment 
phase of the onychomycosis clinical trial (>1%) were upper respiratory 
tract infections, increased hepatic enzymes, hypoacusis, headache, 
abdominal pain, diarrhea, nausea, fatigue, arrhythmia, cough, sore 
throat, and back pain1 

For Patients Who Need One-Tablet, 
Once-Daily Therapy for Toenail 

Onychomycosis1

Indications and Usage

ONMEL is indicated for the treatment of onychomycosis of the toenail due to Trichophyton rubrum or T. mentagrophytes in  
non-immunocompromised patients. Prior to initiating treatment, appropriate nail specimens for laboratory testing 
(KOH preparation, fungal culture, or nail biopsy) should be obtained to confirm the diagnosis of onychomycosis.

Please see Important Safety Information included in accompanying  
full Prescribing Information for ONMEL, including BOXED WARNING.

WARNING: CONGESTIVE HEART FAILURE, CARDIAC EFFECTS, AND DRUG INTERACTIONS

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular 
dysfunction such as congestive heart failure (CHF) or a history of CHF. When itraconazole was administered 
intravenously to dogs and healthy human volunteers, negative inotropic effects were seen. If signs or symptoms of congestive 
heart failure occur during administration of ONMEL, discontinue administration.

Drug Interactions: Co-administration of cisapride, pimozide, quinidine, dofetilide, levacetylmethadol 
(levomethadyl), felodipine, oral midazolam, nisoldipine, triazolam, lovastatin, simvastatin, ergot alkaloids 
such as dihydroergotamine, ergometrine (ergonovine), ergotamine and methylergometrine (methylergonovine) 
or methadone with ONMEL is contraindicated. ONMEL, a potent cytochrome P450 3A4 isoenzyme system (CYP3A4) 
inhibitor, may increase plasma concentrations of drugs metabolized by this pathway. Serious cardiovascular events, including 
QT prolongation, torsades de pointes, ventricular tachycardia, cardiac arrest, and/or sudden death have occurred in patients 
using cisapride, pimozide, levacetylmethadol (levomethadyl), methadone or quinidine concomitantly with itraconazole and/or other 
CYP3A4 inhibitors.

Important Safety Information for ONMEL

ONMEL and the ONMEL logo are trademarks of Merz Pharmaceuticals, LLC. © 2013 Merz 
Pharmaceuticals, LLC. All rights reserved. 5011979 January 2013

To ensure your patients 
get ONMEL, sign  
Dispense as written (DAW)

There is no A/B-rated substitute for ONMEL

ONMEL
Communicate: Antifungal Treatment



This PDF is for creative review purposes  
only. All work in this document is under strict 

copyright and not to be publicly shared.Carling Communications, Inc.

NeoVista, VIDION, and ANV are registered trademarks of NeoVista, Inc.   
©2010 NeoVista, Inc. All rights reserved. XXX-XXXX-XXXX.XX www.neovistainc.com ©2011 NeoVista, Inc. All rights reserved. 

PROFESSIONAL AD CAMPAIGNS

NeoVista, VIDION, and ANV are registered trademarks of NeoVista, Inc.   
©2010 NeoVista, Inc. All rights reserved. XXX-XXXX-XXXX.XX www.neovistainc.com ©2011 NeoVista, Inc. All rights reserved. 

NEOVISTA
Communicate: Efficacy & Safety



This PDF is for creative review purposes  
only. All work in this document is under strict 

copyright and not to be publicly shared.Carling Communications, Inc.

        products formulated with Asymmtate™  
favor stem cell differentiative divisions to foster smooth, radiant,  
and healthy skin 

•	 Each	product	designed	for	different	types	of	skin	corresponding	to	specific	anatomic	sites

•	 Asymmtate	at	0.075%	

•	 Dermatologist	formulated	and	clinically	tested

Renewnt products formulated with Asymmtate help restore and  
maintain healthy skin

Renewnt for Hydration
•	 Day	and	night	facial	cream	to	nourish	and	moisturize	skin	to	restore	a	stronger,	 
 more youthful appearance
•	 Contains	Asymmtate,	dimethicone,	glycerin,	and	shea	butter
•	 Replenishes	ceramides,	essential	fatty	acids,	triglycerides,	and	hyaluronate
•	 Fragrance	free	and	PABA	free	
•	 Size:	1.7	FL.	OZ.	(50	mL)

