
In Pediatric Fever...

which tablet would you tell
the mother to �dve?



T wo reasons why little coughers with big
coughs are pleased with Dimetane Expec-

torant: its pleasant taste, and the prompt relief
of cough and congestion afforded by its com-
prehensive team of ingredients. A preferred

expectorant, a well-proven antihistamine, and
the two effective decongestants in Dimetane
Expectorant help coughs to become more pro-
ductive and less frequent, then end naturally.

And for added antitussive effect, specify
Dimetane Expectorant-DC which contains a
time-tested cough suppressant, codeine phos-
phate. With either Dimetane Expectorant or
Dimetane Expectorant-DC, your young patients

are assured of cough relief that is both effec-
tive and easy-to-take.
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DimetaneExpectorant
DimetaneExpectorant-DC
Each 5-cc. teaspoonful contains Dimetane#{174} (brompheniramine
maleate), 2 mg.; glyceryl guaiacolate, 100 mg.; phenylephrine
hydrochloride, 5 mg.; phenyipropanolamine hydrochloride,
5 mg.; alcohol, 3.5%. Dimetane Expectorant-DC also provides
codeine phosphate, 10 mg./5 cc. (Warning: may be habit form-
ing.) BRIEF SUMMARY: Indications: Dimetane Expectorant and
Dimetane Expectorant-DC are indicated for relief of cough in
allergic states and acute U.R.l. Contraindicat ions: Antihista-
mine sensitivity. Not recommended for use during pregnancy.
Hypersensitivity to codeine (Dimetane Expectorant-DC only).
Precautions: Until the patient’s response has been determined,
he should be cautioned against engaging in operations requir-
ing alertness. Administer with caution in the presence of car-
diac or peripheral vascular diseases and hypertension. Side
Effects: Hypersensitivity reactions including skin rashes, urti-
caria, hypotension and thrombocytopenia have been reported
on rare occasions. Drowsiness, lassitude, nausea, giddiness,
dryness of the mouth, mydriasis, increased irritability or
excitement may be encountered.

See Product literature for further details. AHj?�OBlN5
A. H. ROBINS COMPANY, INC.. RICHMOND. VIRGINIA



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 and manuscripts should be sent to PEDIATRICS, Dr.
Clement A. Smith, Editor, 221 Longwood Avenue, Boston 15, Massachusetts.

Concerning books for review, and books themselves, should be sent to PEDIATRICS, P.O.
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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 repro-
duce 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.
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STANDARDIZED SODIUM FLUORIDE WITH VITAMIN C

PEDIATRIC DROPS

Each 0.6 ml. provides 0.5 mg. Fluoride and 30 mg. vitamin C. Avail-
able on prescription only in 60 ml. bottles with calibrated droppers.
Contraindicated when the fluoride content of drinking water exceeds
0.3 ppm F. Recommended dosage should not he exceeded, as pro-
longed overdosage may result in dental fluorosi.s.

DAVIES, ROSE-HOYT
Pharmaceutical Division ____________________

The Kendall Company

Needham, Mass. 02194

minima!

but
optima!

(economical too)
For those pediatricians who believe

in well-rounded diets and

minimal vitamin supplementation -

LURIDE E vitamin C
is an ideal supplement

when water is not fluoridated.

Minimal because it

eliminates all other vitamins...
optimal because it combines the required

addition of vitamin C to diets

of infants and young children
with the necessary intake of Fluoride.

Vitamin C provided as a dietary supplement
Fluoride to aid in the protection

against dental caries.

All other nutrients and vitamins
are amply provided for

in well-rounded diets

of normal healthy infants

and young children.

LURIDE#{235} vitamin C



Announcing

PediaflorTMfluoride Drops
a new dietary supplement
to help the formation
of caries-resistant teeth

Where the drinking water supply contains less
than 0.7 parts per million of fluoride, supple-
mentary fluoride is indicated for the formation and
development of caries-resistant teeth.
“Since it appears that dietary fluoride provides its
greatest benefit during the period of tooth develop-
ment, one may assume that the child should receive
adequate fluoride from infancy until at least 12 to 14
years of age.”* Each ml of Pediaflor provides 0.5 mg
fluoride as sodium fluoride.t

The dosage of Pediaflor is usually #{189}ml to 2 ml per
day depending on the fluoride content of the drinking
water supply, and as directed by physician.
Precautions: Should not be used where the drinking water
supply contains more than 0.7 parts per million of
fluoride. Do not exceed recommended dosage; excessive

Pediaflor is indicated even before
the first incisor erupts...

intake of fluoride may cause gastrointestinal distress or
fluorosis. Hypersensitive persons may manifest eczema,
atopic dermatitis or urticaria.

Caution: Federal (U.S.A.) law prohibits dispensing
without a prescription.

Supply: 30 ml bottles with dropper calibrated at #{188}ml,

#{189}ml,#{190}miand lml.

�Accepted Dental Remedies, 1966, Chicago, American
Dental Association, 1965, p. 156.
tThis amount of fluoride is based on the American Dental
Association recommendation published in Accepted
Dental Remedies. TM -Trademark

RO#{149}S LABORATDmIU#{149} COLuMBuS O’-’O 43216

serving physicians who attend the needs of children
from birth through adolescence
66 PP 0-3305

and continues to provide prophylaxis against
dental caries until all the permanent teeth are present

I
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therapy
Dosage and Management: Adults- 1 Gm. q.i.d. Since an acid

urine is essential for antibacterial activity with maximum effi-

cacy occurring at pH 5.5 or below, restriction of alkalinizing
foods and medication is thus desirable. If testing of urine pH

reveals the need, supplemental acidification should be given.

Contraindication: Con trai ndicated in renal insufficiency.
Precautions: Dysuria may occur (usually at higher than recom-

mended dosage). This can be controlled by reducing the dosage

and/or acidification. When urine acidification is contraindicated

or unattainable (as with some urea-splitting bacteria), the drug
is not recommended.

Adverse Reactions: An occasional patient may experience gastro.
intestinal disturbance or a generalized skin rash.
Full information is available on request.

WARN ER - CHI LCOTT Morris Plains, New Jersey

* Bacteriuria - without symptoms - often

returns undetected after acute urinary

symptoms have been controlled. Hence the

long watch: prolonged observation and,

when medical judgment dictates, long-term

follow-up therapy.

#{149}effective against most gram-negative

and gram-positive uropathogens

#{149}active only in the urinary tract

#{149}does not promote bacterial resistance
#{149}economical for long-term use

MANDELAMINEI Grn./Q. I. D.
(mthsaauslns inand.1t)



put out
the fire

of
diaper
rash

‘A

AMINO ACID FORMULAHANDLESBABIES’ FOUR ALARMS FAST...
INFLAMMATION: amino acids restore and help maintain
normal skin pH for prompt relief.

EXCORIATIONS: sulfur-bearing methionine and cysteine speed
tissue regeneration to restore skin integrity.

INFECTION: antiseptic agent benzethonium chloride (1:500)
inhibits B. anitnoniageizes and M. aureus, causative organisms of

diaper rash and possible secondary infection.

IRRITATION: emollient water-washable cream base soothes and

lubricates, helps prevent recurrence.

Composition: Protein hydrolysate, fortified with methionine and
cysteine, benzethonium chloride, in an emollient vehicle.
Supplied: 1#{189}oz. tubes and 3 oz. economy size tubes at all drugstores.
Eridence: 1. Christian, JR., and Gonzalez, F.: Clin. Med. 8:225
(Feb.) 1961. 2. Susca, L.A., and Geuting, B.G.: New York J. Med.
60:2858 (Sept. 15) 1960.
� 1966 The Borden Company. International Copyright Reserved

The Borden Company, Pharmaceutical Division
,- 350 Madison Avenue, New York, N.Y.10017

4 ers of &emit� and Mu!!- SOFa) C re rn e
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prescribe Triaminic Expectorant

DORSEY LABORATORIES’ a division of The Wander Company’ LINCOLN, NEBRASKA

An expectorant that makes coughs count by increasing respiratory tract fluid

nearly 200%-plus an oral decongestant to relieve cough-provoking postnasal

drip. Patients of all ages receive these twin benefits when you prescribe each tea-

spoonful (5 ml.) containing: Triaminic

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

Glyceryl guaiacolate 100 mg.

Alcohol 5%

Dosage: Adults-2 teaspoonfuls; Children 6 to 12
years-i teaspoonful; Children ito 6 years-� tea-
spoonful. Administer every four hours. Side effects:
Occasional drowsiness, blurred vision, cardiac pal-
pitations, flushing, dizziness, nervousness or gastro-
intestinal upsets. Precautions: The patient should
be advised not to drive a car or operate dangerous
machinery if drowsiness occurs. Use with caution in
patients with hypertension, heart disease, diabetes
or thyrotoxicosis.

25 mg.
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Child with severe “staph’ infection
in left periorbital area; organism
resisfant in vitro to penicillin G,
erythromycin, neomycin,
chioramphenicol, and tetracycline...
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a case for

Keflin#{174}
Sodium Cephalothin

Temperature dropped from 104#{176}F. to
99 F. withm twenty-four hours;
reached normal after three days’
therapy with Keflin*

A five-year-old boy had pain in the left ear and
about the left eye with progressive swelling of the
left periorbital tissues and a temperature of 104#{176}F
for three days. X-ray studies showed opacification of
the left ethmoid and maxillary sinuses. Cultures
of purulent nasopharyngeal discharge grew
Staphylococcus aureus, resistant in vitro to
penicillin G, erythromycin, neomycin sulfate,

chioramphenicol, and tetracycline but sensitive to
cephalothin. Cephalothin, 10 mg. per kilogram
of body weight, was administered intramuscularly
every six hours for eight days. In twenty-four

hours, the temperature dropped to 99#{176}Fand was
normal in three days. Periorbital edema and
tenderness disappeared rapidly.

#{176}Casehistory adapted from Weinstein, Kaplan, and chang.1
(Photograph posed by professional models)

Keflin has a highly potent bactericidal
action a necessity in many pediatric
patients Keflin kills both gram-positive and

gram-negative pathogens. This bactericidal
activity is of special significance in young pa-
tients whose immunologic mechanism may be

undeveloped. The limited ability of infants to
eradicate the organism makes it preferable to
employ an agent which is bactericidal rather

than inhibitory.2

Keflin is well tolerated, even in prema-
tures and infants Doses up to 60 mg. per
pound of body weight were given to a group
of premature and full-term infants for a period
of ten days. Tests of blood urea nitrogen,

cephalin flocculation, and serum glutamic

oxalacetic transaminase showed no evidence

of toxic effects. There was no evidence that

Keflin accumulated during treatment.3

Keflin is useful even when renal func-
tion is impaired Keflin is of particular value

when fever, dehydration, oliguria, or other

factors suggest the possibility of reduced kid-
ney function-a condition in which many other
antibiotics are contraindicated. However, total

daily dosages for such cases are proportion-

ately less than those recommended

for patients with normal renal �

function. _________
601284



Keflin
Sodium Cephalothin

Clinical effectiveness of Keflin in serious
pediatric infections A cumulative report of

150 patients4’5

#{149}Failure

14% 11%

11%

.36%

22% 22%

11% 25%

50%

Keflin, a parenteral broad-spectrum bactericidal antibi-
otic, is the sodium salt of 7-(thiophene-2-acetamido)
cephalosporanic acid.

Contraindications: Keflin is not absorbed following oral
administration. Therefore, it cannot be used by the oral
route to achieve antibacterial activity against systemic
infections. The drug is contraindicated in persons who
have shown hypersensitivity to it.

Warning: Any patient who has demonstrated some form
of allergy, particularly to drugs, should receive antibiotics
cautiously and then only when absolutely necessary. No
exception should be made with regard to Keflin.
Precautions: Extemporaneous mixtures of Keflin and
other antibiotics or medications have not been adequately
studied. As is the case with all new drugs, patients should
be followed carefully so that any side-effects or unusual
manifestations of drug idiosyncrasy may be detected. If
an allergic reaction to Keflin occurs, the drug should be
discontinued and the patient treated with the usual agents
(e.g., epinephrine, antihistamines, pressor amines, or corti-
costeroids).

When intravenous doses of cephalothin larger than 6
Gm. daily are given by infusion for periods longer than
three days, they may be associated with thrombophlebitis,
and the veins may have to be alternated. Safety for use
during pregnancy has not been established.

