
ST. JOSEPH ASPIRIN FOR CHILDREN

She needs an aspirin that’s made to her size and taste
Its record of preference has never

been excelled. From the day, 14 years

ago, when St. Joseph Aspirin For

Children was first introduced, it has
offered several major advantages for

the prescribing doctor, the harassed
mother and the fretful patient.

Each tiny tablet is exactly 134

grains of the finest quality aspirin-

an ideal unit of dosage for little

patients.

Each tablet, too, has a smooth,

creamy texture and orange flavor-

allowing easy administration with-

out heightening tension. Its ready

acceptance minimizes the possibility
either of ingestion of an inadequate

dose through rejection or of over-

dosage through a mother’s repeated

attempts to “get her to take it.”
Try St. Joseph Aspirin For Chil-

dren, yourself. Put a tablet on your
tongue. Let it dissolve. Note how

pleasant it tastes. Then do the same

with any other children’s aspirin

tablet and you’ll discover why so
many mothers prefer giving St.

Joseph Aspirin For Children-why

children accept it readily. . . with-
out fuss or furor.

The St. Joseph Aspirin For Chil-
dren bottle is sealed with a special

safety cap. It requires a special tech-

nique to remove, thus providing a

safety factor favored by the medical

profession and by health authorities.

Made to meet the strictest profes-

sional standards, St. Joseph Aspirin

For Children can be prescribed with

complete confidence.

The coupon at the tight is for your

convenience should you
desire professional samples.

PLOUGH, INC.
New York #{149}Memphis #{149}Los Angeles #{149}Miami

Plough, Inc.
3022 Jackson Ave.
Memphis. Tenn.

Pleane end me samples of St. Joseph Aspirin
For Ch:Idren, (In Canada, St. Joseph Bebetine
For Chidren) addressed as follows:

M.D.



Borcherdt Company
217 N. Wolcoft Ave.

Chlcago 12, Ill.

DOSE:lnfants,lor2
tablespoonfulslnday’s r
feeding. Breast-fed I BorCh�� Comp0�’ 217 NOdh Wolcoft Aven�. ���ago 12, rnln��and start� 50mp%es �f �upeX
babies,1 or 2 teaspoon- � �nt�e”�” Please send me titerOtore o liquid
fuls in water before
nursings. Dose may be
increased or decreased I 0 powder
according to the fre-
quen� and tharader of I’m interested � \
the stools. To prevent �n.
stipation when baby goes in
on whole milk, add 1 tea- o in babies Address� �
spoonful to every other
bottle. Children, 2 table- 0 When babies
spoonfuls in milk once or change to whole
twice a day. Powder dis- I milk City_.-��
solves quickly, makes a 1 o in growing children
�‘tasty malted.” When us.
Ing powder, use heaping L----���
measures.
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FOR

CONSTIPATED BABIES
AND CHILDREN

food product of enzymatic digestion thc..

encourages development of an aciduric intestinal flora

PROMOTES NORMALLY SOFT STOOLS
GENTLE - SAFE - DEPENDABLE

A VALUABLE PRODUCT
“A valuable product in treating constipation

throughout infancy and childhood is a malt soup ex-

tract available as a syrup or powder.”

R.khed, J. Lz Constipation in Infants and Young Oiildrms.
Ped. din. N. A. 2, 527-538, 1955.

For more than 50 years pediatric leaders have

attested to the clinical value of Borcherdt’s MALTSUPEX
(Malt Soup Extract) in treating constipation in infants
and children. (References on request.) The addition

of Maltsupex to the diet gently changes the character
of the stool by simple, DIETARY means. It is SAFE for
the tiniest baby! Just add it to the regular feeding

(formula or whole milk). Results are usually observ-

able within 24 hours, even in stubborn cases. Consti-
pation is relieved in an easy natural manner without
danger of habit formation, colic or other side effects.

One reason for the gentle stool-softening effect of
Maltsupex is the high proportion of readily ferment-

able maltose which encourages the growth of aciduric

bacteria in the lower intestinal tract, and retards
growth of putrefactive organisms. The water-soluble
extractives of choice malted barley and the added

potassium carbonate also contribute to the gentle but
prompt physiologic action. The hard calcium soap
stool is modified to a soft potassium soap stool
Maitsupex promotes optimal bowel function by pro-

ducing an ACIDURIC INTESTINAL FLORA similar to

that of the breast-fed baby. Maltsupex is specially
processed barley malt extract neutralized with potas-

sium carbonate. Approximate composition of liquid

Maltsupex-Maltose 57.6%, dextrins 11.7%, protein
6.4%, ash 2.5%, moisture 21.8%. 85 calories per

ounce by weight.

AVAILABLE at pharmacies, liquid and

powder, 8 oz. and 16 oz.
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GENERAL INFORMATION

P EDIATRICS publishes papers on original research or observations and special feature
or review articles in the field of pediatrics as broadly defined. Papers on material

pertinent to pediatrics will also be included from related fields such as nutrition, surgery,
dentistry, public health, human genetics, animal studies, psychology, psychiatry, education,
sociology and nursing.

PEDIATRICS is the official publication of the American Academy of Pediatrics, Inc., and
serves as a medium for expression to the general medical profession as well as pediatri-
cians. The Executive Board and Officers of the American Academy of Pediatrics, Inc.
have delegated to the Editor and the Editorial Board the selection of the articles appear.
ing in PEDIATRiCS. Statements and opinions expressed in such articles are those of the
authors and not necessarily those of the American Academy of Pediatrics, Inc., its Corn-
mittees, PEDIATRICS, or the Editor or Editorial Board of PEDIATRICS.

COMMUNICATIONS

Concerning editorial matters, manuscripts, and books for review should be sent to
PEDIATRICS, Dr. Clement A. Smith, Editor, 22 1 Longwood Avenue, Boston 1 5, Massa-
chusetts.

Concerning business matters, subscriptions, offprints, reprints, and advertising should
be sent to Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, Springfield,
Illinois.

Concerning the American Academy of Pediatrics should be sent to Dr. E. H.
Christopherson, Executive Director, 1801 Hinman Avenue, Evanston, Illinois.

INFORMATION FOR CONTRIBUTORS

Papers are accepted on the condition that they have not been published elsewhere in
whole or in part and that they are contributed exclusively to this Journal, except by special
consideration. Manuscripts should be prepared according to the instructions for “Prepara-
tion of Manuscripts” for PEDIATRIC.s as published on page v in the advertising section of
the June and December issues.

Review of manuscripts by the Editorial Board and promptness of publication will be
greatly facilitated if two complete copies of the manuscript, including tables and figures
are supplied.

The manuscript should be submitted by the head of the department or institution in
which the work was done or accompanied by a letter of authorization for publication of
the paper. Galley proofs and engraver’s proofs are sent to authors. Permission to reproduce
material from PEDIATRICS must be requested in writing.

OFFPRINT AND REPRINT ORDERS

When galley proofs are received, read the accompanying offprint and reprint order
forms carefully. All instructions thereon are final.

PEDIATRICS will supply, upon request, at no charge, 50 offprints of each article without
covers. All offprints are printed at the same time as PEDIATRICS-any in excess of the 50
free must be ordered immediately upon receipt of your galley proof on the form which will
accompany proof. Offprints are side-stitched and distributed more promptly than reprints.

Offprint orders are limited to 250 (including 50 free) and must be ordered through the
Senior Author. The type from each issue of PEDIATRICS is killed as soon as it is printed,

except for reprint orders in hand. Offprints are not available thereafter.

All orders in excess of 250 offprints will be printed as a reprint job; saddle-stitched
and self.covered, unless covers are ordered. Orders over 1,000 are subject to special quo-
tations and any additional changes from standard pages are subject to additional charges.

Any orders entered after PEDIATRICS has gone to press will be more costly.

PEDIATRICS is owned and controlled by the American Academy of Pediatrics. Inc. It is issued monthly by
Charles C Thomas. Publisher, 301.327 East Lawrence Avenue. Springfield. Illinois.

Subscription price per year: U.S., Mexico, Canada, Cuba, Central and South America, $12.00: other coun-
tries. $14.00. Special price for medical students, hospital residents, and fellows in full time training� $6.00 per
year but renewal at this rate beyond two years will require a letter from an appropriate authority stating the indi-
vidual’s eligibility. Current single issues. $1.50.

Second-class postage paid at SPRINGFIELD. ILLINOIS, and at additional mailing oflice under the Act of March
3, 1879. Acceptance at a special rate of postage, as provided in Section 34401). authorized November 18. 1952.
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There is no reason why

Infants and children

.ilving in communities

without fluoridated drinking water

shouid be denied the dental

benefits of dietary fluoride

In communities without fluoridated drinking wafer the proper Intake of sodium fluoride

during infancy and childhood can be prescribed along with pediatric vitamin supple-

mentation. .. Rx - FUNDA-VITE(F).. . with the utmost convenience and economy.

FUNDA.VITE(F) represents the first maJor change in pediatric supplementation for the

normal healthy infant and child in over two decades, as it provides for: (1) a daily intake

of 400 USP units vitamin D and 30 mg. vitamin C-as recommended by the A.M.A. Council

on Foods and Nutrition and (2) an optimal amount of fluoride considered necessory to

improve future dental health.

proper nutritional support

plus prophylaxis against dental caries

FUNDAMENTAL PEDIATRIC VITAMINS PLUS SODIUM FLUORIDE

during infancy and early childhood:

P� FUNDA-VITE�(F)
PEDIATRIC DROPS

Each 0.6 ml. provides: vitamin D 400 U.S.P. units, vita-
min C 30 mg. and fluorine (from 1.1 mg. sodium fluoride)
0.5 mg. USUAL DAILY ORAL DOSE: 0.6 ml. undiluted or
mixed with fluids. AVAILABILITY: 30 ml. and �‘0 ml.
bottles with calibrated droppers.

during childhood and adolescence:

P� FUNDA-VITE�F)
LOZI-TABS

Each pleasantly-flavored (sugar-free) lozenge-type tablet
provides: vitamin D 400 U.S.P. units, vitamin C 30 mg.

© and fluorine (from 2.2 mg. sodium fluoride) 1 mg. USUAL
DAILY ORAL DOSE - for children age 3 and over - one
Lozi.Tab partially dissolved in mouth before swallowing.
AVAILABILITY: Bottles of 100.

ON PRESCRIPTION ONLY
CONTRAINDICATED WHEN DRINKING WATER CONTAINS MORE THAN 0.3 ppm F

________________ SAMPLES AND LITERATURE - Write Medical Department

HOYT PHARMACEUTICAL CORP.. Newton 68, Massachusetts

In ansu’ering advertisements please mention PEDIATRICS
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Now faster- results in 15 seconds.

Now easier to read- uniform color diffusion

facilitates color interpretation.
Now more versatile-detects both acetone

and acetoacetic acid in urine, serum or olasma.

For physician-ketonuria or ket
provides a valuable guide in ma
diabetes, a rapid diagnostic clu
gencies created by coma of unk
etiology, and is a useful adjunct
management of nondiabetic pa-
tients with ketosis due to carbo-
hydrate deficiency.

For patient-home-testing for
ketonuria provides warning of
inadequate control of diabetes,
especially when high levels of
urine sugar may result
in ketoacidosis with AMES

ensuing coma.

Available: Bottles of �
50 and 100 KETOsTIX #{163}I
Reagent Strips.

KET0STIX-basic as the stethosc

In answeri�ig adz’e,fistnir,,ts please men/ion PEDIATRICS



‘BeW & C0#{174}PRODUCTS
FOR LEUKEMIA

�LEUKERAN’#{174}brand CHLORAMBUCIL
FOR THE TREATMENT OF CHRONIC LYMPHOCYTIC LEUKEMIA

AND MALIGNANT LYMPHOMAS

ADVANTAGES: ‘Leukeran’ brand Chlorambucil has been found easier to handle than nitrogen mustard
and some other related drugs because it produces fewer side effects and is not as damaging to the
hemopoietic system in therapeutic doses.
CAUTION: ‘Leukeran’ brand Chlorambucil is a potent drug. Blood counts should be taken once or twice
weekly. Discontinue or reduce the dosage upon evidence of abnormal depression of the bone marrow.
Radiation and cytotoxic drugs render the bone marrow more vulnerable to damage and ‘Leukeran’ brand
Chlorambucil should not be used within 4 weeks of such therapy. During the first 3 to 6 weeks of
chlorambucil therapy, it is recommended that white blood cell counts be made 3 or 4 days after each
of the weekly complete blood counts. While it is not necessary to discontinue chlorambucil at the first
evidence of a fall in neutrophil count, it must be remembered that the fall may continue for ten days
after the last dose and that as the total dose approaches 6.5 mg./ Kg. there is a risk of causing irrevers-
ible bone marrow damage. Whenever possible avoid use during first trimester of pregnancy.
SUPPLIED: Bottles of 50 tablets.

