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_ ~~Research just published in Pediatrics*
Xi;: ~shows white grape juice is easier for

infants and toddlers to absorb than

dbapple]juice.
-For years, young children have

oeen given apple juice as a first juice
during the transition from mothers'
milk or formula. However,
this new research confirms ^
that white grape juice is
easier to absorb than i
apple juice._
White grape juice has the proper balance of
carbohyrates and ,
no sorbitol for more
complete absorption J
than applejuice.e_

WelelK.White Grape Juice-
Consider Welch's White Grape
Juice for a child's first juice.
Welch's is 100% juice with a f
naturall sweet taste children love.
Because this new information on
carbohydrate absorption is so important, Welch's
has launched an information campaign in leading
consumer publications. Additionally, Welch's is
providing patient information brochures for
distribution to your patients.
For more information on
Welch's 100% White Grape
Juice, including a reprint of L
the Pediatrics article, write 10%;
to: Welch 's, P.. Box 2068, FROCNiNTHnEvTu
Lakewood, NJ 08701 fl

* Volume 95, Page 340-344, 1995 0 1996 Welch Foods Inc., A Cooperative
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The American Academy of Pediatrics Section on
Adolescent Health selects one individual each year who
exemplifies excellence in the field of adolescent health to
receive the Adele Dellenbaugh Hofmann Award.

Qualifications to be considered:
0 An advocate for adolescents who enhances the care

of the adolescent in pediatrics. Except in unusual
circumstances, the individual should be a member of the

oHm~an1 tevarO(d Jef estfor Xomtz2alonsfo liSe 1997 27-aarodE
American Academy of Pediatrics. The Award consists of
a $1,000 honorarium, a plaque, and specified travel
expenses to attend the AAP Annual Meeting, where the
recipient will give a short presentation.

E Letters identifying possible nominees should be sent to:
The American Academy of Pediatrics, Section on
Adolescent Health, 141 Northwest Point Boulevard
Elk Grove Village, Illinois 60007

0 Supporting information for each nominee should include
a statementfrom the nominator and biographical data,
including curriculum vitae, on the nominee. The
statementfrom the nominator shall be limited to one
page, double spaced and will indicate whythe nominator
feels the nominee qualifies for the Award.

0 The nominator should request an additional letter of
support from an individual who is familiar with the

nominees' work. The letter should:c
the actions or achievements thatmg
outstanding and worthy to receive th(

All materials should be postmnarke
above byJune 14,1996.
The Adele Dellenbaugh Hofmann Award is supp,
by an educational grant from McNeil Consul

REFERENCES: 1. Bactroban'9 prescribing information; please
see Indications section for susceptible pathogens; see Adverse
Reactions section for side effects. 2. Britton JW, Fajardo JE,
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PRESCRIBING INF0RIIATION

BACUROBANe
brand of
mupirocin ointment 2%
For Dermatologic Use
DESCRIPTION
Each gram of Bactroban Ointment 2% contains 20 mg mupiro-
cin in a bland water miscible ointment base (polyethylene glycol
ointment, N.F.) consisting of polyethylene glycol 400 and poly-
ethylene glycol 3350. Mupirocin is a naturally occurring antibiot-
ic. The chemical name is (EH425,3R,4R,5S)-5-l(2S,3S,4,5S)-2,3-
Epoxy-5-hydroxy-4-methylhexylltetrahydro-3,4-dihydroxy-.S
methyl-2/4pyran-2-crotonic acid, ester with 9-hydroxynonanoic
acid. The chemical structure is:
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CLINICAL PHARMACOLOGY
Mupirocin is produced by fermentation of the organism Pseudo-
monas fluorescens. Mupirocin inhibits bacterial protein synthe-
sis by reversibly and specifically binding to bacterial isoleucyl
transfer-RNA synthetase. Due to this mode of action, mupirocin
shows no cross resistance with chloramphenicol, erythromycin,
fusidic acid, gentamicin, lincomycin, methicillin, neomycin, no-
vobiocin, penicillin, streptomycin, and tetracycline.
Application of 1 4C-labeled mupirocin ointment to the lower arm
ofnormal male subjects followed by occlusion for 24 hours

showed no measurable systemic absorption (<.1 nanogram
mupirocin per milliliter of whole blood). Measurable radioactiv-
ity was present in the stratum corneum of these subjects 72
hours after application.
Microbiology: The following bacteria are susceptible to the
action of mupirocin in vitro: the aerobic isolates of Staphylo-
coccus aureus (including methicillin-resistant and &lactamase
producing strains), Staphylococcus epidermridis, Staphylococ-
cus saprophyticus, and Streptococcus pyogenes.
Only the organisms listed in the INDICATIONS AND USAGE
section have been shown to be clinically susceptible to mu-
pirocin.
INDICATIONS AND USAGE
Bactroban (mupirocin) Ointment is indicated for the topical
treatment of impetigo due to: Staphylococcus aureus, beta-
hemolytic Streptococcus*, and Streptococcus pyogenes.
*Efficacy for this organism in this organ system was studied in
fewer than ten infections.
CONTRAINDICATIONS
This drug is contraindicated in individuals with a history of sen-
sitivity reactions to any of its components.
WARNINGS
Bactroban Ointment is not for ophthalmic use.
PRECAUTIONS
If a reaction suggesting sensitivity or chemical irritation should
occur with the use of Bactroban Ointment, treatment should
be discontinued and appropriate alternative therapy for the in-
fection instituted.
As with other antibacterial products prolonged use may result
in overgrowth of nonsusceptible organisms, including fungi.
Bactroban is not formulated for use on mucosal surfaces. Intra-
nasal use has been associated with isolated reports of stinging
and drying.
Polyethylene glycol can be absorbed from open wounds and
damaged skin and is excreted by the kidneys. In common with
other polyethylene glycol-based ointments, Bactroban should
not be used in conditions where absorption of large quantities
of polyethylene glycol is possible, especially if there is evidence
of moderate or severe renal impairment.
Prgnancy Catogory B: Reproduction studies have been per-
formed in rats and rabbits at systemic doses, i.e., orally, sub-
cutaneously, and intramuscularly, up to 100 times the human
topical dose and have revealed no evidence of impaired fertility
or harm to the fetus due to mupirocin. There are, however, no
adequate and well-controlled studies in pregnant women.
Because animal studies are not always predictive of human
response, this drug should be used during pregnancy only if
clearly needed.
Nursing Motho: It is not known whether Bactroban is pres-
ent in breast milk. Nursing should be temporarily discontinued
while using Bactroban.
ADVERSE REACTIONS
The following local adverse reactions have been reported in
connection with the use of Bactroban Ointment: burning, sting-
ing, or pain in 1.5% of patients; itching in 1% of patients; rash,
nausea, erythema, dry skin, tenderness, swelling, contact der-
matitis, and increased exudate in less than 1% of patients.
DOSAGE AND ADMINISTRATION
A small amount of Bactroban Ointment should be applied to
the affected area three times daily. The area treated may be
covered with a gauze dressing if desired. Patients not showing
a clinical response within 3 to 5 days should be re-evaluated.
HOW SUPPLIED
Bactroban (mupirocin) Ointment 2% is supplied in 15 gram and
30 gram tubes.
NDC 0029-1525-22 (15 gram tube)
NDC 0029-1525-25 (30 gram tube)
Store between 15° and 30°C (590 and 86°F).
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