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room Connecting You to Others

R E A D E R S

I
n August 2003, a tiny blood clot triggered 
a catastrophe that resulted in the partial 
paralysis of the left side of my body. I folded 
like a rag doll when I tried to sit on the side 
of the hospital bed and I fell twice when I 
impulsively attempted to walk. For days I 
could not understand, much less accept, what 
had happened.

During the six weeks I spent in the hospital, my 
world changed completely, not the least of which was 
the way other people related to the new me. 

One of the early questions I asked was: So, who 
am I now? I knew I had to find that answer.

I remembered a long time ago in a beauty salon in 
Fort Worth, Texas, when I overheard a stylist remark, 
“I’m so far behind — I have three heads waiting.” 
Heads, she called us, not customers, not clients, not 
beautiful women with money to spend, but heads! 

Decades later, in the hospital, I overheard a nurse 
remark, “This end of the hall is for strokes.” Strokes, 
she called us, not intelligent, creative, precious 
and loved people who’ve survived a horrendous 

cardiovascular accident, but “strokes.” Well, this 
“head” marched right out of that beauty shop in Fort 
Worth, and this “stroke” decided while lying flat on 
my back, unable to walk out of there or anywhere 
else right then, I would never again be reduced to 
just a thing — never allow myself to be defined by 
that stroke.

I am/have been/and always will be a child of God, 
a woman, mother, grandmother, daughter, sister, 
aunt, niece and friend. I am a teacher, a student, a 
reader, a writer, a homemaker, a museum member, a 
symphony supporter, a taxpayer, an astute political 
analyst and committed voter, a shopper, a traveler, 
and a connoisseur.

I’m a singer, dancer, actress, and fashionista. 
Sometimes I’m Princess Di, Martha Stewart, Wonder 
Woman and Dear Abby. 

I am also a good and brave citizen. Soon after I 
left the hospital I attended the trial of the man who 
had robbed me at gunpoint two years before. I was 
a star witness. Afterward, I looked him in the eye 
and said good luck to him, as he got ready to board 
a southbound bus to serve 15 years in prison for his 
crime. Recently, I was re-elected president of the 
board of directors of a rural water utility in East 
Texas. It’s my fourth term. The other six directors are 
conservative, successful, outspoken men. 

At the beginning of this year I bought a two-year 
planning calendar, and I fully intend to fill up all 
730 days. 

To survive and prosper in this strange new world, 
I had to reconsider every behavior that had served 
me for six decades and figure out what would get me 
what I needed and wanted for the rest of my life. The 
result was a set of guidelines I now refer to as My 
Eight Simple Rules For Getting Along in the Normal 
World after Stroke.

Eight 
Simple 
Rules

Item No: B1-K0158 Trim Size: 8 1/4" x 10 3/4"

BRIEF SUMMARY–– Please see package insert for full prescribing information.
INDICATIONS AND USAGE: PLAVIX (clopidogrel bisulfate) is indicated for the reduction of thrombotic events as follows:
• Recent MI, Recent Stroke, or Established Peripheral Arterial Disease

For patients with a history of recent myocardial infarction (MI), recent stroke, or established peripheral arterial disease, PLAVIX has been
shown to reduce the rate of a combined end point of new ischemic stroke (fatal or not), new MI (fatal or not), and other vascular death.

• Acute Coronary Syndrome
For patients with acute coronary syndrome (unstable angina/non–Q-wave MI) including patients who are to be managed medically and
those who are to be managed with percutaneous coronary intervention (with or without stent) or CABG, PLAVIX has been shown 
to decrease the rate of a combined end point of cardiovascular death, MI, or stroke as well as the rate of a combined end point of cardio-
vascular death, MI, stroke, or refractory ischemia.