Renewnt for Brightness
•	 Brightening	serum	to	rejuvenate,	brighten	and	produce	a	more	even	skin	tone
•	 Contains	Asymmtate	and	buffered	lactic	and	azelaic	acids	for	reducing	areas	 
	 of	unwanted	pigmentation
•	 Nourishes	skin	cells	and	lightens	discoloration	producing	smoother,	brighter	skin
•	 Fragrance	free	and	PABA	free
•	 Size:	1.0	FL.	OZ.	(30	mL)

Renewnt for Firmness
•	 Neck	and	décolletage	cream	to	firm	delicate	skin,	improve	roughness	and	reduce	 
 the appearance of wrinkles
•	 Contains	Asymmtate	and	euterpe	oleracea	sterols	to	alleviate	oxidative	stress	
•	 Hydrates	skin	and	improves	elasticity
•	 Fragrance	free	and	PABA	free	
•	 Size:	1.7	FL.	OZ.	(50	mL)

Renewnt for Strength
•	 Body	cream	to	hydrate	and	firm	the	dry,	thinning	skin	of	the	hand	and	forearm
•	 Soothes	and	seals	in	moisture	to	help	repair	the	signs	of	aging	and	restore	 
	 the	essential	skin	barrier
•	 Contains	Asymmtate	and	lactate	to	help	maintain	barrier	function	and	assist	desquamation
•	 PABA	free
•	 Size:	3.0	FL.	OZ.	(90	mL)

Renewnt	Line

www.makucell.com

A	breakthrough	for	the	skin’s	
natural restoration process

Introducing Renewnt

Based	in	science.
Perfected	for	skin.

©	Copyright	Makucell	|	All	rights	reserved
 

Makucell,	Asymmtate	and	Renewnt	are	trademarks	of	Makucell,	Inc.

Data	on	file,	Makucell.
 

Giangreco	A,	Qin	M,	Pintar	JE,	Watt	FM.	Epidermal	stem	cells	are	retained	in	vivo	throughout	skin	aging.	Aging Cell.	2008;	7(2):250-259.
 

Teo	JL,	Kahn	M.	The	Wnt	signaling	pathway	in	cellular	proliferation	and	differentiation:	a	tale	of	two	coactivators.	Adv Drug Deliv Rev.	2010;62(12):1149-1155.
 

Zouboulis	CC,	Adjaye	J,	Akamatsu	H,	Moe-Behrens	G,	Niemann	C.	Human	skin	stem	cells	and	the	ageing	process.	Exp Gerontol.	2008;43(11):986-997.www.makucell.com

The key to healthier skin lies within

Endogenous	stem	cells	in	the	dermis	and	epidermis	renew	and	replace	skin	cells,	
including	keratinocytes,	fibroblasts,	and	melanocytes

•	 Skin	has	the	largest	repository	of	stem	cells	in	the	body		

•	 Even	though	the	number	of	stem	cells	within	skin	remains	relatively	constant	overtime,	aging	can	 
	 lead	to	infrequent	stem	cell	differentiative	divisions

•	 Infrequent	stem	cell	differentiative	divisions	and	the	associated	inadequate	production	of	skin	cells	 
	 and	essential	elements	(eg,	collagen	and	elastin)	contribute	to	the	appearance	of	fine	lines,	 
 wrinkles, and thinner skin

The	science	behind	skin	cell	restoration

Stem	cell	differentiative	divisions	are	regulated	by	the	Wnt	signaling	pathway

•	 Wnt	signaling	controls	whether	stem	cells	remain	dormant,	proliferate	and	divide	to	form	new	 
stem cells, or differentiate into new skin cells

•	 A	central	“hub”	protein	for	communication	within	the	Wnt	signaling	pathway	is	β-catenin			 
	 	 o	When	β-catenin	binds	to	CBP	in	the	nucleus,	symmetrical	proliferation	is	favored 
	 	 o	When	β-catenin	binds	to	p300	in	the	nucleus,	asymmetrical	differentiation	is	favored

•	 Optimal	Wnt	signaling	can	help	stem	cells	regain	activities	necessary	for	healthy	and	 
	 youthful-appearing	skin

