
- rn-j1,-..'j U:-.\-o /T G-DL-.) ilT--rlct-j-
Dear Academy Fellow:
In order to fulfill the admission requirements of AAP Bylaws, you are requested to:
Carefully review the following list of new applicants for Academy membership; and relay your
reactions directly to your District Chairperson, whose name and address is at the end of this list.

In submitting these names of board-certified pediatricians to you, it is understood that academic
and pediatric credentials are not in question. Comments are requested concerning possible legal
and/or ethical situations of which you might have personal knowledge.
Send any comments on the following list of new applicants to your District Chairperson by April 15.

1:Neurological Surgery
1Specialty Fellow
:Mark Souweidane, M.D.
*520 E. 70th St., ST-651
.New York,NY10021

*Maryland

:Christoph Lehmann, M.D.
*1205 Waterton Ct.
*Pasadena, MD 21122

.NewJersey

*Fozia Bakshi, M.D.
|:490 Van Emburgh Ave.
*Ridgewood, NJ 07450

*Bonita Gillard, M.D.
:265 Perry Ave.
*Union, NJ 07083

*Lisa Scofield, M.D.
66Sunrise Ter.
Kinnelon, NJ 07405

*Pennsylvania

*Aileen Field, M.D.
:6337 Crombie St.
*Pittsburgh, PA 15217

.Anesthesiology Specialty
:Fellow
*Stephen Kimatian, M.D.
:2080 Raleigh Rd.
*Hummelstown, PA 17036

.ManthaViswanath, M.D.
:RD. 7, Box 258K
*Greensburg, PA 15601

:Indiana

Timothy Bra(
6312 Brookli

:Indianapolis,

|.Michigan

Brian Haskin
:305 Briarwoi
*East Grand F
:49506

.Illinois

*Geeti Ghosh
*991 Doral D
:Bartlett, IL 6

:Srisudha Gu
324 Mill St.

*Batavia, IL 6

:Olatoyosi O
7975 Hedge

:Darien, IL 61

:Varsha Shah
2340 S. Higl
*Lombard, IL

:Minnesota

:David Burnt
*1438 Cohar
St Paul, MN

:Arkansas

.Julie Wewer
:#6 Berney V
*Little Rock,,

*Oklahoma

*.Connie Pros
:1245 S. Uti(
*Tulsa, OK 7,

Ming Wai Chan, M.D.
59-61 Des Voeux Road
West 1 st Fl
Hong Kong
Hong Kong

Joyce De Geus, M.D.
Startstraat 3
Gameren 531 1 BD
The Netherlands

Osama Ebesh, M.D.
P.O. Box 311
Alkhobar 31952
Saudi Arabia

Maine

Joann Kaplan, M.D.
934 Riverside Dr.
Augusta, ME 04330

Valerie O'Hara, D.O.
P.O. Box 52
155 Rista Rd.
New Sweden, ME 04762

Massachusefts

Heather McLean, M.D.
9 Fairbanks St., #1
Brookline, MA 02446

Uniformed Services-East

Randall Fisher, M.D.
1300 Simms Arch
Chesapeake, VA 23322

Michael Liske, M.D.
12100 Creekwood Ter.
Knoxville, TN 37922

:Rhonda Walt
1702 Little C

:Waxahachie,

:Colorado

:Linda Couilla
*1743 Lois Ct,
*Lafayette, C(

:Patti Rosquis~
*3260 15th St
:Boulder, CO

:Eric Sigel, M.
*408 S. Frankl
*Denver, CO I

*.Oregon

*Kenneth Teg
:Dept. of Ped
*707 SW Gair
:CDRC-P
*Portland, OF

*California 1

*Francine Jolti
:5 Corte de la
*Martinez, C}

Stephen San-
:347 62nd St.
|Oakland, CA

*California 2

Francis Char
:P.O. Box 192
*Loma Linda,

Cassandra D
:727 S. Ardm
*Los Angeles,

*Florida

Karen Bacch
577 Pickfair
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New York 1

Gina O'Brien, M.D.
204 N. Pease Rd.
Stephentown, NY 12168

New York 2

Jose Ramirez, M.D.
221 38th St.
Lindenhurst, NY 11757

New York 3

Elizabeth Kwon, M.D.
330 E. 33rd St.
Apt.3C
New York, NY 10016

Joelle Mast, M.D.
6 Bloomer Rd.
P.O. Box 426
North Salem, NY 10560
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:Stanford A. Sii
*36700 Woodv
:Suite 300
*Bloomfield Hil
*.e-mail: ssinger
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*Kathryn Piziali
1:P.O. Box 339
iBoca Grande,
:e-mail: knicho
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TN 37209

