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Diabetes is a chronic disease in which blood glu-
cose levels are too high (hyperglycemia).1 Nor-
mally, glucose obtained by the digestion of foods

is regulated in the bloodstream by the hormone insulin.
This ensures that the correct amount of glucose is pro-
vided to the cells of the body to be used as a source of
energy. Diabetes disrupts this process.2

Diabetes is distinguished as three types. In type 1, the
pancreas experiences an autoimmune attack by the
body and becomes incapable of producing insulin. An
individual with type 1 diabetes must be prescribed insulin
in order to survive. In type 2, diabetes may arise when
excess body weight and physical inactivity cause insuffi-
cient insulin to be produced or when insulin cannot be
used effectively by the body to control blood glucose lev-
els. Another type, known as gestational diabetes, may
occur in pregnant women and resolves when a pregnancy
has concluded. However, this can increase the risk of
developing chronic diabetes later in life.3

Elevated blood glucose can provoke frequent urina-
tion and cause dehydration, which increases thirst and
water consumption, and also affects protein, fat, and car-
bohydrate metabolism. Insulin is an anabolic hormone,
namely, one that encourages the storage of fat and pro-
tein. Relative or absolute insulin deficiency eventually
causes weight loss despite an increase in appetite. Some
people with untreated diabetes also complain of fatigue,
nausea, and vomiting and are susceptible to the devel-
opment of bladder, skin, and vaginal infections.4

Untreated diabetes causes damage to small blood
vessels (microvascular disease) and damage to large blood
vessels (macrovascular disease). Uncontrolled diabetes
can lead to serious damage to the nerves and eyes. It can
cause hardening of the arteries (atherosclerosis), which
causes heart disease and strokes.5 Diabetes may eventu-

ally necessitate the amputation of limbs.6 Grossly ele-
vated glucose levels can lead to coma and death.7

Prevalence
Diabetes is one of the primary causes of death and disabil-
ity in the U.S. In 2005, 20.8 million adults and children in
the U.S. were estimated to have diabetes. Of these, 6.2 mil-
lion remain undiagnosed.8 

There are notable demographic differences for diabetes
occurrence in the U.S. For adults 20 years or older, non-His-
panic blacks are 1.8 times more likely to develop diabetes as
non-Hispanic whites. Mexican-Americans, the largest His-
panic subgroup, are 1.7 times more likely to develop dia-
betes as non-Hispanic whites. 

Type 2 diabetes typically occurs in individuals over 20
years old and the incidence increases with age. However,
clinical reports and regional data suggest that type 2 diabetes
is being diagnosed more frequently in children and adoles-
cents, particularly in American Indians, African-Americans,
and Latino-Americans.9

Contributing Factors
The degree of obesity and type 2 diabetes are causally linked.
Excessive body fat has a number of harmful consequences
for an individual’s health. Increased weight can lead to insulin
resistance, which places a greater demand on the pancreas.
This stress on the pancreas may then develop into type 2 dia-
betes. This is true for adults and children. 

In the U.S., up to 45% of children with newly diag-
nosed diabetes are diagnosed with type 2 diabetes, and
most are obese.10

Diagnostic Assessment
Early assessment and immediate treatment is important. For
individuals aged 45 years and older, diabetes testing should
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be considered. For those 45 or older with a Body Mass Index
(BMI) indicating possible obesity, testing is highly recom-
mended. For those younger than 45 that are overweight, and
have one or more of the risk factors listed below, testing is
also recommended. A Fasting Plasma Glucose (FPG) or an
Oral Glucose Tolerance Test (OGTT) should be requested
from a physician. 

Risk Factors: 
• Aged 45 or older.
• Overweight or obese.
• A parent, brother, or sister has diabetes.
• Family background is African-American, American Indian,

Asian-American, Pacific Islander, or Hispanic-Ameri-
can/Latino.

• Had gestational diabetes or gave birth to at least one baby
weighing more than nine pounds.

• Blood pressure is 140/90 or higher, or is diagnosed with
high blood pressure.

• Cholesterol levels are not normal. 
• Exercises fewer than three times a week.