CONTRAINDICATIONS: The use of PLAVIX is contraindicated in patients with a hypersensitivity to the drug substance or any component of
the product, and those with active pathological bleeding such as peptic ulcer or intracranial hemorrhage.
WARNINGS: Thrombotic thrombocytopenic purpura (TTP): TTP has been reported rarely following use of PLAVIX, sometimes after a short
exposure (<2 weeks). TTP is a serious condition requiring prompt treatment. It is characterized by thrombocytopenia, microangiopathic
hemolytic anemia (schistocytes [fragmented RBCs] seen on peripheral smear), neurological findings, renal dysfunction, and fever. TTP was
not seen during clopidogrel’s clinical trials, which included over 17,500 clopidogrel-treated patients. In worldwide postmarketing experience,
however, TTP has been reported at a rate of about four cases per million patients exposed, or about 11 cases per million patient-years. The
background rate is thought to be about four cases per million person-years.
PRECAUTIONS: General: PLAVIX prolongs the bleeding time and therefore should be used with caution in patients who may be at risk of increased
bleeding from trauma, surgery, or other pathological conditions (particularly gastrointestinal and intraocular). If a patient is to undergo elective 
surgery and an antiplatelet effect is not desired, PLAVIX should be discontinued 5 days prior to surgery. Due to the risk of bleeding and undesir-
able hematological effects, blood cell count determination and/or other appropriate testing should be promptly considered, whenever such 
suspected clinical symptoms arise during the course of treatment. (See ADVERSE REACTIONS.) GI Bleeding: In CAPRIE, PLAVIX was asso-
ciated with a rate of gastrointestinal bleeding of 2.0%, vs 2.7% on aspirin. In CURE, the incidence of major gastrointestinal bleeding was 1.3%
vs 0.7% (PLAVIX + aspirin vs placebo + aspirin, respectively). PLAVIX should be used with caution in patients who have lesions with a propen-
sity to bleed (such as ulcers). Drugs that might induce such lesions should be used with caution in patients taking PLAVIX. Use in Hepatically
Impaired Patients: Experience is limited in patients with severe hepatic disease, who may have bleeding diatheses. PLAVIX should be used
with caution in this population. Use in Renally Impaired Patients: Experience is limited in patients with severe renal impairment. PLAVIX should
be used with caution in this population.
Information for Patients: Patients should be told that it may take them longer than usual to stop bleeding when they take PLAVIX, and that
they should report any unusual bleeding to their physician. Patients should inform physicians and dentists that they are taking PLAVIX before
any surgery is scheduled and before any new drug is taken.
Drug Interactions: Study of specific drug interactions yielded the following results: Aspirin: Aspirin did not modify the clopidogrel-mediated
inhibition of ADP-induced platelet aggregation. Concomitant administration of 500 mg of aspirin twice a day for 1 day did not significantly
increase the prolongation of bleeding time induced by PLAVIX. PLAVIX potentiated the effect of aspirin on collagen-induced platelet aggrega-
tion. PLAVIX and aspirin have been administered together for up to one year. Heparin: In a study in healthy volunteers, PLAVIX did not neces-
sitate modification of the heparin dose or alter the effect of heparin on coagulation. Coadministration of heparin had no effect on inhibition of
platelet aggregation induced by PLAVIX. Nonsteroidal Anti-Inflammatory Drugs (NSAIDs): In healthy volunteers receiving naproxen, concomi-
tant administration of PLAVIX was associated with increased occult gastrointestinal blood loss. NSAIDs and PLAVIX should be coadministered
with caution. Warfarin: Because of the increased risk of bleeding, the concomitant administration of warfarin with PLAVIX should be undertaken
with caution. (See PRECAUTIONS: General.) Other Concomitant Therapy: No clinically significant pharmacodynamic interactions were
observed when PLAVIX was coadministered with atenolol, nifedipine, or both atenolol and nifedipine. The pharmacodynamic activity of
PLAVIX was also not significantly influenced by the coadministration of phenobarbital, cimetidine or estrogen. The pharmacokinetics of 
digoxin or theophylline were not modified by the coadministration of PLAVIX (clopidogrel bisulfate). At high concentrations in vitro, clopido-
grel inhibits P450 (2C9). Accordingly, PLAVIX may interfere with the metabolism of phenytoin, tamoxifen, tolbutamide, warfarin, torsemide, 
fluvastatin, and many non-steroidal anti-inflammatory agents, but there are no data with which to predict the magnitude of these interactions.
Caution should be used when any of these drugs is coadministered with PLAVIX. In addition to the above specific interaction studies, patients
entered into clinical trials with PLAVIX received a variety of concomitant medications including diuretics, beta-blocking agents, angiotensin
converting enzyme inhibitors, calcium antagonists, cholesterol lowering agents, coronary vasodilators, antidiabetic agents (including
insulin), antiepileptic agents, hormone replacement therapy, heparins (unfractionated and LMWH), and GPIIb/IIIa antagonists without
evidence of clinically significant adverse interactions. The use of oral anticoagulants, non-study antiplatelet drug and chronic NSAIDs was not
allowed in CURE and there are no data on their concomitant use with clopidogrel. 
Drug/Laboratory Test Interactions: None known.
Carcinogenesis, Mutagenesis, Impairment of Fertility: There was no evidence of tumorigenicity when clopidogrel was administered for 
78 weeks to mice and 104 weeks to rats at dosages up to 77 mg/kg per day, which afforded plasma exposures >25 times that in humans at
the recommended daily dose of 75 mg. Clopidogrel was not genotoxic in four in vitro tests (Ames test, DNA-repair test in rat hepatocytes,
gene mutation assay in Chinese hamster fibroblasts, and metaphase chromosome analysis of human lymphocytes) and in one in vivo test
(micronucleus test by oral route in mice). Clopidogrel was found to have no effect on fertility of male and female rats at oral doses up to 
400 mg/kg per day (52 times the recommended human dose on a mg/m2 basis).
Pregnancy: Pregnancy Category B. Reproduction studies performed in rats and rabbits at doses up to 500 and 300 mg/kg/day (respectively,
65 and 78 times the recommended daily human dose on a mg/m2 basis), revealed no evidence of impaired fertility or fetotoxicity due to clopi-
dogrel. There are, however, no adequate and well-controlled studies in pregnant women. Because animal reproduction studies are not always
predictive of a human response, PLAVIX should be used during pregnancy only if clearly needed.
Nursing Mothers: Studies in rats have shown that clopidogrel and/or its metabolites are excreted in the milk. It is not known whether this
drug is excreted in human milk. Because many drugs are excreted in human milk and because of the potential for serious adverse reactions
in nursing infants, a decision should be made whether to discontinue nursing or to discontinue the drug, taking into account the importance
of the drug to the nursing woman.
Pediatric Use: Safety and effectiveness in the pediatric population have not been established.
ADVERSE REACTIONS: PLAVIX has been evaluated for safety in more than 17,500 patients, including over 9,000 patients treated for 1 year 
or more. The overall tolerability of PLAVIX in CAPRIE was similar to that of aspirin regardless of age, gender and race, with an approximately
equal incidence (13%) of patients withdrawing from treatment because of adverse reactions. The clinically important adverse events observed
in CAPRIE and CURE are discussed below.