Frias, M.D.
,idvale Forest Dr.
GA 30084

Gold, M.D.
Irush Cir.
GA 30328

Angelina Farella, M.D.
3612 Pine Tree Dr.
Pearland, TX 77581

Daniel Moulton, M.D.
1514 Comanche Dr.
Allen, TX 75013

Stephanie Pocsik, M.D.
513 Harborside Way
Kemah, TX 77565

.Virginia

:Tareq Abedin, M.D.
.19450 Deerfield Ave.
:Ste. 150
Lansdowne, VA 20176

.Wendy Garrity, M.D.
:6245 Auburn Leaf Ln.
*Alexandria, VA 22312

*Srinagesh Paluvoi, M.D.
:10832 Hillbrooke Ln.
*Potomac, MD 20854

im, M.D.
m Grove Dr.
ih, GA 31410

Laura Torres, M.D.
3146 Confederate South Dr.
Missouri City, TX 77459

'I38 AAP News March 2001



--m

mmmmmwka.

March 2001 AAP News 131 ~9

I

Get Your Pediatric CME in 2001
at

Five Different Pediatric CME Courses aYear
at

Disney World in Florida, Hilton Head
and the Greenbrier

Check It Out On Our CME Website:
CME4you.com

Download all you need including seminar
and hotel registration forrns

17 Years ofAccredited Continuous National Continuing
Medical Education

Sponsored by
Lloyd Noland Foundation
Telephone: (205) 783-8181

A CME Meeting in Practical Pediatric Topics
and a Practice Management Seminar

7 <\:>X THE CLO~~~ISTERs

June 14-16, 2001 *The Cloister *Sea Island, Georgia
William P. Kanto, MD, FAAP, Program Chair

Sponsored by
Georgia Chapter/American Academy of Pediatrics

For information contact Meg Evans * (404) 881-5067 * Faxc (404) 249-9503 * mevansinag.org
or visit our Web site at www.gaaap.org

After ten years of agonizing, diapers,
and two 'ineffective drugs, our son
finally has the confidence for a sleep-
over, thanks to the Potty Pager.

Daniel E. Turnbull

It's wireless. It's private. It inspires letters like this.
And now it's CLINICALLY PROVEN EFFECTIV-E.

In a two year clinical study at the University ofAlabama medical school, the
Potty Pager has been proven 71%o effective on hard-to-reach TEEN bedwet-
ters. (Lo, Perez, Hanchrow and Joseph)

So whyjust "control" bedwetting with drugs when you
can CURE it! With the WIRELESS alarm that wakes
the BEDWETTER... not the whole house!

The Potty Pager teaches bedwetters to respond normally to bladder fullness.
It uses a tactile alarm, much like a silent business pager. It is 100%Y safe, and
costs just $56.00 + S&H. It comes with a 30 day no-questions guarantee.

For complete information call: 800-497-6573 or 303-440-8517

Or visit our web site: www.pottypager.com

because life's challenging
enough without a bed-

wetting problem!

BOULDER, COLORADO 80304IDEAS FOR LIVING, INC.

I
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Ihnis course is desigrled to:
1) Provide an uipdate in the clinical issues and new genetic infonnation

relating to vascular anomalies.
2) Discuss spercific contr-oversial management issues relating to the care. of dthis unique

paetpopulation.
3) rnbegqistrants to present cases for discussion amongst the spaer,who will

share their expertise in pediatric and adult patients. Patcsi eNBCA
prora will gain expertise in the use of this agent in a had{nworkshop setting.

Course Directors- Francine Blei, MD & Robert Rosen, MD
Keynote Speaker- John Mulliken, MD
Guest Speakers include Alejandro Berenstein, MD & Pat Burrows, MD

I&L
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...woffed about compliance with the AALPguidelines?

...tired of the high cost ofdocumentation?
Piermed is the solution.