Based on test results, a physician will recognize normal
or pathologically high glucose levels. If blood glucose is higher
than normal but lower than the typical diabetes range (pre-
diabetes), it is recommended that blood glucose be checked
again in one to two years.11

When to Seek Treatment
Following diagnosis, it may be advisable for treatment to
start immediately. The goal in treatment is to minimize blood
glucose elevations without creating abnormally low levels of
blood glucose. Following a healthful diet is crucial for con-
trolling blood glucose. The American Diabetes Association
(ADA) provides guidelines for a diet that is balanced and
nutritious, containing a wide variety of foods. The key fac-
tors are achieving weight control by reducing calories, reduc-
ing the intake of dietary fat (specifically saturated fat), and
following individualized guidelines for carbohydrate intake
based on the type of diabetes diagnosed in order to control
blood glucose levels. Total daily calories are divided into three
meals. The ADA has also recently removed the complete ban
on simple sugars, which are now allowed in small amounts
with a complex meal. 

Depending on blood glucose levels, a physician may sim-
ply recommend weight loss and a modified diet and exer-
cise regimen to delay or prevent the onset of diabetes and
its complications. Losing weight and exercising are very impor-
tant, as they increase the body’s responsiveness to insulin,
helping to control blood glucose elevations. 

Insulin must be used to treat type 1 diabetes along with

exercise and diet. Type 2 diabetes is first treated with the
aforementioned weight reduction, diet, and exercise regi-
mens. When these measures are not sufficient to control
elevated blood glucose, oral medications are employed. Insulin
is considered in type 2 diabetes only when other medications
are not effective on their own.12

Treatments for Type 2 Diabetes
Medications known as DPP-IV inhibitors work by decreas-
ing the breakdown of the incretin hormone that stimulates
insulin secretion in the body, thus increasing the body’s abil-
ity to produce insulin.13

Metformin, a member of the biguanide class of drugs,
available for many years in Europe and Canada, and FDA
approved for use in the U.S. since 1994, is effective in reduc-
ing glucose production by the liver. It may be used by itself
or with other medications, but it is not indicated for those
with kidney impairment and should be employed with cau-
tion for those with liver disease.14

Sulfonylureas are insulin stimulators and work by increas-
ing the release of insulin from the pancreas. These drugs
are effective in lowering blood glucose rapidly, but can cause
hypoglycemia and should be avoided by patients allergic to
sulfa drugs.15

Meglitinides raise insulin levels rapidly by enhancing insulin
release from the pancreas over a short period of time when the
blood glucose level is high, so that the risk of hypoglycemia is
reduced. Their activity mimics insulin release when food is
eaten by a person without diabetes. However, certain drugs
may increase or decrease the effect of these medications.16

About ACTOS (pioglitazone HCl)
ACTOS, approved by the FDA in July of 1999, is a thia-
zolidinedione or TZD, an oral diabetes medication that makes
the cells in the body more sensitive to insulin. When cells
are more sensitive to insulin, glucose in the blood moves
more easily into the cells of the body where it is needed,
rather than remaining in the bloodstream where it can rise
to dangerous levels. 

ACTOS is a once-a-day prescription medication for
type 2 diabetes that, along with healthful eating and physi-
cal activity, helps control blood glucose levels. ACTOS can
be used by itself or in combination with metformin,
insulin, or sulfonylureas when healthful eating and physical
activity do not control blood glucose levels alone. The
once-a-day medication regimen is convenient and can be
taken at any time of the day, with or without food. Though
not intended to treat lipid disorders, ACTOS does offer addi-
tional lipid improvements as it may improve HDL (good)
cholesterol and lower triglyceride levels, but with no con-
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sistent change in LDL or total cholesterol.
ACTOS has not been associated with stomach upset

when used alone, an important factor for treatment
adherence. Taken alone, ACTOS does not cause hypo-
glycemia (low blood glucose levels). ACTOS often begins
working immediately, although it may take several weeks
to achieve its full effect.

ACTOS can be used alone or in combination with cer-
tain other diabetes medicines and is available in three dif-
ferent dose levels. It is also available in combination
tablets: ACTOplusmet® combines ACTOS and metformin
in one tablet.  duetact® combines ACTOS and glimepiride
in one tablet.17

As with any prescription medication, once started, it is
important to adhere to the medication regimen as advised
by a physician. The ADA advises that controlling blood glu-
cose prevents short-term and long-term complications of
diabetes from developing.18

Pharmacokinetic Profile
Serum concentrations of total pioglitazone (pioglitazone
plus active metabolites) remain elevated 24 hours after once
daily dosing. Steady-state serum concentrations of both
pioglitazone and total pioglitazone are achieved within 7
days. At steady-state, two of the pharmacologically active
metabolites of pioglitazone, Metabolites III (M-III) and
IV (M-IV), reach serum concentrations equal to or greater
than pioglitazone. In both healthy volunteers and patients
with type 2 diabetes, pioglitazone comprises approxi-
mately 30% to 50% of the peak total pioglitazone serum
concentrations and 20% to 25% of the total area under
the serum concentration-time curve (AUC). 