Hemorrhagic: In CAPRIE patients receiving PLAVIX, gastrointestinal hemorrhage occurred at a rate of 2.0%, and required hospitalization in
0.7%. In patients receiving aspirin, the corresponding rates were 2.7% and 1.1%, respectively. The incidence of intracranial hemorrhage was
0.4% for PLAVIX compared with 0.5% for aspirin.

In CURE, PLAVIX use with aspirin was associated with an increase in bleeding compared with placebo with aspirin (see Table 3). There was
an excess in major bleeding in patients receiving PLAVIX plus aspirin compared with placebo plus aspirin, primarily gastrointestinal and at
puncture sites. The incidence of intracranial hemorrhage (0.1%), and fatal bleeding (0.2%), was the same in both groups. 

In patients receiving both PLAVIX and aspirin in CURE, the incidence of bleeding is described below.

CURE Incidence of bleeding complications (% patients)

Event PLAVIX Placebo P value
(+ aspirin)* (+ aspirin)*
(n=6259) (n=6303)

Major bleeding† 3.7 ‡ 2.7§ 0.001
Life-threatening bleeding 2.2 1.8 0.13

Fatal 0.2 0.2
5 g/dL hemoglobin drop 0.9 0.9
Requiring surgical intervention 0.7 0.7
Hemorrhagic strokes 0.1 0.1
Requiring inotropes 0.5 0.5
Requiring transfusion (≥4 units) 1.2 1.0

Other major bleeding 1.6 1.0 0.005
Significantly disabling 0.4 0.3
Intraocular bleeding with significant loss of vision 0.05 0.03
Requiring 2-3 units of blood 1.3 0.9

Minor bleeding¶ 5.1 2.4 <0.001
* Other standard therapies were used as appropriate.
† Life threatening and other major bleeding.
‡ Major bleeding event rate for PLAVIX + aspirin was dose-dependent on aspirin: <100 mg=2.6%; 100-200 mg=3.5%; >200 mg=4.9%
§ Major bleeding event rate for placebo + aspirin was dose-dependent on aspirin: <100 mg=2.0%; 100-200 mg=2.3%; >200 mg=4.0%
¶ Led to interruption of study medication.

Ninety-two percent (92%) of the patients in the CURE study received heparin/LMWH, and the rate of bleeding in these patients was
similar to the overall results.