Differentiation makes all the difference
Optimizing	the	Wnt	signaling	pathway	to	generate	elements	
of healthier skin

Asymmtate is the molecular key to  
the	skin’s	natural	renewal	processes

•	 Penetrates	the	epidermis	and	dermis	to	
target	the	β-catenin	switch	of	the	 
Wnt	pathway

•	 Helps	the	skin’s	own	stem	cells	to	
replenish	keratinocytes,	fibroblasts,	and	
other dermal cells

•	 Promotes	the	restoration	of	skin	elasticity	
and	strength

•	 Is	nonmutagenic,	nonirritating,	and	
nonsensitizing

Wnt	signaling	is	optimized	by	Asymmtate™, a selective synthetic 
modulator	of	the	Wnt	signaling	pathway	that	encourages	skin	 
stem cells to differentiate

PROFESSIONAL AD CAMPAIGNS

RENEWNT
Communicate: Science in Skincare
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One DrOp. ALL DAy.4

The FIRST and ONLY QD ophthalmic NSAID for use in cataract surgery4

Sign DISPENSE AS WRITTEN (DAW), DO NOT SUBSTITUTE (DNS), or BRAND MEDIcAlly NEcESSARy (BMN)*

*Inclusion of BMN required only for certain states, as listed in the National Association of Boards of Pharmacy’s Survey of Pharmacy Law.10 

•	 Clinically significant reduction in inflammation as early as Day 8 
of clinical studies (10 drops)3,5

•	 Combined study data showed low discontinuation rate (≤3%) 
due to lack of efficacy3,5

•	 In clinical trials, most treated patients were pain free at Day 13,5

•	 Ocular comfort in BROMDAY-treated eyes was comparable to or 
better than placebo in clinical trials3

•	 A full course of treatment for BROMDAY is only 16 drops vs  
other ophthalmic NSAIDs, which may require up to 56 drops4,6-9

REfERENcES
1. Kida T, Ogawa T, Mcnamara Tr, Song CK, Gow JA. evaluations of the human COX-2 inhibition for amfenac, bromfenac, diclofenac, and ketorolac. poster presented at: 2007 American Society of Cataract and 
refractive Surgery (ASCrS) Annual Meeting; April 27-May 2, 2007; San Diego, CA. 2. Baklayan GA, patterson HM, Song CK, Gow JA, Mcnamara Tr. 24-hour evaluation of the ocular distribution of 14C-labeled 
bromfenac following topical instillation into the eyes of new Zealand White rabbits. J Ocul Pharmacol Ther. 2008;24(4):392-398. 3. Data on file. ISTA pharmaceuticals, Inc. 4. BrOMDAy [package insert]. Irvine, CA: 
ISTA pharmaceuticals, Inc; 2010. 5. Henderson BA, Gayton JL, Chandler Sp, et al; for the Bromfenac Ophthalmic Solution (Bromday) Once Daily Study Group.  Safety and efficacy of bromfenac ophthalmic solution 
(Bromday) dosed once daily for postoperative ocular inflammation and pain. Ophthalmology. 2011;118(11):2120-2127. 6. Bromfenac [package insert]. Morgantown, WV: Mylan pharmaceuticals Inc; 2010. 7. 
Acuvail [package insert]. Irvine, CA: Allergan, Inc; 2009. 8. nevanac [package insert]. Ft Worth, TX: Alcon, Inc; 2007. 9. Ketorolac tromethamine [package insert]. Weston, FL: Apotex Corp; 2010. 10. Catizone 
CA, ed. Survey of Pharmacy Law 2011. Mt. prospect, IL: national Association of Boards of pharmacy; 2010.

Bromday is a trademark of ISTa Pharmaceuticals, Inc.
©2012 ISTa Pharmaceuticals, Inc. all rights reserved. BQd751-12/11

www.istavision.com

Please see full prescribing information. Rx only.

INDIcATIONS AND USAgE 
BROMDAY (bromfenac ophthalmic solution) 0.09% is indicated for the treatment of 
postoperative inflammation and reduction of ocular pain in patients who have undergone 
cataract surgery.

DOSAgE AND ADMINISTRATION 
Instill one drop into the affected eye(s) once daily beginning 1 day prior to surgery, continued 
on the day of surgery and through the first 14 days post-surgery.

