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Metoclopramide Risks
The US Food and Drug Administra-
tion (FDA) is requiring a boxed warn-
ing on metoclopramide, a drug used to
treat certain gastrointestinal tract con-
ditions, to alert physicians and pa-
tients that prolonged use of the drug is
known to cause movement disorders.

The agency is requiring the makers of
the drug to update the labeling and cre-
ateariskmitigationstrategytomakesure
physicians and patients are aware of the
risk. Metoclopramide is used as a short-
termtreatmentinpatientswithtreatment-
resistantgastroesophageal refluxdisease
or inpatientswithdiabeticgastroparesis.
Despite a warning on the existing label-
ing that patients taking the drug for ex-
tended periods risk developing tardive
dyskinesia,theagencycontinuestoreceive
reports of this disorder emerging in pa-
tients who take metoclopramide.

Recent evidence also suggests that
manypatientsmaybeprescribedthedrug
for longer than the recommended limit
of 3 months. An analysis of prescription
claimsbyFDAstaff foundthat15%ofthe
about 200 000 patients prescribed the
drughad taken it for longer than90days
(KaplanSet al. Pharmacoepidemiol Drug
Saf. 2007;16[8]:878-881).

Rethinking Drinking
A new Web site created by the Na-
tional Institute on Alcohol Abuse and
Alcoholism (NIAAA) aims to help in-
dividuals identify whether their levels
of alcohol consumption put them at risk
of developing alcohol dependence and
help such persons develop a plan to
change their drinking habits. On the
Web site, called Rethinking Drinking
(http://rethinkingdrinking.niaaa.nih
.gov/), the NIAAA defines low-risk
drinking as no more than 4 drinks on
any single day or 14 drinks per week
for men, and no more than 3 drinks on
any single day or 7 drinks per week for
women. About one-quarter of those
who exceed such limits already has an

alcohol use disorder, according to the
agency, and the rest are at increased risk
of developing such a condition. In ad-
dition to guided assessment of one’s
drinking habits, the Web site offers in-
teractive tools, such as a calculator to
determine the alcohol content of a
mixed drink.

Mark Willenbring, MD, director of
the NIAAA’s division of treatment re-
search, said the site may be useful in a
variety of settings, including physi-
cians’ offices or college campuses.

New Aspirin Recommendations
Physicians and patients should care-
fully weigh the risks and benefits of as-
pirin as therapy to prevent cardiovas-
cular problems, according to new
recommendations from the US Preven-
tive Services Task Force.

The new recommendations update
thoseissuedin2002basedonmorerecent
datademonstratingthattherisksandben-
efits of preventive aspirin therapy differ
between men and women (http://www

.ahrq.gov/clinic/uspstf/uspsasmi.htm).
Accordingly, the task force now recom-
mends aspirin use for men aged 45 to 79
years when the potential benefit of pre-
venting myocardial infarction outweighs
the potential harm of increased risk of
gastrointestinal hemorrhage and for
women aged 55 to 79 years when the po-
tential benefit of reducing ischemic
stroke outweighs the risk of increased
gastrointestinal bleeding.

The task force advised against preven-
tive aspirin use in women younger than
55 years and in men younger than 45
years. The group also concluded there
were insufficient data to assess risks vs
benefits of using this preventive therapy
in individuals aged 80 years or older.

Furthermore, the recommenda-
tions note that the optimum dose for
such preventive use of aspirin is cur-
rently unknown.

Recovery Fund Grants
The National Institutes of Health (NIH)
is seeking applications for $1.5 billion in
grants for research, facility upgrades, and
equipment purchases that will be funded
through the American Recovery and Re-
investment Act. About $1 billion has
been designated for construction, reno-
vation, or repair of biomedical or behav-
ioral research facilities.

One category will fund improve-
ments at “core facilities,” facilities lo-
cated off the NIH campus that provide
NIH-funded scientists with shared ac-
cess to equipment, resources, or con-
sultation. The deadline for these appli-
cations is September 17, 2009.

A second category of grants will be
awarded to fund expansion, remodel-
ing, or renovations at biomedical or be-
havioral facilities outside the insti-
tutes. The application deadlines for
these grants are May 6, June 17, and
July 17, 2009, depending on the size of
the grant request.

Information about the grants is
available at http://grants.nih.gov
/recovery/.—Bridget M. Kuehn

The Rethinking Drinking Web site provides
tools for assessing whether a person’s drinking
habits signal a risk of alcohol dependence.
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