Piermed, Inc.'s comprehensive, easy to useADHD Evaluation
Form guides you through the evaluation while complying with
theAAP guidelines.
Featurng these components:
* school history * DSM-IV criteria
* physical exam * differential diagnoses & codes
*ADHD Dx. codes * medications and dosagesa

Pediafolmis Permned nC.

am

NYU Post-Graduate Medical Scl
550 First Avenue,
New York, N.Y. 10016
(212)263-5295 fax: 212-263-5293 http://www.med.nyu.edu/cme/NEW YORK UJNIVERSmr

CLASSIFIEDADVERITUISING PO I CY

Whenyou need to contact pediatricians, contactAAPNews. Each month more
than 55,000 pediatricians, pediatricspecialists, third-year pediatric residents
and othersubscribers turn toAAPNewsforchild health information theycan-
notget elsewhere. With a classified ad, you can speak directly to those readers.

Although the Academy believes these classified ads are from reputable sources,
theAcademy does not investigate the offers made and assumes no responsibil-
ity concerning them.

Occasionally, it is necessary to modify the wording of classified ads. These
changes are generally made in compliance with the regulations ofvarious fed-
eral and/or state commissions against discrimination or because they.might be
interpreted as being unlawfuil or in conflict with accepted professional standards
of medical practice.
These advertising modifications are made to maintain a classified section that
is professionally responsible, lawful, scientific and free of discrimination.

Publication of an advertisement in AAP News neither constitutes nor implies a
guarantee or endorsement byAAP News or the AmericanAcademy ofPediatrics
ofthe product or service advertised or ofthe claims made for the product or serv-
ice by the advertiser.

Classification: Classified ads are accepted under Business Services, General
Announcements, Medical Meetings, Physicians Wanted, Positions Wanted,
Practices Available, Publica- tions, Real Estate and Residencies/Fellowships
Available.

Display ClassifiedAds: Camera-ready, 4-color, 3-color and 2-color display clas-
sified ads are accepted under General Announcements, Medical Meetings,
Physicians Wanted, Positions Wanted, Practices Available and Residencies/
Fellowships Available. Contact Roland Keve, The Walchli Tauber Group for dis-
play classified ad sizes and rates.

For more information, contact: Roland Keve, TheWalchli Tauber Group, (410)
420-0311, or fax (410) 420-0711. Ad copy is to be sent to: TheWalchliTauber
Group, 112W. PennsylvaniaAve., Ste. 201, BelAir, MD 21014. Payments are to be
mailed and made payable toTheAmericanAcademy ofPediatrics, Dept. 77-5194,
Chicago, IL 60678-5194.

AAP NEWS
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Elk Grove Village, IL 60009-0927\

White Plains Hospital Center, just 35 minutes from NYC, is a progressive, 300-bed community
Vhospital and teaching center located in the business, civic and medical hub of beautiful
Westchester County. As a member of the HealthStar Network, we continue our tradition of
excellence by seeking a dedicated Neonatologist to work with a group of 3 in our expanding
Neonatology Dept.
Working for one of the largest OB/GYN Departments in Westchester, you will play a key role in our
state-of-the-art environment. To qualify, the successful candidate must be Board Certified or Board
Eligible in Neonatology and have the ability to excel in a hectic environment.

Along with our 103-year tradition of providing the best healthcare, we offer the selected candidate a
competitive compensation package. For immediate, confidential consideration, please submit your CV
to: Michael Pagliaro, SeniorVice President/Human Resources, White Plains Hospital Center, Davis
Avenue at East Post Road, White Plains, NY 10601. Email: mpagliaroEheafthstar.org EOE M/F

visit our website: www.wphospital org

0 'A

Are you...

...concemed withADHD evaluations?

1140 AAPNews March2001

Northwest

Children's Hospital, Boston, Division of General
Pediatrics. Fellowship programs in: General
Academic Pediatrics, Pediatric Advocacy, Devel-
opmental Behavioral Pediatrics, Developmental
disabilities, Primary Care Research, and Pediatric
Health Services Research are now open to appli-
cation for July 2002. Call for information: (617)
355-6714; fax (617) 355-7940. Applications
should be sent to Judith S. Palfrey, M.D., Chief,
Division of General Pediatrics, Children's Hospital,
300 Longwood Ave., Boston, MA 02115, e-mail:
jud ith . palfreyStch .harvard .edu .

Southeast

South Carolina - Seeking a graduating resident
or experienced pediatrician to join a successful,
board-certified practitioner in her private practice
in a town of 50,000 between the mountains and
the ocean and two major cities. For further infor-
mation, call Allen Congen at (800) 866-6045.

PEDIATRIC CARDIOLOGIST - The Division of
Pediatric Cardiology, the Department of Pediatrics
at the University of Florida Health Science Center-
Jacksonville is seeking a Pediatric Cardiologist with
particular skills in electrophysiology, interventional

Friday and Saturday, May 18 and 19, 2001
Sunday May 20, 200 1 - optional workshop on the use of

NBCA tissue adhesive (now available in the U.S.)

