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Ht=|A OFAIE Ql2i=2l Fetofl et Hot

o] F A, AFA*, HP*, g
. M2 S AR AHTE 18%71H] Z7HA]

1 4 olE Bokn 23} FEL 14 kB R
Y2 AFIAES 54 FE THABLE o WA RHPY vEE oY) ok A
A wd He FAY A=, AE Y uHA oF 37 nA Yo Qo AHte] EYTE
g A2 & AFsty, o] & direct-to-physician vHE Qe ) E 2 9 of|o]}d)
(DTP) uA g |2} Tt Be 9RelEo] B gt YuE 27 9]
ol Al FiE Ame] A Feol F 3 AokAL A AP A4E S 9

I Eohe Balso] slom, Yok e o] 23t whabA o] (M EL U HE
ol =&o] ¢t He & 7‘4?—;1_?3 A zqdE 7t o, Hsleln 8% AR, HARAY ULt
40l tk2d o2 SW, ARG R WA A mag, F7), FoA 59 Y& T2 glo]
go] o] kA <} HﬂE}x}Wﬂ“ 19909, FAI /| of ghehd) oJofE Fu Ygo FZ3HE YA
TE ZeAdA Y AFHA it A" 2 AA R A7) (World Health Organization,
% ZEAAT 1 ol AYHUE. 24} WHO)E ‘2JorE uh gl gd 294 A

AR MM ChECiShntE el 71P-olSknt 041-550-6385. drioved@hanmail.net

* oSt 7polstt

1) Adnrew RR, Kirsten BH, Julie JR, et al, Direct—to—consumer pharmaceutical advertising: physician and public opinion and
potential effects on the physician—patient relationship. Arch Intern Med 2004 ; 164(4) : 427-432.

2) Avorn J, Chen M, Hartley R, Scientific versus commercial sources of influence on the prescribing behavior of physicians,
Am J Med 1982 ; 73(1) : 4-8,

3) Chren MM, Landefeld CS, Physicians' behavior and their interactions with drug companies, A controlled study of physicians
who requested additions to a hospital drug formulary. JAMA 1994 ; 271(9) : 684—689,

4) Siegel D, Lopez J. Trends in antihypertensive drug use in the United States: do the JNC V recommendations affect pre—
scribing? Fifth Joint National Commission on the Detection, Evaluation, and Treatment of High Blood Pressure, JAMA 1997 ;
278(21) : 17451748,

5) Suleiman IS, Abduelmula RA, Analysis of written pharmaceutical advertisement in Dubai & Sharjah, Saudi Pharm J 2008 ;
16(3—4) : 252-257,
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Olgd, ERA, 229F, gidst — MASAL OtAE QS 2l FE=ofl et Hot
oF(Ethical Criteria for Medicinal Drug Pro- I, CHAH QI Bt
motion)’& A A3} .8
7 5ot OlopE vhY Auel i 4G4, 1
AE49 FaEee) A% 379 221 19
20| 22 H7L0 FAH FHo g FANR A Il AFED Y TRE

S mo HAEo] o]2o|FHTh. otz o Al I A A (proton pump mhlbltor PPI) A
Gt ojof e AH A% BAS AHAA 89 ) FE A wAY AL B
1},13.14) ok ulA|g ol E9o] YLo] HAFT 7] Y3, €4717k(2010. 5~2011. 3) F<t 7k
BRI RuER 9tk w3l Aoksiap A} S WET A3 niAE 2
AP AT 254 F U0 R SRV RRE LA, AFAR 5
e G gle}1e) o AEEe, F 671 AdAH =Y A

ol FEY A= YFolA] o]FojZ A 91@1 Ab 57N, oh=2 AR 1) & A ES
S o7 Aol Hold T 4 wgst WEOE FAgor &2 AR oFE Hagol
9

N r{n: 11:1

0

R l

I QA= Bt} o]o E R AE 2y = A, BE 3 A3%th(Lansoprazol [J3]AH,
o] OmeprazolA [H3]AH, OmeplrazolB [SA|<F],
£2 WHO 43¢ 2402 345z g Rabeprazol [J314H], Pantoprazol [D3A],
BTEA U3t JREES Bolsle] AxelnA  Esomeprazol [ASIAY)).

