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A unique clinical  practice  
resource for the oncology  
treatment team
• Cancer treatment regimens
• Concise MPR drug monographs  

organized by tumor type
• Relevant clinical charts and calculators
• Extensive clinical trial information
• Expert reviews, interviews,  

commentary, research & analysis
• Live and archived coverage from 

major oncology conferences
• Oncology-specific, patient-care 

resources

Audience Penetration
• Greater than 115,000 page views  

per month1

• Over  60,000 unique visitors per 
month1

• More than 6 minutes spent on the 
site per visit1

• 21,000 plus newsletter opt-ins2

• Half of CTA users use the site at least 
once per week3

How does the audience feel about 
ChemotherapyAdvisor?
• 9 out of 10 users find CTA useful for 

their clinical practice3

• 9 out of 10 users find CTA newslet-
ters useful/informative3

• Core content (cancer treatment regi-
mens, concise drug information,  
latest oncology news) is rated very 
valuable3

1. Omniture, July 2013, CTA Monthly Report

2. Silverpop, July 2013, CTA Monthly Report

3. CTA July 2012 Online User Survey

ChemotherapyAdvisor.com 
really changes the landscape 
as a single resource for  
drug information and  
chemotherapy regimens 
pertaining to the treatment 
of patients with a wide  
spectrum of cancers. The  
site is extremely well  
organized, providing clear 
and concise information that 
is extremely useful for any  
oncology-based practice.

Todd Morgan, MD,  
Assistant Professor,  
Department of Urologic Surgery,  
Vanderbilt University Medical Center.

“
“

http://www.chemotherapyadvisor.com
http://www.chemotherapyadvisor.com
http://www.chemotherapyadvisor.com
http://www.chemotherapyadvisor.com/app-download/section/3086/


WEB OPPORTUNITIES CPM PRICE/MOS

Run of Site (ROS) $87 $2,175 

Specialty-Targeted ROS $163 Contingent Upon List Size

List-Match-Targeted ROS $220 Contingent Upon List Size

Content Posting Flat Rate Video: $1,575 | Static: $1,050

Section Takeover Flat Rate $2,175 

Homepage Road Block Flat Rate $870/day*

Prestitial Flat Rate $870/day*

ROS Text Ad Flat Rate $525 

Microsite Flat Rate $55,000/year**

Conference Coverage Sponsorship Flat Rate $7,875/conference

Virtual Conference Exhibit Booth
• Current Therapies and Beyond—January 29, 2014
• Advances in Genitourinary Cancers—March 19, 2014

Flat Rate
Silver Sponsor: $8,500
Gold Sponsor: $12,500

Platinum Sponsor: $19,500

EMAIL OPPORTUNITIES

Editorial Newsletter Banners: $2,500  |  Text Ads: $500

Specialty Targeted Newsletter $2,500

Spotlight Newsletter $3,500

Custom Email Blast $0.79/send + $1,500 set-up

MOBILE OPPORTUNITIES

Run of App (ROA) $87 $870 

Specialty-Targeted ROA $163 Contingent Upon List Size

List-Match-Targeted ROA $220 Contingent Upon List Size

Content Posting Flat Rate Video: $1,575 | Static: $1,050

Section Takeover Flat Rate $870 

Drug Subsection Takeover Flat Rate $1,000 

Homepage Road Block Flat Rate $350/day*

Sponsored News Release (i.e. Alert) Flat Rate $25,000/send

Mobile Prestitial Flat Rate $350/day*

Mobile Microsite Flat Rate $55,000/year**

2014 RATES Leader  
Board 

728×90

Medium  
Rectangle 
300×250

Half Page 
300×600

Navigation  
Bar Ad 

1000×30

*Limit 1 week/mo
**Development only; pricing may vary based on content provided and complexity of development required (pricing does not include traffic drivers)

http://www.chemotherapyadvisor.com


Oncology Nurse Advisor is 
a must-read resource for all 
oncology nurses.  It contains 
the latest information about 
oncology and nursing  
practice in a condensed, 
easy-to-read format and is 
packed with news, tools, 
and resources, as well as 
practical information  
nurses require to provide the 
best care for their patients.  
The straight-forward articles 
are just what today’s busy 
nurse needs.