\\z\\n)Hospital Centep
A HealthStar Network Hospital

44
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available online
www.aapnews.org

PEDIATRIC HOSPITALIST - Tucson, Arizona.
BC/BE pediatrician capable of and interested
in caring for ill, hospitalized children as their
full-time job. Send CV and references toRO.OTE2 NENTINLCNEEC

Box 1540Tucon, Z8517.ON PEDIATRIC/ADULT ALLERGY AND

DENVER,CO - Six physician pediatricgroup CLINICAL IMMUNOLOGy, to be held at
in south Denver seekingfull-time BC/BE pedi- the Four Seasons Hotel, Toronto, Ontario,
atrician in a private practice setting. Canada, July 20-22, 2001. Sponsored by:
Competitive salary, benefits. Contact Julie SUNYAB; 16 hours, Category 1, AMA and
Deckerman, M.D., 9094 E. Minoral Ave, Ste. AAFP credit. Contact Michele: phone (716)

b]elow. AS recommended closages. dUratlurnS Ot tnlerapy. dllUaplicale;Ut oatient pgulatlions va[y amongII tneseU
infections, please see DOSAGE AND ADMINISTRATION for soecific dosina recommendations,

I I

catheterization or both. The appointment will
be full-time at the non-tenure level of Clinical
Assistant Professor/Clinical Associate
Professor/Clinical Professor. Though major
responsibilities will be patient care and teach-
ing, research opportunities are also available.
Applicants should possess a M.D. degree and
be Board Eligible/Board Certified pediatric car-
diologists. Salary is negotiable. Forward letter
of intent, curriculum vitae, and the names and
addresses of three references to: William
Marvi n J r., M . D., Chai rman, Search
Committee, Pediatric Cardiology at Wolfson
Children's Hospital, 820 Prudential Drive,
Jacksonville, FL 32207, (904) 202-8148.
Recruiting deadline is April 26, 2001, with an
anticipated start date of May 24, 2001. The
University of Florida is an Affirmative
Action/Equal Opportunity Employer.

Midwest

Neonatologist: Midwest Children's Hospital -

Private Practice. Join group of 4 in Level III unit
with 550 admissions per year. Academic
appointment. Excellent financial package,
partnership options, unique schedule allows
ample free time. Contact: Julie Sherriff, (800)
533-0525, fax (913) 341-2992, e-mail: jsh-
erriff@sherriff.com.

#120, Englewood, CO 80112; (303) 779- 878-7105, fax (716) 888-3841 or e-mail:
5437. mbauerEupa.chob.edu.

References: 1. Greenberg RN. Overview of patient compliance with medication dosing: a literature review.
Clin Ther. 1984;6:592-599.L PriceAlertl. San Bruno, Calif: First DataBank; June 15, 2000;12:10,12,15,77.

ZIHROMAX"
(azithromycin for oral suspension)

BRIEF SUMMARY

INDICATIONS AND USAGE
ZITHROMAXI (azithromycin) is indicated for the treatment of patients with mild to moderate infections (pneumonia:
see WARNINGS) caused by susceptible strains of the designated microorganisms in the specific conditions listed

of harm to the fetus due to azithromycin was found. There are, however, no adequate and well-controlled studies in
pregnant women. Because animal reproduction studies are not always predictive of human response, azithromycin
should be used during pregnancy only if clearly needed.
Nursing Mothers: It is not known whether azithromycin is excreted in human milk. Because many drugs are excreted
in human milk, caution should be exercised when azithromycin is administered to a nursing woman.
Pediatric Use: (INDICATIONS AND USAGE.)

Acute Otitis Media (dosage regimen: 10 mg/kg on Day 1 followed by 5 mg/kg on Days 2-51: Safety and
effectiveness in the treatment of children with otitis media under 6 months of age have not been established.

Community-Acquired Pneumonia (dosage regimen: 10 mg/kg on Day 1 followed by 5 mg/kg on Days 2-5): Safety
and effectiveness in the treatment of children with community-acquired pneumonia under 6 months of age have not
been established. Safety and effectiveness for pneumonia due to Chlamydiapneumoniaeand Mycoplasmapneumoniae
were documented in pediatric clinical trials. Safety and effectiveness for pneumonia due to Haemophilus influenzae
and Streptococcus pneumoniae were not documented bacteriologically in the pediatric clinical trial due to difficulty in
obtaining specimens. Use of azithromycin for these two microorganisms is supported, however, by evidence from ade-
quate and well-controlled studies in adults.