WARNINgS AND PREcAUTIONS 
•	 Sulfite allergic reactions
•	 Potential for cross-sensitivity
•	 Corneal effects including keratitis 

•	 Slow or delayed healing
•	 Increase bleeding of ocular tissues
•	 Contact lens wear

ADvERSE REAcTIONS
The most commonly reported adverse reactions in 2-7% of 
patients were abnormal sensation in eye, conjunctival hyperemia 
and eye irritation (including burning/stinging).

Potency and Penetration with QD Efficacy.1-3

PROFESSIONAL AD CAMPAIGNS

    BROMDAY: Comfort and Compliance with QD Efficacy3,5,6

Integrated Data (4 clinical studies) by Day 153,5
PATIENTS ON 

BROMDAY
PATIENTS ON 

Placebo

Zero to trace inflammation 79% 42%

Complete clearance of inflammation 51% 27%

Pivotal Trials (2 clinical studies) by Day 153

Zero to trace inflammation 74% 40%

Complete clearance of inflammation 46% 26%
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days after cataract surgery

Day 3

BROMDAY (n=584)

Placebo (n=288)

Day 8 Day 15

Reduction in mean SOIS* at each visit3,5†

*Summed ocular inflammation score (SOIS).
†Integrated data. 
**Statistically significant (P<0.0001).

Zero to trace inflammation: SOIS 0-0.5 (0 flare and 0-5 cells). 
Complete clearance of inflammation: SOIS 0 (0 flare and 0 cells).

Integrated clinical trial data
	 •	Only	2.9%	of	BROMDAY	patients	vs	32.7%	of	placebo	patients	withdrew	due	to	lack	of	efficacy	by	Day	15		 	 	
     (P<0.0001)3,5

Integrated Data (4 clinical studies):
	 •	84%	of	patients	on	BROMDAY,	and	67%	of	patients	on	placebo3,5

Pivotal Trials (2 clinical studies):
	 •	87%	of	patients	on	BROMDAY,	and	65%	of	patients	on	placebo3

	 •	In	4	clinical	studies,	patients	treated	with	BROMDAY	reported	less	eye	pain,	tearing,	foreign	body		 	
	 		sensation,	and	photophobia	compared	to	those	treated	with	placebo3

	 •	Occurrence	of	itching,	eye	discharge,	and	haziness	were	comparable	between	patients	treated	with			
	 		BROMDAY	and	placebo3

	 •	A	full	course	of	treatment	for	BROMDAY	is	only	16	drops	vs	other	ophthalmic	NSAIDs,	which	may	 
   require up to 56 drops4,7-10

Combined study data showed low discontinuation rate (≤3%) due to lack of efficacy3,5

In clinical trials, most treated patients were pain free at Day 13,5

Ocular comfort in BROMDAY-treated eyes was comparable to or better than placebo 
across integrated clinical study results3

One drop lasts all day4

    BROMDAY: Potency and Penetration with QD Efficacy1-3

indications and usage 
BROMDAY	(bromfenac	ophthalmic	solution)	0.09%	is indicated 
for	the	treatment	of	postoperative	inflammation	and	reduction	
of	ocular	pain	in	patients	who	have	undergone	cataract	surgery.

WaRnings and PRecautions 
•	Sulfite allergic reactions
•	 Potential	for	cross-sensitivity
•	Corneal effects  
	 including	keratitis	

•	Slow	or	delayed	healing
•	 Increase	bleeding	of	 
 ocular tissues
•	Contact	lens	wear

0 10 20 30 40 50 60

number of drops

BRomdaYTM 1 drop per day
16 days = 16 drops4

2 drops per day
14 days = 28 drops7

2 drops per day
15 days = 30 drops8

3 drops per day
16 days = 48 drops9

4 drops per day
14 days = 56 drops10

acuvail®

nevanac®

generic
Bromfenac 0.09%

generic
Ketorolac 0.5%

Total NSAID drops for indicated length of treatment4,7-10

Clinically significant reduction in inflammation as early as Day 8 of clinical studies (10 drops)3,5

dosage and administRation 
Instill	one	drop	into	the	affected	eye(s)	once	daily	
beginning	1	day	prior	to	surgery,	continued	on	the	day	
of	surgery	and	through	the	first	14	days	post-surgery.

adveRse Reactions
The	most	commonly	reported	adverse	reactions	in	2-7%	
of	patients	were	abnormal	sensation	in	eye,	conjunctival	
hyperemia	and	eye	irritation	(including	burning/stinging).