. 279 wAg Q42| A$E FLEHS
% 6102, Q7 e RN DS Fotol
A FRER B ARUHS S0, U

AA o] =71 12719] A& Alelgt v

6) World Health Organization, Ethical criteria for medical drug promotion, http://www who.int/medicinedocs 20084 8% 3 &t
o |
7) Herxheimer A, Lundborg CS, Westerholm B, Advertisements for medicines in leading medical journals in 18 countries: a
12—month survey of information content and standards, Int J Health Serv 1993 ; 23(1) : 161-172,
8) Loke TW, Koh FC, Ward JE, Pharmaceutical advertisement claims in Australian medical publications, Med J Aust 2002 ;
177(6) : 291-293,
9) Cooper RJ, Schriger DL, The availability of references and the sponsorship of original research cited in pharmaceutical
advertisements, CMAJ 2005 ; 172(4) : 487-491,
10) Cooper RJ, Schriger DL, Wallace RC, et al, The quantity and quality of scientific graphs in pharmaceutical advertisements,
J Gen Intern Med 2003 ; 18(4) : 294—297,
11) Carandang ED, Moulds RF, Pharmaceutical advertisements in Australian medical publications—have they improved? Med J
Aust 1994 ; 161(11-12) : 671-672,
12) Chirac P, Pikon A, Poinsignon Y, et al, Drug marketing in French—speaking African countries, Soc Sci Med 1993 ; 36(12) :
1541-1543,
13) Lexchin J, Holbrook A, Methodologic quality and relevance of references in pharmaceutical advertisements in a Canadian
medical journal, CMAJ 1994 ; 151(1) : 47-54,
14) Villanueva P, Peiro S, Librero J, et al, Accuracy of pharmaceutical advertisements in medical journals, Lancet 2003 ;
361(9351) : 27-32,
15) Rohra KD, Gilani AH, Memon IK; et al, Critical evaluation of claims made by pharmaceutical companies in drug promotional
material in Parkistan, J Pharma Pharmaceut Sci 2006 ; 9(1) : 50-59,
16) Ziegler MG, Lew P, Singer BC. The accuracy of drug information from pharmaceutical sales representatives, JAMA 1995 ;
273(16) : 1296-1298,
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<Table 1> Evaluation of Marketing Brochures as per WHO Criteria (n=6)
Lanso- Ome- Ome- Rabe- Panto- Esome-
prazol prazolA prazolB prazol prazol prazol
(J Co.) (HCo.) (SCo.) (J Co.) (D Co.) (A Co.)

INN o o o O (@) O

Brand name (@) o (@) o (@) O

Active ingredient O (@) (@) o (@) @)

Other ingredient X X X X X X

Approved therapeutic (@) 0) (@) @) (©) @)

uses
Dosage form
Safety information

Manufacturer address

O O x| O
O O x| O
© 0|00
0 0|00
© 0|00
© 0|00

References to scientific

information

Co. : company; INN : international nonproprietary name; O : cited in brochure; X : not cited in brochure.

A e e £4 s b. B3 =7 (brand name)
c §ENE D &%
2. HIDIE d. ZAIE o1& 7He Aol e A7 &
e. A & A5l gt s7kArR
1) MAEA7|7 HIOHWHO criteria) f A B =0k
g P RA g W 20 SRy A, %0
WHO9| ‘QJoFE ntAg ol tiet &213 dx AL |7|ARF 23
oF(Ethical Criteria for Medicinal Drug Pro- h. A ZAF 9 v FAF
motion) Mol T QlaEe] BT 2L i Hstd 2ol BIEH
W NES 5t gon<E 1>, 6749 24
=29°| 4 7|&E& SEA7I=AE bk 2) OHE Al
a. =4 45 (international nonpropri-
etary names, INN) E+= 517} A2 (ge- 67) A= FFY 54, AHE FEI
neric name)-& AH§-ste] #7]9H oHE A2 A3t vhA ) 14 o)) s A+ Smita2} Sujata'’®