Leah A. Scaramuzzo, MSN, 
RN-BC, AOCN 
The Cancer Institute  
of New Jersey 
New Brunswick, NJ

“

“

Clinical updates and evidence-based 
guidance for the oncology nurse 
community
• Safe-handling and administration  

of chemotherapy drugs
• Side-effect management
• New developments in specific cancers
• Palliative care
• Communication with patients,  

family, and caregivers
• Issues in cancer survivorship
• Patient information and fact sheets

Print Circulation
Oncology Nurse 17,180

Nurse Practitioner 2,665

Physician Assistant 1,422

Director of Nursing 2,363

TOTAL 23,630

Print Frequency:   
bi-monthly

Audience Penetration
• 8 out of 10 ONA readers frequently 

read or read every issue1

• #2 ad page exposure ranking out of 14 
publications reaching this audience2

• More than 85,000 page views and over 
45,000 unique visitors per month3

• 14,000 newsletter opt-ins4

How does the audience feel about 
Oncology Nurse Advisor?
• 9 out of 10 readers find ONA offers 

high overall quality1

• 9 out of 10 readers find ONA pro-
vides practical, useful information1

• 9 out of 10 readers find ONA articles 
of high value for their specific needs1

1. ONA Reader Survey, October 2010

2. Kantar Media, Oncology Nursing, 2012  
    Readership Data

3. Omniture, July 2013, ONA Monthly Report

4. Silverpop, July 2013, ONA Monthly Report
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FEATURE
What happens 
during a 
NIOSH health 
hazard 
evaluation?

COMMUNICATION 
CHALLENGES
The emotional response at the 
end of cancer treatment

ISSUES IN CANCER 
SURVIVORSHIP

The impact 
of cancer 
treatment on 
cardiovascular 
risk factors

THE TOTAL PATIENT
Helping  patients maintain 
their end-of-life care plans

ASK A PHARMACIST
Neurotoxicity from oxaliplatin

HEPATOCELLULAR CARCINOMA

Improvements in targeted 
delivery are creating a role 
for radiation in liver cancer

www.OncologyNurseAdvisor.com May/June 2013

■ Release date: June 15, 2013

FREE CONTINUING 
EDUCATION
Pain management for patients 
receiving palliative care 
OncologyNurseAdvisor.com/CEJune2013

CT-based treatment 
planning is improving

 the e� ectiveness of 
radiotherapy in HCC.

http://www.oncologynurseadvisor.com
http://www.oncologynurseadvisor.com
http://www.oncologynurseadvisor.com/app-download/section/3061/


PRINT:  
Black & White Rates

1 PAGE 1/2 PAGE

1× $3,780 $2,520

6× $3,720 $2,430

12× $3,560 $2,380

24× $3,540 $2,320

36× $3,410 $2,270

48× $3,300 $2,200

60× $3,240 $2,150

72× $3,160 $2,090

96× $3,110 $2,020

120× $3,050 $1,950

150× $3,010 $1,900

DIGITAL

WEB OPPORTUNITIES CPM PRICE/MOS

Run of Site (ROS) $50 $1,250 

List-Match-Targeted ROS $167 Contingent Upon List Size

Content Posting Flat Rate Video: $1,000 | Static: $500

Section Takeover Flat Rate $1,250 

Homepage Road Block Flat Rate $500/day*

Prestitial Flat Rate $500/day*

ROS Text Ad Flat Rate $525 

Microsite Flat Rate $55,000/year**

Conference Coverage Sponsorship Flat Rate $7,875/conference

Virtual Conference Exhibit Booth
• Best Practices—February 4, 2014
• Advances in Genitourinary  
  Cancers—March 26, 2014