‘MYLERAN’#{174}brand BUSULFAN
FOR THE TREATMENT OF CHRONIC GRANULOCYTIC LEUKEMIA

ADVANTAGES: ‘Myleran’ brand Busulfan is more selective than nitrogen mustard or the folic acid
antagonists in its effect on myeloid cells, and may be somewhat safer to use. The drug has been found
especially useful for patients in whom radiotherapy has been abandoned, but this does not ne#{224}essarily
mean that it is always of value when radiotherapy has failed.
CAUTION: ‘Myleran’ brand Busulfan is a potent drug. Use of the drug should be restricted to patients
for whom complete blood counts are available at intervals of at least one week. Most careful hemato-
logical control is essential, since large doses may produce irreversible depression of the bone marrow
which may not become obvious for 4 to 6 months. Whenever possible avoid use during first trimester
of pregnancy.
SUPPLIED: Bottles of 25 tablets.

‘PURINETHOL�#{174}brand 6MERCAPTOPURINE
FOR THE TREATMENT OF ACUTE LEUKEMIA
AND CHRONIC GRANULOCYTIC LEUKEMIA

ADVANTAGES: Administered orally, this drug has resulted in prolongation of life in a substantial pro�
portion of patients suffering from acute leukemia. Remissions may be either complete or partial and
vary in duration from only a few weeks to a year or longer.

SIDE EFFECTS: Nausea, vomiting and anorexia are uncommon but may occur as the result of over�
dosage. Toxic effects such as gastrointestinal irritation or ulceration of mucous membranes are rare.
CAUTION: ‘Purinethol’ brand 6�Mercaptopurine is a potent drug. Blood counts should be made weekly.
At the first sign of depression of bone marrow the drug should be withdrawn or dosage reduced. Jaundice
has been observed in some instances, suggesting possible liver damage. It is suggested that if toxic
hepatitis develops, 6-Mercaptopurine be withheld, since jaundice has been reported to disappear in
some cases when the drug is discontinued. Whenever possible avoid use during first trimester of
pregnancy.
SUPPLIED: Bottles of 25 and 250 tablets.

Complete literature available on request from Professional Services Dept. PML.

� BURROUGHS WELICOME & CO. (U.S.A.) INC., TUCKAHOE, N. Y.

in answering adzertisements please men/ion PEDIATRICS
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from ekiri in Japan



to bronchitis in Ohio
there is a world of experience behind

TERRAMYCIN
OXYTETRACYC IAN E

Whether treating ekiri, bronchitis, or a host of other infections, physicians throughout the world con-

tinue to rely on the special features of oxytetracycline (with its unique “oxy” grouping) for outstanding
safety, effectiveness and excellent tolerability. Not a single case of phototoxic reaction, blood dyscrasia or

neurologic disturbance directly attributable to oxytetracycline has been reported in more than 3,000 clinical
papers in the past 13 years. in your practice, the next infection you see will very likely be “Terra-responsive.”

Ekiri is a form of bacillary dysentery afflicting young children in Japan. Shigellae* are the pathogens; Musca

do,nestica,5 a known carrier. In Japan, both bacillary dysentery and ekiri have some common charac-

teristics. However, the fulminating nature of ekiri is apparent early, symptoms principally involving the

cardiovascular and nervous systems. Convulsions and sensory disturbances as well as coffee-ground vom-

iting, cyanosis, cold extremities, tachycardia and almost imperceptible pulse are typical findings. Using
stool exudate, identification of the pathogen and of the swollen polymorphonuclear leukocytes with ring-like

nuclei* confirms the diagnosis. Mortality without antimicrobial therapy is 20 to 60 per cent, with most

deaths occurring during the first three days of illness. The use of antibiotics, however, has resulted in a

marked decrease in fatality rates. Epidemics may appear. Understandably, ekiri is often called “hayate,”

a squall or typhoon. *illtist rated

The dependability of Terramycin (oxytetracycline) in daily practice is based on its broad range of antimicrobial
effectiveness, excellent toleration, and low toxicity. As with other broad-spectrum antibiotics, overgrowth of non-
susceptible organisms may develop. If this occurs, discontinue the medication and institute appropriate specific
therapy as indicated by susceptibility testing. Glossitis and allergic reactions are rare. Oxytetracycline may form a
stable calcium complex in any bone-forming tissue with no serious harmful effects reported thus far in humans.
However, use of oxytetracycline during tooth development (= last trimester of pregnancy, neonatal period and

early childhood) may cause discoloration of the teeth (= yellow-grey-brownish). This effect occurs mostly during
long-term use of the drug but it has also been observed in usual short treatment courses. Aluminum hydroxide gel
given with antibiotics has been shown to decrease their absorption and is contraindicated. For complete informa-
tion on dosage, administration, and precautions, consult package insert before using. More detailed professional

infor,nation available on request.

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York



Science for the world’s well.being#{174} Since 1849

in ans u’ering adzertisen/ents please mention PEDIATRICS
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(tastes good, too)

TERRAMYC IN#{174}(CALCIUMOXYTETRACYCLINE)
SYRUP AND PEDIATRIC DROPS

Not only does the unique oxy-

tetracycline molecule provide

special clinical benefits but the

dosage forms themselves offer

distinct “in use” advantages.

The delicious mixed-fruit flavor

of Terramycin (calcium oxytet-

racycline) Syrup and Pediatric

Drops is cheerfully accepted

by children everywhere, making

administration a pleasure in-

stead of a project.

Already preconstituted and stable at room

temperature, these two liquids offer a further

convenience especially appreciated by par-

ents. Both preparations can be kept handy
anywhere.. . and need no refrigeration.

Add to this an excellent record

of toleration; none of the physi-

cian’s criteria for selecting an
antibiotic need be sacrificed

because of problems involving

acceptability, toleration, admin-
istration or stability.

Syrup: Each teaspoonful (5 cc.)

contains the equivalent of 125

mg. of oxytetracycline as cal-

cium oxytetracycline; bottles of

2 oz. and 1 pint.

Pediatric Drops: Each cc. (20 drops) contains

the equivalent of 100 mg. of oxytetracycline

as calcium oxytetracycline; 10 cc. bottles with

calibrated plastic dropper.

See previous page for additional in formation.



later InthemurnIn�: DrISISended
patient much improved

With Injection DECADRON Phosphate dexamethasone 21-phosphate and moisture you may
expect a rapid change in the course of this pediatric emergency. Relief of alarming symptoms
may follow one dose of Injection DECADRON Phosphate.. .within two or three hours definite
signs of clinical improvement may be noted. The prompt use of both moisture and Injection
DECADRON Phosphate, along with usual therapeutic measures, usually makes hospitalization
unnecessary. Further acute attacks of croup may often be prevented by continued use of
Injection DECADRON Phosphate for two or three additional days. Injection DECADRON Phos-
phate can be given rapidly and in adequate pharmacologic doses with the assurance that if
therapy does not exceed three days there is no prolonged pituitary and adrenal suppression.
Supplied: In vials of 1 and 5 cc. and disposable syringes of 2 cc. Each cc. of the 1- and 5-cc. vials
contains 4 mg. dexamethasone 21.phosphate (as disodium salt); 8 mg. creatinine; 10 mg. sodium citrate;
3.2 mg. sodium bisulfite; 5 mg. phenol; sodium hydroxide to adjust pH; and water for injection q.s.
ad 1 cc. The formula for the disposable syringe differs in that each cc. also contains 1.5 mg. methyl-
paraben and 0.2 mg. propylparaben, but not the phenol. Brief Summary: Indications: Acute adrenocor-
tical insufficiency and other acute conditions responsive to intensive adrenocortical hormone therapy.
Side Effects, Precautions, and Contraindications: Do not use in ocular herpes simplex, chickenpox, or
tuberculosis. When used as recommended, steroid side effects are seldom a problem; however, general � � 4k 1)1 i�l� ,�k 4
steroid precautions should be considered. Exercise caution in diabetes mellitus, hypertension, peptic UIXallleLlIaSOfle L IVIlOSUIlate
ulcer, osteoporosis, intestinal anastomosis, diverticulitis, thrombophlebitis, psychosis, pregnancy. r r
Before prescribing or administering, read product circular with package or available on request. the stable a ueous sol n f r
MERCK SHARP & DOHME #{149}Division of Merck & Co., INc., West Point, Pa. �. #{149} q u o orapid corticosteroid support
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NEW lB TE
measured nutrition

IS 0TH
BECAUSE NUTRITIONAL STATUS IS

ALWAYS A MEDICAL CON SIDE RATION

Tribute liquid provides both nutritional and therapeutic
support for your patients. Tribute is a food when used
to supplement regular meals, or when normal chewing

or swallowing is difficult. Tribute is a medicine when
used to treat nutritional deficiencies by providing the nu-

tritional values necessary to assist the healing process

and accelerate convalescence.

Tribute embodies recent concepts in medical nutrition.
It provides significant amounts of the nutrients known
to be essential, and is an excellent source of polyunsatu-
rated fatty acids� Ounce for ounce, Tribute supplies ap-
proximately twice the nutritional value of milk.6

Tribute measured nutrition promotes patient coopera-
tion because it tastes good. It is available in delicious
vanilla and chocolate flavors and is ready to drink.

See following page for detailed list of indications.

*Tribute Caloric distribution: Protein 20%, Fat 30% (P/S ratio 3:1), Carbohydrate 50%.

I I Mead Johnson
Laboratories

Symbol of service in medicine



Symbol of service in medicine

NEW TRIBUTE� TO SIGNIFICANTLY ENHANCE

YOUR PATIENT’S NUTRITIONAL STATUS IN:

Geriatric Conditions

#{149}Poor dentition-causing difficult chewing-4 to 8 oz.,

three times daily with meals.

#{149}Older persons, who may not eat a proper diet-at

least one 8 oz. portion daily.

Throat Conditions
#{149}Post-tonsillectomy-to insure adequate intake while

the patient is unable to consume solid foods, 8 oz. with

meals and at bedtime.

#{149}Mumps-4 to 8 oz. at mealtime to supplement the

diet when the patient finds mastication and swallowing
solid food uncomfortable.

#{149}Acute pharyngitis -8 oz. served as a part of a soft

diet until the capacity to swallow solid food is regained.

Febrile l)iseases

#{149}To help meet increased metabolic demands -4 to

8 oz. as a supplement with or between meals.

#{149}To help offset weight loss - 8 oz. between meals and

at bedtime to fortify the patient’s diet.

Surgical Conditions

#{149}Preoperative-to help meet the individual patient’s

needs, depending on his nutritional status; 4 to 8 oz.

daily with meals and at bedtime.

#{149}Postoperative-to augment the patient’s nutrition

during convalescence; 8 oz. three times daily with or

between meals and at bedtime.

Alcoholism
#{149}To help avoid nutritional depletion - a 4 to 8 oz.

serving between meals or as a supplement with meals

can offer substantial nutritional protection.

#{149}To augment the diet in rehabilitation programs-as
a supplement with meals and at bedtime.

#{149}Acute or chronic gastritis - one 4 oz. serving every

two hours through the day and at bedtime helps neu-

tralize free acid, and can serve as part of a bland diet.

Debilitating Diseases

#{149}Osteoporosis-one 8 oz. serving with meals provides

substantial added calcium.

#{149}Cancer - three to five 8 oz. portions per day, as re-

quired, to help meet the patient’s nutritional needs.

Weight Stabilization

#{149}Weight gain-depending on age, 4 to 8 oz., two to

three times daily, in addition to meals.

#{149}Weight maintenance-according to the patient’s in-

dividual needs: to supplement the diet for those who

are not eating well.

Pediatric Conditions

#{149}Children who undereat or tend to eat the wrong foods

-4 to 8 oz. with meals.