Pharyngitis/Tonsillitis (dosage regimen: 12 mg/kg on Days 1-5): Safety and effectiveness in the treatment of
children with pharyngitis/tonsillitis under 2 years of age have not been established.

Studies evaluating the use of repeated courses of therapy have not been conducted.
Geriatric Use: Pharmacokinetic parameters in older volunteers (65-85 years old) were similar to those in younger vol-
unteers (18-40 years old) for the 5-day therapeutic regimen. Dosage adjustment does not appear to be necessary for
older patients with normal renal and hepatic function receiving treatment with this dosage regimen.

ADVERSE REACTIONS
In clinical trials, most of the reported side effects were mild to moderate in severity and were reversible upon
discontinuation of the drug. Approximately 0.7% of the patients (adults and children) from the multiple-dose clinical
trials discontinued ZITHROMAXI (azithromycin) therapy because of treatment-related side effects. Most of the side
effects leading to discontinuation were related to the gastrointestinal tract, e.g., nausea, vomiting, diarrhea, or
abdominal pain. Potentially serious side effects of angioedema and cholestatic jaundice were reported rarely.
Clinical: Adults: Multiple-dose regimen: Overall, the most common side effects in adult patients receiving a
multiple-dose regimen of ZITHROMAXI were related to the gastrointestinal system with diarrhea/loose stools (5%),
nausea (3%), and abdominal pain (3%) being the most frequently reported.

No other side effects occurred in patients on the multiple-dose regimen of ZITHROMAXI with a frequency greater
than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cardiovascular Palpitations, chest pain.
Gastrointettinal: Dyspepsia, flatulence, vomiting, melena, and cholestatic jaundice.
Genitourinary- Monilia, vaginitis, and nephritis.
Nervous System: Dizziness, headache, vertigo, and somnolence.
General: Fatigue.
Allergic: Rash, photosensitivity, and angioedema.
Single 1-gram dose regimefn Overall, the most common side effects in patients receiving a single-dose regimen of
1 gram of ZITHROMAXI were related to the gastrointestinal system and were more frequently reported than in
patients receiving the multiple-dose regimen.

Side effects that occurred in patients on the single one-gram dosing regimen of ZITHROMAXI with a frequency of
1% or greater included diarrhea/loose stools (7%), nausea (5%), abdominal pain (5%), vomiting (2%), dyspepsia (1%),
and vaginitis (1%).
Single 2-gram dose regimen: Overali, the most common side effects in patients receiving a single 2-gram dose of
ZITHROMAXI were related to the gastrointestinal system. Side effects that occurred in patients in this study with a
frequency of 1% or greater included nausea (18%), diarrhea/loose stools (14%), vomiting (7%), abdominal pain (7%),
vaginitis (2%), dyspepsia (1%), and dizziness (1%). The majority of these complaints were mild in nature.
Children: Multiple-dose regimens: The types of side effects in children were comparable to those seen in adults,
with different incidence rates for the two dosage regimens recommended in children.

Acute Otitis Media: For the recommended dosage regimen of 10 mg/kg on Day 1 followed by 5 mg/kg on
Days 2-5, the most frequent side effects attributed to treatment were diarrhea/loose stools (2%), abdominal pain (2%),
vomiting (1%), and nausea (1%).

Community-Acquired Pneumonia: For the recommended dosage regimen of 10 mg/kg on Day 1 followed by
5 mg/kg on Days 2-5, the most frequent side effects attributed to treatment were diarrhea/loose stools (5.8%),
abdominal pain, vomiting, and nausea (1.9% each), and rash (1.6%).

Pharyngitis/tonsillitis: For the recommended dosage regimen of 12 mg/kg on Days 1-5, the most frequent side
effects attributed to treatment were diarrhea/loose stools (6%), vomiting (5%), abdominal pain (3%), nausea (2%),
and headache 01%).