One DrOp. ALL DAy.4

The FIRST and ONLY QD ophthalmic NSAID for use in cataract surgery4

Sign DISPENSE AS WRITTEN (DAW), DO NOT SUBSTITUTE (DNS), or BRAND MEDIcAlly NEcESSARy (BMN)*

*Inclusion of BMN required only for certain states, as listed in the National Association of Boards of Pharmacy’s Survey of Pharmacy Law.10 

•	 Clinically significant reduction in inflammation as early as Day 8 
of clinical studies (10 drops)3,5

•	 Combined study data showed low discontinuation rate (≤3%) 
due to lack of efficacy3,5

•	 In clinical trials, most treated patients were pain free at Day 13,5

•	 Ocular comfort in BROMDAY-treated eyes was comparable to or 
better than placebo in clinical trials3

•	 A full course of treatment for BROMDAY is only 16 drops vs  
other ophthalmic NSAIDs, which may require up to 56 drops4,6-9

REfERENcES
1. Kida T, Ogawa T, Mcnamara Tr, Song CK, Gow JA. evaluations of the human COX-2 inhibition for amfenac, bromfenac, diclofenac, and ketorolac. poster presented at: 2007 American Society of Cataract and 
refractive Surgery (ASCrS) Annual Meeting; April 27-May 2, 2007; San Diego, CA. 2. Baklayan GA, patterson HM, Song CK, Gow JA, Mcnamara Tr. 24-hour evaluation of the ocular distribution of 14C-labeled 
bromfenac following topical instillation into the eyes of new Zealand White rabbits. J Ocul Pharmacol Ther. 2008;24(4):392-398. 3. Data on file. ISTA pharmaceuticals, Inc. 4. BrOMDAy [package insert]. Irvine, CA: 
ISTA pharmaceuticals, Inc; 2010. 5. Henderson BA, Gayton JL, Chandler Sp, et al; for the Bromfenac Ophthalmic Solution (Bromday) Once Daily Study Group.  Safety and efficacy of bromfenac ophthalmic solution 
(Bromday) dosed once daily for postoperative ocular inflammation and pain. Ophthalmology. 2011;118(11):2120-2127. 6. Bromfenac [package insert]. Morgantown, WV: Mylan pharmaceuticals Inc; 2010. 7. 
Acuvail [package insert]. Irvine, CA: Allergan, Inc; 2009. 8. nevanac [package insert]. Ft Worth, TX: Alcon, Inc; 2007. 9. Ketorolac tromethamine [package insert]. Weston, FL: Apotex Corp; 2010. 10. Catizone 
CA, ed. Survey of Pharmacy Law 2011. Mt. prospect, IL: national Association of Boards of pharmacy; 2010.

Bromday is a trademark of ISTa Pharmaceuticals, Inc.
©2012 ISTa Pharmaceuticals, Inc. all rights reserved. BQd751-12/11

www.istavision.com

Please see full prescribing information. Rx only.

INDIcATIONS AND USAgE 
BROMDAY (bromfenac ophthalmic solution) 0.09% is indicated for the treatment of 
postoperative inflammation and reduction of ocular pain in patients who have undergone 
cataract surgery.

DOSAgE AND ADMINISTRATION 
Instill one drop into the affected eye(s) once daily beginning 1 day prior to surgery, continued 
on the day of surgery and through the first 14 days post-surgery.

WARNINgS AND PREcAUTIONS 
•	 Sulfite allergic reactions
•	 Potential for cross-sensitivity
•	 Corneal effects including keratitis 

•	 Slow or delayed healing
•	 Increase bleeding of ocular tissues
•	 Contact lens wear

ADvERSE REAcTIONS
The most commonly reported adverse reactions in 2-7% of 
patients were abnormal sensation in eye, conjunctival hyperemia 
and eye irritation (including burning/stinging).