Contents

One 8 oz. serving of Tribute provides 14.0 Gm. protein. 9.3 Gm.
fat. 35.0 Gm carbohydrate. 280 calortes, and essential vitamins
and minerals.

Available in chocolate and vanilla flavors, at drugstores. Supplied
in 8-ounce cans.

References: (I) Snively.WD.,Jr.: GP25: 114-127 (May) 1962.

(2) WohI. Ni G., in WohI. NI. G., and Goodhart. R. S.: Modern
Nutrition in Health and Disease. ed 2. Philadelphia. 1.ea and

Febiger, 1960. pp. 602-603. (3) Jolliffe. N.: Clinical Nutrition. ed.
2, New York. Harper & Brothers, 1962. p. xiii. (4) Youmans, J. B.,
in Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, cd. 10.

Philadelphia. W B Saunders Company. 1959. p. 533. (5) Darhy.
WJ.: J.A.M.A. /80:816-821 (June 9) 1962. (6) The Composition
of Milk (Revised 1953), National Academy of Sciences-National
Research Council, Publication 254.

C �3 N LAD IONS SON N CONPANY . LVASSOILL I. IND’ANA, 4702I 1 DON ALASUN L DNUYRIY ON ASN3

For Nasogastric Tube Feeding Procedures: Sustagen#{174} Powder supplies all the patient’s nutritional requirements.

fl Mead Johnson
Laboratories
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In asthmatic youngsters
“1.1good therapeutic result at drug*
levels far below those usually used”t

with

ISUPREL
Compound
Elixir
Brand of

isoproterenol
compound elixir
Each tablespoon (15 ml.) contains:

Lumlnal� (brand of phenobarbital) 6 mg.
‘Symptomatic relief was greater and side ef- Warning: May be habit forming
fects fewer. . .“ with use of isuprel Compound isuprel (brand of isoproterenol)
Elixir. A controlled study in asthmatic children hydrochloride 2.5 mg.
showed that when comparison was made with Ephedrine sulfate 12 mg.
a standard antiasthmatic preparation* (used in Theophylilne 45 mg.
a lower dosage for equalization of active in- Potassium iodide 150 mg.
gredients), lsuprel Compound Elixir achieved Alcohol 19’1.
a “... good therapeutic result at drug levels far Vanilla flavored, pleasant tasting
below those usually used.”

The Compound Elixir helps maintain steady air-flow, thin sputum, ease cough. Here is a balanced
expectorant bronchodilator to help keep bronchi dilated and decongested, help increase vital capacity.
It contains three bronchodilators, lsuprei, ephedrine and theophylline to give a potent antiasthmatic
effect. Potassium iodide promotes expectoration and relieves dry cough. Luminal#{174}provides mild sedation
and helps negate possible side effects of the adrenergic medication. Prescribe for asthma and bronchitis.

Side Effects and Precautions: Although the Elixir is generally well tolerated, symptoms of adrenergic
overstimulation such as tachycardia or nervousness may occur, in which case the preparation should be
temporarily discontinued and administered later at a lower dosage. Minor iodide side effects include
coryza, acneiform skin eruptions, erythema of the face and chest, and painful swelling of the salivary
glands. These side effects quickly subside on discontinuance of the medication. Theophylline may cause
gastric intolerance (nausea and vomiting).

The dosage must be carefully adjusted in patients with hyperthyroidism, acute coronary disease, cardiac
.asthma, hypertension and limited cardiac reserve and in patients sensitive to sympathomimetic amines,
since overdosage may result in tachycardia, palpitation, nausea, headache or other epinephrine-iike side
effects. Caution is also recommended in the presence of prostatic hypertrophy and glaucoma. The
Elixir should not be given to patients with known sensitivity to iodides which can cause fever, malaise
and generalized skin eruptions. Large doses of iodides should not be used during pregnancy since they
may cause development of a goiter in the fetus. Warning: Phenobarbital may be habit forming.

Dosage: Children 1-3 years, one or two teaspoons, t.i.d.; 3-6 years, two or three teaspoons, t.i.d.; 6-12
years, one or two tablespoons, t.i.d. as required. Adults-two tablespoons, t.i.d. or q.i.d. as required.
isuprel Compound Eiixtr is supplied in bottles of 16 fI. oz.

* phenobarbital, ephedrine and theophylFine. Winthrop Laboratories

tDuBow, Emanuel: Arch. Pediat. 79:1 73, May, 1962. New York. N.Y. ________
In ansu’er;ng adzeriise,nenis pLait Flit 111/OF? PEDIATRICS







breakthrough

in vitamin supplementation

from ROCHE...

a year’s supply for the price

of four months’

of other quality vitamins

now a year’s supply of

highest quality vitamins-

with guaranteed stability,

potency and flavor

ROCHE





VI-PENTA5 F INFANT DROPS
Each 0.6 cc provides:
vitamin A Palmitate 5000 U.S.P. Units

calciferol 10 mcg

Ascorbic Acid 50 mg
dl-a-Tocopheryl Acetate 2 mg

Fluoride (as Sodium Fluoride) 0.5 mg

VI�PENTAC F MtJLTI\’ITAMIN l)IIOPS

Each 0.6 cc provides:

vitamin A Palmitate 5000 U.S.P. Units

Calciferol 10 mcg
Ascorbic Acid 50 mg

Thiamine Hydrochloride 1 mg

Riboflavin (as riboflavin-5’-

phosphate sodium) 1 mg

Pyridoxine Hydrochloride I mg

d!-a-Tocopheryl Acetate 2 mg

d-Biotin 3omcg

Niacinamide 10 mg

D-Paflthenol 10 mg

Fluoride (as Sodium Fluoride) 0.5 mg

VI-PENTA#{174} F ZESTABS
Each chewable tablet contains:
vitamin A Acetate 5000 U.S.P. Units
Calciferol 10 mcg
Ascorbic Acid 60 mg

Thiamine Mononitrate 1.2 mg
Riboflavin 1.5 mg

Pyridoxine Hydrochloride 1.2 mg

Cyanocobalamin 3 mcg

d-Biotin 40 mcg

Niacinamide 10 mg

dl-a-Tocopheryl Acetate 2 mg

D-Calcium Pantothenate 10 mg

Fluoride (as Sodium Fluoride) 1 mg

In prescribing Vi-Penta with
Fluorides Indications: Selective

vitamin supplements with dietary

fluoride to provide daily nutritional

support and aid in the prevention of

tooth decay in infants and children.

Usual Dosage: For infants and young

children, the average daily dose is

0.6 cc of Vi-Penta F Infant Drops or

Vi-Penta F Multivitamin Drops. For

children of 3 years and over, one

Vi-Penta F Zestabs tablet chewed

daily.

Precautions: Prescribe only in areas

where the fluoride content of drink-

ing water does not exceed 0.7 parts

per million. The recommended dos-

age should not be exceeded, since

dental fluorosis may result from

continued ingestion of excessive

amounts of fluoride. Vi-Penta F

preparations should be kept out of

reach of children.

Supplied: Vi-Penta F Infant Drops

and Vi-Penta F Multivitamin Drops in

30-cc bottles with calibrated drop-

per. Vi-Penta F Zestabs, bottles of

100 tablets. On prescription only.

(Vi-Penta F Multivitamin Drops

should be stored under refrigera-

tion.)



MlSTifier
cool-mist humidifier

FOR DIRECT INHALATION

#{149}Directional Fog Stream” of cool vapor

#{149}Hydrates respiratory tract

#{149}Loosens secretions

#{149}No heat-no tent

Operates for 10 hours on one filling.

Write for the name of your nearest distributor.

Used as a room humidifier the MlSTifier combats

dehydration of the respiratory tract due to lack of
moisture in hospital or bedroom.

Now available through leading pharmacies and sur-

gical supply houses.

,� AIR�-SHIELDS. INC.
(�) HASDOYA. Pa #{149}A O�AIs,oY of Nat.onai A�’ooa�ticii Co�po�at.oY

OSbo’ne 5 5200 Cabi#{149}:A,,sfs.eids, Hatbo’o

in a,isuerin#{231} ddze,/Ise,,i�FlIs p1cas� llit�li//OFi PEDIATRICS
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there �s
a difference
in soya
formulas

After 25 weeks on Sobee, premature in-

fants registered an average gain of

226% over birth weight-with a mini-

mal incidence of diarrhea. In another

phase of this study,’ superior weight gain

with Sobee was duplicated in animals

when equal amounts of protein from each

of the soya formulas were ingested.

These superior results with Sobee can be

directly attributed to the use of an excel-

lent grade of soya flour, carefully proc-

essed by “thermoflash” sterilization to

enhance its nutritional qualities.

I. Omans, W. B.; Leuterer. W., and Gy#{246}rgy,P.: J. Pedlat. 82:98

(Jan.) 1963.
2. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957.
3. Bruce, J. W,: Pediat. Clin. North America 8:143 (Feb.) t96t.

4. Collins-Williams. C.: Canad. M.A.J. 75:934 (Dec. 1)1956.

for infants allergic
to cow’s milk2’3’4

Sobee
Milk-free soya formula

U Mead Johnson
Laboratories

Symbol of service in medicine



cystitis in childhood:
“a two-fold threat”1

Because of the shortness and immaturity of their ureterovesical valve mechanism,
children are particularly vulnerable to reflux.

“Cystitis in children is a two-fold threat: 1) It produces the vesical edema required
to convert a marginally competent intravesical ureter into an incompetent one. 2) It
produces the infected urine necessary to make the reflux dangerous to the kidneys.
Unfortunately the tendency to reflux is greatest at the worst possible time, i.e. when
the bladder urine is infected.”

Reflux “can be demonstrated in about 50 per cent of all children with recurring un-
nary tract infections.”



“Every patient with acute cystitis
pote nti ally h as u rete ral reflu x

and, thus, pyelonephritis.”2
To avert the threat to the kidneys, therapy should “combat pyelonephritis and not
simple cystitis.”2 FURADANTIN (nitrofurantoin) quickly permeates renal tissue and pro-
tects vital function with broad-range bactericidal action #{149}Resistance rarely develops

. . No supeninfection has been reported #{149}Crystallunia is not a problem . There is no
cross resistance or cross sensitization with other drugs . And Furadantin (nitrofuran-
tom) is well tolerated-tolerance is enhanced by the simple expedient of taking it
with meals, and with food or milk on retiring.

Note to the prescribing physician. Precautions, contraindications and untoward re-
actions: Caution is recommended in the presence of diminished renal function which
may reduce excretion of the drug and require smaller doses; oligunia and anunia are
contraindications. Peripheral neuropathy has been reported; most of these patients
were uremic, anemic, diabetic or had other debilitating conditions. In such cases the
drug should be used only when indicated by in vitro sensitivity tests and dosages
carefully controlled. Discontinue drug if numbness or tingling occurs. Hemolytic
anemia has occurred in pnimaquine-sensitive individuals; the condition is reversible
when the drug is withdrawn. In repeated or prolonged therapy, frequent chemical and
cellular blood evaluations as well as determination of the minimum effective dose are
strongly advised. Infants under one month of age should not receive the drug.

Should nausea or emesis occur, a smaller dose is indicated. Allergic skin reactions
develop occasionally; other hypersensitivity conditions, such as fall in blood pres-
sure, asthmatic symptoms, muscular aches, jaundice and low grade fever, are rare.
Headache or malaise occur occasionally.

Supplied: Furadantln (nitrofurantoin) Oral SuspensIon contains 25 mg Furadantin (nitrofurantoin) per 5 cc. tea-
spoonful suspended in a water-miscible, palatable gel composed of glycerol 420/0, alcohol 100/o, magnesium alu-
minum silicate, propionic acid. methylparaben. flavoring andwater. Furadantin (nitrofurantoin) Tablets, 50 and 100mg.

1. Hutch, J. A.: J. Urol. 88:354, 1962. 2. Lich, R., Jr.; Howerton, L. W., and Davis, L. A.: Southern Med. J. 55:633, 1962.
complete product information in package insert, from your Eaton Representative, or on request to the Medical

Director. For round-the-clock medical consultation on any Eaton product call, person to person, the medical con-
sultant on duty, Norwich, New York, Area code 607-334.9911.

EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK

to control infection
throughout the urinary system

FU RADANTI N#{174}
n itrofu rantoi n

new-for children-
cherry-f lavored oral suspension.
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NEW INFANT FEEDING PROCEDURE
FOR HOSPITALS

FIRST FROM ROSS LABORATORIES

1520
ready-to-feed, trouble-free

formula in glass disposable
bottles supplied at cost

THREE SIMPLE STEPS TO FEEDING ELIMINATE HANDLING HAZARDS

3. feed baby

Makes possible superior bacteriologic control

#{149}disposable bottles containing formula terminally

sterilized remain sealed until feeding time

Assured accuracy of formulation

#{149}bottles at precise dilution under laboratory quat-

ity-control conditions

Saving of nursery personnel time

#{149}no bottle or formula preparation or sterilization,

no refrigeration, no bottle warming

The Ross Feeding Procedure is available as Similac

20, providing Similac at 20 cal/oz in 3-oz and 8-oz

disposable bottles; as Similac 13 at 13 cal/oz in

3-oz bottles; also available- 5% Glucose Water in

3-oz bottles.

For Iron benefits: SIMILAC WITH IRON#{174} 20, pro-

viding 12 mg iron per quart of feeding in 3-oz and

8-oz disposable bottles.

a newfirstin

convenience:

ROSS LABORATORIES

Columbus, Ohio 43216

disposable
nipple
comes sterilized and
sealed in a nursery-
ready plastic nipple
cover. Provides more
saving of time for a few
extra pennies.



PARKE-DAVIS J (���flIIfl

tc � tim�m

fQr childrei’i tinder 3
Indications: Vitamin-fluoride supplementation for chil-
dren under 3 years of age. Dosage: Infants and children
under 3 years of age, 0.6 cc. daily. Caution: Do not exceed
recommended dosage. Not to be used in areas where
drinking water contains fluoride in excess of 0.7 ppm.
Excessive ingestion of fluoride may cause fluorosis.
Eczema, atopic dermatitis, and urticaria have been asso-
ciated with the ingestion of fluoride. Supplied in 30-cc.
bottles with graduated droppers.



f1�u�z’1�I� � r’�t� �ti�ri.
� I�I�1�

/

for children over 3

Indications: Vitamin-mineral nutritional supplementation
for children 3 years of age or older. Dosage: One tablet
daily. Caution: Do not exceed recommended dosage. Not
to be used in areas where drinking water contains fluoride
in excess of 0.7 ppm. Excessive ingestion of fluoride may
cause fluorosis. Eczema, atopic dermatitis, and urticaria
have been associated with the ingestion of fluoride. Sup-
plied in bottles of 50 three-layered chewable tablets.

Both PALAFLOR and ADC Drops ssith Fluoride arc available only on prescription.



more than 72% will be formula-fed but all can

Now every normal infant can enjoy the benefits of physiologic nutrition right from the

start: if breast feeding is not feasible, you can take advantage of the modern replacement,
FORMULA S-26.

FORMULA S-26 helps preclude formula-related problems because it provides:

1. A mineral content that meets all known nutritional requirements, yet which is

held to a level commensurate with the concentrating capacity of the infant’s renal
system.

As a result, FORMULA S-26 permits a homeostatic water reserve for stress

situations such as fever, diarrhea, protracted hot weather.

2. Physiologic protein in the same quantity and ratio as mother’s milk-60 percent
lactalbumin, 40 percent casein.

3. All other nutrients recognized as essential to optimum growth and develop-
ment of the infant.



receive physiologic nutrition

Supplied: Liquid-cans of 13

fluidounces; Powder-i pound can.

For a 20-calorie-per-ounce feeding,

one ounce of liquid or one measure

of powder (spoon in can) to one

ounce of water.

Wyeth Laboratories Philadelphia 1, Pa.

Prepared formula for Infants, Wyeth

physiologic nutrition-at no extra cost



The chronology
of dental

development

Eruption of primary and

permanent teeth

1st year. Primary incisors clinicallyerupted and enamel comrn 4th year.Primary dentition completely erupted. Note permanent
pleted in all primary teeth. (In the permanent dentition,calci. teeth in their crypts. (In the permanent dentition, the enamel
ficationof the 1st molar is already under way, and hard tissue of the incisors is in final stages of com�Ietion.)
formation has started in the incisors and cuspids.)

11th year. Mixed dentition.Permanent incisors and 1st molars About 15th year. Crown of 3rd molar lieswithin itscrypt.
(plus primary molars) clinicallyerupted. Second permanent
molars about to appear, to be followed by the bicuspids.Enamel Adapted from Schour, I.,ed. Noyes’ Oral Histology and Embry-
of all permanent teeth, except 3rd molars, completed. ology, ed. 8, Philadelphia, Lea & Febiger, 1960, pp. 311-313.

To achieve maximum benefit, daily ingestion of fluoride
should begin at birth’ and should continue during the cal-
cification of the permanent teeth, or until the patient is at
least 10 years of age.2



for the infant from birth
-Each 0.6 cc. provides:
Fluoride (from sodium
fluoride), 0.5 mg.;
Vitamin A, 3000 units;
Vitamin D, 400 units;
Vitamin C, 60 mg. Drop-
per bottles of 30 and
50 cc.

for the infant from birth
-Each 0.6 cc. provides:
Fluoride (from sodium
fluoride), 0.5 mg.;
Vitamin A, 3000 units;
Vitamin D, 400 units;
Vitamin C, 60 mg.;
Thiamine, 1 mg.; Ribo.
flavin, 1.2 mg.; Niacin-
amide, 8 mg. Dropper
bottles of 30 and 50 cc.

for the infant from birth
-Each 0.6 cc. provides:
Fluoride (from sodium
fluoride), 0.5 mg.;
Vitamin A, 3000 units;
Vitamin D, 400 units;
Vitamin C, 60 mg.; Thia-
mine, 1 mg.; Riboflavin,
1.2 mg.; Niacinamide,
8 mg.; Pyridoxine, 1 mg.;
Cyanocobalamin, 1 mc�.;
Panthenol, 3 mg.; Biotin,
30 mcg. Dropper bottles
of 30 and 50 cc.

for children of 3 years
and older - Each Chew-
able Tablet provides:
Fluoride (from sodium
fluoride), 1.0 mg.5;
Vitamin A, 4000 units;
Vitamin D, 400 units;
Vitamin C, 75 mg.; Thia-
mine, 1.2 mg.; Ribo-
flavin, 1.5 mg.; Niacina-
mide, 15 mg. Bottles of
50 and 1000 tablets.

for children of 3 years
and older - Each Chew-
able Tablet provides:
Fluoride (from sodium
fluoride), 1.0 mg.5;
Vitamin A, 4000 units;
Vitamin D, 400 units;
Vitamin C, 75 mg.; Thia.
mine, 1.2 mg.; Ribo-
flavin, 1.5 mg.; Niacina.
mide, 15 mg.; Pyridoxine,
1.2 mg.; Cyanocobala.
mm, 3 mcg.; Calcium
pantothenate, 5 mg.;
Biotin, 40 mcg. Bottles

II Mead JohnsonLa boratories
Symbol of service in medicine

Vitamins
with

Fluoride
available on prescription only

The Mead Johnson Laboratories’ system

of vitamin-fluoride products

Today the doctor can provide the benefits of

dietary fluoride for the prevention of dental
caries to all infants and children.

Safe, appropriate and effective3’4 amounts
of fluoride based upon authoritative2 recom-

mendations have been added to familiar
vitamin supplements for daily administra-

tion from birth through the calcification of
both primary and permanent teeth.

DOSAGE : Tri-Vi-Flor, Pol y-Vi-Flor and Deca-

Vi-Flor Drops: 0.6 cc. daily for infants and
children under 3 where drinking water con-
tent does not exceed 0.7 ppm. of fluoride.

Poly-Vi-Flor and Deca-Vi-Flor Chewable
Tablets: 1 tablet daily for children 3 years

old and older where drinking water content
does not exceed 0.7 ppm. of fluoride.

Suggested dosage should not be exceeded
since eventual mottling of developing teeth

may result. Before prescribing, it should be
ascertained that the water consumed is of
known low fluoride content. Should not be
given to infants and children using other

fluoride-containing drugs, or to patients
with frank fluorosis.
1.Report of the Joint Committee of the American Acad-
emy of Pediatrics and the American Society of Dentistry
for Children: Pediat. 2.3:400 (Feb.) 1959. 2. Council on
Dental Therapeutics: J. A. Dent. A. 56:589 (Apr.) 1958.
:t. Accepted Dental Remedies. ed. 27, Chicago, American
Dental Association, 1962, pp. 137-139, 148. 4. Bacon, E. 5..
in Holt. L. E. Jr.; McIntosh, R., and Barnett, H. L.:
Pediatrics, ed. 13. New York, Appleton-Century-Crofts,
Inc., 1962, p. 350.

�Recommended daily dose for children 3 years and older
where drinking water is substantially devoid of fluoride.’



D
Great for stopped-up noses TYZINE#{174}

(TETRAHYDROZOLINE HC1)
PEDIATRIC NASAL DROPS

the direct approach to nasal patency

Available on prescription only.

xxxiv

TYZINE (tetrahydrozoline HG) gives long-lasting

relief of nasal congestion, up to six hours. It is virtually free of

rebound congestion, even after tu ‘o weeks of use (or as long as

most colds last). And Tyzine (tetrahydrozoline HC1) is free

of systemic side effects when used in recommended dosage.

In Brief?iTyzine is tetrahydrozoline hy-
drochloride, a sympathomimetic amine
with potent decongestant properties. Re.
lief is almost immediate and lasts 4 to 6
hours after a single administration, virtu-

ally free of sting or burn and rebound con-

gestion . . . odorless and tasteless. Tyzine

(tetrahydrozoline HO) is not significantly
absorbed systemically when used as di-
rected . . - does not impair ciliary activity
- . . and is physiologically buffered. mdi.
cations: Relieves inflammatory hyperemia
and edema of the nasal mucosa and con-

gestive obstruction of sinus and eustachian
ostia, as may occur in the common cold,

hay fever, perennial vasomotor rhinitis,

chronic hypertrophic rhinitis, and sinusi-
tis. Dosage and Administration: Infants
under 2 years-i or 2 drops. Children 2 to
6 years-2 or 3 drops. Instill in each nos-

tril as needed, not more often than every

three hours. Side Effects: Transient mild
local irritation after instillation has been

reported in rare instances. Precautions:

Always use the 0.05% pediatric strength

for infants and younger children. The
0.1% concentration of Tyzine (tetrahydro-
zoline HCI) should be restricted to adults

and children 6 years and over. Avoid doses

greater or more frequent than those recom-
mended above. Use with caution in hyper-
tensive and hyperthyroid patients. Over.

dosage may cause drowsiness, deep sleep,
respiratory depression, marked hypoten-
sion or even shock in infants and young
children. KEEP OUT OF HANDS OF
CHILDREN OF ALL AGES. Supplied:
Pediatric Nasal Drops. #{189}-oz. bottles,

0.05i’�’, with calibrated dropper. Also avail-
able: Nasal Solution, 1.oz. dropper bot-
tles, 0.1%. Nasal Spray, 15 cc., in plastic
bottles, 0.1%. More detailed profession-
al information available on request.

Sj,�0 1849

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., NewYork 17, N.Y.
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Fluoridation is now a choice that any family can make for

itself. Now that the new Dt(;NA Fluoridator is here, any

household can have Iluoridated water.

Naturally. �OU will he the authority they’ll come to, for

�Vhen your patients ask the best adsiu.- on this new approach to dental health.

Here are a few of the questions you will probably be

about the new asked:

home fluoridator What is the DEGNA Fluoridator?
The DEGNA Fluoridator is a device which accurately feeds

you will want to know: a predetermined amount ot fluoride solution into the

home water supply. It operates automatically. And it takes

what it is, how it works, up little space.

if it’s safe Who can use it?
Any home with a water supply can use the DEGNA

Fluoridator. It makes fluoridation available to families liv-

ing in areas where private or public water supplies are not

fluoridated or do not contain sufficient fluoride.

How does it work?

The DEGNA Fluoridator, hased on the capillary feeding prin-

ciple, delivers an accurate low of potassium fluoride solu-

tion into the home water supply in a constant ratio of 1.0

million ± 0.2 ppm. This teed rate can be adjusted

to the natural fluoride content in the water.