Prolonged use of Keflin may result in the overgrowth
of nonsusceptible organisms. Constant observation of the
patient is essential. If superinfection occurs during ther-

apy, appropriate measures should be taken.

Adverse Reactions: Neutropenia-Three instances of neu-
tropenia in patients receiving Keflin have been reported
by one investigator. After daily doses of 1.5 Gm. of
cephalothin for two weeks, a patient developed a rash, a
leukocyte count of 2,100, neutropenia, and an enlarged
spleen; these returned to normal within forty-eight hours
after Keflin was discontinued. In another case, a 2,100
white-cell count and neutropenia were found after treat-
ment with Keflin for eight weeks. Within forty-eight hours
after the antibiotic was stopped, the white-cell count re-
turned to normal. Bone-marrow aspiration showed a
moderately cellular marrow with a shift to the left in the

myeloid series and myelocytes predominating. The cry-
throid series and the megakaryocytes were not remark-
able. There was a definite decrease in the number of
mature polymorphonuclear leukocytes (maturation ar-
rest of the granulocytic series). A third patient allergic
to other antibiotics received 2 Gm. of cephalothin daily
for twenty-one days. The white-cell count remained ap-

proximately 6,000 for two weeks and then dropped slowly
to 2,300 over the next seven days. The spleen became
palpable. Keflin was discontinued, and the white-cell
count rose the next day to 3,200; 12 percent neutrophils
and 19 percent eosinophils were noted. Five days later
the count was 5,750, with 61 percent neutrophils and 7
percent eosinophils. Though these three patients had re-
ceived several other medications and had shown allergy
to other antibiotics, the return of the low white-cell count
and neutropenia to normal after Keflin was discontinued
suggested a causal relationship.

Allergy-Maculopapular rash and hives have appeared
infrequently with Keflin; an occasional patient has had
eosinophilia. A few cases of anaphylaxis have been re-
ported. Cross-allergy with other antibiotics has not been
conclusively demonstrated but cannot be ruled out. Al-
though persons with known history of penicillin allergy
have received Keflin without difficulty, allergic responses
to Keflin have occurred in some penicillin-sensitive pa-
tients. One patient developed an anaphylactic reaction
after the first injection of Keflin. She had a history of
prior sensitivity to penicillin but, in addition, had a
chronic fungus dermatitis of the feet. In four instances, a
penicillin-induced rash disappeared when Keflin was sub-
stituted. One patient with a history of allergy to penicillin
received oxacillin and developed a rash which cleared
when he was given Keflin instead. In another patient
known to be allergic to penicillin, the skin reaction from
an intradermal injection of sodium cephalothin was inter-
preted by one investigator as evidence of cross-sensitivity.
However, another investigator found no evidence of cross-
reaction with cephalosporin when skin-testing patients
thown to be sensitive to the newer penicillins.

Blood, Hepatic, and Renal Studies-Controlled studies
on human volunteers failed to show clinically significant
changes in audiometer tests; in white-blood-cell count
and differential; in serum transaminase (SGOT), bii-
rubin, alkaline phosphatase, thymol turbidity, and brom-
sulfalein (BSP) tests for liver function; and in blood urea
nitrogen levels and urinalyses. The dosage schedule of
0.5 Gm. every six hours for one month was considerably
longer than the course of treatment required for the
majority of infections reported by other investigators.
Bone-marrow examinations, other than in the one patient
discussed above, have not shown any evidence of abnor-
mality. One patient with pernicious anemia, another with
folic acid deficiency, and a third with sickle-cell anemia
responded to specific antianemia principles while receiv-
ing therapy with Keflin.

Patients with marked reduction in renal function tol-
erate Keflin very well. In a number who revealed a mod-
erate elevation of the blood urea nitrogen (possibly be-
cause of the toxicity of their infections), these values
returned to normal when Keflin was administered. Some
azotemic patients have developed positive direct Coombs
tests during cephalothin therapy. Whether this is the re-
sult of a chemical effect on the Coombs test or is due to
the presence of antibodies or other factors is under study.
There has not been definite evidence of hemolytic anemia
from use of the drug. However, in blood studies or trans-
fusion cross-matching procedures, it should be recognized
that a positive Coombs test may be due to the drug.

Pain on I,zjection - Some patients experience pain after
intramuscular injection of cephalothin. The 0.5-Gm. dose
is well tolerated, but 1-Gm. doses will cause pain in all
patients. This increases with repeated injections and may
become intolerable by the fifth to seventh day. Induration
and tenderness and elevation of temperature have been
noted after repeated intramuscular injections. Since sterile
abscesses have been reported following subcutaneous in-
jection of the 1-Gm. dose, the need for deep intramuscular
injection is emphasized.
Supplied: In 10-cc. (1-Gm.) rubber-stoppered ampoules.
References: 1. Weinstein, L., Kaplan, K., and Chang, T.:
J.A.M.A., 189:829, 1964. 2. Swift, P N.: Brit. M. J., 1:129,
1957. 3. Reichelderfer, L. C., and Reichelderfer, T. E.: Clin.
Med., 71:339, 1964. 4. Flux, M., Riley, H. D., Jr., and Bracken,
E. C.: Antimicrob. Agents & Chemother., p. 254, 1963. 5. Heft-
ier. M. S., ci a!.: Antimicrob. Agents & Chemother., p. 261, 1963.

Additional ili/orination available to physi-
cians upon request.
Eli Lilly and Company, Indianapolis,
indiana 46206. ___________

601284
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BREON LABORATORIES INC. 90 Park Avenue, New York, N.Y. 10016

in answering adiertisements please mention PEDIATRICS

Xlii

15 times

- � -�

extra ! antibacterial protection...

...recommend soothing
DIAPARENE#{174}OINTMENT

o Provides protection of methylbenzethonium chloride,
the broad spectrum antibacterial agent that destroys
ammonia-forming bacteria which cause diaper rash

C Soothes irritated skin, checks ammonia odors, permits

normal skin respiration

� Greaseless, stainless, long-lasting action

Contains: Methylbenzethonium chloride, petrolatum and
glycerin
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apresented at the Second Conference on Kanamycin, 13-14 Dec. 1965, New York Academy of Sciences, and from recent studies.

An expanded role emerging from
Critical Re-evaluations

Kantrex
(kanamycin sulfafe)

in hospital
infections

In pediatric sepsis
Kagan’ gives four reasons for the major role of kanamycin

in the treatment of severe infections in the newborn:

1) the difficulty of establishing diagnosis early in the

course of illness

2) the importance of instituting appropriate therapy

promptly

3) the apparent tolerance of the infant for this

compound, and

4) for the major causes of infection in this period

of life, “. . . kanamycin more than any other single

drug today covers the spectrum most effectively..

SURVIVAL RATES WITH 8 ANTIBIOTICS IN NEONATAL SEPTICEMIAS’

0

Adapted from Buetow, K.C., Klein, SW. and Lane, R.B Am. J. Ds. Child.

110:29 tJuIy) 1965.

Mortality was lowest in kanamycin-treated infants.

In discussing their four-year study, the authors

concluded: “In general chloramphenicol was used as the

drug of choice during the initial two years of the

study and was supplanted by kanamycin during the last

two years. . - - Clinically kanamycin was most effective

against staphylococcal and Kiebsiella infections, it did

not appear to be particularly efficacious in septicemia

due to Pseudonionas or Paracolon

In severe neonatal infections
“Kanamycin when given in a dose of 7.5 mg. per kilo-

gram every twelve hours for a period not in excess of ten

days is not associated with any detectable form of

toxicity in the infant under one year of age.”3

Because of its efficacy and low level of toxicity in rec-

ommended doses, Eichenwald proposed that kanamycin

occupy a prominent place in the antimicrobial therapy

of inf.ction in young infants.4



Guidelines to therapy
with kanamycin

Kanamycin “. . . has distinctive, though predictable toxicity. . . .When

used wisely and properly and for short periods it is safe and life-saving.”5

What the primary risk actually is
Evidence amassed over eight years of continual use and reflected
in the reports at the Second Conference on Kanamycin shows that the
serious hazard of therapy is ototoxicity, and that adherence to

certain guidelines can usually reduce or eliminate this risk

Suggestions at the Conference for avoiding ototoxicity and increasing

overall use of the drug include:
- calculating dose according to body weight and limiting duration

of therapy

- checking patients for tinnitus or unexplained fullness or pressure

in the ear, and obtaining serial audiograms

- exercising special caution in patients with impaired renal function,

and those with decreased glomerular filtration, in diabetics, in elderly
patients, and in those with existing hearing loss

- avoidance of concurrent or sequential use of kanamydn and other

ototoxic drugs

May be used safely... even in renal insufficiency
Reduction of dosage and the spacing of administration will permit

safe use in patients with varying degrees of pre-existing renal impair-

ment. They should be kept well hydrated.

Patients with normal renal function who are not receiving other

potentially ototoxic agents may be given kanamycin on a dosage-weight

schedule of 15 mg/Kg/day. Kidney function shoud be assessed prior

to and during the course of therapy. lithe infection does not

respond within 5 days, therapy should be stopped and sensitivity of

the invading organisms reassessed.

BRISTOL THERAPEUTIC SUMMARY. For complete information consult Official Package Circular.
Indications: Infections of the urinary, respiratory and gastrointestinal tracts and of skin, soft tissues, bone.
periosteum and blood due to sensitive organisms. Contraindications: A history of hypersensitivity to
the drug. Prior auditory damage by kanamycin or other agents may contraindicate the drug if effective
alternative therapy is available. Precautions: If mycotic or bacterial superinfection occurs, discontinue
kanamycin and initiate appropriate therapy. Irritation may occur at the injection site with high doses.
The drug should not be physically mixed with other antimicrobial agents. Adverse Reactions: Renal malfunc-
tion may result in abqormally high blood levels of kanamycin-assess kidney function before commencing
therapy and periodically during treatment. Older patients or those receiving more than 20 Grams of
kanamycin should be carefully observed for signs of eighth nerve damage. If renal insufficiency exists,
decrease the size and frequency of dosages. Discontinue kanamycin and check hearing if azotimia increases.
Signs of renal irritation may occur (casts, cells and proteinuria). In the absence of renal dysfunction, the
irritation is reversible and does not re: t’ssarily indicate discontinuation of therapy. Skin eruptions have been
noted rarely. To avoid respiratory depression, postpone intraperitoneal instillation in post-operative
patients until recovery from anesthetics and muscle relaxants is complete. Usage Dosage: 15 mg. Kg. day
l.M. in divided doses preferably at 12-hour intervals. Average adult dose is I Gram daily. Do not exceed
1.5 Gram even in the heaviest patients. Reduce size and frequency of dosages when renal insufficiency
is present. Patients should be well hydrated to minimize renal irritation. Inject deeply into the upper wall,
outer quadrant of the gluteal muscle.

References: 1. Kagan, B.M.: Ann. New York Acad. Sc., 132:1015 (June) 1966. 2. Buetow, K.C.; Klein, SW.,
and Lane, RB.: Am. J. Dis. Child., 110:29 (July) 1965. 3. Eichenwald, HF. and Shinefeld, HR.: Am. J. Surg.,
107:518 (March) 1964. 4. Eichenwald, H. F.: Ann. New York Acad. Sc., bc. cit., p. 984. 5. Bunn, PA., and
Lunn, J.S.: Ann. New York Acad. Sc., bc. cit., p. 819.

�1 BRISTOL LABORATORIES

I BRiSTOL Division of Bristol-Myers Co.
Syracuse, New York
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PKU? TEST ALL INFANTS

xvi

Urine as well as blood should be tested-and �q�fl should be positive before
making a final diagnosis of PKU and instituting treatment-since carrier and
normal infants can show transient elevated blood phenylalanine without hav-
ing the disease.* PHENISTIX#{174}Reagent Strips provide a simple, reliable, eco-
nomical way to institute a follow-up screening program after hospital
discharge to test infants’ urine for phenylketones at age 2, 4 and 6 weeks.
Available in bottles of 50 for physicians’ office use and as 3-test units for
home-testing. Also available: PHENIPLATE#{174},a modification of the
G uth ri e bioassay test, for mass hospital screening programs for blood
phenylalanine. Eli AMES COMPANY, Division Miles Laboratories,
Inc., Elkhart, Indiana Ames
*Allen, R. J., and Wilson, J. L.: J.A.M.A. 188:720, 1964 994”
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#{149}tablets

LOMOTk
2.5 mg.