Potency and Penetration with QD Efficacy.1-3

BAUSCH & LOMB
Communicate: Potency & Penetration
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VMA:
 » May lead to symptoms such as metamorphopsia,  

decreased visual acuity, and central visual field defect2

 » Can cause traction resulting in anatomical damage, which 
may lead to severe visual consequences, including3,4

• Macular hole3

• Retinal tear/detachment4

Symptomatic VMA
A Disease That’s Gaining Traction

RefeRences
1. Schneider EW, Johnson MW. Emerging nonsurgical methods for the treatment of vitreomacular 
adhesion: a review. Clin Ophthalmol. 2011;5:1151-65. 2. Steidl SM, Hartnett ME. Clinical pathways in 
vitreoretinal disease. New York: Thieme Medical Publishers; 2003. Chapter 17; 263-86. 3. Gallemore 
RP, Jumper JM, McCuen BW 2nd, Jaffe GJ, Postel EA, Toth CA.  Diagnosis of vitreoretinal adhesions 
in macular disease with optical coherence tomography.  Retina. 2000;20(2):115-20. 4. Mitry D, Fleck 
BW, Wright AF, Campbell H, Charteris DG. Pathogenesis of Rhegmatogenous Retinal Detachment: 
Predisposing Anatomy and Cell Biology. Retina. 2010 Nov–Dec;30(10):1561–72.
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Symptomatic vitreomacular adhesion (VMA)
is an increasingly recognized sight-threatening 
disease of the vitreoretinal interface1

For more information, visit: www.SymptomaticVMA.com/ARVO

THRO120006_svma_US_v0.1_ARVO.indd   1 3/2/12   2:03 PM

Getting to Know the Many Faces of 

Vitreomacular Adhesion1-3

Persistent vitreomacular adhesion (VMA) may  
play a role in future vitreoretinal diseases1-3

Unresolved VMA can lead to vitreomacular traction (VMT),  
causing visual consequences such as decreased visual acuity 1,4-7

Macular hole resulting from VMT can lead to vision loss 8-10

Spontaneous resolution of VMT or macular hole occurs  
infrequently and is not predictable 4,11

Resolution of persistent VMA can improve anatomical outcomes and visual acuity 4, 12

For more information, please visit: 
www.SymptomaticVMA.com/RPH

ThromboGenics, Inc.  101 Wood Avenue South, 6th Floor, Iselin, NJ 08830 - U.S.A.   ©2012 ThromboGenics, Inc. All rights reserved.  THROMBOGENICS  and the 
THROMBOGENICS logo are trademarks or registered trademarks of ThromboGenics NV in the United States, European Union, Japan, and other countries.                                                                                                              09/12    OCRVMA011 A1

RefeRences
1. Schneider EW, Johnson MW. Emerging nonsurgical methods for the treatment of vitreomacular adhesion: a review. Clin Ophthalmol. 2011; 
5:1151-1165. 2. Johnson MW. Perifoveal vitreous detachment and its macular complications. Trans Am Opthalmol Soc. 2005; 103: 537-567.  
3. Johnson MW. Posterior vitreous detachment: evolution and complications of its early stages. Am J Ophthalmol. 2010;149(3):371-382.e1. 
4. Hikichi T, Yoshida, A, Trempe, CL. Course of vitreomacular traction syndrome. Am J Ophthalmol. 1995;119(1):55-61. 5. Witkin AJ, Patron ME, 
Castro LC, Reichel E, Rogers AH, Baumal CR, Duker JS.Anatomic and visual outcomes of vitrectomy for vitreomacular traction syndrome. 
Opthalmic Surg. Lasers Imaging. 2010; 41(4):425-431. 6. Jaffe NS. Vitreous traction at the posterior pole of the fundus due to alterations 
in the vitreous posterior. Trans Am Acad Ophthalmol Otolaryngol. 1967;71(4):642-652. 7. Smiddy WE, Michels RG, Glaser BM, de Bustros S. 
Vitrectomy for macular traction caused by incomplete vitreous separation. Arch Ophthalmol. 1988;106(5):624-628. 8. Ezra E. Idiopathic full 
thickness macular hole: natural history and pathogenesis. Br J Ophthalmol. 2001;85(1):102–108. 9. Sebag J, Wang MY. Combined spectral-
domain optical coherence tomography/scanning laser ophthalmoscopy imaging of vitreous and the vitreo-retinal interface. In: Holz FG, 
Spaide RF, eds. Medical Retina: Focus on Retinal Imaging. Berlin, Germany: Springer-Verlag; 2009:157-168. 10. Reese AB, Jones IS, Cooper 
WC. Macular changes secondary to vitreous traction. Trans Am Opth Soc. 1966;64:123-134. 11. Ezra E, et al; Moorfields Macular Hole Study 
Group Report No. 1. Surgery for idiopathic full-thickness macular hole: two-year results of a randomized clinical trial comparing natural 
history, vitrectomy, and vitrectomy plus autologous serum: Moorfields Macular Hole Study Group Report no. 1. Arch Ophthalmol. 2004; 
122(2):224-236. 12. Larsson J. Vitrectomy in vitreomacular traction syndrome evaluated by ocular coherence tomography (OCT) retinal 
mapping. Acta Ophthalmol Scand. 2004;82(6):691-694. 
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Visit us at AAO/APAO Booth #1571

