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original article

Torcetrapib in Patients at High Risk  
for Coronary Events

Torcetrapib, a cholesteryl ester transfer protein inhibi-
tor, markedly raises levels of high-density lipoprotein 
cholesterol. Unexpectedly, in the ILLUMINATE trial, 
torcetrapib therapy in combination with atorvastatin, 
as compared with atorvastatin alone, increased the 
risk of death from both cardiovascular and noncardio-
vascular causes. The drug also raised blood pressure.

See P. 2109; Editorial, P. 2180; CME, P. 2215

Original Article

Lenalidomide plus Dexamethasone for Relapsed 
or Refractory Multiple Myeloma

Thalidomide has activity in multiple myeloma, but its 
use is limited by a constellation of adverse effects, 
most notably peripheral neuropathy. Lenalidomide, an 
analogue of thalidomide, does not have the toxicity 
profile of thalidomide. This study compared lenalido-
mide plus dexamethasone with placebo plus dexameth-
asone in the treatment of relapsed multiple myeloma. 
Lenalidomide plus dexamethasone was superior in all 
end points, including overall survival. 

See P. 2123; Editorial, P. 2183

Original Article

Lenalidomide plus Dexamethasone  
for Relapsed Multiple Myeloma 

This randomized trial compared lenalidomide plus 
dexamethasone with a placebo plus dexamethasone in 
patients in the United States and Canada who had 
multiple myeloma that was resistant to one or more 
other treatments. The addition of lenalidomide im-
proved the time to progression and overall survival in 
these patients. Important adverse events were severe 
neutropenia and venous thromboembolism. 

See P. 2133; Editorial, P. 2183
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Lung Transplantation and Survival in Children 
with Cystic Fibrosis

Lung transplantation is a treatment used for patients 
with cystic fibrosis. In this epidemiologic study exam-
ining survival among patients with cystic fibrosis who 
were younger than 18 years of age at the time of place-

ment on the waiting list for a lung transplant, no signifi-
cant survival benefit was associated with the procedure. 
There were insufficient data to determine whether the 
procedure improved the patients’ quality of life.

See P. 2143; Editorial, P. 2186

Medical Progress

Sarcoidosis

Sarcoidosis affects people of all racial and ethnic 
groups and occurs at any age, although usually before 
the age of 50 years. The incidence of sarcoidosis varies 
widely throughout the world, probably because of dif-
ferences in environmental exposures, case-surveillance 
methods, and predisposing HLA alleles, along with other 
genetic factors. This article summarizes advances in 
our understanding of sarcoidosis and addresses pitfalls 
in its diagnosis and treatment.

See P. 2153; CME, P. 2213

CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL

A 31-Year-Old Woman with Rash, Fever,  
and Hypotension

A 31-year-old woman was admitted to this hospital be-
cause of rash, fever, and facial swelling that developed 
after the administration of modafinil for the treatment 
of fatigue associated with multiple sclerosis. Several 
hours after admission, chest discomfort and hypoten-
sion developed, ST-segment elevation was present on 
the electrocardiogram, and biomarkers of cardiac ne-
crosis were elevated. Echocardiography disclosed a peri-
cardial effusion and left ventricular dysfunction. A diag-
nostic procedure was performed.

See P. 2167; CME, P. 2214

Special Report

Statistics in Medicine — Reporting of Subgroup  
Analyses in Clinical Trials

The analysis of subgroups is often used as a way to 
glean additional information from data sets. The 
strengths and weaknesses of this approach and new 
Journal policies concerning the reporting of subgroup 
analyses are discussed in this article.

See P. 2189

Clinical Implications of Basic Research

Avoiding Atherosclerosis

Atherosclerosis can be prevented in mice by treating 
them with a ligand of the liver X receptor β, a protein 
expressed by macrophages.

See P. 2195
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