With either treatment regimen, no other side effects occurred in children treated with ZITHROMAXI with a
frequency greater than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cardiovascular Chest pain.
Gastrointestinal: Dyspepsia, constipation, anorexia, flatulence, and gastritis.
Nervous Systew. Headache (otitis media dosage), hyperkinesia, dizziness, agitation, nervousness, insomnia.
General: Fever, fatigue, malaise.
Allergic: Rash.
Skin and Appendages: Pruritus, urticaria.
Special Senses: Conjunctivitis.
Post-Marketing Experience: Adverse events reported with azithromycin during the post-marketing period in adult
and/or pediatric patients for which a causal relationship may not be established include:
Allefglic: Arthralgia, edema, urticaria, angioedema.
Cardiovascular Arrhythmias including ventricular tachycardia.
Gastrointestinal: Anorexia, constipation, dyspepsia, flatulence, vomiting/diarrhea rarely resulting in dehydration,
pseudomembranous colitis and rare reports of tongue discoloration.
General: Asthenia, paresthesia and anaphylaxis (rarely fatal).
Genitourinary: Interstitial nephritis and acute renal failure, moniliasis, vaginitis.
Hematopoistic: Thrombocytopenia.
Liver/Billiary:. Abnormal liver function including hepatitis and cholestatic jaundice, as well as rare cases of hepatic
necrosis and hepatic failure, which have rarely resulted in death.
Nervous System: Convulsions, dizziness/vertigo, headache, somnolence, hyperactivity, nervousness, and agitation.
Psychiatric: Aggressive reaction and anxiety.
Skin/Appendages: Pruritus, rarely serious skin reactions including erythema multiforme, Stevens Johnson
Syndrome, and toxic epidermal necrolysis.
Special Senses: Hearing disturbances including hearing loss, deafness, and/or tinnitus, rare reports of taste
perversion.
laboratory Abnormalities: Adults: Significant abnormalities (irrespective of drug relationship) occurring during the
clinical trials were reported as follows: with an incidence of 1-2%, elevated serum creatine phosphokinase, potas-
sium, ALT (SGPT), GGT, and AST (SGOT); with an incidence of less than 1%, leukopenia, neutropenia, decreased
platelet count, elevated serum alkaline phosphatase, bilirubin, BUN, creatinine, blood glucose, LDH,
and phosphate.

When follow-up was provided, changes in laboratory tests appeared to be reversible.
In multiple-dose clinical trials involving more than 3000 patients, 3 patients discontinued therapy because of treat-

ment-related liver enzyme abnormalities and 1 because of a renal function abnormality.
Children: Significant abnormalities (irrespective of drug relationship) occurring during clinical trials were all
reported at a frequency of less than 1%, but were similar in type to the adult pattern.

In multiple-dose clinical trials involving almost 3300 pediatric patients, no patients discontinued therapy because
of treatment-related laboratory abnormalities.

DOSAGE AND ADMINISTRATION (See INDICATIONS AND USAGE.}
Acute Otitis Media and Community-Acquired Pneumonia: The recommended dose of ZITHROMAXI for oral sus-
pension for the treatment of children with acute otitis media and community-acquired pneumonia is 10 mg/kg as a
single dose on the first day (not to exceed 500 mg/day) followed by 5 mg/kg on days 2 through 5 (not to exceed 250
mg/day).
Pharyagiits/Tonsillitis: The recommended dose for children with pharyngitis/tonsillitis is 12 mg/kg once a day for 5
days (not to exceed 500 mg/day).
ZITHROMAI for oral silspension should be givenI at least I hour beforc or 2 bours after a meal.
ZITHROI for oral susponsion should nol be taken with food.
Formore detailedprofessional information please refer to the fullprescribing information.
Revised July 2000

Pediatric Health

....r~~~~~~~~~~~~~~~~~~~~~~~~~~~Acute otitis media caused by Haemophilus influenzae, Moraxella catarrhalis, or Streptococcuspneumoniae. (For
specific dosage recommendation, see DOSAGE AND ADMINISTRATION.)

Community-acquired pneumonia due to Chlamydia pneumoniae, Haemophilus influenzae, Mycoplasma
pneumoniae, or Streptococcus pneumoniae in patients appropriate for oral therapy. (For specific dosage
recommendation, see DOSAGE AND ADMINISTRATION.)

NOTE: Azithromycin should not be used in pediatric patientswith pneumonia wfho are judged to be
inappropriate for oral therapy because of moderate to severe illness or riskfactomssuch as any
oftthe follovwing: patients with cystic fibrosis, patientswith nosocomially acquired
infections, patientswith knowfn or suspected bacteremia. patients requiring hospitalization, or
patients with significant underlying health problenms that may compromise their ability to
respond to their illness (including i_unodeliciency orhfnctional asplenia).