There was no excess in major bleeds within seven days after coronary bypass graft surgery in patients who stopped therapy more than five
days prior to surgery (event rate 4.4% PLAVIX + aspirin; 5.3% placebo + aspirin). In patients who remained on therapy within five days of
bypass graft surgery, the event rate was 9.6% for PLAVIX + aspirin, and 6.3% for placebo + aspirin.
Neutropenia/agranulocytosis: Ticlopidine, a drug chemically similar to PLAVIX, is associated with a 0.8% rate of severe neutropenia (less than
450 neutrophils/µL). In CAPRIE, severe neutropenia was observed in six patients, four on PLAVIX and two on aspirin. Two of the 9599 patients
who received PLAVIX and none of the 9586 patients who received aspirin had neutrophil counts of zero. One of the four PLAVIX patients in
CAPRIE was receiving cytotoxic chemotherapy, and another recovered and returned to the trial after only temporarily interrupting treatment
with PLAVIX (clopidogrel bisulfate). In CURE, the numbers of patients with thrombocytopenia (19 PLAVIX + aspirin vs 24 placebo + aspirin)
or neutropenia (3 vs 3) were similar.

Although the risk of myelotoxicity with PLAVIX thus appears to be quite low, this possibility should be considered when a patient receiving
PLAVIX demonstrates fever or other sign of infection.

Gastrointestinal: Overall, the incidence of gastrointestinal events (eg, abdominal pain, dyspepsia, gastritis and constipation) in patients
receiving PLAVIX (clopidogrel bisulfate) was 27.1%, compared with 29.8% in those receiving aspirin in the CAPRIE trial. In the CURE trial,

the incidence of these gastrointestinal events for patients receiving PLAVIX + aspirin was 11.7% compared with 12.5% for those receiving
placebo + aspirin. 

In the CAPRIE trial, the incidence of peptic, gastric or duodenal ulcers was 0.7% for PLAVIX and 1.2% for aspirin. In the CURE trial, the
incidence of peptic, gastric or duodenal ulcers was 0.4% for PLAVIX + aspirin and 0.3% for placebo + aspirin.

Cases of diarrhea were reported in the CAPRIE trial in 4.5% of patients in the PLAVIX group compared with 3.4% in the aspirin group.
However, these were rarely severe (PLAVIX=0.2% and aspirin=0.1%). In the CURE trial, the incidence of diarrhea for patients receiving PLAVIX
+ aspirin was 2.1% compared with 2.2% for those receiving placebo + aspirin.

In the CAPRIE trial, the incidence of patients withdrawing from treatment because of gastrointestinal adverse reactions was 3.2% for
PLAVIX and 4.0% for aspirin. In the CURE trial, the incidence of patients withdrawing from treatment because of gastrointestinal adverse 
reactions was 0.9% for PLAVIX + aspirin compared with 0.8% for placebo + aspirin.

Rash and Other Skin Disorders: In the CAPRIE trial, the incidence of skin and appendage disorders in patients receiving PLAVIX was 15.8%
(0.7% serious); the corresponding rate in aspirin patients was 13.1% (0.5% serious). In the CURE trial, the incidence of rash or other skin
disorders in patients receiving PLAVIX + aspirin was 4.0% compared with 3.5% for those receiving placebo + aspirin.

In the CAPRIE trial, the overall incidence of patients withdrawing from treatment because of skin and appendage disorders adverse
reactions was 1.5% for PLAVIX and 0.8% for aspirin. In the CURE trial, the incidence of patients withdrawing because of skin and appendage
disorders adverse reactions was 0.7% for PLAVIX + aspirin compared with 0.3% for placebo + aspirin.

Adverse events occurring in ≥2.5% of patients on PLAVIX in the CAPRIE controlled clinical trial are shown below regardless of relationship
to PLAVIX. The median duration of therapy was 20 months, with a maximum of 3 years.