Dedicated to 
advancing the  
treatment of eye  
diseases with  
unmet medical need

ThromboGenics, Inc. 101 Wood Avenue South, 6th Floor, Iselin, NJ 08830 - USA ©2012 ThromboGenics, Inc. 
All rights reserved. THROMBOGENICS and the THROMBOGENICS logo are trademarks or registered trademarks  

of ThromboGenics in the United States, European Union, Japan, and other countries.
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ThromboGenics™, a biopharmaceutical company focused on  
developing innovative ophthalmic medicines.
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PHARMACY COMMUNICATION

Now Available: 
ONMEL™ (itraconazole) 200-mg Tablets

for Treatment of Onychomycosis1

The efficacy of itraconazole in one 200-mg once-daily tablet1

✓ Only ONMEL requires just one 200-mg tablet once/day1

✓ There is no A/B-rated substitute for ONMEL (itraconazole) 200-mg tablets

Stock ONMEL today!
ONMEL is being introduced to the market with 
promotional support by one of the nation’s leading 
dermatology companies—Merz Pharmaceuticals.

Stocking Information
Product Packaging NDC#

ONMEL Two 14-tablet blister cards 0259-1420-28

AmerisouceBergen Cardinal Health McKesson

202-010/10111244 4796942 1854900

Indications and Usage
ONMEL is indicated for the treatment of onychomycosis of the toenail due to Trichophyton rubrum or T. mentagrophytes 
in non-immunocompromised patients. Prior to initiating treatment, appropriate nail specimens for laboratory testing (KOH 
preparation, fungal culture, or nail biopsy) should be obtained to confirm the diagnosis of onychomycosis.

Important Safety Information for ONMEL

WARNING: CONGESTIVE HEART FAILURE, CARDIAC EFFECTS, AND DRUG INTERACTIONS
Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular dysfunction 
such as congestive heart failure (CHF) or a history of CHF.  When itraconazole was administered intravenously to dogs 
and healthy human volunteers, negative inotropic effects were seen. If signs or symptoms of congestive heart failure occur 
during administration of ONMEL, discontinue administration.
Drug Interactions: Co-administration of cisapride, pimozide, quinidine, dofetilide, levacetylmethadol 
(levomethadyl), felodipine, oral midazolam, nisoldipine, triazolam, lovastatin, simvastatin, ergot alkaloids such 
as dihydroergotamine, ergometrine (ergonovine), ergotamine and methylergometrine (methylergonovine) or 
methadone with ONMEL is contraindicated.  ONMEL, a potent cytochrome P450 3A4 isoenzyme system (CYP3A4) 
inhibitor, may increase plasma concentrations of drugs metabolized by this pathway. Serious cardiovascular events, 
including QT prolongation, torsades de pointes, ventricular tachycardia, cardiac arrest, and/or sudden death have occurred 
in patients using cisapride, pimozide, levacetylmethadol (levomethadyl), methadone or quinidine concomitantly with 
itraconazole and/or other CYP3A4 inhibitors.

Please see Important Safety Information included in accompanying full  
Prescribing Information for ONMEL, including BOXED WARNING.