Flat Rate
Silver Sponsor: $8,500
Gold Sponsor: $12,500

Platinum Sponsor: $19,500

EMAIL OPPORTUNITIES

Editorial Newsletter N/A Banners: $2,000 | Text: $500

Spotlight Newsletter N/A $2,500

Custom Email Blast N/A $0.79/send + $1,500 set-up

MOBILE OPPORTUNITIES

Run of App (ROA) $50 $500 

List-Match-Targeted ROA $167 Contingent Upon List Size

Content Posting Flat Rate Video: $1,000 | Static: $500

Section Takeover Flat Rate $500 

Drug Subsection Takeover Flat Rate $750 

Homepage Road Block Flat Rate $200/day*

Sponsored News Release (i.e. Alert) Flat Rate $25,000/send

Mobile Prestitial Flat Rate $200/day*

Mobile Microsite Flat Rate $55,000/year**

 

2014 RATES

CLOSING DATES 2014

Issue Ad Closing Materials

January/February Jan 16 Jan 23

March/April March 14 March 20

May/June May 14 May 20

July/August July 15 July 19

September/October Sept 16 Sept 20

November/December Nov 14 Nov 21

PRODUCTION SPECS

PRINTER: RR Donnelley, 1600 N. Main Street, Pontiac, IL 61764

PRODUCTION SPECIFICATIONS
Inserts:
• Trim size of the publication is 7 3/4’’ × 10 1/2’’
• Maximum finished insert size is 8” × 10 3/4”

SHIPPING
Inserts are to be in cartons on skid. Ship with publication 
name, issue date, and insert quantity clearly marked. Each 
issue packed separately.
Delivery Address:
RR Donnelley, 1600 N. Main Street, Pontiac, IL 61764 
Attn: Melissa Hays for ONA

QUANTITY: 26,500 

INSERT DUE DATE: 1st of month of publication

ADVERTISING
• Final trim size must be 7 3/4’’ × 10 1/2’’
• Live area: 7” × 10”
• Bleeds must extend ¹/₈’’ past trim lines all around. Thus, 

bleeds on all four sides mean that the bleeds extend out to 
8” × 10 3/4”

MECHANICAL SPECIFICATIONS
• Hold Live Matter: 1/4” from trim
• Type of Binding: Perfect bound
• Material Policy: Reproduction material will be held 12 

months from date of last insertion and then destroyed.

DIGITAL FILES
ROB Materials due: 25th of month preceding publication
• Include standard trim, bleed, and center marks in all sepa-

rations and outside trim (no marks included in the “live” 
image area)

• A CD ROM and contact color proof of the file should also be 
sent to: Brian Wask, Haymarket Media Inc., 114 West 26th 
Street, 4th Fl. , New York, NY 10001

PRINT:  
4-Color Charge

$2,110

  *Limit 1 week/mo
**development only; pricing may vary based on content provided and complexity of development required
     (pricing does not include traffic drivers)

COMBINATION  
DISCOUNT
Advertise in both Oncology Nurse 
Advisor and MPR Hematology & 
Oncology Edition and receive a 
10% discount  
(Ads must be for the same prod-
uct; discount applies to ads of 
equal or smaller size).

http://www.oncologynurseadvisor.com


MPR Hematology &  
Oncology Edition is a great 
resource for physicians, 
pharmacists, and nurses.  
The drug information is 
up-to-date, reliable, and 
easy to access.  It provides 
a quick reference to help 
with the clinical decisions 
we make every day.

Sandra Cuellar, PharmD, BCOP
Director, Specialty Residency  
in Oncology; Clinical Assistant  
Professor, Department of  
Pharmacy; Practice Clinical  
Pharmacist, Oncology,  
University of Illinois at Chicago  
College of Pharmacy

“

“

Concise drug information for the 
oncology treatment team
• Abbreviated drug monographs for 

more than 1,800 prescription and 
OTC products

• New products department focused 
on oncology, hematology, and  
supportive care drugs

• Newsline offering brief reviews of ad-
vances in oncology and hematology

• Pipeline department tracking late-
stage clinical trial activity

• Clinical charts designed for use at the 
point-of-care

• Treatment regimen charts covering 
over 40 cancers

MPR
HEMATOLOGY & ONCOLOGY EDITION®

Print Circulation
Hematologists/Oncologists and other 
MD Specialties 13,652*

PA/NPs 835

Oncology Nurses 4,393

PharmDs in Hospital Settings 1,617

TOTAL 20,497

*Includes all AMA file Hematologists, Oncologists, Hematologist/Oncolo-
gists, Gynecologic Oncologists, Musculoskeletal Oncologists, Pediatric On-
cologists, Surgical Oncologists, and IMs with a sub-specialty in Oncology.