Maximum serum concentration (Cmax), AUC, and trough
serum concentrations (Cmin) for both pioglitazone and total
pioglitazone increase proportionally at doses of 15 mg and
30 mg per day. 

Efficacy in Clinical Trials
Monotherapy: ACTOS was studied in three randomized,
double-blind, placebo-controlled trials in the U.S. to eval-
uate the use of ACTOS as monotherapy in patients with
type 2 diabetes. These studies examined ACTOS at doses
up to 45 mg or placebo once daily in 865 patients. 

In a 26-week study, treatment with 15 mg, 30 mg, and
45 mg of ACTOS produced statistically significant improve-
ments in HbA1c and fasting plasma glucose (FPG) at end-
point compared to placebo. 

In a 24-week study, 260 patients with type 2 diabetes
were randomized to one of two forced-titration ACTOS
treatment groups or a mock titration placebo group.

Treatment with ACTOS, as described, produced statisti-
cally significant improvements in HbA1c and FPG at end-
point compared to placebo. 

In a 16-week study, 197 patients with type 2 diabetes
were randomized to treatment with 30 mg of ACTOS or
placebo once daily. Treatment with 30 mg of ACTOS
produced statistically significant improvements in HbA1c
and FPG at endpoint compared to placebo. 

Combination Therapy: Clinical studies were conducted
with ACTOS in combination with sulfonylurea, metformin,
and insulin. Three 16-week, randomized, double-blind,
placebo-controlled clinical studies and three 24-week, ran-
domized, double-blind, dose-controlled clinical studies eval-
uated the effects of ACTOS on glycemic control in patients
with type 2 diabetes who were inadequately controlled
(HbA1c; 8%) despite current therapy with a sulfonylurea,
metformin, or insulin. Previous diabetes treatment may have
been monotherapy or combination therapy. The therapeu-
tic effect of ACTOS in combination with sulfonylurea, met-
formin, or insulin was observed in patients regardless of
the dosage of the accompanying medication.

Other Clinical Benefits: Patients with lipid abnormalities
were included in clinical trials with ACTOS. Overall, patients
treated with ACTOS had mean decreases in triglycerides,
mean increases in HDL cholesterol, and no consistent mean
changes in LDL and total cholesterol. In a 26-week, placebo-
controlled, dose-ranging study, mean triglyceride levels
decreased in the 15-mg, 30-mg, and 45-mg ACTOS dose
groups compared to a mean increase in the placebo group.
Mean HDL levels increased to a greater extent in patients
treated with ACTOS than in the placebo-treated patients.

Summary: ACTOS is indicated as an adjunct to diet and
exercise to improve glycemic control in patients with type 2
diabetes, also called non–insulin-dependent diabetes melli-
tus (NIDDM). ACTOS is indicated for monotherapy.
ACTOS is also indicated for use in combination with a sul-
fonylurea, metformin, or insulin when diet and exercise plus
the single agent do not result in adequate glycemic control.19

Safety Advisory
BOXED WARNING: CONGESTIVE HEART FAILURE
Thiazolidinediones (TZDs), including ACTOS, cause
or exacerbate congestive heart failure (CHF) in some
patients. After initiation of ACTOS and after dose
increases, observe patients carefully for signs and symp-
toms of heart failure (including excessive rapid
weight gain, dyspnea, and/or edema). If these signs and
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symptoms develop, the heart failure should be man-
aged according to current standards of care. Further-
more, discontinuation or dose reduction of ACTOS
must be considered.

ACTOS is not recommended in patients with symp-
tomatic heart failure. Initiation of ACTOS in patients
with established NYHA Class III or IV heart failure is
contraindicated.

Cardiac Considerations: Like other TZDs, ACTOS can
cause fluid retention when used alone or in combination
with other antidiabetic agents, including insulin. Fluid
retention may lead to or exacerbate CHF. ACTOS should
be used with caution in patients at risk for heart failure.
Patients should be monitored for symptoms of heart fail-
ure or other adverse events related to fluid retention. In
clinical trials, a small number of patients with a history
of previously existing cardiac disease were reported to
develop CHF when treated with ACTOS in combina-
tion with insulin. Reports of CHF have been received in
postmarketing experience in patients with and without
previously known heart disease.