Restrictions apply. Subject to eligibility.
Please see reverse side for eligibility criteria.
*Patients with a total patient responsibility amount of $100 or less will be required to pay a 
$15 minimum payment and the offer will cap at $100; if the total patient responsibility amount 
exceeds $100, the patient will be required to pay a minimum $40 payment and the offer will 
cap at the network reimbursement cap

Pay No More Than  
$40 on your  
Prescription*

Automatic Co-pay Savings 
Available at ~42,000 Retail 
Pharmacy Locations 

Simply take your eligible 
prescription for NAFTIN® 
to a participating 
pharmacy and the savings 
will be automatically applied to  
your co-pay.

For participating pharmacy locations, visit  
http://evoucherrx.relayhealth.com/storelookup/

BROMDAY ONMEL NAFTIN 



This PDF is for creative review purposes  
only. All work in this document is under strict 

copyright and not to be publicly shared.Carling Communications, Inc.

MEDICAL EDUCATION

ALCON
Retina Night



This PDF is for creative review purposes  
only. All work in this document is under strict 

copyright and not to be publicly shared.Carling Communications, Inc.
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SPEAKERS

Pravin U. Dugel, MD, is managing partner of Retinal Consultants 

of Arizona. Dr. Dugel serves as clinical instructor of vitreoretinal 

diseases and surgery in the department of ophthalmology 

at the University of Arizona, Tucson. He earned his medical 

degree from the University of California, Los Angeles, School 

of Medicine. He then completed his residency at the Doheny 

Eye Institute, University of Southern California School of 

Medicine, Los Angeles, and fellowships in vitreoretinal surgery 

at the Doheny Eye Institute and in vitreoretinal diseases at the 

Bascom Palmer Eye Institute, University of Miami, Florida.

Dr. Dugel is an author of more than 50 peer-reviewed 

articles and 15 book chapters. He is a member of several 

professional organizations, including the American Academy 

of Ophthalmology, the Association for Research in Vision and 

Ophthalmology, the American Medical Association, and the 

American Society of Retinal Surgeons, among others. He is 

also the first person to receive fellowships from both the Heed 

Ophthalmic Foundation and the Ronald G. Michels Fellowship 

Foundation.

PRAVIN DUGEL, MD 
Phoenix, Arizona

Retinal Consultants of Arizona, Ltd.

•	 The management of challenging retinal detachment

•	 Retinal manifestations of systemic disease

•	 Differential diagnosis of uveitis

•	 The management of unusual sources of vitreomacular traction (VMT)

•	 Multimodal imaging and new imaging technology

EDUCATIONAL TOPICS

MEDICAL EDUCATION

THROMBOGENICS
Retina Night
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1  |  PAIN MANAGEMENT MASTERS NIGHT 2013

RATIONALE
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Nulla 

vitae elit libero, a pharetra augue. Maecenas faucibus mollis 

interdum. Nullam quis risus eget urna mollis ornare vel eu leo. 

Nullam id dolor id nibh ultricies vehicula ut id elit. Nulla vitae 

elit libero, a pharetra augue. Nullam quis risus eget urna mollis 

ornare vel eu leo.

Aenean lacinia bibendum nulla sed consectetur. Nulla vitae 

elit libero, a pharetra augue. Nulla vitae elit libero, a pharetra 

augue. Morbi leo risus, porta ac consectetur ac, vestibulum at 

eros. Donec sed odio dui. Duis mollis, est non commodo luctus, 

nisi erat porttitor ligula, eget lacinia odio sem nec elit. Cras 

justo odio, dapibus ac facilisis in, egestas eget quam.

PAIN MANAGEMENT MASTERS NIGHT 2013  |  2

6:30 – 6:45 pm Arrivals and Welcome

6:45 – 7:00 pm Nibh Venenatis Ornare Euismod Cursus Lorem 
Dapibus Tristique
John Smith, MD

7:00 – 7:15 pm     Tortor Tellus Venenatis Magna
Mike Jones, MD 

8:00 – 8:15 pm Discussion Case Topics

8:15 – 8:30 pm Closing Remarks

PROGRAM SCHEDULE

PROGRAM
January 12, 2013
CHICAGO, ILLINOIS

s p o n s o r e d  b y :
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VIDEO
Featured: Product Showcase, National Sales Meeting, Dosing Instructions, Mechanism of Action, Sales Force Contest, Role Play
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Featured: Sales Force Materials, Clinical Team Overview, Post-Cataract Care Sheet Creater, Interactive Sales Aids