Adverse Events Occurring in ≥2.5% of PLAVIX Patients in CAPRIE 
% Incidence (% Discontinuation)

Body System PLAVIX Aspirin
Event [n=9599] [n=9586]

Body as a Whole — general disorders
Chest Pain 8.3 (0.2) 8.3 (0.3)
Accidental/Inflicted Injury 7.9 (0.1) 7.3 (0.1)
Influenza-like symptoms 7.5 (<0.1) 7.0 (<0.1)
Pain 6.4 (0.1) 6.3 (0.1)
Fatigue 3.3 (0.1) 3.4 (0.1)

Cardiovascular disorders, general
Edema 4.1 (<0.1) 4.5 (<0.1)
Hypertension 4.3 (<0.1) 5.1 (<0.1)

Central & peripheral nervous system disorders
Headache 7.6 (0.3) 7.2 (0.2)
Dizziness 6.2 (0.2) 6.7 (0.3)

Gastrointestinal system disorders
Abdominal pain 5.6 (0.7) 7.1 (1.0)
Dyspepsia 5.2 (0.6) 6.1 (0.7)
Diarrhea 4.5 (0.4) 3.4 (0.3)
Nausea 3.4 (0.5) 3.8 (0.4)

Metabolic & nutritional disorders
Hypercholesterolemia 4.0 (0) 4.4 (<0.1)

Musculo-skeletal system disorders
Arthralgia 6.3 (0.1) 6.2 (0.1)
Back Pain 5.8 (0.1) 5.3 (<0.1)

Platelet, bleeding, & clotting disorders
Purpura/Bruise 5.3 (0.3) 3.7 (0.1)
Epistaxis 2.9 (0.2) 2.5 (0.1)

Psychiatric disorders
Depression 3.6 (0.1) 3.9 (0.2)

Respiratory system disorders
Upper resp tract infection 8.7 (<0.1) 8.3 (<0.1)
Dyspnea 4.5 (0.1) 4.7 (0.1)
Rhinitis 4.2 (0.1) 4.2 (<0.1)
Bronchitis 3.7 (0.1) 3.7 (0)
Coughing 3.1 (<0.1) 2.7 (<0.1)

Skin & appendage disorders
Rash 4.2 (0.5) 3.5 (0.2)
Pruritus 3.3 (0.3) 1.6 (0.1)

Urinary system disorders
Urinary tract infection 3.1 (0) 3.5 (0.1)

Incidence of discontinuation, regardless of relationship to therapy, is shown in parentheses.
Adverse events occurring in ≥2.0% of patients on PLAVIX in the CURE controlled clinical trial are shown below regardless of relationship to PLAVIX.

Adverse Events Occurring in ≥2.0% of PLAVIX Patients in CURE
% Incidence (% Discontinuation)

Body System PLAVIX Placebo
(+ aspirin)* (+ aspirin)*

Event [n=6259] [n=6303]
Body as a Whole–general disorders

Chest Pain 2.7 (<0.1) 2.8 (0.0)
Central & peripheral nervous system disorders

Headache 3.1 (0.1) 3.2 (0.1)
Dizziness 2.4 (0.1) 2.0 (<0.1)

Gastrointestinal system disorders
Abdominal pain 2.3 (0.3) 2.8 (0.3)
Dyspepsia 2.0 (0.1) 1.9 (<0.1)
Diarrhea 2.1 (0.1) 2.2 (0.1)

*Other standard therapies were used as appropriate.
Other adverse experiences of potential importance occurring in 1% to 2.5% of patients receiving PLAVIX (clopidogrel bisulfate) in the

CAPRIE or CURE controlled clinical trials are listed below regardless of relationship to PLAVIX. In general, the incidence of these events was
similar to that in patients receiving aspirin (in CAPRIE) or placebo + aspirin (in CURE). 