17) World Health Organization, £/2| 2(36). 2008 8& 3 HIZ.
18) Smita NM, Sujata D. Evaluation of rationality of promotional drug literature using world health organization guidelines, Indian
J Pharmacol 2010 ; 42(5) : 267-272.
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FuEd Ba7|e=E J8 AT 54
9J3} =5 9] ¢3FR|4=(SCI impact factor) = =t
Al 2ot = B 7h7) ¢ 28y 28} 3] (Institute
for Scientific Information, ISI)7} #< 1,075
Ao} ZAEA o RS Tof wmst o5t
ZH2] 914 ®E 314 (Journal Citation Reports,
JCR), 2011798 Zz5500], YBAFO| 7}
5 o3 % SCIF 937 (n=39) 7S
fAdo R Hat -8 =F |4 (impact factor) &
Azt

w3 9EAsol A 417} A8 ek
A (SCI [39], Non SCI [2]) ¢} el &8 & =2

l, Zof

1. WHO criteria0 [T} 7}

RE oY Q4BANN SEAR 9 7S
277} wesel AT, 2749 AHBeAA o

Aol et A Esk SISl 9siek 5 94
NES BE BEAE oY A42E g9l

}.
2 QA OplE) A

Z A= FF S A=) AT v

AT $Aol A TR FAER A A
3 7 e B 374, o) o

AL AL ST <E 2>,
A AAZA Y St g
ARHAL FHA 528 %

e o
L
s Lo

‘Z}3)AFY] omeprazolo] ¥4 omeprazoldj
]3] o L79) % B3k w4k

‘ch2 PP o] o Ea4 9l A Bu) 24 K3p

‘A 3JAL] esomeprazol 2 o 24| 9] A7+5

19) 1SI. JCR SCI Impact Factor, 2011, http://admin—apps.isiknowledge.com/JCR/JCR?PointOfEntry=Home&SID=P1DE16kim3giihmF

8K7 2011 6% 28Y HHE,
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<Table 2> Type of Claims Made by Pharmaceutical Companies in Marketing Brochures
(n=06)

Lansoprazol OmeprazolA OmeprazolB Rabeprazol Pantoprazol Esomeprazol

(J company) (H company) (S company) (J company) (D company) (A company)

Efficacy @) (@) @) @) @) (@)
Safety o) X o) X o) X
Cost X X X X @) X
Convenience X X X X X (@)
Pharmaceutical X (@) @) ©) @) X
property
Extravagant @) (@) @) ©) @) (©)
emotional
claims
FEAA L 3 glAkat e chokat Ao A&eln 94
AF 2T AZY AP HFL AN & F AP FANS YF AU
dg PPIY YT}’ H‘ﬂ” A 7| o g Alzste] B5E
Qbdsta 7rest GERD A& 237t Qlgy G5 e A JFFEYY T
o SU Az, AA F A A
‘o] T 23] Aol disl] ¢ A=
aE yepdyo’ 3 QI8 HuEslo H Y Helr
‘PPl 5 27| Fof 3 QA o]&-E°] 7H¢ &0t
AbEHE HEA A A Y A== B+t 10779 LS &5t
o1, F4a 3, Ad 19712 A EE = ol 7} 9
2) Y8 A St
FHAIZA FE F54 2 AFEY -4 1) o8 HuEdo 57 & Bt
214 (A ¥ 7] CCDRD GmbH Berlin Ger-
many)’ AaEof A&H FLEHY F/Fe <IH
U GoFE Hxe GE AA WE S s 1> 2ok QA E JAEHeE MY B
A H FA] 9] 3 & o] Q18 (86.8%)3l4 1L, =A% Data on file
‘o 2 oF 9 *EET?-W TSR ANY 2GEF o 1.7%, 7187t 10% At AA ofstztA] 53
3 s FEE 45 AU M 127= 24l ol E7Fsste] &4 A

‘A A 100 7H%°11*H TR AIEEE T dE e, of 3 VY dAE s
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igure assification of references given in the drug marketing brochures (N=61), impact factor
(Fi 1) Classificati f ref [ in the d keting broch (N=61), *SCI i t fact

(n=39), T Authenticity of quoted references and sponsorship (n=41).
Reference
(n=61)
I
I I I |
Journal article Book Data on file Other
(53) 86.8% M 1.7% N 1.7% (6) 10%
|| Unse?;'gr;azbzlzizumal _’| Vague description | Vague description
-SCI (10)/Non SCI (2) (4)66.7%
| Prescription
scret Non SCI information
(39) 73.6% (2) 3.8% (2) 33.3%
Review (8) 20.5% | Case control study (1) 50%

:

Meta analysis (1) 2.5% |

Preclinical study

(1)50% || In vitro study

RCT (21) 53.8% |

Clinical trial (4) 10.2% |

Case control study (2) 5% |

Observational study (1) 2.5% |

|_>| In vitro study |

I I A N

Preclinical study (2) 5%

3 ®7] L2 AMo] 715319 th(data not
shown)
w AMo] 7h53 2 oghatA] 5 HISCI
El %XI—E 273_(3.8%)2E, g2 SCIF 23
A (73.6%) fom, o] T F29] vl A
(randomized controlled trials, 53.8%)°] 7}
X wol &= ¢tk
3t 985 SCIE 9ahA (n=39) 9 H+
o] §-=F 2|4 (impact factor) & ¥+ A=
<3>3} Zrh 4709 QA EolA Hat 4.0
ol/F9] oA E <1832, Rabeprazol
(J 3Ah), Pantoprazol (D 3JAb 9] 9 18 &
Fo| W ol Q=Bx|2s} 2,96 287402 o

vo T
E A&

=0l AT A o2 Wik

2) QIg270| Halx

oo )

AAELEE F43t7) ot Ygo] I8
stz ok At S Flsky] Y3, o
FuEdo] g Aed 98 YEs vud 2
3} (n=41), Lansoprazol (J ¢&) 47, Omepra-
zolA (H o) 370014 Q&3 A5 e
Qo] A AHTA, 17.1%) <E 4>.

AA|BHA] b= A9 o & o3} Zh

a. 471-Q1 83 =80 X (vHAY %F) 9 Yot
P =5o I7IUr o2 A =<l Zof of
A X FE QB HuE

EIE oFE o tigt oA X
golg g A= EF
X (Y FE)7F AA T2E g
ARA F 7P¢ A Bu| & w2 A A A7k
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<Table 3> Evaluation of SCI Journals
Cited in Marketing Brochures Excluding

Unsearchable SCI Journals (n=39)
SCI journal
Brochure Journal ~ Average of SCI
number  impact factor
Lansoprazol 13 4.18
(J company)
OmeprazolA 9 5.61
(H company)
OmeprazolB 2 472
(S company)
Rabeprazol 2 2.96
(J company)
Pantoprazol 4 2.87
(D company)
Esomeprazol 9 6.15
(A company)
)

St Aol FIEH 7|5 oFA] Y ‘vag-
ue description’2 = A9} 7|EFGGE oA 57
(10.2%, n=49: unsearchable journal [12]7}
£ AL AA Fagd)ol dlen, golHE
2T 7] o] ST FA, HlolE 2HE HET

264

<Table 4> Evaluation of Accuracy in Cited

Journals (n=41)
Citation number (%)
Brochure
Correct Incorrect

Lansoprazol 10 (71.5) 4 (28.5)

(J company)
Omeprazol* 6 (66.7) 3 (33.3)

(H company)
OmeprazolB 2 (100) 0 (0)

(S company)
Rabeprazol 2 (100) 0 (0)

(J company)
Pantoprazol 5 (100) 0 (0)

(D company)
Esomeprazol 9 (100) 0 (0)

(A company)
Total 34 (82.9) 7 (17.1)
sHEiT WA, Q8T BB 3 Y, 3,
Ho|AE #7] %f‘z} 3ol

ESF AR Y2 2A 3 BAHANA A
ofat 1249 JAA B, 1AL FLEH A
7h &% #7150 4M £7s T Bk (data

not shown).

3) A ASHHXIQ H2f2|A 2

Q&3 A o A A oFS|ALY 9 S W=
A AEE AHE A <& 5>, 41.5%°A] A
AN FAL WL YHYAE AEHAT,
o] 2 82.4%7} F&¢] v A]¥ (randomized
controlled trials, RCT)o]¢loH A|d 2
A (11.7%), TEATF(5.9%) 0] 3itt.



O, HRA, H29, WAUs - MBI 0Pl QIS ol HEtTo that T}

<Table 5> Sponsorship of Original Re-
searches Cited in Pharmaceutical Market-

ing Brochures (n=41)

Sponsored journal
Brochure
number (%)

Lansoprazol (J company) 6 (42.9)
OmeprazolA (H company) 2(22.2)
OmeprazolB (S company) 1 (50.0)
Rabeprazol (J company) 0 (0.0)
Pantoprazol (D company) 1 (20.0)
Esomeprazol (A company) 7 (77.8)
Total 17 (41.5)
v, 72