DEGNA Fluoridator has been field tested for

two years. It has been test marketed under a

program sponsored by U.S.P.H.S. Reliability is ensured by

important design features which:
1. Prevent fluoride solution from entering the water line

when no water is flowing, when reverse flow is experi-

enced, or during periods of negative pressure.

2. Prevent overteeding of fluoride solution into the water

supply system.

3. Protect against tampering.

Does it replace other types of dental hygiene?
No. It complements them. Families should continue the

regular program of dental care recommended by their

dentist. They may also continue to use toothpaste con-
taining fluoride. However, prescriptions containing fluo-

should be discontinued once the DEGNA Fluoridator is

installed. The DECNA Fluoridator assures your patient of a

constant, unvarying supply of the optimum fluoride

dosage.

Is it expensive?

No. There is nothing to buy. The DEGNA Fluoridator is in-

stalled on a service basis, and the homeowner pays only

a nominal monthly service charge.

Where and when will the DEGNA Fluoridator be available?

It will soon be available in selected areas. General distri-
bution will begin in 1964.

booklet on home fluoridation contains additional

facts you will find useful. For a copy, and for the answers

special questions you or your patients may have.

write: DEGNA CORPORATION, E49 Midland Avenue,

New lersey.

CNA CORPORATION
SUBSIDIARY OF PFAUDLER PERMUTiT iNC.

in ans u’ering advertise,nents please mention PEDIATRICS
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WithYour Help
These Children Can Have
Caries-Resistant Teeth

‘�‘Enziflnr” Lozenges
When you prescribe “Enziflur” Lozenges, you help these
children have caries-resistant teeth. Medical and dental
authorities agree that topical fluorides are of value for
this purpose. “Enziflur” Lozenges provide these 5 dis-
tinct advantages as they supply both topical and sys.
temic fluoride:

1 As the lozenge slowly
dissolves in the mouth,
topical sodium fluoride is ..

supplied.

2. As the solute is swal-
lowed, it becomes a sys-
temic source of sodium
fluoride

3. Vitamins C and D are
absorbed for their vital ef-
fect on dental structures.’3

4 No mixing or measur
ing Enziflur Lozenges
are easily administered ac
cording to directions.

5. Both children and adults like the appealing orange
flavor of “Enziflur” Lozenges.
it(i\’s’ Ai)Ml.\ls’rLl:F;l:

WHERE DRINKING WATER IS SUBSTANTIALLY DEVOID OF
FLUORIDE: Children over three years of age and adults-
1 lozenge daily (equivalent to 1.0mg. fluoride ion daily).
Children under three years of age -1 lozenge every
other day (equivalent to 0.5 mg. fluoride ion daily).
WHERE DRINKING WATER CONTAINS SOME FLUORIDE:

Detailed dosage chart available. Fluoride is contraindi.
cated where communal water supplies are fluoridated
at 0.7 ppm, or more.

C’cUTIc )NS: No more than 264 mg. of sodium fluoride
should be dispensed at one time. KEEP OUT OF
REACH OF CHILDREN. “Enziflur” should be limited
to those instances where the parent may be expected to
follow directions carefully.

U U Jj#{174}E nziflu r
Each “Enziflur” Lozenge contains:
Sodium fluoride 2.21 mg.
Vitamin C 30.0 mg.
Vitamin D 400 U.S.P. Units
(Each lozenge yields 1.0 mg. of fluoride ion.)
11O\V St’l’l’IIEEI: No. 805-”Enziflur” Lozenges, in bottles
of 100.

Detailed dosage chart, prescription blanks, and litera.
ture are available on request.

1. Council on Foods and Nutrition: Vitamin prepara.
tions as dietary supplements and as therapeutic agents,
J.A.M.A. 169:110 (Jan. 3) 1959. 2. May, C. D.: Edi.
tonal, Pediatrics 23:833 (May) 1959. 3. Sebrell, W.H.,
Jr.: Vitamins in Medical Practice, Seminar Report
3:2 (Fall) 1958.. AYERST LABORATORIES

New York 17, N. Y.’ Montreal, Canada



I
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1.FrankFn, M., et aT.: J.A. M.A. 166:1685, 1958. 2. A. MA. Council on Drugs: New and Nonofficial Drugs 1961, Philadelphia, Lippincott, 1961, p.580.

fi)r (lie

�fkP�llcIlly
c1[�llflrnji�Ib

Iowa r(l
ll�D1iIIi

�llllf�Ik�llllI�y

‘4

� SPECIFIC FOR IRON DEFICIENCY IN THE YOUNG

ItJ�14II1O�TBecause it’s chelated, CH�L-IRON provides an important differ-ence in your treatment of iron deficiency anemias. Neither
Brand of Ferrochohnate’ ionized nor precipitated after ingestion, CH�L-InON is highly

PEDIATRIC DROPS/LIQUID
(25 mg. ron/cc.) (50 mg. ron/tsp.) acceptable to infants and children because of its superior tolera-

tion in comparison with ferrous sulfate or ferrous gluconate.1’2 As a result, your iron regimen is

ztni;zterrupted, and full hematologic benefits are maintained. CH�L-IRoN PEDIATRIC DROPS and

CHEL-IRON LIQUID taste good, do not stain teeth

and are easily miscible with milk and other foods. � KINNEY& COMPANY, INC.Columbus, Indiana







Each tablet contains ephedrine hydrochlorIde (24 mg),

phenobarbital (24 mg), theophyll inc-calcium salicylateQuadri nalTM(130 mg), potassium iodide (0.3 Gm.). Each teaspoonful

(5 cc.)of Quadrinal Suspension equals 1/2 Quadrinal Tablet.

can make the difference
U KI expectorant action liquefies mucus U enhances cough effectiveness U relieves spasm and wheezing U extremely well tolerated

In acute and chronic bronchitis, asthma, and other respiratory
disorders, QUADRINAL facilitates productive cough and helps
to clear the bronchial tree. Potassium iodide provides an
expectorant of time-tested effectiveness and safety. QUADRINAL
also contains two bronchodilators designed to complement
each other for better activity. QUADRINAL is exceptionally well

,� tolerated, even on prolonged administration.
KNOLL PHARMACEUTICAL COMPANY #{149}ORANGE, NEW JERSEY

Indications: Acute and chronic bronchitis, bronchial asthma,

pulmonary fibrosis, pulmonary emphysema.

Precaution: Caution is recommended in patients sensitive to
iodides, in cardiovascular disease, in hyperthyroidism and dur-
ing pregnancy. (Although an extremely rare occurrence, iodide-
induced goiter with hypothyroidism in the newborn has been
reported.) In some patients, prolonged use of iodides can lead
to hypothyroidism.



HOW TO BE SURE
your young patients get the aspirin

dosage you want them to have

The answer is Orange Flavored Bayer Aspirin for Children

The dosage is 1 ‘/� grains per tablet. Mothers place such confi.

dence in the Bayer name. And the new orange flavor is so fresh

and smooth that children take it readily. (The grip-tight cap

on the bottle helps keep them from taking it on their own.)

In answering advertisements please mention PEDIATRICS
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CHERRY

FLAVORED

Ervtbrocin
(Erythromycin ethyl succinate)

Have you had an opportunity to taste this new pediatric form of
Erythrocin? Your Abbott man has taste samples and we hope

you’ll try a teaspoonful yourself. We think you’ll agree it truly
offers a delightful cherry flavor. But more important, the children
like it. During clinical studies, not a single child complained of
taste-or refused medication.

However, there’s more than just a taste story.

There’s also the exceptional antibacterial activity-plus the im-
pressive safety record-that make Erythrocin preferred therapy
in the majority of bacterial infections. The Granules come in

60-mI. bottles. When reconstituted, each 5-mI. teaspoonful repre-

sents 200 mg. of erythromycin activity.

Precautions: Side effects are rare. If a patient should show signs of sensitivity,

countermeasures (e.g., epinephrine, steroids, antihistamines, etc.) should be

administered and the drug withdrawn.

even children
with sore throats
will “open wide”

for this
tasty spoonful



Erythrocin Drops offer the same fresh, cherry flavor and effective.
ness of the Granules-plus the added convenience of a

“clown” medicator enclosed with each package.
N EW

� H E RRY The calibrated (� and �4 tsps.) dropper assures precise dosage
measurement in the home. It has a cheerful clown design and

FLAVOR ED may be easily slipped into the mouth to avoid waste or dripping

OtOPSwhen the child is upset and unwilling to take medication.rocin Drops come in 30-mI. bottles. Each dropperful represents100 mg. of erythromycin activity.

Indications: Erythrocin Granules and Drops are active against a(Erythromycin ethyl succinate) wide range of pathogenic organisms. They’re indicated against

staphylococci, streptococci (including enterococci), pneumococci, I I
corynebacterium, clostridia, treponema-and in such trouble- I I I
some gram.negative organisms as hemophilus influenzae, hemo-

philus pertussis and neisseria meningitis.



for childrenwith asthma
color-coded and weight-proportioned

Blue Foil

QUARTER
STRENGTH

A I�I I N El #{174}

RECTAL SUPPOSITORIES

Silver Foil

HALF
STRENGTH

25 mg. PENTOBARBITAL SODIUM
WARNING:_may_be_habit_forming.

50 mg.

125 mg. AMINOPHYLLINE 250 mg.

15 mg. BENZOCAINE 30 mg.

1.41 Gm. BASE
(cetyl_alcohol-60%;_oleyl_alcohol-40%)

2.11 Gm.

You can select the dosage strength according to weight range.

You can identify the right strength by the color of the foil wrap.

You can achieve effective absorption with rectal administration. The

nonreactive base of AMINET is unique. In contrast to other bases, it

melts both rapidly and uniformly.

Rectal Administration: For children 80 lbs. and over-Half Strength AMINET.

For children 40 lbs. and over-Quarter Strength AMINET. Repeat at 8-hour
intervals, if necessary.

Caution: Advise parents to follow carefully all directions and precautions.
Indoctrinate them not to give AMINET more often than every 8
hours. Advise parents against use of all but prescribed medications. �

Avoid concomitant use of ephedrine and aminophylline. Stop
AMINET on any sign of stupor, mental agitation, or convulsions.
Warning-Prolonged barbiturate use may be habit forming.
Boxes of 12: available through your regular supplier. 34763

In ansuering advertisements please men/ion PEDIATRIcs

xliv



MidiceI”(Sulfamethoxypyridazine)
one.dose.a.day sulfa therapy PARKF, DAVIS

MIDICEL (suffamethoxypyridazine) achieves continuous
effective blood levels for 24 hours. As a result, it provides
convenience and economy. eliminates “middle-of-the-night’
doses. and reduces possibility of interrupted rest for young
patients. The drug is rapidly absorbed and slowly excreted

affords effective antibacterial action in a variety of sys-
temic infections due to sulfonamide-sensitive organisms.

Low dosage and high solubility minimize the possibility of
crystalluria. INDICATIONS: Gram-negative and gram-posi-
tive infections, such as urinary tract, respiratory and soft-

tissue infections, and bacillary dysenteries. DOSAGE: Orally
once a day until asymptomatic for 48 to 72 hours. Adults-
1 Gm. initially, followed by 0.5 Gm. daily thereafter or 1 Gm.
every other day. In severe infections, not to exceed 2 Gm.
the first day. then 0.5 to 1.5 Gm. daily according to weight

of patient and severity of infection. Children -30 mg. per Kg.
the first day, then 15 mg per Kg. daily. In severe infections,
50 mg. per Kg. initially, then 25 mg. per Kg. daily. Children’s

dose should not exceed 1 Gm. the first day followed by
0.5 Gm. daily as a maintenance dose. PRECAUTIONS
AND CONTRAINDICATIONS: Daily doses higher than 0.5

Gm. should not be continued longer than three to five days
without checking for blood levels above therapeutic range.

Maintain adequate fluid intake during therapy and for 48 to

72 hours afterward. In common with all sulfonamides, this

when her favorite program

agent is contraindicated in the premature and newborn in-
fant under one month of age. The effect on the fetus

through administration during pregnancy has not been in-
vestigated. Contraindicated in patients with a history of
sulfa sensitivity. Not recommended for meningococcal in-
fections. Periodic blood counts are advised. Patients with
impaired renal function should be fol!owed closely since

excessive blood and tissue accumulations may occur. SIDE
EFFECTS: Anorexia, lassitude, rash, drug fever, and head-
ache may occur and are indications for discontinuing the
drug. Although most reactions to sulfamethoxypyridazine
have been mild and reversible, severe and fatal reactions
may occur and have been reported. They include pancyto-

penia. aplaslic anemia. thrombocytopenic purpura, leuko-
penia and hemolytic anemia. Also reported have been
hypersensitivity myocarditis. focal hepatitis, and albuminuria.