Hepatic Safety: Reports of hepatitis and of hepatic enzyme
elevations to three or more times the upper limit of nor-
mal (ULN) have been received in postmarketing experi-
ence with pioglitazone. Very rarely, these reports have
involved hepatic failure with or without fatal outcome,
although causality has not been established. Liver enzymes,
including serum ALT, should be evaluated in all patients
at initiation of therapy with ACTOS, and periodically
thereafter per the clinical judgment of the health care
professional. If ALT >2.5X ULN at baseline or if the patient
exhibits clinical evidence of active liver disease, do not ini-
tiate therapy with ACTOS.

Other Considerations: ACTOS may also be associated
with hypoglycemia, edema, anemia, weight gain, and/or ovu-
lation in premenopausal, anovulatory women. Adequate con-
traception should be recommended for premenopausal women.
Macular edema has been reported in some diabetic patients
receiving TZD therapy, although a causal relationship is
unknown. Persons with diabetes should have routine eye
exams and be instructed to immediately report any visual
changes to their health care provider. An increased incidence
of bone fracture was noted in female patients taking ACTOS.
The risk of fracture should be considered in the care of patients
treated with ACTOS, particularly females, and attention
should be given to assessing and maintaining bone health
according to current standards of care.

Well-Tolerated Therapy: In U.S. placebo-controlled ACTOS
monotherapy clinical trials, the most common adverse events
(≥5%) were upper respiratory tract infection, headache,
sinusitis, myalgia, tooth disorder, aggravated diabetes mel-
litus, and pharyngitis.

Indications and Usage: ACTOS is indicated as an adjunct
to diet and exercise to improve glycemic control in patients
with type 2 diabetes. ACTOS is approved for use as monother-
apy and in combination with sulfonylureas, metformin,
or insulin when diet and exercise plus the single agent do
not result in adequate glycemic control. ACTOS should
not be used in patients with type 1 diabetes. Management
of type 2 diabetes should also include nutritional counsel-
ing, weight reduction as needed, and exercise.

The major metabolic defects in type 2 diabetes are increased
peripheral insulin resistance in muscle and fat, decreased
pancreatic insulin secretion, and increased hepatic glucose
output. Dyslipidemia in insulin resistance is represented
by hypertriglyceridemia, decreased HDL levels, and increased
small dense LDL particles. Renal and gastrointestinal
function are also clinical considerations when prescribing
an oral agent for type 2 diabetes.20

Conclusion
Diabetes and its complications are major causes of illness
and mortality in the U.S.21 It is estimated that the number
of individuals in the U.S. diagnosed with diabetes will increase
by 165% by 2050, based on prevalence estimates from
2000.22

However, numerous treatments exist. Along with diet
modifications and exercise, individuals may be able to pre-
vent or manage the complications of type 2 diabetes, includ-
ing cardiovascular disease.23 Cardiovascular disease is the
most frequent cause of illness and death for patients with
type 2 diabetes. In the PROactive study, there was no increase
in mortality or total macrovascular events with ACTOS
compared to standard of care in high-risk patients. The per-
centage of patients who had an event of serious heart fail-
ure was higher for patients treated with ACTOS plus stan-
dard of care than for patients treated with standard of care.
The incidence of death subsequent to a report of serious
heart failure was 1.5% in patients treated with ACTOS plus
standard of care and 1.4% in patients treated with stan-
dard of care.24

Pharmacists have a unique opportunity to educate the
public about diabetes testing, lifestyle modifications to
prevent diabetes and its complications, well-tolerated and
reliable treatment options, and the importance of adhering
to a medication regimen that controls the disease.u
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Q. What is type 2 diabetes?
A. Type 2 diabetes (formerly called non–insulin-
dependent diabetes mellitus or adult-onset diabetes)
occurs when the body does not produce enough
insulin or cannot properly use the insulin it makes to
control blood sugar. Insulin allows sugar to enter the
cells of your body. Once inside the cells, sugar is used
as a source of energy. If your body is resistant to the
effects of insulin (a condition known as insulin resis-
tance), and if it cannot make enough insulin to over-
come that resistance, sugar builds up in the blood
(hyperglycemia).