0.025 mg.

#{149}Functional hypermotility
#{149}Irritable bowel
#{149}Acute infections
#{149}Gastroenteritis and colitis
#{149}Malabsorption syndrome

#{149}Regional enteritis
#{149}Ileostomy
#{149}Ulcerative colitis
#{149}Food poisoning
#{149}Drug therapy

For correct therapeutic effect
Rx correct therapeutic dosage

Dosage: The recommended initial daily dosages,
given in divided doses until diarrhea is controlled,
are:
ChIldren: Total Daily Dosage,

3-6 mo. .. #{189}tsp. t.i.d. (3 mg.) � -
6-12 mo. . #{189}tsp. qi.d. (4 mg.) , -

1-2 yr.... #{189}tsp. 5 times daily (5mg.) ,

2-5 yr.... 1 tsp. t.i.d. (6 mg.)� ,

5�8yr. - .. 1 tsp. q.i.d. (8 mg.) #{149}

8.12 yr. . . 1 tsp. 5 times daily (10 mg.) #{232}�

Adults: .. 2 tsp. 5 times daily (20 mg.),0 00 #{149}#{232}#{149}#{149}

(or 2 tablets q.i.d.)
aBased on 4 cc. per teaspoonful.

Maintenance dosage may be as low as one-fourth
the initial daily dosage.

Precautions: Lomotil, brand of diphenoxylate hy-
drochloride with atropine sulfate, is a Federally ex-
empt narcotic preparation of very low addictive
potential. Lomotil should be kept out of reach of
children since accidental overdosage may cause se-
vere respiratory depression. Recommended dosages
should not be exceeded. Lomotil should be used
with caution in patients with impaired liver func-
tion and in patients taking addicting drugs or bar-
biturates. The subtherapeutic amount of atropine
is added to discourage deliberate overdosage.

Side Effects: Side effects are relatively uncommon
but among those reported are gastrointestinal irri-
tation, sedation, dizziness, cutaneous manifesta-
tions, restlessness, insomnia, numbness of extremi-
ties, headache, blurring of vision, swelling of the
gums, euphoria, depression and general malaise.

Research in the Service of Medicine

Each tablet and each 5 cc. of liquid contains:
diphenoxylate hydrochloride

(Warning: May be habit forming)
atropine sulfate

tackles the problem of diarrhea directly
Effectiveness -Physiologic evidence indi-
cates that Lomotil acts directly on the
smooth muscle of the bowel to lower motil-
ity and control diarrhea. This action is un-
surpassed in promptness and efficiency.*

Convenience--Lomotil is available as
small, easily carried, virtually tasteless tab-
lets and as a pleasant, fruit-flavored liquid.

Versatility -The therapeutic efficiency,
safety and convenience of Lomotil may be
used to advantage alone or adjunctively in
diarrhea associated with:

In answering ad: erlisemenis please meal/on PEDIATRICS

xvii
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Unsurpassed relief of allergy symptoms

.with little likelihood of sedation

Dimetane#{174}Elixir
(brompheniramine maleate, 2 mg./5 cc.)

Young patients like the way this antihistamine works.
It discourages noses from running, eyes from tearing,
skin from itching, without encouraging unscheduled
naps. Youngsters also like its delicious cola flavor.

Whatever the allergen, delicious Dimetane#{174} Elixir
(brompheniramine maleate) keeps most patients
symptom-free.. . and alert.

cautioned against engaging in mechanical operations
requiring alertness. Side Effects: Hypersensitivity re-
actions, including skin rashes, urticaria, hypotension,
and thrombocytopenia, have been reported rarely.
Occasional drowsiness, lassitude, nausea, giddiness,
dryness of the mouth, mydriasis, increased irritability,
or excitement may be encountered.

Contraindications: Hypersensitivity to antihistamines. See product literature for further details.
Not recommended for use during pregnancy. Precau-
tions: Until response is determined, patient should be

A. H. ROBINS CO.. INC.A’H’RO B I N S Richmond. Virginia 23220



This Otic Solution provides the topical analgesia of lidocaine

hydrochloride. Chemically, this local anesthetic is an amino-

acyl amide (not a “caine” derivative of para-aminobenzoic

acid), thus providing rapid relief from pain and itching, with

rare possibility of sensitization.

Each cc. contains: ‘Aerosporin’ic brand Polymyxin BC Sulfate 10.000

Units; Lidocaine Hydrochloride 50 mg. (5%); purified water 0.02 cc.;

propylene glycol q.s.

*U. S. Pat. Nos. 2,565,057-2,695,261

Indications: Indicated for the prevention of exacerbations and for the
treatment of infection, pain and itching associated with: otitis externa,
otitis media if the tympanic membrane is perforated, postoperative
aural cavities, otomycosis and furunculosis.

Contraindication: This product is contraindicated in those individuals
who have shown hypersensitivity to any of its components.

Precaution: As with other antibiotic preparations, prolonged use may
result in overgrowth of nonsusceptible organisms. Appropriate meas-

ures should be taken if this occurs.

Supplied: Bottles of 10 cc. with dropper.

Complete literature available on request from Professional Services

Dept. PML.

BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahos, N.Y.

In answering advertisements please mention PEDIATRICS
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the
pleasant-tasting

cough
preparation

...now
also in

nonnarcotic
form

4

4

a

gallon.

865

I PARKE-DAVIS 1 .!P�)
fARCE 02 VISA COMPANY 039’C.( � g.’ ‘3232

Because COSANYL is usually accepted with a
minimum of “fuss,” physicians over the years have
prescribed it for finicky patients to help relieve
coughs due to colds. This popular medication is
now available not only with codeine phosphate,
but also in a nonnarcotic form with dextromethor-

phan hydrobromide. You can thus provide effective
antitussive action without recourse to narcotics.
Both COSANYL and COSANYL (Non-Narcotic) are
flavored with a hint of peach...a dash of menthol

-. - and the alcohol content is a low 6 per cent.
Each flu idounce of COSANYL (Non-Narcotic) con-
tains: 60 mg. dextromethorphan hydrobromide;
120 minims tincture euphorbia pilulifera; 120 mm-
ims syrup wild lettuce; 40 minims tincture cocil-
lana; 24 minims syrup squill compound; 8 grains
cascarin, Parke-Davis (bitterless); 2/25 grain men-
thol: and 6 per cent alcohol.
Packaging: Bottles of 2 oz., 4 oz., 16 oz., and 1
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weeks, but when my shopping brought

�o pop in and tell you all about it.

tension, diabetes mellitus, hyperthyroidism or
urinary retention. Ambulatory patients should
be advised that drowsiness may result. Continu-
ous dosage over an extended period is contra-
indicated since codeine phosphate may cause
addiction.

Each 5 ml. teaspoonful of Novahistine DH con-
tains codeine phospate, 10 mg. (Warning: may
be habit forming); phenylephrine hydrochloride,
10 mg.; chlorpheniramine maleate, 2 mg.; chloro-
form (approx.), 13.5 mg.; l.menthol, 1 mg.
(Alcohol 5%). Each 5 ml. of Novahistine Expec-
torant contains the above ingredients and, in

addition, glyceryl gualacolate, 100 mg.

NOVAHISTINE#{174}OH
NOVAHIS1INE�EXPECIOHANI

ITMAN-MOORE Division of The Dow chemical company, Indianapolis



DIAPER RASH BACTERIA

AANDD DINTMENT
Reg TM “ANTIBACTERIAL”

A BIG SURPRISE FOR

To the gentle healing action of A and D OINTMENT, we’ve added the excellent
bacteriostatic agent, HEXACHLOROPHENE, for enhanced antibacterial pro-
phylaxis in infant skin care. � combats odor and irritation-causing bacteria and
helps prevent infection � emollient properties bring prompt and soothing relief
to tender irritated skin surfaces � petrolatu rn-lanolin base provides a superior
water repellent barrier to protect baby’s delicate skin from harsh irritants � also
useful in the treatment of minor burns and skin irritations, slow-healing surface
wounds and fissured nipples.

� White Laboratories, Inc. Kenilworth, N. J.
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Any good
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protect the

allergic child
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when the
emotional hurt

hits home
she deserves each

Extentab#{174}

0.1037 mg.
0.0194 mg.
0.0065 mg.

r.) 16.2 mg.

0.3111 mg.
0.0582 mg.
0.0195 mg.

(#{190}gr.) 48.6 sng.

iE STRESS: - .-

� SPASM

A. H. ROBINS COMPANY, INC.., RICHMOND. VIRGINIA AH[?�OB INS

You don’t have to be grown up to worry. Children, like
their adult counterparts, handle stress and tension in
many ways. For some (the “spasm reactors” in your

practice), fear, anxiety and worry find expression
through the voice of gastrointestinal or other smooth
muscle spasm. To treat them with antispasmodics alone

is often to miss the point of origin of their disturbance;
to rely solely on tranquilizers often proves discourag-
ingly slow or ineffective in relieving spasm and pain.

To quiet and quell Donnatal can promptly and effec-
tively quell the spasm and quiet the tensions that trigger
it. Prescribed by more physicians than any other anti-
spasmodic-sedative, Donnatal continues to provide the
classic answer.

The “Donnatal Effect” The characteristic, over-all
effect of Donnatal has been observed in many thousands
of children and adults, clearly establishing its value as
a versatile sedative-antispasmodic. Outstanding in effec-
tiveness, safety, economy, uniformity of composition
and dosage convenience, Donnatal continues to be de-
sired and prescribed by a majority of physicians.

In a multiplicity of indications Particularly useful
when anxiety and tension accompany, aggravate or ac-
count for smooth muscle spasm, Donnatal is indicated
for the symptomatic relief of recurring, persistent or
chronic visceral spasm. More than two dozen distinct
and separate indications for Donnatal are listed on page
869 in the current PDR.

each tablet, capsule
Qr 5 cc. of elixir

(23% alcohol)

Brief Summary Blurring of vision, dry mouth, difficult urination, and flushing or dryness of the
skin may occur on higher dosage levels, rarely on usual dosage. Administer with caution to patients
with incipient glaucoma or urinary bladder neck obstruction. Contraindicated in acute glaucoma,
advanced renal or hepatic disease or a hypersensitivity to any of the ingredients.



Look to UNIPEN(sodium nafcillin).
It is an effective antistaphylococcal
penicillin, recom mended primarily
for the treatment of severe infec-
tions caused by penicillin-C resistant
staphylococci1

Available in capsules, injection, and
oral solution.

Staph.conference?

Indications: Recommended primarily in severe
infections caused by penicillin C-resistant staphylo-
cocci. Also effective in infections caused by penicillin
C-susceptible staphylococci pneumococci and strepto-
cocci. (The physician is advised to use penicillin C or
V in proved penicillin C- or V-susceptible infections.)
Important Note: As with all potent antimicrobials,
therapy should always be accompanied by appropri-
ate bacteriologic culture studies. Penicillin C remains
the drug of choice when definitive bacteriologic
studies demonstrate clearly the presence of penicillin
C-susceptible pathogens.
contraindications: Do not use in patients hypersen-
sitive to it. Not indicated in minor or trivial infections.
Precautions: Observe usual precautions against
antibiotic-induced gastrointestinal superinfection.
Safety in pregnancy has not been established.
Adverse Reactions: Reactions have been infrequent
and mild. The few reactions to IM sodium nafcillin
have been skin rash, pruritus and possible drug fever.



Injection Capsules Oral Solution

UNIPEN#{174}
(soDIUM NAFCILLIN)

Wyeth Laboratories Philadelphia, Pa.

As with other penicillins, reactions to oral sodium
nafcillin included nausea, vomiting, diarrhea,
urticaria and pruritus. Observe care in IV use, since
thrombophlebitis has been observed. As with other
penicillins, possible anaphylactic reactions should be
considered, especially in patients with histories of
hay fever, asthma, urticaria or previous penicillin
sensitivity. Penicillinase would probably be ineffec-
tive in allergic reactions.
Composition: Injection-vial of sterile sodium
nafcillin equivalent to 500 mg. nafcillin; reconstitu-
tion with 1.7 cc. Sterile Water for Injection (USP)
provides 2cc. solution, each cc. containing equivalent
of 250 mg. nafcillin. Capsules-each contains sodium
nafcillin equivalent to 250 mg. nafcillin. UNIPEN for
Oral Solution-sodium nafcillin as monohydrate and
bottle of diluent to make 80 cc., each 5 cc. containing
equivalent of 250 mg. nafcillin.
American Hospital Formulary Service Category
No. 8:12.16



Aminet#{174}rectal suppositories
aminophylline - pentobarbital sodium - benzocaine

For asthmatic children or adults, a single AMINET
suppository at bedtime relaxes tensions... helps
relieve wheezing and congestion through the night.