Skin reactions have ranged from urlicaria to fatal exfoliative
dermatitis. Fixed drug eruption. photosensitivity and eryth-
erna multiforme exudativum have been noted. A lupus
erythematosus-like syndrome has also been reported. SUP-
PLIED: Ouarter-scored tablets of 0.5 Gm. each, bottles of
24, 100. and 1.000; also as butterscotch-flavored Suspension,
each cc. containing 50 mg. sulfa-
methoxypyridazine as the N ‘-acetyl PARKEDAVIS
derivative, bottles of 4 oz .:.“‘ �,., ..�.. � � .-.#{149}

comes on tomorrow morning...

today’s medication

will still be working





specify
ilosone#{174}Sulfa
Erythromycin Estolate with Triple Sulfas

Suspension

Ilosone#{174}(erythromycin estolate, Lilly) provides high, prolonged serum levels

of antibacterial activity against the common gram-positive organisms.

Its acid stability assures more complete absorption and obviates the

need for an empty stomach.

The addition of triple sulfa further enhances and broadens the

antibacterial spectrum to help provide a more decisive therapeutic

response in mixed or refractory infections.

and liosone Sulfa Suspension has ready patient acceptance. The bright-

yellow color and fresh minty flavor are particularly appealing to children.

Ilosone Sulfa Suspension is available in 60-cc-size packages.

The usual dosage for children is:

12 pounds 1/2teaspoonful

25 to 50 pounds 1 teaspoonful every six hours

Over 50 pounds 2 teaspoonfuls

Each 5cc, teaspoonful provides:

Ilosone 125 mg. (base equivalent)

Sulfadiazine 167 mg..

Sulfamerazine 167 mg.

Sulfamethazine 167 mg.

Indications: Ilosone Sulfa is indicated for infections in which the combination would be expected

to be more effective than either agent alone. Side.Effects: Even though Ilosone is the most active

oral form of erythromycin, the incidence of side-effects is very low. Infrequent cases of drug idiosyncrasy,

manifested by a reversible form of intrahepatic cholestasis, have been reported. There have been no fatal

or definite residual effects. Gastrointestinal disturbances not associated with hepatic effects are observed

in a small proportion of individuals as a result of a local stimulating effect of the medication on the

alimentary tract. Cutaneous manifestations of hypersensitivity have been noted in less than 0.5 percent

of patients. In extremely rare instances, anaphylaxis has occurred with erythromycin therapy.

Precautions: When Ilosone Sulfa is used, the same precautions (including routine blood counts)

should be observed as with other sulfonamide therapy.

Additional information available upon request. Eli Lilly and Company, Indianapolis 6, Indiana.

3#{174}190



When you recommend DeVilbiss Vaporizers, manufactured by the leader in
VAPOTHERAPY PRODUCTS, your patients are assured of quality,

dependability and sound value.

VAPORiZERS, COOL-VAPOR HUMIDIFIERS, ATOMIZERS, P4EBULIZERS, AIR COMPRESSORS

In ansu’ering advertisements please nienhlon PEDI.STRICS

xlviii

DeVilbiss On Duty
DeVilbiss, the leader in VAPO-

THERAPY PRODUCTS, has avail-
able five models of steam vaporizers
for consideration in your armamen-
tarium to provide patient comfort
and speed relief for colds, croup
and other minor respiratory diffi-
culties.

DeVilbiss Vaporizers are mod-

estly priced, starting at $3.95. The
new IMPERIAL 140, illustrated,
costs the patient $8.95 and provides
abundant steam night long before

refill. Other features of this fine
vaporizer are non-breakable con-
tainer, tip-proof design and com-
fort-cool handles. Shut off at conclu-
sion of use is positive and automatic.



Each Mulvidren Junior
Tablet contains:

Vitamin A 4,000 USP Units
(acetate’)

Vitamin C
(ascorbic acid &

sodium ascorbate) 75 trig.

Vitamin D 400 usp Units
(activated ert�’osterol)

Vitamin B1 2 mg.
(thiamine ;nonomtrate)

Vitamin B2 2 mg.
(riboflavin)

Vitamin B6 1.2 mg.
(pyridoxine hydrochloride)

J”itamin B12 3 mcg.
(cobalamin co?Ice?:trae)

Niacinamide 10 trig.

Calcium Pantothenate 3 mg.

Supplied in bottles of 100 Softab
tablets at all pharmacies

MULVIDREN� JUNIOR
in SOFTABA form

A NEW MULTIVITAMIN PRODUCT

BY THE MAKERS OF FAMED STUART FORMULA-�

DESIGNED SPECIFICALLY TO MEET YOUR YOUNG PATIENTS’

NUTRITIONAL NEEDS AND GAIN THEIR ACCEPTANCE

Formulated especially for growing

children, Mulvidren Junior supplies

the essential vitamins normally needed

by them. Available in easy-to-take

Softab tablets, we believe you will find

Mulvidren Junior of considerable help

in building a pattern of daily vitamin

usage.

A delicious orange-pineapple flavored

tablet, Mulvidren Junior has a unique

texture that allows the tablet to melt

in the mouth. . . not necessary to chew.

An ethically promoted product, Mul-

vidren Junior costs less than 3? a day.

Quality Pharmaceuticals at Low Patient Cost

The Stuart Company PASADENA, CALIFORNIA

DivIsIon of ATLAS CHEMICAL INDUSTRIES. �o.

In ansuering advertisements please mePzllopz PEDIATRICS

xlix



More rapid
response in

bacterial
URI

Better response than with penicillin V or C
Depend on Syncillin (potassium phenethicillin) for a faster response in
common bacterial infections of the respiratory tract. “Complete clinical
recovery occurred within 3 days.. .“ in 67 of 73 office patients who re-
ceived oral phenethicillin for a wide variety of infections.1 Another inves-
tigator2 found that the ‘average recovery’ period in URI for 21 patients
was 2.4 days with phenethicillin-as compared to 3.5 days for 21 other
patients receiving penicillin V. And in a recent double-blind study with

penicillin G, “. . . the percentage of complete cures [tallied after 5 days in

88 patients]...was greater with phenethicillin-92 versus 67 per cent.”3

Betterabsorptionfrom theC. I. tract
“Being freely soluble in water, acid-resistant, and well absorbed from the
gastro-intestinal tract, it is an ideal penicillin for oral administration.”4
Moreover, blood levels attained with phenethicillin “...are comparable

with those of Penicillin G injected parenterally.”5

60 cc. and 150 cc. bottles-the most practical prescription sizes
Pleasant-tasting Syn- traditional t.i.d. dos-
cillin (potassium phe- age for 4-day course
nethicillin) for Oral of therapy. Now also
Solution in the 60 cc. available: new 150 cc.
bottle is ideal for pedi- bottle-especially suit-
atric use. This conven- ed for recommended
lent and economical t.i.d. 10-day therapy of
package size contains beta-hemolytic strep-

just enough to cover tococcal infections.

Synciflin
(potassium phenethicillin)



BRISTOL THERAPEUTIC
SUMMARY For complete n#{149}
formation consult Official
Package circular. EFFEc-
TIVEN ESS: clinical trials have
established phenethicillin as
an effective oral penicillin in
acute infections caused by
sensitive organisms. Its effec�
tiveness,in syphilis, endocar�
ditisormeningitis has not been
established. SIDE EFFECTS:
Superinfection with nonsus�
ceptible organisms may de.
velop during therapy. PRE.
CAUTIONS:Typical penicillin-
allergic reactions mayoccur.
USUAL DOSE: 125mg. or 250
mg. three times a day.
Available: Scored Tablets, 125
mg., 250 mg.; Syncillin (potas.
sium phenethicillin) for Oral
Solution, 60 cc. bottle, 150
cc. bottle; Pediatric Drops,7.2
ml. dropper bottle, containing
12 125.mg. doses.

References: 1. Robin, BA.: M.
Ann. District of Columbia 30:
261 (May) 1961. 2. Schofield,
PB.: Practitioner 185:214
(Aug.) 1960. 3. Sabatine,J.W.,
Karp, A., and Freeman, S.L.:
Eye Ear Nose & Throat Month.
42:53(May)1963.4. Morrison,
A.W.: Brit. M.J. 2:8 (July 1)
1961.5.Vollum,R.L.,andJuel.
Jensen, BE.: Brit. M.J. 2:994

(Oct. 1)1960. -� BRISTOL
BRISTOL LABORATORIES
Division of Bristol.Myers Co.

Syracuse, NewYork





1. The Composition of Milks, Washington, D. C., National Academy of Sciences-National Research Council, Publi-

cation 251, Revised 1953; p. 65. 2. Brown, G. W.; Tuhoiski, J. M., Sauer, I. W., Minsk, L. D., and Rosenstern, I.: J.
Pediat. 56 :391, 1960. 3. Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences -

National Research Council, Publication 589, 1958, p. 10. #{149}19635Y 4C�O JCHN5QM #{163}CO.

Enfarnil#{174}
NEAI1LV Il)ENTI(’AL TO MOTI1El�’s MILK

I I Mead JohnsonLaboratories
Symbol of service in medicine

Behilld each drop...

Behind each drop of Enfamil.. . a tracli-

tion of nutritional excellence over half

a century old. The knowledge gained

from years of experience in research and

manufacture of infant nutritionals en-

ables Mead Johnson Laboratories to

Provide the physician with products of

the highest quality.

Enfamil is a fine example: an infant

formula nearly identical to mother’s

milk in nutritional breadth and balance.’

Enfamil is a food of unequivocal value

-available in three forms to better meet

the many needs of routine infant feeding.

ENFAMIL CONCENTRATED LIQUID has an

established record2 of excellent accept-

ance, good weight gain and normal stool

patterns.. . dilution may be varied ac-
cording to caloric requirement.

ENFAMIL READY-TO-USE LIQUID needs no
mixing or diluting; this consistent 20

cal./oz. form provides extra safety and

convenience during baby’s first weeks

at home or when the family travels.

ENFAMIL WITH IRON contains 8 mg. of

supplemental iron icr quart in norfllal

dilution-providing at least 0.8 mg./Kg.

body w’eiglit per day- as recommended

by the National Research Council.3



oral steroid
requirement
cut in half
in 98.1% of
dermatologic
patients’



TABLETS

DRONTIN
Antipruritic-Corticoid Each tablet contaIns 0.25 mg. of dexamethasone and 4 mg. of cyproheptadine hydrochloride.

#{149}highly effective in
inflammatory skin disorders

#{149}with less oral steroid
#{149}hence fewer side effects



10 Classics That Should Be in
Every Pediatrician’s Library

POISONING: Chemistry-Symptoms-

Treatments by Jay M. Arena, Duke Univ.,

Durham, N.C. Jan. ‘63, 464 pp., 31 ii., 18
tables (Amer. Lec. Living Chemistry edited

by I. Newton Kugdmass), $16.75

den P. Morse, Albert Einstein .lledical

Center, Philadelphia, Pa. May ‘63, 244 pp.,

33 figs.. $8.75

o RADIOGRAPHY OF INFANTS AND
CHILDREN by Donald B. Darling, Tufts

Univ., Boston, )Ilass. With the technical

assistance of James M. Anthony, Children’s

Hosp. of Pittsburgh, Pittsburgh, Pa. Dec. ‘62,

212 pp., 456 ii., 79 tables (Amer. Lec. Roent-

gen Diagnosis edited by Lewis E. Etter),

$16.50

o SOUNDMAKING: The Acoustic Corn.

munication of Emotion by Peter F.

Ostwald, Univ. o/ California, San Franiso.

Calif. June ‘63, 198 pp., 79 ii. (Amer. Lec.