PharyngWts/tonsillitis caused by Streptococcus pyogenes as an alternative to first-line therapy in individuals
who cannot use first-line therapy. (For specific dosage recommendations, see DOSAGE AND ADMINISTRATION.)

NOTE: Penicillin by the intramuscular route is the usual drug of choice in the treatment of Streptococcus
pyogenes infection and the prophylaxis of rheumatic fever. ZITHROMAX" is often effective in the eradication of
susceptible strains of Streptococcuspyogenesfrom the nasopharynx. Because some strains are resistant to
ZITHROMAXI, susceptibility tests should be performed wfhen patients are treated with ZITHROMAX". Data
establishing efficacy of azithromycin in subsequent prevention of rheumatic fever are not available.

Appropriate culture and susceptibility tests should be performed before treatment to determine the causative
organism and its susceptibility to azithromycin. Therapy with ZITHROMAXI may be initiated before results of these
tests are known, once the results become available, antimicrobial therapy should be adjusted accordingly.

CONTRAINDICATIONS
ZITHROMAXI is contraindicated in patients with known hypersensitivity to azithromycin, erythromycin, or any
macrolide antibiotic.

WARNINGS
Serious allergic reactions, including angioedema, anaphylaxis, and dermatologic reactions including Stevens Johnson
Syndrome and toxic epidermal necrolysis have been reported rarely in patients on azithromycin therapy. Although
rare, fatalities have been reported. (See CONTRAINDICATIONS.} Despite initially successful
symptomatic treatment of the allergic symptoms, when symptomatic therapy was discontinued, the allergic
symnptoms recurred soon thereafter in somne patients withoutfurter azithromycin exposure. These patients
required prolonged periods of observation and symptomatic treatment. The relationship of these episodes to the long
tissue half-life of azithromycin and subsequent prolonged exposure to antigen is unknown at present.

If an allergic reaction occurs, the drug should be discontinued and appropriate therapy should be instituted.
Physicians should be aware that reappearance of the allergic symptoms may occur when symptomatic therapy
is discontinued.

In the treatmnent of pneumonia, azithromycin has only been shown to be safe and effective in the treat-
ment of community-acquired pneumonia due to Chlamydiapnoumoniae, Hsemophilus inifuenzao,
Mycoplasma pnsumoniao, or Stroptococcus pneumoniao in patients appropriate for oral therapy.
Azithromycin should not be used in patients with pneumonia who are judged to be inappropriate for oral
therapy because of moderate to severe illness or risk factors such as any of the following: patients with
cystic fibrosis, patients with nosocomially acquired infections, patients with known or suspected
bacteremia, patients requiring hospitalization, elderly or debilitated patients, or patients with significant
underlying health problens that may compromise their ability to respond to their illness (including
immunodeficiency orfunctional asplenia).

Pseudomembranous colitis has been reported wMt nearly all antibacterial agents and may range in
severity from mild to life-threatening. Therefore, it is important to consider this diagnosis in patients who
present with diarrhea subsequent to the administration of antibacterial agents.

Treatment with antibacterial agents alters the normal flora of the colon and may permit overgrowth of clostridia.
Studies indicate that a toxin produced by Clostridium difficile is a primary cause of "antibiotic-associated colitis."

After the diagnosis of pseudomembranous colitis has been established, therapeutic measures should be initiated.
Mild cases of pseudomembranous colitis usually respond to discontinuation of the drug alone. In moderate to severe
cases, consideration should be given to management with fluids and electrolytes, protein supplementation, and treat-
ment with an antibacterial drug clinically effective against Clostridium difficile colitis.

PRECAUTIONS
General: Because azithromycin is principally eliminated via the liver, caution should be exercised when azithromycin
is administered to patients with impaired hepatic function.

There are no data regarding azithromycin usage in patients with renal impairment; thus, caution should be
exercised when prescribing azithromycin in these patients.

The following adverse events have not been reported in clinical trials with azithromycin, an azalide; however, they
have been reported with macrolide products: ventricular arrhythmias, including ventricular tachycardia and
torsades depointes, in individuals with prolonged AT intervals.

There has been a spontaneous report from the post-marketing experience of a patient with previous history of
arrhythmias who experienced torsades de pointes and subsequent myocardial infarction following a course of
azithromycin therapy.
InforTnation for Patienis: Patients should be cautioned to take ZITHROMAX" suspension at least one hour prior to a
meal or at least two hours after a meal. This medication should not be taken with food.