Autonomic Nervous System Disorders: Syncope, Palpitation. Body as a Whole - general disorders: Asthenia, Fever, Hernia. Cardiovascular
disorders: Cardiac failure. Central and peripheral nervous system disorders: Cramps legs, Hypoaesthesia, Neuralgia, Paraesthesia, Vertigo.
Gastrointestinal system disorders: Constipation, Vomiting. Heart rate and rhythm disorders: Fibrillation atrial. Liver and biliary system 
disorders: Hepatic enzymes increased. Metabolic and nutritional disorders: Gout, hyperuricemia, non-protein nitrogen (NPN) increased.
Musculo-skeletal system disorders: Arthritis, Arthrosis. Platelet, bleeding & clotting disorders: GI hemorrhage, hematoma, platelets
decreased. Psychiatric disorders: Anxiety, Insomnia. Red blood cell disorders: Anemia. Respiratory system disorders: Pneumonia, Sinusitis.
Skin and appendage disorders: Eczema, Skin ulceration. Urinary system disorders: Cystitis. Vision disorders: Cataract, Conjunctivitis.
Other potentially serious adverse events which may be of clinical interest but were rarely reported (<1%) in patients who received PLAVIX in
the CAPRIE or CURE controlled clinical trials are listed below regardless of relationship to PLAVIX. In general, the incidence of these events
was similar to that in patients receiving aspirin (in CAPRIE) or placebo + aspirin (in CURE). Body as a whole: Allergic reaction, necrosis
ischemic. Cardiovascular disorders: Edema generalized. Gastrointestinal system disorders: Gastric ulcer perforated, gastritis hemorrhagic,
upper GI ulcer hemorrhagic. Liver and Biliary system disorders: Bilirubinemia, hepatitis infectious, liver fatty. Platelet, bleeding and clotting
disorders: hemarthrosis, hematuria, hemoptysis, hemorrhage intracranial, hemorrhage retroperitoneal, hemorrhage of operative wound, 
ocular hemorrhage, pulmonary hemorrhage, purpura allergic, thrombocytopenia. Red blood cell disorders: Anemia aplastic, anemia
hypochromic. Reproductive disorders, female: Menorrhagia. Respiratory system disorders: Hemothorax. Skin and appendage disorders:
Bullous eruption, rash erythematous, rash maculopapular, urticaria. Urinary system disorders: Abnormal renal function, acute renal failure.
White cell and reticuloendothelial system disorders: Agranulocytosis, granulocytopenia, leukemia, leukopenia, neutrophils decreased.
Postmarketing Experience: The following events have been reported spontaneously from worldwide postmarketing experience: Body as a
whole: hypersensitivity reactions, anaphylactoid reactions. Central and Peripheral Nervous System disorders: confusion, hallucinations, taste
disorders. Liver and Biliary system disorders: abnormal liver function test, hepatitis (non-infectious). Platelet, Bleeding and Clotting disorders:
cases of bleeding with fatal outcome (especially intracranial, gastrointestinal and retroperitoneal hemorrhage), agranulocytosis, aplastic 
anemia/pancytopenia, thrombotic thrombocytopenic purpura (TTP) – see WARNINGS, conjunctival, ocular and retinal bleeding. Respiratory sys-
tem disorders: bronchospasm. Skin and Appendage disorders: angioedema, erythema multiforme. Urinary system disorders: glomerulopathy,
abnormal creatinine levels. Collagen disorders: vasculitis. Gastrointestinal disorders: colitis (including ulcerative or lymphocytic colitis).
OVERDOSAGE: One case of deliberate overdosage with PLAVIX was reported in the large, CAPRIE controlled clinical study. A 34-year-old
woman took a single 1,050-mg dose of PLAVIX (equivalent to 14 standard 75-mg tablets). There were no associated adverse events. No 
special therapy was instituted, and she recovered without sequelae. No adverse events were reported after single oral administration of 
600 mg (equivalent to 8 standard 75-mg tablets) of PLAVIX in healthy volunteers. The bleeding time was prolonged by a factor of 1.7, which
is similar to that typically observed with the therapeutic dose of 75 mg of PLAVIX per day. A single oral dose of clopidogrel at 1500 or 
2000 mg/kg was lethal to mice and to rats and at 3000 mg/kg to baboons. Symptoms of acute toxicity were vomiting (in baboons), prostra-
tion, difficult breathing, and gastrointestinal hemorrhage in all species. 
Recommendations About Specific Treatment: Based on biological plausibility, platelet transfusion may be appropriate to reverse the 
pharmacological effects of PLAVIX if quick reversal is required.
Distributed by: Bristol-Myers Squibb/Sanofi Pharmaceuticals Partnership 

New York, NY 10016

PLAVIX® is a registered trademark of Sanofi-Synthelabo.
51-021345-04 Revised July 2003

PLAVIX®

clopidogrel bisulfate tablets

B1-K0158  1/14/05  1:23 PM  Page 2

(continued)

Donna Isaacs
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R E A D E R S

1. Be Positive. 
2. Don’t Complain. 
3. Anticipate Ignorance.
4.   Be Tolerant and Polite When  

People Are Being Ignorant. 
5.  Ask For Help When Necessary. 
6.  Keep a Sense of Humor and Find  

or Make the Fun. Remember, things could 
have turned out much worse, so remember No. 7:

7.   Be Grateful and Give Back.  
Finally, and possibly most important:

8.  Never Let the Stroke Define You.

These eight rules are my daily goals — where I’ve 
set the bar for myself. Certainly, there are times when 
the whole world crashes around me, but most days, I 
follow them, and they get me what I want and need.

Donna Isaacs, Survivor • Tyler, Texas 

Donna’s 8 Rules