In suppository form, long-lasting aminophylline
dilates bronchioles effectively while avoiding
gastric irritation and sympathomimetic stimula-
tion. Exclusive, nonreactive base melts rapidly,
evenly, to facilitate smooth, uniform absorption.

For rectal use only. For adults, Full Strength Aminet (at 8-hour intervals,
if necessary). For children 80 lbs and over, Half Strength Aminet (at
8-hour intervals, if necessary). For children 40 lbs and over, Quarter
Strength Aminet (at 12-hour intervals, if necessary). Caution: Keep
refrigerated. Insert while chilled, use only as directed. Concurrent use
of ephedrine and aminophylline should be avoided. Discontinue Aminet
at any sign of stupor, mental agitation, or convulsions. WarnIng:
Prolonged barbiturate use may be habit forming. See package insert
for complete information.

AvaIlable: Aminet Rectal Suppositories, boxes of 12.
Full Strength: Aminophylline 500 mg, pentobarbital
sodium 100 mg (Warning: may be habit forming.),
benzocaine 80mg, Base (cetyl alcohol-60#{176}/a; oleyl
alcohol-40#{176}/o) 1875 mg. Packaged in peach foil.
Half Strength: Aminophylline 250 mg, pentobarbital
sodium 50 mg (Warning: may be habit forming.).
benzocaine 30 mg, Base (cetyl alcohol _600/o: oleyl
alcohol-40#{176}/o) 2110 mg. Packaged in silver foil.
Quarter Strength: Aminophylline 125 mg, pentobarbi-
tal sodium 25 mg (Warning: may be habit forming),
benzocaine 15 mg, Base (cetyl alcohol-60’/o; oleyl
alcohol-40#{176}/o) 1410 mg. Packaged in blue foil.

Dome Laboratories, Division Miles Laboratories Inc.

New York, N.Y. 10023 10��
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#{149}.keep ,�)

� rognmYin bed �
� .pli�tyOf flUIds,..’
�j�’ and give him aspirin

-� ...on second thought,
give COIUCIDIN

MEDILETS cold -

tablets. ..

C0RIcIDIN MEDILETS Tablets: Still good advice for children’s colds.. .and worried mothers. Special
children’s formula-contains not only aspirin (80 mg.) but also 0.5 mg. Of CHLOR-TRIMETON� (brand of chior-
pheniramine maleate), a well-tolerated antihistamine of proven effectiveness-for prompt relief of cold
discomfort and associated allergic symptoms. Useful analgesic effect . Chewable, palatable, color-

flecked tablet disintegrates quickly.. . pleasant to take, easy to give Schering corporation, Bloomfieid, New Jersey 07003

CORICIDIN MEDILETS
brand of antihistaminic-analgesic compound cold tablets for children brand of color-flecked tablets �



Don’t consider
V-Cillin K;’
Pediatric,

just because
children like the

way it tastes

Here are 3 more
good reasons:



A e ages Obtal ed after Oral A1dm n st at o to the Same Ge Ad it S biects

I � #{149}� VCI1 K 625mg

1 1 i B ffe ed Pot ssl m

A �‘b,. ‘: �.--1Penlc)))inG,125mg. --�

- ** - _i Absorption (as Reflected by Urinary -
- - Excretion Studies)

- , -�- - -. .� - �,‘
I’-

V-CS K - - ‘.OraI Penicillin C
30% to 40% Abso’bed -10% to 15% Abso,bed

- -r.’�� . � . -
-- � �

Indications: V-Cillin K,

Pediatric, is an antibiotic useful
in the treatment of
streptococcus, pneumococcus,
and gonococcus infections and

infections caused by sensitive
strains of staphylococci.

Contraindications and

Precautions: Although
sensitivity reactions are much
less common after oral than after

parenteral administration,
V-Cillin K, Pediatric, should not
be administered to patients with

a history of allergy to penicillin.

As with any antibiotic,
observation for overgrowth of

nonsusceptible organisms during
treatment is important.

Dosage: The usual dosage range
is 125 mg. (5 cc. of solution)

three times daily to 250 mg.
every four hours.

Supplied: In packages of 40,80,

and 150 cc.

V-Cillin K,
Pediatric
Potassium Phenoxymethyl
ftnicillin
601276

Additional information available to
- physicians upon request.

Eli Lilly and Company,

Indianapolis, Indiana 46206.



cherry flavored lozenges
F�r tsaR i-sit.t of miner sees throat pain.
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Is he gargling or gurgling?
Do your patients really gargle when
they have minor sore throat pain? Or
do they just gurgle.. with the medica-
tion never reaching the irritated throat
tissues? For these children, recom-
mend CHILDREN’S SUCRETS#{174}Anti-
septic Lozenges.

CHILDREN’S SUCRETS contain hexyl- with soothing medication. When sore
resorcinol for effective temporary pain throat pain exists, SUCRETS provide
relief. The simple act of sucking the safe, effective adjunctive therapy.
lozenge increases the flow of saliva CHILDREN’S

bathing mouth and throat tissues

CHILDREN’S �ui�SUCRETS(hexyIresorcjnoI)
__________________ �ANTISEPTIC LOZENGES

Ou’inton Cs., Division ot MERCK & CO.. INC.. Rahway,N J.



pleasant raspberry flavor; pink color/effective antidiarrheal
-5
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intestinal
grippe

prompt 4 way check of diarrhea
V Curbs excessive peristalsis’ V Soothes inflamed mucosa -

V Adsorbs toxins and gases s,/ Provides intestinal antisepsis:

Each 15 ml. (tablespoon) contains:
Opium tincture 0.08 ml.

(equivalent to 2 ml. paregoric)
(Warning: May be habit forming)

Sulfaguanidine 2 Gm.
Pectin 225 mg.
Kaolin 3Gm.

Tolerance: Pomalin is usually well tolerated. However,
it contains a sulfa drug (sulfaguanidine), to which some
patients may be sensitive. If symptoms such as nausea
and vomiting, skin rash and fever appear, the use of
Pomalin should be discontinued. Stools may become

� clay-colored due to the kaolin content. Warning: May be
habit forming.

Dosage: Adults - Initially 1 or 2 tablespoons from four
to six times daily, or 1 or 2 teaspoons after each loose
bowel movement; reduce dosage as diarrhea subsides.
children-#{189} teaspoon (2.5 ml.) per 15 pounds of body
weight every four hours day and night until stools are re-
duced to five daily, then every eight hours for three days.

Supplied: Bottles of 1 pint. Exempt narcotic. Available

on prescription only.

1I�’7mt0ej WE�THROP LABORATORIES

.ini ii -c’n’in&� �idz-�,-,i.i cnic’�iis please mention PEDIATRICS



U.S. PAT. 2,630,400

Controls both productive and nonproductive
cough, without suppressing expectoration

decongests the airways #{149}helps liquefy
secretions responsible for irritation #{149}pro-
vides prompt symptomatic relief of allergic
symptoms #{149}is well tolerated.

Dosage: (Administer after meals and at
bedtime with food.)

6 months to one year . . . . 10 drops
1 to 3 years . . #{188}teaspoonful (20 drops)
3 to 6 years V2 teaspoonful
6 to 12 years 1 teaspoonful
over 12 years . . . . 2 teaspoonfuls

Caution: Should be used with caution in
patients with known idiosyncrasies to
phenylephrine hydrochloride and in those
with hypertension or hyperthyroidism.
In these patients the use should not exceed

3 days. Hycomine Pediatric Syrup is
generally well tolerated but in some patients
drowsiness, dizziness or nausea may
occur. Warning: May be habit-forming.

Each 5 cc. of green, fruit-flavored syrup contains:

Hycodan�
Hydrocodone bitartrate . 2.5 mg.

(Warning: May be habit-forming) 3 25
Homatropine - mg.

methylbromide . . . 0.75 mg.
Pyrilamine maleate 6.25 mg.
Phenylephrine hydrochloride . 5. mg.
Ammonium chloride 30. mg.
Sodium citrate 42.5 mg.
(with methylparaben 0.13% and propylparaben
0.02% as preservatives)

Oral prescription permitted by federal law except
where prohibited by state law.

_______ENDO LABORATORIES INC., Garden city, New York
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Li
is different, truly a one shot meas’es vaccine



Lirugen, unlike any other measles vac-
cine, is derived from the further-attenu-
ated Schwarz Strain of measles virus. This
further attenuation reduces the reaction
rate so effectively that the need for the
simultaneous use of gamma globulin or
prior injections of inactivated vaccines
is eliminated. It is truly one shot.
Lirugen is comparable to other live vac-
cines in effectiveness and duration of
protection given:
Clinical trials have established an
efficacy of 979 to 100X in measles sus-
ceptible children. (16)

References:

1. Schwarz. A.J.F.: Amer. J. Dis. child., 103: 386-389, 1962.
2. Krugman, S. eta).: Pediatrics. 31:919-928, 1962.
3. Andelman, S.L. et al.; J.A.M.A., 184: 721-723, 1963.

Recently published evidence provides
strong support that one injection of Lir-
ugen should providelifelongimmunity�
Contraindications: Pregnancy; leukemia,
lymphoma and other generalized malig-
nancies; brain damage in children under
one year of age; febrile illness; allergy to
egg proteins, neomycin or streptomycin.
Precautions: Use cautiously in patients
with a history of tuberculosis and patients
being treated with steroids, irradiation,
alkylating agents, and antimetabolites.
Consult package literature before
administering Lirugen.

4. Measles Vaccines: WHO. Technical Report Series No.
263, 1963.

5. Schwarz. A.J.F.: Annales Paediatrici, 202: 241 -253, 1964.
6. Morley, D.C. et al.: Bull WHO. 30: 733-739. 1964.
7. Krugman, S. etal.: J. Pediatrics, 66: 471-488. 1965.

PITMANMOORE Division of The Dow Chemical Company, Indianapolis



1. McCabe, W. A., and Jackson, G. G.: New England J. Med. 272:1037, 1965.

against the usual gram-negative urinary pathogens

Why use five...where one will do?

--

E
-�. �----. - �-.

In a recent 217-patient hospital study,’ urinary tract infections were treated with a
variety of widely prescribed antimicrobial agents including: a sulfonamide (40 pa-

tients), chloramphenicol (20 patients), nitrofurantoin (33 patients), nalidixic acid (30

patients), tetracycline (27 patients), colistimethate sodium (22 patients) . ..and 2 com-

binations of 5 agents each (45 patients). The 2 combinations were selected to afford

maximal theoretical antibacterial coverage against the usual urinary pathogens. They

were (1) tetracycline, chloramphenicol, nitrofurantoin, ristocetin and polymyxin B;

and (2) tetracycline, chloramphenicol, erythromycin, nitrofurantoin and colistimethate

sodium.

This clinical study shows that the two combinations of antibiotics were not superior

to some of their single components. The authors point out that antibiotic antagonism

often negates theoretical advantages of multiple therapy. Coly-Mycin Injectable

(colistimethate sodium) was one of the single components that was shown to be

equal to the combinations and eradicated bacteriuria in two-thirds of the patients.

Theoretical choice of multiple antibacterial therapy has been shown to be no more

effective than one well-chosen agent which also offers least patient exposure to

possible side reactions, toxicities, allergic manifestations and higher drug costs.



(colistimethate sodium)

�ias, tingling
losage may

should be

,,).

For deep intramuscular injection only.

Dosage: By the l.M. route only, in 2 to 4 divided doses ranging from 1.5 to 5 mg/Kg.!

d�y (0.7 mg. to 2.3 mg/lb/day). Average adult dose is 2.5 mg./Kg./day (1.1 mg./

lb/day). In the presence of bacteremia, septicemia, or other serious infection, greater

than average doses may be required; however, maximum daily doses should not

exceed 5 mg./Kg. (2.3 mg/lb.) where renal function is normal.

Not recommended against Proteus

Colistin is also available (as colistin sulfate) in: CoIy-Mycin� Pediatric for Oral Sus-

pension (not for systemic use), and CoIy-Mycin� Otic with Neomycin and Hydro-

cortisone.