Communication edited by Dominick A. Bar-

bara), $7.50

o CHILD PSYCHIATRY (3rd Ed., 3rd
Ptg.) by Leo Kanner, The Johns Hopkins

Lrniv., Baltimore, Md. ‘62, 800 pp., $10.50

THE NOSE, PARANASAL SINUSES,
AND EARS IN CHILDHOOD by Donald

F. Proctor, The Johns Hopkins Univ., Bal-

timore, Md. Jan. ‘63, 200 pp. (8’/2 X 11),

183 il. (Pediatric Surgical Monograph Series

edited by Mark M. Ravitch), $12.50

O A PHILOSOPHY OF INFANT FEEDING
by Simon S. Levin, Johannesburg, South

A/rica. Jan. ‘63, 188 pp., 6 il., $7.00

O PHENYLKETONURIA edited by Frank
L. Lyman, Seton Hall College of Medicine,

City, N.J. (With 10 Contributors). Feb. ‘63,

336 pp., 28 ii., 30 tables, $12.75

o BRONCHIAL ASTHMA: Its Diagnosis

and Treatment by Albert H. Rowe, Univ.

of Calif., San Francisco, Calif., and Albert
Rowe, Jr., Highland Hospital and Samuel

Merritt Hospital, Oakland, Calif. Jan. ‘63,

264 pp., 16 ii., 19 tables, $11.00

o INDICATIONS FOR OPEN-HEART
SURGERY: Risks and Results by Dry-

O HYPNOSIS IN MODERN MEDICINE
(3rd Ed.) by Jerome M. Schneck, State

Univ. of New York, New York City (with 13

Distinguished Contributors). June ‘63, 472

pp., $12.75

lvi

SYMBOLOFTHEBESTIN PEDIATRICS
5 New Books Published in 1963

j DYSTROPHIA MYOTONICA AND RELATED DISORDERS by J. E. Caughey, Otago

Univ., Dunedin, N. Z., and N. C. Myrianthopoulos, National institutes of Health, Bethesda,

Md. Aug. ‘63, 300 pp., 110 ii., $10.00

� REFLEX TESTING METHODS FOR EVALUATING C.N.S. DEVELOPMENT by Mary

R. Fiorentino, Newington Hospital for Crippled Children, Newington, Conn. Aug. ‘63, 72 pp.,

78 ii. (Amer. Lec. Orthopaedic Surgery edited by Charles Weer Go if), $5.50

� CLINICAL ELECTROENCEPHALOGRAPHY IN EPILEPSY AND RELATED CONDI-

TIONS IN CHILDREN by Alberto Fois, Univ. of Siena, Siena, italy. Sept. ‘63, 320 pp.,

223 ii., $10.75

� GROWTH FAILURE IN MATERNAL DEPRIVATION by Robert Gray Patton, Children’s

Hospital of San Francisco, San Francisco, Calif., and Lytt I. Gardner, State Univ. of New

York, Syracuse, N.Y. March ‘63, 112 pp., 18 il., $5.75

�J PERTHES AND PARENTS: The Care of Your Child With Legg-Calve-Perthes Disease

by V. W. Rosar, Huntington, N.Y. March ‘63, 112 pp., 23 il. (Amer. Lec. Orthopaedic Surgery

edited b Charles Weer Goif), $4.75

CHARLESC THOMAS‘ PUBLISHER 301.327 East

Lawrence Avenue SPRINGFIELD ‘ ILLINOIS







TO STOP BACTERIAL DIARRHEA
FU ROXON E#{174}FURAZOLIDONE LIQUID/TABLETS

combats pathogens but does not eliminate the normal flora.

A double-blind study in 65 children “demonstrated both symptomatic and bacteriological effec-
tiveness” of FUROXONE (furazolidone) in bacterial diarrhea-without eradication of the normal in-
testinal flora. “Overgrowth of nonsusceptible organisms resulting in colitis, proctitis and anal
pruritus usually associated with bowel sterilization [has] not been observed.”5

Side effectsare infrequent.Mild sensitization, in the form of vesicular or morbilliform rash, has
occurred ina few patients but subsides on cessation of treatment. Certain Negroes or individuals
of ethnic groups of Mediterranean or Near-Eastern originmay develop a primaquine type of mild,
hemolytic anemia; this is reversible when the drug is discontinued. Nausea, emesis, headache or
malaise occurs occasionally.

FUROXONE (furazolidone) LIQUID suspension contains furazolidone 50 mg. per 15 cc.,with kaolin
20 Gm. per 100 cc. and pectin 1.5 Gm. per 100 cc.

FUROXONE (furazolidone) TABLETS each contain 100 mg. furazolidone.
‘Mintz, A. A.: Antibiot. Med. Clin.Ther. 7:481, 1960.
Complete product information in package insert, from your Eaton Representative, or on request to the Medical s

Director. For round.the’clock medical consultation on Eaton products, phone Norwich, N.Y., Area Code 607�334.991 1.

EATON LABORATORIES Division of the Norwich Pharmacal company NORWICH, NEW YORK

in answering advertisements please mention PEDIATRICS
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clears infection-clears congestionWhen nasal and
paranasal congestion is complicated by bacterial invaders, pre-

scribe pennies-a-dose Trisulfaminic. Quickly decongests the
nose, unmasks the infection, clears out respiratory pathogens.
side effects: Drowsiness, blurred vision, cardiac palpitations,
flushing, dizziness, nervousness or gastrointestinal upsets
may occur occasionally. precautions: The possibility of drow-

siness should be considered by patients engaged in mechanical
operations requiring alertness. Observe the usual precautions
generally exercised with sulfa drugs such as continuous medi-
cal supervision and high fluid intake. If nausea, rash, fever or
hematuria appear, reduce dosage or discontinue medication.
Use with caution in patients with hypertension, heart disease,
diabetes, or thyrotoxicosis. contraindications: Known sulfona-
mide sensitivity or impaired renal function.

lx

when cold symptoms
become

hot infections

economical

Trisulfaminic
Each tablet or teaspoonful (5 ml.) suspension contains:
Triaminic#{174} 25 mg.

(phenylpropanolamine hydrochloride 12.5 mg.,
pheniramine maieate 6.25 mg.,
pyriiamine maleate 6.25 mg.)

Trisulfapyrimidines, U.S.P 0.5 Gm.

DORSEY LABORATORIES . a division of The Wander Company- LINCOLN, NEBRASKA

in answering adiertisements please Pilenhion PEDIATRICS



24 mg. Nicotinamide 10 mg.

Complete Multivitamin with Fluoride Added in Softab#{174}Tablet Form

MULVI DREN-F
Each Tablet Contains

Fluoride i m�.
(from 2.2 tug, sodium fluoride)

Qleovitamin A 4,000 USP Units

Calc�ferol 400 usp Units

Ascorbic Acid

Sodium Ascorbate 57 mg.

Thiamine Mononitrate 2 mg.

Riboflavin 2mg.

Pyridoxine Hydrochloride 7.2 trig.

Cobalamin Concentrate 3 mcg.

Calcium Pantothenate 3 mg.

Indications: MULVIDREN-F is indicated from

birth through the first JO years of life as an aid in

promoting the development of caries-resistant

teeth, prevention of dental caries and to provide

vitamin and mineral nutritional supplementation.

Advantages: MULVIDREN-F � form
is a pleasant and Convenient method of administer-

ing fluoride for both topical and Systemic efii�cts.

l)ietarv fluoride should be made available continu-

ously during the first io years of life in order to

obtain significant benefit. Many well-controlled

studies show a definite decrease in the incidence ot

dental caries in children receiving an optimal sup-

ply of fluoride. In addition to its fluoride content,

MuLvIDREN-F also provides supplemental amounts

of nutritionally important vitamins, includIng

pyridoxine hydrochloride and ascorbic acid.

Dosage :children three years of age and older

-one tab1�t daily. Infants and children under three

years of age-one half tablet daily. For infant use,

tablets should be crushed and mixed with food or

formula. To adjust the dosage properly, it is

necessary to know the fluoride content of drinking

water. The use of this product should be restricted

to geographical areas in which the concentration

of fluoride in the drinking water is less than 1.0

p.p.m., and the combined daily intake from water

and other sources does not provide more than o.s

mg. per day.

Precautions: Dental fluorosis (mottling)

may result from exceeding the recommended dose.

In hypersensitive individuals, fluorides occasionally

cause skin rashes such as atopic dermatitis, eczema,

or urticaria. Epigastric distress, headache and weak-

ness have also been reported. These hypersensitive

reactions usually disappear promptly after discon-

tinuation of the fluoride. In rare cases, a delay in the

eruption of teeth has been reported.

Supplied: MULVIDREN-F is available in bot-

tles of too orange-flavored Softab tablets embossed
“Stuart” at all pharmacies. Prescription required.

tirrn��

Quality Pharmaceuticals at Low Patient Cost

The Stuart Company PASADENA, CALIFORNIA

Division of ATLAS CHEMICAL INDUSTRIES. �NO.

In ansu’ering advertisements please mention PEDIATRICS
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Announcing- single-dose,
active immunization against

MEASLES
-no secondary cases reported among contacts of vaccinee

“Many parents believe that measles is just a simple childhood
disease without complications. An effective counter to this
feeling is the fact that encephalitis, with its attendant high
mortality and morbidity, develops in about 1 in 1000 children
with unmodified measles. Total mortality from measles now
exceeds that from poliomyelitis. In addition the risk of second-
ary bacterial infections is high and although rarely life threat-
ening, these complications are attended by a great deal of
distress and occasionally permanent sequelae.”
Measles Vaccine, Editorial, New Eng. J. Med. 261:466, Aug. 27, 1959.

“As has been mentioned in the past by Dr. Gibbs, 50% of
the electroencephalograms show marked changes in
natural measles. Even when measles encephalitis has dis-
appeared and the electroencephalograms have become
perfectly normal, as occurs in most cases, it has still been
shown, by Byers and Meyer, that in a considerable number
of cases there is clear evidence from readily applied
psychologic tests that the level of intelligence has been
depressed by the disease.”
Stokes, J., Jr., Am. J. Dis. Child. 103:525, March 1952.



Now-.
measles is a
preventable
disease

LYOVAC

RU BEO VAX#{174}
M[ASftSVIRUSVACCINE,UVE,A]TENUATED
0.5-cc. vial of lyophilized vaccine. (In an accompanying package, an 0.7-cc. ampul
of Sterile Diluent for Reconstitution of LYOVAC RUBEOVAX and a sterile disposable
syringe with needle are supplied.)

concurrent with

GAMM E
iMMUNESERUMG�OBUUN
2-cc. and 10-cc. vials.

. With a single dose - the magnitude of immunity is similar to that pro-
duced by natural measles - the duration is expected to be lifelong.

. CNS involvement has not been observed. Postinoculation electroenceph-
alograms show no abnormality attributed to the vaccination procedure.

#{149}Spread from vaccinees to susceptible contacts has not been reported.
#{149}Clinical reactions caused by the vaccine are reduced by concurrent

administration of GAMMAGEE. Fever is usually not accompanied by sig-
nificant toxic reaction. If desired, aspirin can be used therapeutically or,
if started on the fifth postvaccination day, prophylactically to reduce
fever. A mild and transient rash occurs in approximately 16% of children.

Additional information available to physicians on request.

BRIEF SUMMARY:
RUBEO VAX - indications: Immunization of children against or in persons under treatment with steroids. Defer use In ores-
measles (rubeola). Side Effects, Precautions, and Contraindica- ence of febrile respiratory illness, other active InfectIon, or
lions: Co-administration of immune serum globulin (human) pollomyelitis epidemic. Severe reaction to egg protein possible.
standardized for measles antibody content is recommended to GAMMAGEE - Indications: Modification of mild measles induced
minimize incidence and severityof fever and rash. Do not use In by vaccination with live attenuated measles (rubeola) vaccine;
pregnancy, in persons with leukemia or untreated active tubercu- prevention or modification of natural measles. Side Effects, Pro-
losis. or in brain-damaged children under 1 year of age. Use with cautions, and Contraindications: Local tenderness and stiffness
caution In adults, in children with history of febrile convulsions, may occur after injection. Hypersensitivity. anaphylaxls possible.

Before prescribing or administering, read product circular with package or available on request.

MERCK SHARP & DOHME, DIVISION OF MERCK & CO., lac., WEST POINT, PENNSYLVANIA
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in bronchospastic conditions

a IBRO ELIXIREach tablespoonful elixir provides theophylline 150 mg. and glyceryl guaiacolate 90 rng.