Print Frequency:  quarterly

Audience Penetration1

• MPR Hem/Onc is used 543,957 times 
per month or over 1.6 million times 
over the 3-month shelf-life of each 
quarterly edition

• 7 out of 10 MPR Hem/Onc users indi-
cate they used the publication in the 
past 7 days

• 1 in 3 users report using the publica-
tion in the past 24 hours

• 8 out of 10 users referenced MPR Hem/
Onc to compare drugs within a category

• 9 in 10 users keep MPR Hem/Onc in 
their office

1. E.T. Media Research, 2011 Survey of Usage of  
    MPR Hematology/Oncology Edition
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Gilotrif approved to 
treat NSCLC

See page A15

DRUG APPROVAL

HEMATOLOGY & ONCOLOGY EDITION®

www.eMPR.com

FALL 2013
NEW PRODUCTS

Mekinist  PAGE A12

For unresectable or metastatic melanoma 
with BRAF V600E or V600K mutations

Tafinlar  PAGE A13

For unresectable or metastatic melanoma 
with BRAF V600E mutation

Xofigo  PAGE A14

To treat advanced prostate cancer 
with bone metastases 

 1 Allergic Disorders 
 3 Cardiovascular Disease
 16 Dermatological Disorders
 20 Endocrine Disorders
 27 Gastrohepatic Disorders
 40 Hematological Disorders
 69 Immune Disorders
 70 Immunization
 71 Infectious Diseases
 91 Musculoskeletal Disorders
 100 Neurologic Disorders
 105 Nutrition
 108 Ob/Gyn
 110 Oncology
 174 Ophthalmic Disorders
 175 Oral Health
 177 Pain Management
 191 Poisoning & Dependence
 194 Psychiatric Disorders
 207 Respiratory Disorders
 211 Urological Disorders

OVER 1250 FORMULATIONS 
IN THERAPEUTIC SECTIONS

FC_Spine_H-O_fall13.indd   1 8/22/13   12:52 PM



2014 RATES

PRODUCTION SPECS

PRINTER
RR Donnelley
1600 N. Main Street 
Pontiac, IL 61764

ADVERTISING
• Final trim size must be 5 1/4’’ × 8 1/4’’
• Live matter MUST be kept 1/4’’ inside the final trim all 

around. Thus, the maximum live-matter area for a full page 
ad is 4 3/4” × 7 3/4’’

• Bleeds must extend 1/8’’ past trim lines all around. Thus, 
bleeds on all four sides mean that the bleeds extend out to 
5 3/8’’ × 8 3/8 ’’

MECHANICAL SPECIFICATIONS
• Hold Live Matter: 1/2” from trim
• Type of Binding: Perfect bound
• Material Policy: Reproduction material will be held 6 months 

from date of last insertion and then destroyed, unless  
specifically instructed otherwise.

DIGITAL FILES
ROB Materials due: 20th of month preceding publication
• Include standard trim, bleed, and center marks in all  

separations and outside trim (no marks included in the 
“live” image area)

• Only single page pdfs accepted
• A contract color proof of the file should also be sent to: 

David Best 
Haymarket Media Inc. 
114 West 26th Street, 4th Fl. 
New York, NY 10001

CLOSING DATES 2014

Issue Ad Closing Materials

Spring (February) January 29 February 5

Summer (May) April 1 April 8

Fall (September) July 23 July 30

Winter (November) October 1 October 8

PRINT: BLACK & WHITE RATES

1 PAGE 1 PAGE

1× $8,280 60× $7,360

6× $8,070 72× $7,260

12× $7,880 96× $7,130

24× $7,670 120× $7,080

36× $7,510 144× $7,000

48× $7,420

POSITION CHARGES

Section Index 25% 

Cover 2 25%   
(Cover 2 spread must be 4-color)