Q. Why is it important to control type 2 diabetes?
A. It is important to control type 2 diabetes because
the buildup of sugar in the blood, if not controlled,

can lead to serious medical problems such as kidney
damage, amputation, heart disease, and blindness.

Q. How can ACTOS help treat type 2 diabetes?
A. ACTOS, along with healthful eating and physical
activity, works by treating type 2 diabetes by address-
ing insulin resistance, a condition of type 2 diabetes.
ACTOS helps your body use insulin more effectively
by making your cells more sensitive to insulin. That is
why it is called an insulin sensitizer. It does not cause
your body to produce more insulin; instead, it helps
your body respond better to insulin.

Q. What should I discuss with my health professional
before taking ACTOS?
A. ACTOS is not for everyone. You should talk to

COUNSELING CORNER
The following series of questions and answers serves as a patient 

education aid to assist health care professionals in counseling patients 
who may be prescribed ACTOS (pioglitazone HCl).
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your health professional if you have a history of con-
gestive heart failure, liver problems, or swelling
(edema), or if you are pregnant, intend to become
pregnant, or are breast-feeding. ACTOS can cause
fluid retention or swelling, which may lead to or
worsen heart failure. It is also important to tell your
health professional if you are taking other prescription
medications or over-the-counter products.

Q. How should I take ACTOS?
A. ACTOS only needs to be taken once a day. Food
does not change how ACTOS works, so you can take
it with or without meals. To help you remember to
take ACTOS, it is a good idea to take it at the same
time every day.

Q. How soon will ACTOS begin to work? 
A. Your blood sugar levels may be significantly
reduced in as quickly as 2 weeks, though the full effect
of ACTOS may take several more weeks to be seen. If
you do not respond adequately to your starting dose of
ACTOS, your health professional may increase your
daily dose to improve your blood sugar control.

Q. Can I take ACTOS with other diabetes 
medications?
A. Only your health professional can determine which
medications are best for your type 2 diabetes. If healthful

eating, physical activity, and a single drug are not enough
to control your diabetes, ACTOS can be taken in combi-
nation with certain other medicines (sulfonylureas, met-
formin, or insulin). Because ACTOS works differently
than any of these drugs, combining ACTOS with
another diabetes medication can provide additional
improvements in your blood sugar levels.

ACTOS is not likely to cause low blood sugar when
taken alone, because it does not cause your body to
produce more insulin. However, people taking
ACTOS with sulfonylureas or insulin may be at
increased risk for low blood sugar, and an adjustment
in the dose of sulfonylureas or insulin may be needed.

Q. Do I still need to test my blood sugar while 
using ACTOS?
A. Yes. You should test your blood sugar as often as
your health professional recommends.

Q. Can ACTOS increase my risk for pregnancy?
A. If you are a premenopausal woman who is not ovu-
lating, you should know that ACTOS might increase
your risk of pregnancy by causing you to ovulate.
Therefore, you may need to consider birth control
options. However, women using oral contraceptives
should talk with their health professionals, as they may
be at increased risk for pregnancy if appropriate con-
traceptive methods or adjustments are not used.u

COUNSELING CORNER
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Diabetes is a disease where the body is no longer
able to regulate blood sugar properly. This
condition is called “hyperglycemia.” 

There are three kinds of diabetes. In type 1, the
pancreas becomes incapable of naturally producing
insulin and insulin must be prescribed. In type 2,
excess body weight and physical inactivity cause too
little insulin to be produced or insulin that is pro-
duced cannot be used effectively by the body. A
third type, known as “gestational diabetes,” may develop
when a woman is pregnant, but ends after preg-
nancy. However, the woman may then develop chronic
diabetes later in life.

Elevated blood sugar is dangerous. It can cause fre-
quent urination, dehydration, and increased thirst and
water consumption. Insulin deficiency eventually causes
weight loss even as appetite increases. Some people
with untreated diabetes experience fatigue, nausea,
and vomiting and may be susceptible to the develop-

ment of bladder, skin, and vaginal infections.
Untreated diabetes causes damage to small blood

vessels known as “microvascular disease” and dam-
age to large blood vessels called “macrovascular dis-
ease.” Uncontrolled diabetes can lead to serious dam-
age to the nerves and eyes, amputations, and hardening
of the arteries (atherosclerosis), which causes heart
disease and strokes. Very high blood sugar levels can
lead to coma and death.