Full information is available on request.
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when
bronchitis
clogs...

Bronkotab
Elixir
clears � I! 1�

xliv

bronchodilates. . . decongests
thins mudus...gets it out

Each 5 ml teaspoon contains ephedrine sulfate 12 mg; glyceryl guaiacolate
50 mg; theophylline 15 mg; phenobarbital 4 mg (caution: may be habit’forming);
chlorpheniramine 1 mg. Usual Dosage: Two teaspoonfuls three to four times
daily depending on individual adult requirements; children over 6: 1 tsp q.i.d.
Under 6: �4 to 1 tsp q.i.d. Dosage should be adjusted to severity of the condition
and response of the individual patient. Supplied: One pint bottles. Precautions:
Sympathomimetic side effects are minimal, and there are none of the problems
associated with steroid therapy. However, frequent and prolonged use may
cause nervousness, sleeplessness or restlessness. Bronkotab Elixir should be
used with caution in the presence of heart disease, hypertension, diabetes or

hyperthyroidism. If drowsiness occurs, do not drive or operate machinery.

BRONKOTAB#{174} ELIXI R.
-‘��“- BREON LABORATORIES INC.

90 Park Avenue, New York, N. Y. 10016

In ans u-eYing advertisements please rn-en/ion PEDIATRICS
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Therapeutic penicillin blood levels
usually obtained within 15 to 30 minutes0

For many penicillin-susceptible infections,

this penicillin offers l)arenteral potency in
convenient tablet or liquid form. Set-um

concentrations generally are higher than
with oral penicillin G.

Indications: Infections due to pathogens susceptible
to oral penicillin G. Prophylaxis of rheumatic fever in
patients with previous history of the disease. The
prevention of possible secondary infection following
tooth extraction, tonsillectomy and other minor surgery
in patients with rheumatic fever or rheumatic or con-
genital heart disease.

Precautions: Skin rash, symptoms resembling those of
serum sickness, or other manifestations of penicillin-
allergy may occur. Measures for treating anaphylaxis
should be readily available. Penicillin may delay or
prevent the appearance of primary syphilitic lesions.
Patients with gonorrhea who are suspected of concurrent

syphilitic infections should be tested serologically
monthly for at least 3 months. Where lesions of primary
syphilis are suspected, dark-field examination should
precede use of penicillin. As with other antibiotics, over-
growth of nonsusceptible organisms may occur; if so,
discontinue and take appropriate measures. Treat
beta-hemolytic streptococcal infections with full thera-
peutic dosage for at least 10 days to prevent develop�
ment of rheumatic fever or glomerulonephritis.

Contraindications: Infections caused by nonsuscepti-
ble organisms; history of penicillin sensitivity.

Composition: Tablets-125 mg. (200,000 units) and
250 mg. (400,000 units); Liquid-125 mg. (200,000
units) and 250 mg. (400,000 units) per 5 cc.

American Hospital Formulary Service ___________

Category No. 8:12.16

Wyeth Laboratories Philadelphia, Pa.

Oral PEN . VEE K
(potassium phenoxymethyl penicillin) Wyeth
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potassium penicillin V

For use when high dosage
is indicated...for the older, heavier

pediatric patient.. .the fulminant or

refractory infection. ..the

debilitated patient

Abbott Announces
New High Potency Compocillin-VK

Granulesfor Oral Solution
400,000 units per 5 ml

High Blood Levels - In pediatric patients, you
can expect an average peak blood level in excess

of 8 units pet’ millilitet’ within a half-hour follow-

ing the first one teaspoon (lose. Therapeutic levels

ate inaintamed for an avei’age of about six hours.

High Antibacterial Activity-
Group A Streptococci- Penicillin V is about

5 times as active, in vitro, as cloxacilli&.

1?rulans ASlreplococci-Against 25 strains, in

vitro, l)enicillin V was about twice as active

as penicillin G, and over 8 times as active

as oxacillin2.

Pen-icilluiase-negcitwe_Staphylococci - Against

22 strains, in vitro, penicillin V was twice

as active as penicillin G, and 14 times as

active as oxacillin2.

Pne-uinococci-Peiiicillin V was twice as

active as penicillin G’, while in another

study3, cloxacillin was only 1/16 as active

as penicillin G against this organism.

Patient Economy-- Based on the usual adult

dosage, your patient will take only 3 teaspoonsful

of Compocillin!VK per (lay, compared with the 6

to 12 teaspoonsful recommended for cloxacillin.

This economy in dosage can represent a cost

savings to your patient of up to 267%.

For Your Convenience -Compocillin!VK Gran-

tiles for Oral Solution-400,000 units per 5 ml. is

supplied in two most useful sizes; bottles of 80

and 150 milliliters.

Precautions and Side Effects-Do not use in

persons with known allergic sensitivity to peni-

cillin. Allergic reactions include mild to severe

skin eruptions, serum sickness, sensitivity i’eac-

tions of various organs, and anaphylaxis. Ana-

�hylactic shock may cause brain damage (through
hypoxia) and death. Oxygen and resuscitative

drugs (e.g., epinephrine, aminophylline, etc.)

should be available for emergency treatment.

Gastrointestinal upset may be encountered. If

overgrowth of nonsusceptible organisms or seri-

outs side effects occur, withdraw the (1mg and

institute appropriate ti’eatment if necessary.

References: 1. Klein, J. 0. and M. Finland, New EngI. J. Med.,
1963, 269 :1019. 2. Quinn, E. L., J. M. Colville, L. Ballard, 0. Jones,
and F. Debnam, Antimic. Agents & Chemother., 1962.
Am. Soc. for Microbiol., Ann Arbor, pp. 342-343. 3. Kis-
lak, J. W., W. M. B. Razavi, A. K. Daly, and M. Finland.

Amer. J. Med. Sci., 1965, 250 :261-268.
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times a day

withoutephedrinesideettects
iFOr 24 Iio�ri-� ea’li (lay, Quihroii relieves

w’heeziiig a 11(1 eliest (‘Oi1gestiOil \VitIIOllt

epliedrine-ea used jitteriiie�s a 11(1 ner-

vousness. Xour pediatrie patielit w’itli

bronchitis or asthma \vill breathe

easier on Quibroii.

Each tablespoon elixir, or capsule, pi-ovi(l&’s I 5t) ing. theo-

pliylline to dilate bronchioles and 90 lug. gly(’eryl gua ia
colate to thin mucus.* Elixir contains Ia�� alcohol. The

low-volume dosage and agreeable taste of’ the elixir will

Please your patient aiid assure you of greater cooperation.
INDICATIONS: Asthmatic bronchitis, chronic bronchitis,

I)ulliiona ry einphyseiiia , and bronchi ia I asthnia
SIDE EFFECTS: Theophylline may cause gastrointestinal

disturbances. Taking Quibron after meals may help avoid

such disturbances. Theophiylline may cause mild CNS

stimulation.

CAUTIONS: Quibron should not be administered more than

once every 6 hours or within 1� hours after rectal ahninis-

tration of any preparation containing theophyhline or

aminophylline. Other formulations containing xanthiine

derivatives should not be given concurrently with Quibron.

*Leviii, S. J., and \Veisna gel, J.: Ann. Allergy

�O:315-319 (May) 196�.

5 966 MEAD JOHNSON & COMPANY . EVANSVILLE. INDIANA 47721 42466

Mea�JIllrIT�1I1TILA BC R ATO F� I E S



Prescribe it first

Viofcrm#{174}
Hyd rocortisone
(iodochlorhydroxyquin and
hydrocortisone CIBA)
often effective where
topical steroids alone fall short
While locally applied corticosteroids are effective by themselves in many skin disorders,
they are often less than adequate in certain commonly encountered dermatoses. For
example, bacterial, fungal and nummular eczemas may respond better to combination
therapy such as provided by Vioform-Hydrocortisone. Because it combines the anti-

inflammatory and antipruritic benefits of steroid therapy, plus the antibacterial and
antifungal actions of VIoform, this preparation increases chances of successful results.
For this reason many physicians favor Vioform-Hydrocortisone as initial therapy in
inflammatory eczemas, fungal infections, and many other common surface lesions.

INDICATIONS: Most acute and chronic skin disorders (consult product literature).

CONTRAINDICATIONS: Should not be used in or near the eyes, for tuberculosis of the
skin, or for vaccinia, varicella, or other viral conditions. CAUTIONS: May prove
irritating to sensitized skin in rare cases. If this occurs, discontinue therapy. May stain.
If used under occlusive dressings or for a prolonged period, watch for signs of pituitary-
adrenal axis suppression. May interfere with thyroid function tests. Wait at least one
month after discontinuance of therapy before performing these tests. SIDE EFFECTS:
Rare: local burning, irritation, itching. May cause striae at site of application when
used for long periods in intertriginous areas. DOSAGE: Apply a small amount to
affected areas 3 or 4 times daily. SUPPLIED: Cream, 3#{176}/oiodochlorhydroxyquin and
lob hydrocortisone in a water-washable base containing stearyl alcohol, spermaceti.
petrolatum, sodium lauryl sulfate, and glycerin in water; tubes of 5 and 20 Gm.
Ointment, 3#{176}/oiodochlorhydroxyquin and 1#{176}/ahydrocortisone in a petrolatum base;
tubes of 5 and 20 Gm. Lotion, 3#{176}/oiodochlorhydroxyquin and 1#{176}/ahydrocortisone in a
water-washable base containing stearic acid, cetyl alcohol, lanolin, propylene glycol,
sorbitan trioleate, polysorbate 60, triethanolamine, methylparaben, propylparaben,
and perfume Flora in water; plastic squeeze bottles of 15 ml. ECONOMICAL FORMS

FOR LESS SEVERE DERMATOSES: Mild Cream, 3#{176}/oiodochlorhydroxyquin and 0 5#{176}/o

hydrocortisone in a water-washable base containing stearyl alcohol, spermaceti,
petrolatum, sodium lauryl sulfate, and glycerin in water; tubes of �/2 and 1 ounce.
Mild Ointment, 30/s iodochlorhydroxyquin and 0.5#{176}/ohydrocortisone in a petrolatum
base; tubes of 1/2 and 1 ounce.

Photographs and case history courtesy of Robert A. Mendelson, M.D., Portland,
Oregon. An award-winning entry from the 1965 CIBA Medical Photographic Exhibit.

C I B A CIBA Pharmaceutical Company, Summit, New Jersey 2J�94MK
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earache?
dry it away

with

�i�r�Iga�,:

9 AYERST LABORATORIES New York. N.Y. 10017/Montreal. Canada
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when antibiotics alter the normal intestinal flora

physiologicanswer to antibiotic diarrheas
#{149}Viable Lactobacillus acidophilus for maximum activity in capsule form.

#{149}Promotes reestablishment of normal intestinal flora - helps check postantibiotic diarrheas

effectively, safely, physiologically.

#{149}Simpler, more reliable and more palatable than yoghurt, acidophilus milk or buttermilk.’

#{149}More economical than tablet therapy.

Bacid Capsules provide in the daily dose billions of viable Lactobacillus acidophilus, specially cultured human
strain, with 100 mg. sodium carboxymethylcellulose per capsule. Dosage: Two Bacid capsules 2 to 4 times
daily, preferably with milk or lactose. Supplied: Bottles of 50 and 100 capsules.

1. Beck, C., and Necheles, M.: Am. J. Gastroenterology 35:522, 1961.

U�S. VITAMIN & PHARMACEUTICAL CORPORATION
800 Second Avenue, New York, N.Y. 10017



Give them better care with

In ansuerin,g adzertisements please men/ion PEDIATRICS
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exclusive modulating heat control
The varying brilliance of this light indi-
cates any increase or decrease of heat in
response to the infant’s thermal needs.

Take all existing advantages of the Arm-
strong 190A Incubator: its efficient heat
storage, complete air circulation, ease of
operation, unique isolation features, quality
construction and low cost. Add a new
Servo-Care heating unit with a sensor probe

or thermistor taped to the infant’s abdo�
men. Now, maintain the desired skin tem-
perature by utilizing MODULATING HEAT to

give a more uniform heat without fluctuation

(the heater normally never shuts off). Con-

sider the exclusive DIAL TEMPERATURE

CONTROL built into the Servo-Care which

allows the operator greater ease and facility

in selecting a desired skin temperature.

THE RESULT IS BETTER CARE WITH THE
AMSTRONG Servo-Care INCUBATOR: THE
MOST SOPHISTICATED AND ADVANCED

ISOLATION ENVIRONMENT AVAILABLE!