Cover 4 50% 

All other guaranteed 
positions 10% 

VALUE ADDED LINE ADS

Free Line Ads
All display ads, 1 page or more, 
receive 5 free black & white line ads 
in that issue

PRINT: 4-Color charge  $2,730

MPR
HEMATOLOGY & ONCOLOGY EDITION®

COMBINATION DISCOUNT
Advertise in both Oncology Nurse Advisor and MPR Hematology 
& Oncology Edition and receive a 10% discount (Ads must 
be for the same prod uct; discount applies to ads of equal 
or smaller size).

CORPORATE DISCOUNT
Individual pharmaceutical com-panies and their subsid-
iaries may qualify for this additional corpo-rate discount, 
based on their total gross spending in either 2013 or 2014.

The amount of the discount when combining total gross 
spending for The Clinical Advisor, all Prescribing Reference 
titles, McKnight’s Long Term Care News, Assisted Living, Renal 
& Urology News, Oncology Nurse Advisor using 2014 rates are 
calculated after combo, continuity and special discounts 
are applied.

Gross Spend levels:  

 $250,000 - $750,000 = 2%  
 $750,001 - $1,500,000 = 3%  
 $1,500,001 - $2,500,000 = 5%  
 $2,500,001 - $3,500,000 = 7%  
 $3,500,001+ = 10%  



Digital/Mobile Fact Pack MPR Fact Pack

CUSTOM  
SOLUTIONS 

For more detailed information 
on each of these products and 

additional custom solutions, 
please contact the Publisher  

for a Fact Sheet
KOL Video / Roundtable

First Report  
Live Conference Coverage

Microsite / Infosite

Recommendations for the  
Diagnosis and Management  

of Chronic Adult Immune 
Thrombocytopenia (ITP)

 
Highlights of the  

American Society of Hematology  
ITP Clinical Guidelines Update (4/2011) 

and the  
International Consensus Report on ITP (1/2010)

1.  Overview
  A general summary of immune thrombocytopenia (ITP) and an 

introduction to the American Society of Hematology (ASH) 2011 
clinical guideline update and the International Consensus Report 
(ICR) recommendations.

2. Methodology & Grading Systems
   

of recommendations.

3. Pathophysiology & Diagnosis
  A review of the mechanism by which ITP occurs, disease 

presentation, diagnostic tests, and the importance of a  
differential diagnosis.

4. General Management
  A summary of overall patient management, including the 

treatment initiation threshold and the possibility of  
spontaneous improvement or late remission. 

5. Initial/Emergency Management
  A synopsis of the key recommendations of the ASH 2011 guideline 

6. Second-line Treatment
  An overview of second-line treatment recommendations of the  

ASH 2011 guideline and the ICR, including both medical and  
surgical options. 

7. Refractory Immune Thrombocytopenia
  A description of refractory ITP, including the rate of relapse  

and treatment recommendations made by the ASH 2011  
guideline and the ICR.

8. Diagnosis & Management in Pregnancy
  A review of ITP diagnosis in pregnancy, treatment 

recommendations, and management during labor and delivery. 

9. Treatment Considerations
  General treatment considerations for initial, emergency,  

second-line, and refractory disease management. 

10. Summary of Recommendations
  Highlights of the key points for diagnosis of ITP, treatment goals,  

and recommendations made by the ASH 2011 guideline and  
the ICR.

This ITP disease education information publication  
is provided to you as a courtesy of Amgen, Inc.  Amgen 

engaged Haymarket Media Inc. to create the publication  
and retained complete editorial control over its content.

MC52625/P44214

6SECOND-LINE TREATMENT

REFRACTORY IMMUNE THROMBOCYTOPENIA

8DIAGNOSIS & MANAGEMENT IN PREGNANCY

9TREATMENT CONSIDERATIONS

10SUMMARY OF RECOMMENDATIONS

1.  Overview
  A general summary of immune thrombocytopenia (ITP) and an 

introduction to the American Society of Hematology (ASH) 2011 
clinical guideline update and the International Consensus Report 
(ICR) recommendations.