RESOLVES BOTH BRONCHOSPASM AND TENACIOUS MUCUS

In children with bronchial asthma “ . . . particularly helpful when given early in the

attack.” It was believed that prompt administration could even abort an attack.1 In a

study which included children with chronic asthma, it was observed that “Relief from

wheezing was rapid. . . in most patients in 10 to 15 minutes.”2

Prompt absorption from low-volume Quibron elixir or liquid-filled capsules results in

rapid onset of dual therapeutic action. Tolerance excellent; gastric reactions minimal.1’2’3

INDICATIONS: Bronchial asthma, asthmatic bronchitis, chronic bronchitis, and pulmonary emphysema. DOSAGE AND
ADMINISTRATION: Children under 6: 1/2 teaspoon elixir(25 mg. theophylline) per 10 pounds body weight, 23 times
daily. Children 6-12: 1 tablespoon elixir, 2-3 times daily. (Children weighing over 100 lbs. may require adult doses.)
Older ehildren: 1.2 tablespoons elixir or 1-2 capsules, 2-3 times daily.On first day of treatment and in severe attacks, usual
doses may be increased by one half. CAUTION: Do not a.lininister more frequently than every 6 hours or give within
12 hours after rectal administration of theophylline or aminophylline. Do not use other xanthine derivatives concurrently.
SIDE EFFECTS: Theophylline may cause gastric irritation, with abdominal discomfort, nausea and vomiting, or central
nervous system stimulation. Such effects have been minimal with these capsules and elixir. SUPPLIED: Elixir, bottles
of 8 fi. oz.; capsules, bottles of 100. REFERENCES: (1) Levin, S. J.. and Weisnagel, J.: Ann. Allergy 20:315-319
(May) 1962. (2) Puts, It. J., and Grater, \V. (1.:Current Tl�erap. Res. 3:457460 (Nov.) 1961. (3) Schiller, I. W.,
ef at.: Dis. Chest 42:384-387 (Oct.) 1962. C 963 MEAl JOHNSON COMPANY, EVANSVILLE SI, INDIANA 13363

� Mead Johnson
] Laboratories

Symbol of service in medicine





I I I quiet the inflammation, help prevent infection

. prompt topical antibacterial /anti-inflammatory action with
Terramycin’ (oxytetracycline HCl) and Cortril#{174}(hydrocortisone)

. protect against secondary skin infection

. reduce inflammation rapidly and relieve allergic reactions

S well tolerated, it permits prolonged contact of medication with emollient action

U#{174}

Terra� Cortril
(oxytetracycline HCI30 mg. and hydrocortisone 10 mg. per gram)

TOPICALOINTMENT
sensitization reactions occur. CONTRAINDICATIONS:

IN BRIEF \ Tuberculous lesionsof the skin, herpes simplex,

Terra-CortrilTopicalOintmentcontains3Omg.Terra- vacciniaand varicella.NOTE: The use of oxytetra-
mycin� (oxytetracyclineHCI) and 10 mg. Cortril#{174}cyclineand otherantibioticsmay resultin an over-
(hydrocortisone)in each gram of petrolatum base. growth of resistant organisms, particularly Monilia
INDICATIONS: Terra-Cortrilisusefulin the treat- and staphylococci.Constant observationof the pa-
ment of skinconditionsinwhich topicalanti-inflam- tient for this possibility is essential. If new infections
matory or antibacterial effects are desired. PRE- due to nonsusceptible bacteria or fungi appear dur-
CAUTIONS: Terra-Cortriltherapy should not be dis- ing therapy,appropriatemeasures should be taken.
continuedtoosoon after the initial response has been SUPPLIED: Terra-Cortril Topical Ointment is sup-
obtained.Allergicreactions may occur, but are rare. plied in 1/2 oz.and 1/6oz.tubes.More detailedpro-
Terra-Cortrilshould be discontinued ifallergicor fessional informationavailableon request.

Scence for he worlds wellbeing

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., New York 17, N.Y.

Snce 1849



two ways you can use Fui’acin#{174}Solution
nitrofurazone

to clear pathogens, speed healing
As an irrigant for open, infected wounds, as a wet dressing (for example, to

prepare burns for grafting), or as a spray for painful wounds or burns-any way you
use it, gentle FURACIN Solution speeds healing through dependable control of infec-
tion. FURACIN disperses freely and stays bactericidal in wound exudates.

The incidence of sensitization to this wide-spectrum antibacterial is low-in
surgical practice, about 0.5 per cent. Discontinue use if irritation occurs.

FURACIN Solution: O.2% nitrofurazone dissolved in a water-miscible liquid con-
sisting of polyethylene glycols, octylphenoxy polyethoxyethanol N.F., and water.
In bottles of 60 cc. and 473 cc.

For rounththe-clock medical consultation on any Eaton product, call the medical
consultant on duty, person to person, Norwich, New York, Area Code 607, 334-9911.

EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK

In answering advertisements please mention PEDIATRICS
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The multiple symptomatology of a cold needs multiple therapy. A single dose of
Tussagesic relieves the cough, the congestion, the discharge, the pain, the fever. For
24-hour relief,just 1 Tussagesic timed-release tablet,t.I. d. Side Effects: Drowsiness,

blurred vision, cardiac palpitations, flushing, dizziness, nervousness or gastrointesti-
nal upsets may occur occasionally. Precautions: The possibility of drowsiness should
be considered by patients engaged in mechanical operations requiring alertness. Use
with caution in patients with hypertension, heart disease, diabetes, or thyrotoxicosis.

DORSEY LABORATORIES #{149}a division of The Wander Company #{149} LINCOLN, NEBRASKA

In answering advertisements please mention PEDIATRICS

lxix

decongest, reduce fever, relieve pain,
U#{174}

break up cough withlussagesic
each timed-release Tablet contains:
Triaminic#{174} 50mg.

(phenylpropanolamine
hydrochloride 25 mg.,
pheniramine maleate 12.5 mg.,
pyrilamine maleate 12.5 mg.)

Dormethan#{174} 30 mg.
(brand of dextromethorphan

hydrobromide)
Terpin hydrate 180 mg.
Acetaminophen 325 mg.

each teaspoonful (5 ml.) Suspension contains:

Triaminic#{174} 25 mg.
(phenylpropanolamine

hydrochloride 12.5 mg.,
pheniramine maleate 6.25 mg.,
pyrilamine maleate 6.25 mg.)

Dormethan#{174} 15mg.
(brand of dextromethorphan

hydrobromide)
Terpin hydrate 90 mg.
Acetaminophen 120 mg.



Ilosone is better absorbed’3-lt provides high, long�lasting levels of antibacterial activity-two

to four times those of other erythromycin preparations.4-6 Ilosone is bactericidal-It provides bac-

tericidal action against streptococci, pneumococci, and some strains of staphylococci. Ilosone
activity is concentrated-It exerts its greatest activity against the gram-positive organisms-the
offending pathogens in most common bacterial infections of the respiratory tract and soft tissues.

Relirences: 1. Perry. D. M., ci ii.: Antibiotics Annual, p. 375, 1958.1959. 2. Kunin, C. N., ci al.: Pediatrics, 32.422, 1958.3. Hail, G. A., ci al.:
Antibiotic Med. & Clin. Therapy, 7:231, 1960. 4. Limson, B. M., and Aragon, P. R.: Antibiotic Med. & Ciin. Therapy, 7:623, 1960.5. Smith. I. M.,
and Soderstrom, W. H.: J.A.M.A., 170:154, 1959. 6. Griffith, R. S., ci a!,: Antibiotic Med. & dIn. Therapy, 5:609, 1958.

Ilosone#{174}works to speed recovery
(erythromycln estolate, Lilly)

Additional information available upon request. Eli Lilly and Company, Indianapolis 6, Indiana.

In ans u’ering advertisements please mention PEDIATR [CS

�r�1
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1�

sign
of

infection?

Indications: Ilosone is an antibiotic indicated in in-
fections caused by micro-organisms sensitive to eryth-
romycin, especially streptococci, staphylococci, and
pneumococci. Side-Effects: Even though Ilosone is

the most active oral form of erythromycin, the incidence
of side�effects is very low. Infrequent cases of drug
idiosyncrasy, manifested by a form of intrahepatic
cholestatic jaundice, have been reported. There have
been no fatal or definite residual effects. Gastro-in-

symbol
of

therapy!

testinal disturbances not associated with hepatic effects

are observed in a small proportion of individuals as a
result of a local stimulating action of the medication on
the alimentary tract. Cutaneous manifestations of hy-

persensitivity may be observed occasionally; maculo-
papular skin eruption or urticaria has been noted in
less than 0.5 percent of patients. In extremely rare in-

stances, anaphylaxis has occurred with erythromycin

therapy.
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NEW PUBLICATIONS RECEIVED

THE CARE OF WELL CHILDREN IN DAY-CARE

CENTRES AND INSTrru’rIoNS, Report of a

Joint UN/WHO Expert Committee con-

vened with the Participation of FAO, ILO,

and UNICEF, Geneva, October 23-Novem-

her 1, 1962, WHO Technical Report Series

No. 256, Geneva, WHO, 1963, 34 pp.,

$0.60.

INDEPENDENT ADOPTIONS, A FOLLOW U�

STUDY, Helen L. Witmer, Elizabeth Herzog,

Eugene A. Weinstein, Mary E. Sullivan,
New York, Russell Sage Foundation, 1963,

463 pp., $7.50.

L’Epiphysiolyse de Ia Hanche, Pierre Lacroix.

Brussels, Editions Arscia S.A., 60, rue de

l’Etuve, 1963, 130 pp. No price.

ORAL PATHOLOGY IN THE cHILD, A conference
of the International Academy of Oral Path-

ology, held at the Royal College of Sur-

geons, London, June 29, 1962, New York,

International Academy of Oral Pathology,

1963, 105 pp., $2.50.

MEDICAL EMBRYOLOGY, Jan Langman, M.D.,
Ph.D., Baltimore, The Williams and Wilkins

Company, 1963, 335 pp.’ $8.75.

MILD-MODERATE FORMS OF PROTEIN-CALORIE

MALNUTRITION, Symposia of the Swedish

Nutrition Foundation I, held in Bastad, Aug-

ust 29-31, 1963, Upsala, Sweden, Swedish

Nutrition Foundation, 1963, 159 pp., No

price.

THE WOMANLY ART OF BREASTFEEDING, Frank-
un Park, Illinois, La Leche League Inter-

national, 1963, 166 pp.’ $2.25 (soft cover),

$3.50 (hard cover).

Tm� NEUROLOGICAL EXAMINATION OF THE

INFANT, Andre-Thomas, Yves Chesni and

S. Saint-Anne Dargassies, Little Club Clinics

in Developmental Medicine, No. 1, edited

by R. C. MacKeith, P. E. Polani and E.

Clayton-Jones, London, England, National

Spastics Society, 1960, 50 pp.’ $1.00.

NURSING YOUR BABY, Karen Pryor, New York

City, Harper & Row, 1963, 274 pp., $4.95.

THERAPEUTIC EXERCISE, Hans Kraus, Spring-

field, Illinois, Charles C Thomas, 1963, 249

pp.’ $7.50.

THE LIMB-DEFICIENT CHILD, edited by Berton

Blakeslee, Berkeley and Los Angeles, Uni-

versity of California Press, 1963, 391 pp.,

$8.50.

EYE MUSCLE PROBLEMS IN CHILDREN, Edward

C. Fortier, Roselle, Illinois, Roselle Publish-

ing Company, 1962, 158 pp., $7.50.

THE ROLE OF FLUORIDE IN PUBLIC HEALTH,

The Soundness of Fluoridation of Communal

Water Supplies, Irene R. Campbell, Cm-

cinnati, University of Cincinnati, 1963, 108

pp.

CONVULSIVE DISORDERS IN CHILDREN, With

Reference to Treatment with Ketogenic
Diet, Haddow M. Keith, Boston, Little,
Brown and Company, 1963, 311 pp., $12.00.

DISEASES OF THE ADRENAL GLANDS, Morton A.

Meyers, Springfield, Charles C Thomas,

1963, 97 pp., $5.75.
THE STORY OF INSULIN, Forty Years of Success

against Diabetes; G. A. Wrenshall, G. He-

tenyi, Jr., W. R. Feasby, Bloomington, In-
diana, Indiana University Press, 1963, 232

pp., $4.75.

MODERN PROBLEMS IN PEDIATRICS, Vol. 8, A.

Hottinger and H. Bergen, Basel and New

York, S. Karger, 1963, 388 pp., $17.00.