The Armstrong Servo-Care Isolation Incu-
bator also offers many new safety and con-
venience features. It is important that you
learn all the lifesaving features which make
Armstrong Servo’Care the foremost name

in infant thermo-regulation.

For a complete product description, call

your local Ohio representative or write

today to Ohio Chemical (a division of Air
Reduction Company, Inc.) Madison, Wis-

consin for our catalog �8120 (Rev..66).

Od(4’ C#{128}d
AIRCO

Air Reduction � �
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relieves cough... that’s why it’s the
� leading cough preparation of its kind-

tlenylin Expeetorant

-‘N:’

Each fluidounce contains: 80 mg. B�adryI� (diphen-
hydramine hydrochloride, Parke-D#{225}�Is); 12 grains
ammonium chloride; 5 grains sodium citrate;2 grains
chloroform; ‘Ao grain menthol; and 5 per cent alcohol..
For relief of coughs due to colds or allergy, your
patient gets effective expectorants that break down
tenacious mucus and reduce respiratory congestion.
BENYLIN EXPECTORANT tends to inhibit the cough.
reflex.. . soothes irritated throat mentb.ranes. -.
contains Benadryl for desirable antihistaminic and
antispasmodic actions. Pleasantly raspberry flavored,
too. PRECAUTIONS: Persons who have become
drowsy on this or other antihistamine-cqntaining
drugs, or whose tolerance is not known, Should not
drive vehicles or ge in ‘� activities requiring

Diphenhydramine has an atropine-like action which
should be considered when prescribing BENYLIN
EXPECTORANT. SIDE EFFECTS: Side reactions
may afkect the nervous, gastrointestinal, and cardio-
vascular systems. Most frequent reactions are
drowsiness, dizziness, dryness of the mouth, nausea,
and nervousness. Palpitation and blurring of vision
have been reported. As with’at�y drug, allergic
reactions may occur. PACKAGING: Bottles of
4 oz., 16 oz., and 1 gallon.

[PARKE-DAVIS I (�J..
PARKE, OAVISA COMPANV�Def,’oii. Michigan 48222 �..

I’,’,
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13i1ogii.a�l I )ivl41011

Channel Drive / Port Washington, New York

0
“Complete Allergy Service-From Solution to Syringe” -

vitamin K1. . . the
naturally-occurring
form of vitamin K

INJECTION

AquaMEPHYTON
PHYTONADIONE

Aqueous Colloidal Solution of Vitamin K1

INDICATIONS: Prevention and treatment
of hypoprothrombinemia.
CONTRAIND1CATIONS: Repeated doses
are contraindicated in liver disease if
response to initial use is unsatisfactory.
PRECAUTIONS AND SIDE EFFECTS: Rapid
intravenous injection should be avoided.
Rarely severe toxic reactions, including
shock, have occurred with rapid intra-
venous injection; intravenous administra-
tion should be reserved for severe clinical
situations and should not exceed a rate of
5 mg. per minute. Transient “flushing
sensations” and “peculiar” sensations of
taste have been observed, as well as rare
instances of dizziness, rapid and weak
pulse, profuse sweating, brief hypoten-
sion, dyspnea, and cyanosis. Occasion-
ally, pain, swelling, and tenderness at in-
jection site may occur. The possibility of
allergic sensitivity, including anaphylac-
toid reaction, should be kept in mind.

Hyperbilirubinemia has been observed
rarely in the newborn following adminis-
tration of phytonadione in a dose of 25
mg. However, at the usual prophylactic
dose of 1 mg., this has not occurred. Ker-
nicterus has not been reported following
administration of the aqueous colloidal
solution at any therapeutic dose level.

In anticoagulant-induced hypopro-
thrombinemia, overzealous therapy may
restore conditions which originally per-
mitted thromboembolic phenomena;
keep dosage low as possible and check
prothrombin.. time regularly. Temporary
resistance to prothrombin-depressing
anticoagulants may result; when reinsti-
tuting anticbagulant..therapy after rela-
tively large doses of phytonadione, it may
be necessary .to use . somewhat larger
doses of p.rothrombin-depressing antico-
agulaqtf&to use one that acts.on a dif-
ferent p#{231}#{231}iple,juch�ashe#{216}arin...sodium.
B#{232}f6r#{233}�#{216}resthbir�g�bradr#{241}inistering, read
product circular with package or avail-
able on request.

#{216}MERclCSNAfiP&OOHME�M..;h��;.;.;

where today’s theory is tomorrow’s therapy

PROVIDING MODERN

mana�offlent01 the

allergic
Cflllfl

set
#{149}Safe and Convenient to Use.!

#{149}Results in Minu

#{149}�
�

This � makes it

possible for �
to � for- � � � � �

allergic sympto.rns�insthexh.i.ld� � --�� -
This conveniently packaged testing set, de-
signed specifically for the Pediatrician, is
supplied for either scratch or intradermal use.
Each set contains 58 of the most commonly
encountered Inhalant, Mold and Ingestant
allergens. Complete instructions are included,
in addition to history data sheets to record
results

Center Laboratories-a leading manufacturer
of allergy products for over 20 years-offers a
complete line of safe, stable, potent and bio-
logically specific therapeutic extracts. These
are available in both standard treatment sets
and individualized prescription mixtures.

For co,nplete details on this’ Center Pediatric

Testing �Set or therapeutic allergens, write:



or with
one injection
of this
penicillin

you can treat
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for 10 days
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Your help goes where
hunger is - Give to
CARE, New York 10016

INJECTION B IC I LLI �N’LONGACTING

Wyeth Laboratories Philadelphia, Pa.

(STERILE BENZATHINE

PENICILLIN G SUSPENSION) WYETH

Indications: Treatment of beta-hemolytic streptococ-
cal, pneumococcal, and susceptible staphylococcal
infections; syphilis; prophylaxis of rheumatic fever
and acute glomerulonephritis, and of secondary infec-
tion after tonsillectomy and tooth extraction in cases
with a history of rheumatic fever, rheumatic or con-
genital heart disease, and in other conditions where
secondary infection is likely (infected teeth or tonsils).

Contraindication: History of penicillin hypersensi-
tivity.

Precautions: Not for use in meningitis, endocarditis
or acute peritonitis, or in infections caused by non-
susceptible organisms (e.g., brucellosis, typhoid fever,
dysentery, E. co/i infections). In acute infections with
bacteremia and septicemia, give aqueous penicillin G
parenterally and follow parenteral by oral penicillin
only after the acute stage is controlled and blood
cultures have become negative. Individuals receiving
high dosage or extended therapy with penicillin should
have frequent monitoring of renal, hepatic and
hematopoietic systems.

Administer by deep intramuscular injection only. Avoid
accidental intravenous administration. The local
tolerance of benzathine penicillin G approximates
that of procaine penicillin.

Adverse Reactions: May induce pruritus, skin rashes,
urticaria, serum sickness and mild to severe anaphy-
lactic shock. If sensitization occurs, discontinue
penicillin. Acute anaphylaxis, which demands prompt
and vigorous treatment, is rare and appears to occur
more frequently in patients with bronchial asthma,
other allergies or those who have previously demon-
strated a sensitivity to penicillin. Resuscitative drugs
(epinephrine, antihistamines, aminophylline, etc.)
should be readily available. If overgrowth of non-
susceptible organisms occurs, discontinue penicillin
and take appropriate measures.

Composition: (units benzathine penicillin G as active
ingredient): 300,000 units per cc.-lO-cc. vials.
600,000 units in I-cc. TUBEX#{174} sterile cartridge-needle
unit, Wyeth, and in 1-cc. TUBEX in a single-dose dis-
posable syringe; 1,200,000 units in 2-cc. TUBEX, and
in 2-cc. single-dose disposable syringe; 2,400,000
units in 4-cc. single-dose disposable syringe.

American Hospital Formulary Service Category No.
8 :12.16

Any other pancreatic �reparation��
equa potency - trypsin,- amy ase1

- lipase, - costs the patient more
#{149} - 4��*MUCHMORE�

No other pancreatin is more
effective than Viokase.

Literature and references on request.

Available in powder and 5-grain tablets.
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takes the “fight” out of chickenpox

#{149}relieves itching #{149}makes the child more comfortable

‘Temaril’ has a specific action against itching.
At the same time it helps calm the child. In

chickenpox, measles and other conditions
accompanied by itching, your young patients

and their parents will appreciate what

‘Temaril’ can do.
How Supplied: Syrup, Tablets and Spansule#{174}

sustained release capsules.

The following is a brief precautionary statement. Before

prescribing, the physician should be familiar with the com-

plete prescribing information in SK&F literature or PDR.

Precautions: Use with caution in patients who may operate
vehicles or machinery and warn of possible drowsiness.

Patients sensitive to other drugs may be more likely to have a
reaction to this agent. Use in pregnant patients only when
deemed essential to the patient’s welfare. Side effects: Mild

drowsiness, dizziness, dryness of the mucous membranes and

g.i. upsets may occur but usually disappear after a few days of
medication. Although there is little likelihood, the physician

should be aware that cholestatic jaundice, leukopenia,
agranulocytosis, and neuromuscular (extrapyramidal) reac-
tions (motor restlessness, dystonias, pseudo-parkinsonism) have

occurred in patients on this drug. Observe patients regularly.

‘Temaril’ may cause reversal of epinephrine effects.

For a comprchensive presentation of ‘Temaril’ prescribing

information and side effects reported with phenothiazine

derivatives, please refer to SK&F literature or PDR.

Smith Kline & French Laboratories
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Synthetic
Sulfonamides
Categorized
In the decade following the introduction of sulfa-
nilamide, 540() derivatives of that compound were
synthesized and, although some of the initial inter-
est has been transferred to the antibiotics, a good
many others have been studied since that time. A
difficult problem of selection faces the physician
who realizes that these sulfonamides have a distinct,
though limited, place as worthwhile therapeutic
agents.

If the physician. however, thinks of these in their
separate classifications, he may be able to make an
easier therapeutic selection.

The readily absorbed and
rapidly excreted sulfonamides

These include the pyrimidines - sulfadiazine. sulfa-
merazine and sulfamethazine (when used together
these are known as trisulfapyrimidines or triple
sulfas) - and sulfamethizole, sulfacetamide, sulfa-
ethidole and sulfisoxazole. Sulfadiazine is the stand-
ard drug of this class, although certain of the others
are widely used. This group of agents provides gen-
eral therapeutic utility and may be used for long
term treatment or prevention of certain infections.

The urinary soluhility of these agents varies mdi-

vii.luallv as does the consequent risk of crystalluria.

The readily absorbed but
slowly excreted sulfonamides

Sulfamethoxazole. sulfadimethoxine. sulfamethoxy-
pvridazine and acetylsulfamethoxypyridazine are
agents of this type. All of these sulfonamides are
retained in the blood stream for longer periods of
time, and thus lower and more infrequent dosage
can provide constant plasma levels (although the

first listed of these agents is more rapidly excreted
than the others). This is both an advantage and dis-
advantage: while dosage is simplified, the dangers
of cumulation. particularly with an impaired renal

system. are intensified. Severe skin eruption of the

Stevens-Johnson syndrome has been observed.

The poorly absorbed sulfonamides

These agents, which are usually used for the treat-
ment of enteric infections or for the preparation
of the bowel prior to gastrointestinal surgery,
include phthalylsulfathiazole, succinylsulfathiazole,

sulfaguanadine, salicylazosulfapyridine and parani-
trosulfathiazole. Their effectiveness in the treatment
of dysentery appears to be roughly comparable to
that of the rapidly absorbed sulfonamides.

Terfonyl- the most widely
prescribed triple sulfonamide

Each of the three components of Terfonyl (sulfa-
diazine. sulfamerazine, sulfamethazine) is absorbed,
distributed in the body, acetylated, and eliminated
independently. When the three are given together,
they have the same therapeutic effectiveness, but
considerably lower toxicity. Because of the compar-
atively small amount of each sulfonamide present
in Terfonyl, absorption is potentiated. and the pos-
sibility of crystalluria or sensitization is minimized.

The therapeutic effects of the ingredients are addi-
tive. Together they produce higher blood levels than
can be obtained with any of them when admin-
istered alone in the same amount.

Terfonyl, the most widely prescribed triple sulfona-
mide preparation is available as a good-tasting,
raspberry-flavored suspension and as tablets.