Patients should also be cautioned not to take aluminum- and magnesium-containing antacids and azithromycin
simultaneously.

The patient should be directed to discontinue azithromycin immediately and contact a physician if any signs of an
allergic reaction occur.
Drug Interactions: Aluminum- and magnesium-containing antacids reduce the peak serum levels (rate) but not the
AUC (extent) of azithromycin absorption.

Administration of cimetidine (800 mg) two hours prior to azithromycin had no effect on azithromycin absorption.
Azithromycin did not affect the plasma levels or pharmacokinetics of theophylline administered as a single

intravenous dose. The effect of azithromycin on the plasma levels or pharmacokinetics of theophylline administered in
multiple doses resulting in therapeutic steady-state levels of theophylline is not known. However, concurrent use of
macrolides and theophylline has been associated with increases in the serum concentrations of theophylline.
Therefore, until further data are available, prudent medical practice dictates careful monitoring of plasma
theophylline levels in patients receiving azithromycin and theophylline concomitantly.

Azithromycin did not affect the prothrombin time response to a single dose of warfarin. However, prudent medical
practice dictates careful monitoring of prothrombin time in all patients treated with azithromycin and warfarin
concomitantly. Concurrent use of macrolides and warfarin in clinical practice has been associated with increased anti-
coagulant effects.

The following drug interactions have not been reported in clinical trials with azithromycin; however, no specific
drug interaction studies have been performed to evaluate potential drug-drug interaction. Nonetheless, they have
been observed with macrolide products. Until further data are developed regarding drug interactions when
azithromycin and these drugs are used concomitantly, careful monitoring of patients is advised:

Digoxin-elevated digoxin levels.
Ergotamine or dihydroergotamine-acute ergot toxicity characterized by severe peripheral vasospasm
and dysesthesia.
Triazolam-decrease the clearance of triazolam and thus may increase the pharrnacologic effect of triazolam.
Drugs metabolized by the cytochrome P450 system-elevations of serum carbamazepine, terfenadine, cyclosporine,
hexobarbital, and phenytoin levels.

Laboratory Test lnteractions: There are no reported laboratory test interactions.
Carcinogenesis, Mulagenesis, Impairment of Fhrtility Long-term studies in animals have not been performed to
evaluate carcinogenic potential. Azithromycin has shown no mutagenic potential in standard laboratory tests: mouse
lymphoma assay, human lymphocyte clastogenic assay, and mouse bone marrovw clastogenic assay.
No evidence of impaired fertility due to azithromycin was found.
Pregnancy: Teratogenic Effects. Pregnancy Category B: Reproduction studies have been performed in rats and mice
at doses up to moderately matemally toxic dose levels (i.e., 200 mg/kg/day). These doses, based on a mg/rn2 basis,
are estimated to be 4 and 2 times, respectively, the human daily dose of 500 mg. In the animal studies, no evidence
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Streptococcus pneumoniae Chlamydia pneumoniae
Haemophilus influenzae Mycoplasma pneumoniae
Moraxella catarrhalis|

* BETTER COMPLIANCE MAY IMPROVE PATIENT OUTCOMES'
* COSTS LESS THAN MOST BRAND-NAME ANTIBIOTICS'
* PROVEN TOLERABILITY

In acute otitis media, the most common side effects are diarrhea/loose stools (2%), abdominal pain (2%),
vomiting (1 %), and nausea (1 %). In community-acquired pneumonia, the most common side effects are diar-
rhea/loose stools (5.8%), abdominal pain, vomiting, and nausea (1.9% each), and rash (1.6%).
ZithromaxO (azithromycin for oral suspension) is contraindicated in patients with known hypersensitivity
to azithromycin, erythromycin, or any macrolide antibiotic.

Zithromax is indicated for pediatric infections such as acute otitis media due to H influenzae, M catarrhalis, or S
pneumoniae, and community-acquired pneumonia due to Cpneumoniae, Hinfluenzae, Mpneumoniae, or Spneu-
moniae.
Oral azithromycin should not be used in pediatric patients with pneumonia who are judged to be inappropriate for
oral therapy because of moderate to severe illness or risk factors such as any of the following: patients with cys-
tic fibrosis, patients with nosocomially acquired infections, patients with known or suspected bacteremia, patients
requiring hospitalization, or patients with significant underlying health problems that may compromise their abil-
ity to respond to their illness (including immunodeficiency or functional asplenia).

Please see briefsummaryofprescribing
information on adjacentpage.