AlFRIAE QoA foFE Fale ofFo] df
@ g2Ase A4 Y woisle
ol Qo f-83 Foch) rAE LS HRE
SFEo 4 HRE AL AR W oFF
AR e Tl AL, ofR FRE o
glo] Wrol=o] HEolo] ol AhA] B3t 2 AHE
sl 8 754l slek2) AA2 dhabel vt
24 AP S YO B F AT 39
421 2597k AL AZT o8F Aol o
3 QleE FREAS e Bold A
of fllem, 10%= A AR5 o] HE I}
9,]7'51-/\1140]1,]- gy 3o EgEZHEO] A

EEt A A Foe BiE 9l

t}.22)

Smita%} Sujata?)e] AL A= 513749 ¢l
HEo A WHO criteriaZ @t2=22 37}
o A1 9fY 7|EE BF Lﬁ/\l?l‘“ A=

2 gisleH, 87 7|&E WSt B 6.1%
o E251%laL, 48.7%°0 A 6719 7| &< THES}
At 2 AFoME GA Y 7EE B

—l[‘l

of 19 == foi X
AN o 2 Bl 2

227k QB e Qg on Bt 779 7]
t‘rl-&o]-gliq- 1?,1\,} Hzkg ol zg 0 OFEL A}

ZIAT, TGS TS A
@712 AHE oA Holxof £5
AN Yoz A9 kAL E7) 7]
AR

B A7H oY A48 oY Y
4o AWE AT, dedl SYHL RT3,
53] ihgs A e FEY $UT &
4% 4 S48 32 ¢ 42 e wany

5 2 AR vk o
o % lmsﬂ 74 et BdaAL 9

543t B8 AHgstel SAZ soiF
%S AEE S A0 Hojy

HJIO rﬂ ox,

SN

Xﬂ“ﬂ/\}-‘ﬂ TAY g tE 71Ee o

TES AR, 14%0) X AR AAsHs &
IEFo| ®7)F 0] QA gkotoH, QgEFo|
F2-9] vl AJE(RCT, 61%), 2]+ (review,

13%), ZZE A7 (cohort study, 5%), W Et
4 (meta-analysis) =+ A%2 &4 (sys-
tematic review, 7%) 40|t 81,25 A}

20) Beary JF 3rd, Pharmaceutical marketing has real and proven value, Characteristics of materials distributed by drug com—

panies: four points of view, J Gen Intern Med 1996 ; 11(10) :

21) Avorn J, Chen M, Hartley R, /2] 2(ZF2), 4-8.

22) Adler L, Muller D, Bao P, et al, The pharmaceutical industry's influence on chief medical residents, JGIM 1999 ; 14

2) 1 128,

23) Smita NM, Sujata D, £|9| 2(F18). 267-272.

635—-636.

(suppl

24) Noordin O, Agnes V, Elizabeth ER. Quality of claims, references and the presentation of risk results in medical journal
advertising: a comparative study in Australia, Malaysia and the United States, BMC Public Health 2010 ; 10(5) : 294,
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AFAIE AAE FLED F 64% A F&
A (RCT), HEf £4] (meta-analysis)
o)9lo A fzo] e ARE ASHTHE B
EED DR

2 AFoA 4F JPAE g SCI
o A (73.6%) fom o] F GA] F29] vlnw
A (RCT, 53.8%)°] 714 ol Q&= L,
H (review, 20.5%), 4AHAE (clinical trials,
10.2%), A8 Z2F d(case controlled
study, 5%), A YA A7t (preclinical study,
5%), W E} ¥4 (meta analysis, 2.5%), 24
T-(observational study, 2.5%)+2. 2 tHE 2
19} H|3 A Bt E3 Scottish In-
tercollegiate Guidelines Network (SIGN)2")
9] =8 ZA 2 (level of evidence) 7|50 u}
29, 58 2429 2B F49) v A3
(RCT), e} £4 (meta analysis) o] A A 2L
£ 5 458%%=% o2 Hi9} BHt aEo R
AEEHU 21U 2 Huot g ZTE 4
7 (cohort study) & o7} §I3L, AFH A+
(in vitro study) ¢l 44 HlolHE 283t 9
7t A FIED F 274 A%

3H# Santiago®} Bucher®):= wl# g ¢4 &
o 21%A] Qg7 ANEAT QA5 g
&S FAFcta gk ojof & AF A& ut
AY A=A Agste HE, dolE e} 1