2. Methodology & Grading Systems
   

of recommendations.

3. Pathophysiology & Diagnosis
  A review of the mechanism by which ITP occurs, disease 

presentation, diagnostic tests, and the importance of a  
differential diagnosis.

4. General Management
  A summary of overall patient management, including the 

treatment initiation threshold and the possibility of  
spontaneous improvement or late remission. 

5. Initial/Emergency Management
  A synopsis of the key recommendations of the ASH 2011 guideline 

OVERVIEW

METHODOLOGY & GRADING SYSTEMS

PATHOPHYSIOLOGY & DIAGNOSIS

GENERAL MANAGEMENT

INITIAL/EMERGENCY MANAGEMENT

Recommendations for the  
Diagnosis and Management  

of Chronic Adult Immune 
Thrombocytopenia (ITP)

 
Highlights of the  

American Society of Hematology  
ITP Clinical Guidelines Update (4/2011) 

and the  
International Consensus Report on ITP (1/2010)

http://itp.genrmedia.com
http://www.chemotherapyadvisor.com/conference-coverage/section/2453/
http://www.oncologynurseadvisor.com/conference-coverage/section/1344/
http://cml.chemotherapyadvisor.com
http://afinitor.genrdev.com/


Virtual ConferencesMPRxPress Direct Mail & Email

CUSTOM  
SOLUTIONS 

Product Resource Center

MPR Integrated Prescribing Alert

MPR Concise Consult®

Prsrt Std
US Postage

PAID
Permit #XXX

S. Hackensack, NJ

MPR PRescRibing AleRt®

important information – Open immediately

02TLE11065C

New 
Product

W11-189 Nucynta ER Env.indd   1 9/13/11   12:04:41 PM

www.eMPR.com

PRESCRIBING ALERT®

Dear Healthcare Professional,

At MPR we strive to bring you important drug information in a concise and timely fashion. In 
keeping with this goal, we are pleased to bring you this PRESCRIBING ALERT® announcing that 
NUCYNTA® ER (tapentadol extended-release tablets), from Janssen Pharmaceuticals, Inc., has been 
approved by the FDA.
NUCYNTA® ER is indicated for the management of moderate to severe chronic pain in adults when 
a continuous, around-the-clock opioid analgesic is needed for an extended period of time.1 The 
efficacy of NUCYNTA® ER has been demonstrated in a clinical study, where it significantly reduced 
the intensity of chronic, low back pain, compared to placebo (P<0.001).2

In the clinical study for chronic low back pain, the most common adverse events reported (≥10%) 
with NUCYNTA® ER were nausea, headache, constipation, somnolence, and dizziness.2 

IMPORTANT SAFETY INFORMATION
WARNING: POTENTIAL FOR ABUSE, PROPER PATIENT SELECTION, AND 
LIMITATIONS OF USE
Potential for Abuse
NUCYNTA® ER contains tapentadol, a mu-opioid agonist and a Schedule II controlled 
substance with an abuse liability similar to other opioid analgesics.
NUCYNTA® ER can be abused in a manner similar to other opioid agonists, legal or illicit. 
These risks should be considered when prescribing or dispensing NUCYNTA® ER in situations 
where the physician or pharmacist is concerned about an increased risk of misuse, abuse, or 
diversion. Schedule II opioid substances, which include hydromorphone, morphine, oxycodone, 
fentanyl, oxymorphone, and methadone, have the highest potential for abuse and risk of fatal 
overdose due to respiratory depression. 

Proper Patient Selection
NUCYNTA® ER is an extended-release formulation of tapentadol indicated for the management 
of moderate to severe chronic pain in adults when a continuous, around-the-clock opioid 
analgesic is needed for an extended period of time.

