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Effects of Abatacept in Patients with
Methotrexate-Resistant Active Rheumatoid Arthritis.
A Randomized Trial

865

J.M. Kremer, H.K. Genant, L.W. Moreland, A.S. Russell,
P. Emery, C. Abud-Mendoza, J. Szechinski, T. Li, Z. Ge,
J.-C. Becker, and R. Westhovens
Abatacept is the first drug to use inhibition of activation of T
cells as a therapeutic pathway. In this 1-year, randomized,
placebo-controlled trial involving 116 centers and 652
patients with rheumatoid arthritis, abatacept reduced disease
activity in patients who had active disease despite taking
methotrexate. The drug is effective, but defining its true role
will require longer trials in different patient populations.
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Autoimmune Diseases in Asthma 877
A. Tirosh, D. Mandel, F.B. Mimouni, E. Zimlichman,
T. Shochat, and I. Kochba
In this study of 488 841 military recruits, significantly more
women than men had autoimmune disorders. Compared
with asthmatic women, nonasthmatic women had a
significantly higher prevalence of all autoimmune disorders
except for the antiphospholipid syndrome. Type 1 diabetes
mellitus, vasculitis, and rheumatoid arthritis were less
prevalent in men with asthma than in those without. Asthma
status may affect the prevalence of major autoimmune
disorders. Preexisting asthma seems to protect against the
development of autoimmune disorders to varying degrees in
men and women.

Dogma Disputed: Can Aggressively Lowering Blood
Pressure in Hypertensive Patients with Coronary
Artery Disease Be Dangerous?

884

F.H. Messerli, G. Mancia, C.R. Conti, A.C. Hewkin, S. Kupfer,
A. Champion, R. Kolloch, A. Benetos, and C.J. Pepine
Because blood flow in the coronary arteries takes place
largely during diastole, an increase in risk for coronary artery
disease with excessive lowering of diastolic blood pressure is
plausible, although unproven. In this secondary analysis of
data from a large randomized trial of 2 antihypertensive
drugs in patients with coronary artery disease, the risk for
the primary outcome, all-cause death, and myocardial
infarction increased with low diastolic blood pressure. This
relationship did not occur for stroke.

Improving Patient Care
Quality of Care for Patients Hospitalized for Acute
Exacerbations of Chronic Obstructive Pulmonary Disease

894

P.K. Lindenauer, P. Pekow, S. Gao, A.S. Crawford,
B. Gutierrez, and E.M. Benjamin
The authors measured the effect of hospital or patient
characteristics on the quality of care in 69 820 patients
hospitalized for acute exacerbations of chronic obstructive
pulmonary disease. They found too little use of systemic
corticosteroid and antibiotic therapy, too much use of
unnecessary and potentially harmful treatments, and
considerable variation in practice across hospitals.
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Meta-Analysis: Effect of Long-Acting �-Agonists on
Severe Asthma Exacerbations and Asthma-Related
Deaths

904

S.R. Salpeter, N.S. Buckley, T.M. Ormiston,
and E.E. Salpeter
Pooled results from 19 trials with 33 826 asthmatic
participants found that long-acting �-agonists increased
exacerbations requiring hospitalization and life-threatening
exacerbations compared with placebo. Hospitalizations were
statistically significantly increased with salmeterol and
formoterol and in children and adults. The risk for
asthma-related deaths was increased, with a pooled risk
difference of 0.07% (95% CI, 0.01% to 0.1%).
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Narrative Review: Drug-Eluting Stents for the
Management of Restenosis: A Critical Appraisal of the
Evidence

913

R. Tung, S. Kaul, G.A. Diamond, and P.K. Shah
Interventional cardiologists have stopped using bare metal
stents for percutaneous angioplasty in favor of drug-eluting
stents. The authors argue that the evidence about the
long-term incremental risks, benefits, and costs is not
adequate to conclude that drug-eluting stents are superior to
bare metal stents.

Academia and Clinic
Redesigning Residency Education in Internal
Medicine: A Position Paper from the Association of
Program Directors in Internal Medicine

920

J.P. Fitzgibbons, D.R. Bordley, L.R. Berkowitz,
B.W. Miller, and M.C. Henderson
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The Association of Program Directors in Internal Medicine
(APDIM) Council has developed a strategy for redesigning
residency training. The redesign process will require
substantial changes to the educational environment,
oversight, curriculum, faculty reward system, and funding of
graduate medical education in internal medicine. The APDIM
proposes immediate, short-term, and long-term solutions.

Position Paper
Redesigning Training for Internal Medicine 927
S.E. Weinberger, L.G. Smith, and V.U. Collier, for the Education
Committee of the American College of Physicians
The American College of Physicians supports the need for
reform throughout the continuum of training in internal
medicine. Today’s internists must have the necessary
knowledge, skills, and attitudes to meet the challenges of an
expanding body of medical knowledge and a rapidly
evolving system of health care delivery. This paper
synthesizes 2 American College of Physicians position papers
on redesign of training.
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Abatacept in Rheumatoid Arthritis: A New Branch on
the “Biologics” Tree

933

M. Boers
On the basis of the trial by Kremer and colleagues in this
issue, along with other trials, the U.S. Food and Drug
Administration (FDA) recently approved abatacept for active
rheumatoid arthritis. The author discusses the Kremer study
and argues that the study questions answered in the
“registration” trials necessary to gain FDA approval are
mostly irrelevant for daily clinical practice.

The Role of Long-Acting �-Agonists in the
Management of Asthma: Analysis, Meta-Analysis, and
More Analysis

936

J. Glassroth
The report by Salpeter and colleagues in this issue is a new
entrant in the debate about long-acting �-agonists and
asthma. The investigators found that use of long-acting
�-agonists was associated with increased asthma
exacerbations, increased asthma-related deaths, and
increased hospitalizations compared with placebo. Does this
settle the controversy once and for all?

Internal Medicine Training: Putt or Get Off the Green 938
S.A. Schroeder and H.C. Sox
This issue features 2 position papers on reforming internal
medicine residency education. Although the proposed

reforms are visionary, far-reaching, and appealing, they lack
a road map and the necessary endorsements, as well as a
strategy for uniting internal medicine around a future course
for the discipline. The leaders of internal medicine must
make a sustained, determined effort to overcome the
barriers to implementing these recommendations.

Ad Libitum
Bagatelle 903
C.J. Baker

Letters
Comments and Responses

The Value of Physician Assessment 940
M.E. Gozum; R.S. Lipner

Clinical Observations

Quicksilver Cholecystitis 941
D. Zippel, S. Urbanski, and F. Sutherland

Chagasic Encephalitis as the Initial Manifestation of
AIDS

941

N. Lambert, B. Mehta, R. Walters, and J.J. Eron

Correction

Correction: Report of Specific Cardiovascular
Outcomes of the ADVANTAGE Trial

943

Medical Writings
Book Notes: Murderous Medicine: Nazi Doctors,
Human Experimentation, and Typhus

944

Reviewer: N.D. Berkman

Book Notes: Multicultural Medicine and Health
Disparities

944

Reviewer: K. Baum

Current Clinical Issues
The Rocky Road to Useful Cancer Biomarkers 945
J. Fisher Wilson

Cover photograph by Stanley N. Schwartz

Authors’ Form I-10
CME Bulletin Board I-27
Subscription and Business Information I-34
Classified Services Begin on I-40

Contents Annals of Internal Medicine continued
20 June 2006 144 12 865-948

I-6