Dosage

Adults-3 to 4 Gm. initially; then 1 Gm. every 6
hours. day and night. Children-65 to 100 mg. per
lb. of body weight daily, in divided doses every 4
to 6 hours day and night. In streptococcal infections
therapy should be maintained for 10 full days.

Precautions

Observe the usual precautions for sulfonamide ther-
apy. The patient should be kept under close super-
vision. Although hematuria, crystalluria or renal
blockage are infrequent with this drug, adequate
fluid intake is necessary. If urine volume is low,
fluids should be forced- In some cases, it may he
advisable to administer alkalis to achieve a urinary
pH of 7 or higher. If hypersensitivity is observed
(urticaria. drug rash, blood dyscrasias), discontinue
therapy. As with any sulfonamide, check for pos-
sible overgrowth of nonsusceptible organisms.

Supply

Suspension-O.S Gm- (167 mg. each of sulfadiazine,
sulfamerazine and sulfamethazine) per 5 cc. tea-
spoonful. bottles of 1 pint.

Tablets- 0.5 Gm. (167 mg. each of sulfadiazine, sul-
famerazine and sulfamethazine), bottles of 100 and
I 000.

Before use, product literature should he consulted
for fit/i prescribing infortnation.

Terfonyf
Squibb Trisulfapyrimidines

the leading triple sulfonamide

S�uIBB �II�j 1 � f/I ‘‘
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ENFAMIL’Ready-to-Use,

20 cal./oz.
ENFAMllPConcentrated LiquidS

40 cal.Ioz.

For 1:1 dilution, but ratio

may be varied according to

caloric need. Sterilize by

conventional methods. The

economical liquid form of

ENFAMIL. Available in

13-oz. cans.

ENFAMIL NURSEr1E,�

20 cal./oz.

Pro-filled formula bottles.

Just attach any standard,

sterile nipple unit and

feed-anytime. Unopened

bottles nee(l no refrigera-

tion. Available in 4-, 6-, and

8-oz. disposable bottles.

...comes in 3 different forms:

No mixing or diluting.

Simply pour into a sterile

bottle ; attach a sterile nip-

ple unit and feed. For ease

and uniformity of formula

on trips or visits. Avail-

able in 8-oz. cans.

for

The three forms of ExFsi\IIL help assure a safe, sound formula during the first days at home and

throughout the formula period. Even at 2 A.M., or when someone else must feed baby. A mother

can change forms to meet any situation-without upsetting her baby. The formula is always the same!

Mea�J�n
LABORATORIES



I

Mend Johnson Laboratories’ current series of clinical photographs showing pat.

tents of infant growth is now appearing in your medical journals. Watch for it!

The Formula for Good Growth...



When primary invadsr, pneumonia patient is treated in hospital.
Tt-1-Trad’-mark i’� 4111

erythromycin ethyl
succinate, Ross

In office-treated
pediatric pneumonia
of bacterial etiology
Many strains of bacteria causing pneumonia

in infants and children are highly sensitive

to erythromycin

#{149}pneumococci-98.6#{176}/o to iOO#{176}/osensitive12

staphylococci -96.0#{176}/o sensitive3

#{149}hemoiytic streptococci-i 000/0 sensitive4

#{149}Hemophilus infiuenzae-80.8#{176}/o sensitive2

In primary
atypical pneumonia
caused by Mycoplasma
pneumoniae
(Eaton agent)
in a clinical Investigation, x-ray clearing
was faster with erythromycin than with
tetracycline.5

References: 1. Schneierson, S. S.: New York
J. Med. 65:542, 1965. 2. Kislak, J. W.; Razavi,
L. M. B.; Daly, A. K., and Finland, M.: Amer.
J. Med. Sci. 250:261, 1965.3. Bauer, A. W.:
Northwest Med. 64:247, 1965. 4. Eickhoff, T. C.,
and Finland, M.: Amer. J. Med. Sci. 249:261,
1965. 5. Rasch, J. A., and Mogabgab, W. J.:
Antimicrobial Agents and Chemotherapy-1965,
Ann Arbor,Mich,, American Society for
Microbiology, 1966, p. 693.

INDICATIONS: Pediamycin is indicated for bacterial infections of the
upper and lower respiratory tract, middle ear, tonsils and pharynx,
skin and soft tissues, and for communicable diseases such as diph-
theria and scarlet fever. Erythromycin has been shown to be active
against the organisms commonly responsible: pneumococci, strep-
tococci (including enterococci), most strains of staphylococci and
Hemophilus influenzae. It is also active against infections caused by
Mycoplasma pneumoniae (Eaton agent),

CONTRAINDICATION: Known hypersensitivity to erythromycin.

PRECAUTIONS: Side effects are infrequent. Occasionally, mild ab-
dominal discomfort, nausea or vomiting may occur, but is generally
controlled by reduction of dosage. Mild allergic reactions (such as
urticaria and other skin rashes) may -_______ __________
occur Serious allergic reactions
have been extremely infrequent. If
hypersensitivity is encountered,
withdraw the drug. Overgrowth of
nonsusceptible organisms is rare, . -
but if it should occur, the drug should
be withdrawn and appropriate treat-
ment instituted.

ADMINISTRATION AND DOSAGE:
Infants and young children: 15 mg to
25 mg per pound of body weight per
day in four or five divided doses. For
larger children the adult dosage of
1 to 2 grams per day, depending
upon the severity of the infection, is
recommended. For full therapeutic
effect, Chewable tablet should not
be swallowed whole. In the treat-
ment of streptococcal infections, a
therapeutic dosage of Pediamycin
should be administered for at least
10 days to prevent rheumatic fever
or glomerulonephritis.

SUPPLY: For Infants: Pediamycin Drops: granules for cherry-flavored
oral suspension, 30 ml bottles, 100 mg erythromycin activity per
dropperful (2.5 ml), calibrated dropper enclosed in package.

For small children: PedIamycin Suspension: granules for cherry-
flavored oral suspension, 60 ml and 90 ml bottles, 200 mg erythro-
mycin activity per teaspoonful (5 ml), full and half teaspoon measure
enclosed in package.

For children: Pediamycln Chewable tablets: scored, cherry-flavored.
200 mg erythromycin activity. For professional identification each
tablet carries the Ross A and list number 205.

ma.. LAORATOR,SR COLuMBuS, Oi-iiO 43256

serving physicians who attend the needs of children from birth through adolescence
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POSEY “DYPON” DIAPER FASTENER

The Posey Dypon fastener can be used
with any style or type of diaper. Made

of plastic, this item has no sharp points and
safely, easily and quickly secures the gar-

ment. In addition to being used as a diaper
fastener, it can be used to secure towels,
drapes, blankets or similar cloth material.

Use cold immersion sterilization.

Posey “Dypon” Fastener $0.18 ea.,

$1.80 doz., $9.00 six doz., $15.00 per gross

SEND YOUR ORDER TODAY

Write for New Posey Catalog

J. T. POSEY COMPANY
39 S. San Anita Ave., Dept. AP

Pasadena, California 91107

Full time DIRECTOR OF PEDI-

ATRIC MEDICAL EDUCATION

sought for Methodist Hospital,

Graduate Center. New 144 bed

pediatric hospital, part of 978

bed hospital complex. Direct

teaching and research program

for internes and residents. Send

resume to, Bertram Roth, M.D.,

Medical Education Office, Meth-

odist Hospital, Indianapolis, In-

diana 46207.

Bicihin#{174}Oral Suspension

(benzathine penicillin G) Wyeth
Indications: Recommended alone or in conjunction
with parenteral penicillin for most penicillin G-
susceptible infections (hemolytic streptococcal,
pneumococcal, and susceptible staphylococcal;
and acute gonorrheal urethritis). Prophylaxis of
rheumatic fever recurrence in patients with a
history of this disease. Prevention of possible
secondary infection after tonsillectomy and tooth
extraction in patients with a history of rheumatic
fever, rheumatic or congenital heart disease, or
other conditions where secondary infection is
likely.
Precautions: Allergic reactions are rare; dis-
continue if they occur.
Acute anaphylaxis, also rare, appears to occur more
often in patients with bronchial asthma, other
allergies, or previous penicillin-sensitivity (resusci-
tative drugs should be available).
Not for use in meningitis, endocarditis or acute
peritonitis. Do not use in brucellosis, typhoid fever,
dysentery, or E. coli infections. In acute infections
with bacteremia and septicemia, follow parenteral
with oral penicillin only after the acute stage is
controlled and blood cultures are negative.
Penicillin may prevent the appearance of primary
syphilitic lesions. Cases with a suspected primary
lesion should have dark.field examinations before
receiv.ng penicillin, and blood serology should be
done monthly for at least 3 months.
Occasional loose stools may occur. If overgrowth
of nonsusceptible organisms (particularly, monilia)
occurs, discontinue penicillin and take appropriate
measures.
Contraindications: History of hypersensitivity
to penicillin.
Composition: Each 5-cc teaspoonful contains
150,000 or 300,000 units benzathine penicillin G
in flavored aqueous syrup base.
American Hospital Formulary Service Cate-
gory No. 8:12.16



(benzathine penicillin G) Wyeth Philadelphia, Pa.

Kids love the taste
of this penicillin

BICILLIN (benzathine penicillin G) Oral

Suspension is a dependable penicillin that comes

in two delicious flavors-cherry and custard.
(The penicillin salt itself has no taste so the

Bicilhin#{174}Oral Suspension

appealing flavors come through unaltered.)

What better assurance could you have of young

patients taking full dosage?

Wyeth Laboratories



Tussagesic suspension provides prompt relief of

tough cold discomforts. Pediatric patients coughs

are broken, stuffed and runny noses are cleared and

muscular aches and pains are relieved.

lxxv

WEATHER FORECAST THROUGHOUT THE NATION:

Rain Turning to Snow, Increasing Winds and Dropping Temperatures
Followed by Coughs, Stuffed and Runny Noses and Aches and Pains.

Tussagesic#{174}
Suspension -
each teaspoonful (5ml.) contains:

Triaminic’ 25 mg.
(phenylpropanolamine hydrochloride 12.5 mg.,
pheniramine maleate 6.25 mg., pyrilamine
maleate 6.25 mg.)

Dextromethorphan hydrobromide -- 15 mg.
Terpin hydrate 90 mg.
Acetaminophen 120 mg.

Dosage: Children 1 to 6 years-’/2 teaspoonful four times daily;
children 6 to 12 years-i teaspoonful four times daily; adults-
2 teaspoonfuls four times daily. Side effects: Occasional drowsi-
ness, blurred vision, cardiac palpitations, flushing, dizziness,
nervousness or gastrointestinal upsets. Precautions: The patient
should be advised not to drive a car or operate dangerous ma-
chinery if drowsiness occurs. use with caution in patients with
hypertension, heart disease, diabetes or thyrotoxicosis.

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

In answering advertisements please men/ion PEDIATRICS



The following is a brief precautionary statement. Before prescribing, the physician should be familiar with the complete
prescribing information in SK&F literature or PDR.

Contrainthcations: Patients with glaucoma, or prostatic hyperlrophy, stenosing peptic ulcer, pyloroduodenal obstruction,
or bladder neck obstruction. Precautions: Use with caution in the presence of hypertension, hyperthyroidism, or coro-
nary artery disease. Administer cautiously to patients who may operate vehicles or machinery and warn of Possible

drowsiness. Note: Since the iodine in isopropamide iodide may alter PBI test results and will suppress 31 uptake, it is

suggested that the medicine he discontinued one week before these tests. Side Eftec(s Drowsiness; excessive dryness of
nose, throat, or mouth; nervousness; or insomnia may occur rarely, but are usually mild and transitory. Other known

possible side effects of the individual ingredients are: nausea, vomiting, diarrhea, rash, dizziness, fatigue, tightness of

chest, abdominal pain, irritability, tachycardia, headache and difficulty in urination.

Smith Kline & French Laboratories

-.
- . �. -

.-; Iir�.

to relieve rUnhy nose,

nasal congestion,

sneezing and coughing

of children’s colds

Tuss-Ornade#{174}
Trademark

Liquid .;

Each 5 cc. tsp ci nO in. ‘ mg ‘I
caramiphen edi�� au’ ‘..! mg (it

Teldrin#{174} lbrand ot i hI ‘rphen I ram ni’

maleate) ; 15 rh�- (it phens Ipr�panoI

amine hydro hi rich U i mog cm

isopropamidei a., hi’ did,’ and
alcohol, 7.5% rni’..
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RYNATUSS#{174}puts a

lphenylephrine tannatel; plus the bronchc
(ephedrine tannatel.