Diagnosis
Diabetes testing should be considered for individu-
als aged 45 years and older and is recommended for
those over 45 who are overweight. For those younger
than 45 and overweight, with one or more of the
risk factors listed, testing is also recommended. A Fast-
ing Plasma Glucose (FPG) or an Oral Glucose Tol-
erance Test (OGTT) should be requested from your
doctor. 

PATIENT INFORMATION AID: TYPE 2 DIABETES



Risk Factors:
• I am 45 or older.
• I am overweight or obese.
• I have a parent, brother, or sister with diabetes.
• My family background is African-American,

American Indian, Asian-American, Pacific
Islander, or Hispanic-American/Latino.

• I had gestational diabetes, or gave birth to at least
one baby weighing more than nine pounds.

• My blood pressure is 140/90 or higher, or I have
been diagnosed with high blood pressure.

• My cholesterol levels are not normal. 
• I exercise fewer than three times a week.

Blood sugar higher than normal but lower than the typ-
ical diabetes range is called “pre-diabetes” and should
be checked again in one to two years in order to prevent
the development of diabetes.

Treatment
A doctor may recommend weight loss, an exercise regi-
men, and a modified diet to minimize blood sugar ele-
vations without creating abnormally low levels of blood
sugar in order to prevent, delay, or manage the onset of
diabetes. Weight loss and exercise increase the body’s sen-
sitivity to insulin, which helps to control high blood sugar
levels. The American Diabetes Association (ADA) pro-
vides guidelines for a balanced diet that is nutritious
and low in fat, cholesterol, and simple sugars. 

Insulin must be used to treat type 1 diabetes along with

exercise and a diabetic diet. Type 2 diabetes is first treated
with weight reduction, a diabetic diet, and exercise. When
these measures do not succeed alone, oral medications are
used. Insulin is considered in type 2 diabetes only when
other medications are not completely effective on their own.

Medication Therapy
One class of medications reduces blood sugar levels by
preventing the absorption of carbohydrates from the intes-
tine. Others work to decrease blood sugar levels by lim-
iting glucose production by the liver. Some are prescribed
with insulin to better control blood sugar levels rather
than using insulin alone. Another class of medications
stimulates the body to increase its production of insulin
in order to normalize blood sugar levels. 

ACTOS is a once-a-day prescription medication that
increases the sensitivity of the body’s cells to its own nat-
urally produced insulin, that, along with healthful eat-
ing and physical activity, helps to control blood sugar
levels. It can be used by itself or in combination with
other diabetes medications. ACTOS also offers additional
benefits as it may improve HDL (good) cholesterol and
lower triglyceride levels. When used alone, ACTOS does
not cause an upset stomach and does not cause hypo-
glycemia (low blood sugar levels). Your doctor can advise
you if ACTOS is the right medication for you.

If you do need any kind of medication to control dia-
betes, it is very important to take it regularly and tell your
doctor if you have any side effects, rather than stopping
the medication on your own.u
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The prescription medication ACTOS is used
along with diet and exercise to lower blood
sugar (glucose) in adults with type 2 diabetes.

ACTOS is taken once daily either alone or in combi-
nation with insulin, sulfonylureas, or metformin.

ACTOS is not for everyone. Certain patients with
heart failure should not start taking ACTOS. ACTOS
can cause or worsen congestive heart failure. Talk
to your doctor immediately if you experience rapid
weight gain, fluid retention, or shortness of breath.

Do not take ACTOS if you have active liver disease.
Your doctor should perform a blood test to check for
liver problems before you start ACTOS and periodically
thereafter. Talk to your doctor immediately if you expe-

rience nausea, vomiting, stomach pain, tiredness, loss
of appetite, dark urine, or yellowing of the skin. If you
are of childbearing age, talk to your doctor before tak-
ing ACTOS, as it could increase your chance of
becoming pregnant. Some people taking ACTOS may
experience flulike symptoms, mild-to-moderate swelling
of legs and ankles, and anemia. Some people, particu-
larly women, are at higher risk of having bone fractures
while taking ACTOS. When taking ACTOS with insulin
or sulfonylureas, you may be at risk for low blood
sugar. Patients with diabetes should have regular eye
exams. If you experience vision problems, consult your
doctor immediately. Very rarely, some patients have expe-
rienced visual changes while taking ACTOS.u

IMPORTANT SAFETY INFORMATION FOR PATIENTS