Limitations of Use
NUCYNTA® ER is not intended for use as an as-needed analgesic. 
NUCYNTA® ER is not intended for the management of acute or postoperative pain.
NUCYNTA® ER tablets are to be swallowed whole and are not to be split, broken, chewed, 
dissolved, or crushed. Taking split, broken, chewed, dissolved, or crushed NUCYNTA® ER 
tablets could lead to rapid release and absorption of a potentially fatal dose of tapentadol.
Patients must not consume alcoholic beverages, or prescription or nonprescription medications 
containing alcohol. Co-ingestion of alcohol with NUCYNTA® ER may result in a potentially 
fatal overdose of tapentadol.  

(Important Safety Information continued on next page)

W11-189NucyntaER Letterv13.indd   1 9/13/11   12:08:27 PM

√ MPR PRescRibing AleRt

(continued on back)

[√]  Now approved for moderate to severe chronic pain
 ◾  NUCYNTA® ER is now approved for the management of moderate to severe chronic pain in adults when  

a continuous, around-the-clock opioid analgesic is needed for an extended period of time1

[√]  Demonstrated efficacy in chronic low back pain
 ◾  In a clinical study, NUCYNTA® ER significantly reduced pain intensity associated with chronic low back 

pain compared to placebo (P<0.001) (Figure 1)2 

Figure 1

Please see Important Safety Information, on page 3, and accompanying  
full Prescribing Information for NUCYNTA® ER.

(continued on next page)

Significant reduction in Pain intenSity with nucynta® er vS Placebo 

  * An 11-point pain intensity scale. A score of 0 being “no pain”; a score of 10 being “pain as bad as you can imagine.”
  † Clinical trials were conducted with controlled-release oxycodone, which is the opioid ingredient in OxyContin®.
  ‡ Intent-to-treat population included all randomized subjects who received at least one dose of study drug.
  OxyContin is a registered trademark of Purdue Pharma Inc.
Sources: Buynak 20102; Data on File.3

NUCYNTA® ER
(tapentadol extended-release tablets)

c-ii

company: Janssen 
Pharmaceuticals, Inc.
Pharmacologic class: Opioid 
analgesic.
active ingredient: Tapentadol  
50 mg, 100 mg, 150 mg, 200 mg, 
250 mg; extended-release tablets
indication: Management of 
moderate to severe chronic pain  
in adults when a continuous, 
around-the-clock opioid analgesic 

is needed for an extended 
period of time. Not for  
“as-needed” use.
dosing: Individualize.  
Swallow whole; do not break,  
chew, dissolve, or crush tabs.  
≥18 yrs: Recommended  
therapeutic dose: 100–250 mg  
twice daily (~every 12 hours). Do 
not exceed the maximum daily 

dose of 500 mg of Nucynta® ER.
Special Populations: Pediatrics: 
<18 yrs not recommended. 
Pregnancy: Cat.C. Labor & 
delivery, nursing mothers: not 
recommended.
how Supplied: ER Tabs—60 ct 
bottle

Extended-release formulation 
available in multiple tablet strengths
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P<0.001
P<0.001

NUCYNTA® ER

NUCYNTA® ER
100 to 250 mg bid

Oxycodone CR†

Oxycodone CR
20 to 50 mg bid

-2.1

-2.9-2.9

Mean change in pain intensity at week 12 from baseline as 
measured by numerical rating Scale*2

In a double-blind study, eligible patients  
were randomized 1:1:1 (N=981) to receive 
NuCyNtA® ER, oxycodone CR, or placebo.  
the intent-to-treat population,‡ included  
958 patients. Primary efficacy analysis is based 
on the last observation carried forward (LOCF) 
imputation method. treatment comparisons 
used ANCOVA model and were based on least 
squares mean difference from placebo. the 
primary efficacy endpoint was change from 
baseline of the mean pain intensity scores at 
Week 12 based on the numerical rating scale. 
Patients had an overall mean pain intensity 
score of 7.5 at baseline.2 Oxycodone CR was 
included in the study for assay sensitivity.3

http://www.oncologynurseadvisor.com/xtandi-resource-page/section/3378/?WT.mc_id=Resources:bannerDriver:OncNurseAdvisor