8 e vy 23 17.1% 4= A8t

A e Y42 BASHYLY, ol 2T g 2
Ae A2 Q4E BREF) QEYZE 5§
A4 el Fs etk AT, A4 84 Az
o uRE QAFOIEo) /) PEYZE 27 Sl
At JEH, & oEsA g AHE 9

Alekelate Flof 3t d+-Eol A 5ol

L FAl0IH B2 uHAY dAElln Fde
T A7 2HE A8l Ut Richelledt

David®) o] ® 119] 9|3} 58%0] A, Santiago
¢} Bucher®9)= 46%0] A A|2FgJAL A& ke
ATt=vs FAEHOE ATl 5t Joel
5o o3t A|FA} TP T AFEE
= %7 g2 =50 vlsf diA okl o &
23t 435 Yetlloh e Euskqiey & Aol
A &3 gattAl & Ao 7Hedt 41
N =2olA AFIA SHARE A

1}, 41.5%¢° A A 2FS]AHY] TS W2 9
A& A&stglon o= thE Hug v
& W A0S et v g £ 449
F7 Hol dAANE = AT b= A
ALY uHAE QIMEY S FAR9] v A
RCD) Y AE&EL AFIAL U AT v &
(77.8%)°| 4= Bt Holl 5% a7t

oltt. AF718olt Au] Ao A b

ol

e

me SLom o

Lo

ng;:l:‘.

[*]

25) Santiago MG, Bucher HC, Nordmann AJ, Accuracy of drug advertisements in medical journals under new law regulating
the marketing of pharmaceutical products in Switzerland, BMC Med Inform Decis Mak 2008 ; 8(12) : 61,

26) Loke TW, Koh FC, Ward JE. 92| 2(F8). 291-293,

27) Scottish Intercollegiate Guideline Network, SIGN 50, A guideline developer's handbook 2008, http://www_sign.ac.uk/pdi/

sign50.pdf 2011 181 28% B2,

28) Santiago MG, Bucher HC, Nordmann AJ, 2|9 2(ZF25). 61,

29) Richelle JC, David LS, The availability of references and the sponsorship of original research cited in pharmaceutical ad—

vertisements, CMAJ 2005 ; 172(4) : 487-491.

30) Santiago MG, Bucher HC, Nordmann AJ. ¢2| 2(F25). 61.

31) Joel L, Lisa AB, Benjamin D, et al, Pharmaceutical industry sponsorship and research outcome and quality: systematic re—

view, BMJ 2003 ; 326(5) : 1167-1170.
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Evaluation of Accuracy of Pharmaceutical Marketing Brochures

LEE Hong-Yeon*, CHEONG Yoo-Seock**, CHOI Eun-Young*, PARK Eal-Whan*

Abstract
As information provided in pharmaceutical marketing brochures has the potential to change doctors’

prescribing behavior, ongoing efforts to increase awareness about drug promotion are crucial. However
medical information in journal advertising has been criticized in several studies for being of poor quality.
To find out the accuracy and ethical status of pharmaceutical marketing brochures about proton pump
inhibitors prescribed in one university hospital in South Korea, six brochures were collected from phar-
maceutical representatives visiting the family medicine out-patient department of that hospital between
May 2010 to March 2011. We examined these brochures for the types of claims that were made, the
amount and type of evidence provided, the authenticity of the quoted references, and whether or not
the brochures satisfied the “World Health Organization (WHO) criteria 1988.” We also ascertained the
source of funding for the original research cited in the brochures. Upon analysis, none of the promo-
tional brochures fulfilled all of the WHO criteria. All brochures used emotionally loaded language and
made exaggerated claims about the efficacy of the medicine in question. A total of 61 references were
found in these brochures, 86.8% of which were journal articles. Of the journal articles cited in these
brochures, 73.6% were SCI level, most were based on randomized controlled trials (RCT, 53.8%), and
41.5% were sponsored by pharmaceutical companies. Additionally, 17.1% of the claims made in these
brochures were incorrect according to the published articles cited in the brochures, and 10.4% contained
vague descriptions. We conclude that some of the information provided in pharmaceutical brochures
for physicians is incorrect. Accordingly, we suggest that physicians need to be cautious about the reli-
ability of information provided in drug advertisements and should follow the principles of evidence-

based medicine in assessing the validity of information provided by pharmaceutical companies.
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