In a recent/y published study involving 168 children

(average age: 7 years): Good to excellent relief of
cough symptoms was reported in 148 (85 per cent).

Rynatuss Suspension, with the exclusive

Durabond’ sustained-release process, produced

antitussive action for” . . . a minimum of 8 hours in the
majority of the patients.”2

Good-fasting Rynatuss Suspension puts a

cough to sleep.. and clears congestion too, hour
after hour. Just ask the grateful parent.



RYNATUSS#{174}
SUSPENSION
Formula: Each 5 CC. Contains:
Carbetapentane Tannate 30 mg.
Chlorpheniramine Tannate 4 mg.
Ephedrine Tannate 5 mg.
Phenylephrine Tannate 5 mg.

Action: Rynaiuss Suspension controls cough and provides decongestion of
upper respiratory passages. Specifically formulated for pediatric
use. Maximum performance coupled with minimal risk of side effects make
Rynatuss Suspension an ideal choice for treating children’s coughs.
Contraindicotions: Contraindicated in patients who are sensitive to
sympathomimetic drugs.
Side Effects: Drowsiness and dryness of the mouth are occasionally
associated with antihistamine therapy in some individuals.
Usual Dose: Every 12 hours - under 2 yrs., 1/3 teaspoonful;

2-6 yrs., 1 /2 to 1 teaspoonful; over 6 yrs., 1 to 2 teaspoonfuls.
Supplied: In 8-oz. and pint bottles. Also available: Rynatuss#{174}Tabules.
References: 111 Bickerman, H. A.: Antitussive Agents, in: Drugs of
Choice 1966-1967, edited by W. Modell, St. Louis, C. V. Mosby Company,
1966, p. 468. 121 Lanoff, G.: Clin. Med. 73:71 Iiunel 1966.

N E’SLER � NEISLER LABORATORIES, NC. .DECATuR, tLLtNOt5I ‘‘‘ SUBSIDIARY OF UNION CARBIDE CORPORATION



Fl 3A66

4.1/2 FLL$D OUNCES

21/4 FLUID OUNCIS

uimi�
PEDIATRIC

4-1/2 FUJID OUNCES

Impaction
FLEET Enema and Enema Pediatric: Each 100 ml. contains
16 Gm. sodium biphosphate and 6 Gm. sodium phosphate. Oil
Retention Enema: 41/2 fl.oz. unit containing Mineral Oil U.S.P.
Caution: Should not be administered to children under six
months of age except on direction of physician.

C. B. FLEET CO.. INC.. Lynchburg, Virginia 24505



dependable treatment for pinworms and roundworms

BIRE:uiRA�LINE

‘ANTEPAR’-dependable; nonstaining.

‘ANTEPAR’-highly acceptable to children or
adults; pleasantly flavored syrup

and wafers -.-unf lavored tablets.

‘ANTEPAR’- low toxicity.

‘ANTEPAR’-no need for an enema or laxative.

‘ANTEPAR’-convenient, and simplifies treat.

ment of the entire family.

SYRUP Piperazine Citrate Anhydrous, 550
mg.* per 5 cc.-Bottles of 4 fI. oz.,

1 pt., and 1 gal.

TABLETS Piperazine Citrate Anhydrous, 550
mg.,* scored-Bottles of 100 and
1,000.

WAFERS Piperazine Phosphate Anhydrous,
475 mg.’�- Boxes of 28.

Caution: While ‘Antepar’ (piperazine) usually
produces no side effects when given in the
recommended dosage, an occasional patient
may experience urticaria, or, on taking exces#{149}
sively large doses, vomiting, blurred vision
or general muscle weakness, which disappear

when the drug is discontinued.

Complete literature available on request from
Professional Services Dept. PML.
(*equivalent to 500 mg. piperazine hexahydrate)

BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y.
In ansuering advertisements please mention PEDIATRICS
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A*ftOBINS

sinusitis, rt - id other allergic conditions. tension and thrombocytopenia have been re-
Contraindications: Hypersensitivity to antihis- ported on rare occasions. Drowsiness, lassitude,

tamines. Not recommended for use during preg- nausea, giddiness, dryness of the mouth, mydri.
nancy. Precautions: Administerwith care in asis, increased irritability or excitement may be

cardiac or peripheral vascular diseases or hyper. encountered.

tension. Caution patient against engaging in A.H.ROBINS CO.,INC., RICHMOND.VIRGINtA 23220
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It helped and now
it’s helping her daughter

Judy was the reason for Lowila Cake’s
development. She was an atopic baby and
bathing was a problem because soap aggra-
vated her condition. Soap-free cleansers were
virtually unknown, and the only way Judy
could be cleansed was with olive oil. . - a
method far from satisfactory.

Judy’s father, a research chemist, spent
many months in the search for a nonirritat-
ing cleansing agent suitable for dermatitic

skin. His work resulted finally in the devel-
opment of Lowila Cake.

#{163}&�ila#{174}

Today, Lowila Cake is over 20 years old.
Not only has it filled the need for a gentle
skin cleanser for infants and children. . - it

is used extensively by patients of all ages
with various dermatoses.

*Judy, the daughter of Mr. Oclassen, presi-

dent of Westwood, now uses Lowila Cake
regularly to bathe her child, who is also an
atopic.

WESTWOOD PHARMACEUTICALS Buffalo, New York

No other skin cleanser can surpass
its gentleness and safety.



SIMILAC�

ISOMIL
an improved soy protein isolate formula

to satisfy special feeding needs when
#{149}eczema #{149}colic syndrome
#{149}diarrhea #{149}spitting up

irritability #{149}other atypical response

suggests milk sensitivity

I ________
Similac ISOMIL-an infant feeding which
provides all the nutritional needs for good

growth. It has none of the negative char-
acteristics often associated with formulas
made from whole soy flour.

Similac ISOMIL utilizes highly refined soy

protein isolate to replace cow milk proteins,

with their potentially allergenc properties.
Carbohydrate is supplied by sucrose, mal-
tose, and dextrin from enzymatic hydrolysis

of corn flour. Essential vitamins and minerals
are included in the formula, along with 12

mg of iron per liter of feeding.

Similac ISOMIL has desirable physical char-
acteristics. This makes feeding acceptable,

and minimizes mothers’ complaints.

Taste is bland and slightly sweet.

Odor is pleasant, without legume smell.

Color is milk-white.

Stain is minimal on diapers and clothing.

Consistency is like milk. It does not clog
nipples.

Indications for use: Persistent and unex-
plained eczema, diarrhea, nonspecific respi-
ratory disorders, colic syndrome, spitting up
and irritability; frank or suspected sensitivity

to cow milk protein feedings, or when there
is a familial history of allergy; and in disor-
ders where a lactose-free source is prescribed.

Supply: Similac ISOMIL concentrated Liquid
for home preparation is available in 13 fl
oz cans.

Similac ISOMIL 20 is available as a part of
the Similac 20 Hospital Infant Feeding Pro-
cedure; prediluted to 20 cal /oz and presteri-
lized in 8 oz glass disposable nursing bottles,
with presterilized, disposable nipple units.

TM -Trademark

LABORATOpI ES COLUMBUS, OHIO 43216

serving physicians who attend the needs of

children from birth through adolescence



new Ross formula
FOR THE
MILK-SENSITIVE
INFANT

I



PArT

It makes a nice fizzy cold remedy when mixed with lemon juice. Speeds the absorption of aspirin.

Combats salicylate poisoning. And it’s always there in the pantry when a patient needs it.

Arm & Hammer Baking Soda is no panacea. But what else approaches it for sheer usefulness?
Arm & Hammer Baking Soda is pure Bicarbonate of Soda and meets all the standards of U.S.P. XVI. It may be prescribed wher-

ever Bicarbonate of Soda is indicated. 0 Copyright, 1966 Church & Dwight Co., Inc., 70 Pine Street, New York, New York 10005.

In ansu ering advertisements please �n-enlion PEDIATRICS
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TrIVIFIOr
Vitamins and Fluoride

CHEWABLE
TAB LETS

U Mead Johnson

La boratories

-�dl1 �f

Vitamins and Fluoride
Chewable Tablets

Three essential vitamins with
fluoride in tablet form for

children over 3

Each tablet provides:
Fluoride (from sodium fluoride).. 1 mg.*
Vitamin A 4000 units
Vitamin D 400 units
Vitamin C 75 mg.

R�ceern7h /�T�L?f�

Mead Johnson Vi-Flors. .. the first system of
fluoride-vitamin products with clinical evidence of efficacy

. . .for the infant from birth
TRl-Vl-FLOR�

Vitamins and Fluoride Drops
Each 0.6 cc. provides:
Fluoride (from sodium fluoride) 0.5 mg.
Vitamin A 3000 units
Vitamin D 400 units
Vitamin c 60 mg.

POLY-Vl-FLOR#{174}
Vitamins and Fluoride Drops

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 (B) 1 mg.
Riboflavin (62) 1.2 mg.
Niacinamide 8 mg.

DECA-VI-FLOR#{174}
Vitamins and Fluoride Drops

Each 0.6 cc. provides:
Fluoride (from sodium fluoride) 0.5 mg.
Vitamin A 3000 units
Vitamin 0 400 units
VitaminC 60mg.
Thiamine (B) 1 mg.
Riboflavin (B2) 1.2 mg.
Niacinamide 8 mg.
Pyridoxine (Bo) 1 mg.
Cyanocobalamin (612) 1 mcg.
Panthenol 3 mg.
Biotin 30 mcg.

.for children 3 years of age and over
POLY-Vl-FLOR#{174}

Vitamins and Fluoride Chewable Tablets
Each tablet provides:
Fluoride (from sodium fluoride) 1 mg.*
Vitamin A 4000 units
Vitamin D 400 units
Vitamin C 75 mg.
Thiamine (B) 1.2 mg.
Riboflavin (62) 1.5 mg.
Niacinamide 15 mg.

DECA-Vl-FLOR�
Vitamins and Fluoride Chewable Tablets

Each tablet provides:
Fluoride (from sodium fluoride) 1 mg.*
Vitamin A 4000 units
Vitamin D 400 units
Vitamin C 75 mg.
Thiamine (B) 1.2 mg.
Riboflavin (62) 1.5 mg.
Niacinamide 15 mg.
Pyridoxine (Bo) 1.2 mg.
Cyanocobalamin (612) 3 mcg.
Calcium pantothenate 5 mg.
Biotin 40 mcg.

Introducing two new forms and formulations
to give you even greater flexibility in meeting

the fluoride needs of your young patients

Vitamins, Fluoride and Iron
Chewable Tablets

For caries prevention, nutritional
support and prophylaxis against

iron deficiency anemia
Each tablet provides:
Fluoride (from sodium fluoride).. 1 mg. *
Iron (from 40 mg

ferrous fumarate) 12 mg.
Vitamin A 4000 units
Vitamin D 400 units

‘The recommended daily dose for chil- Vitamin C 75 mg
dren 3 years and older where the Thiamine (B1) 1.2 mg.
drinking water is substantiaily devoid Riboflavin (B2) 1.5 mg.
of fluoride. Niacinamide 15 mg.
Dosage: Tri-Vi-Flor#{176}, Poly.Vi.FIorv, and Deca-Vi-Flor-’ Drops: 0.6 cc. daily for
infants and children under 3 where drinking-water content does not exceed 0.7
ppm. of fluoride.

Tri-Vi-FIor�, Poly-Vi-Flor�, Deca-Vi-FIor�, and Poly-Vi.FIor� with iron Chewable
Tablets: 1 tablet daily for children 3 years old and older where drinking-water
content does not exceed 0.7 ppm. of fluoride.
Precaution: Suggested dosage should not be exceeded since eventual mottling of
developing teeth may result from continued ingestion of excessive fluoride.
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 dental fluorosis.

Reference: 1. Hennon, D. K., Stookey, G. K. and Muhler, J. C.: The clinical anti-
cariogenic effectiveness of supplementary fluoride-vitamin preparations-Results
at the end of three years. J. Dent. Child. 33:3, Jan. 1966.

Moa!!JIIITFEffIJI1LA B 0 R ATO R I E S



t 1966, Mead Johnson & Company Please see next page for product information

The study reported here represents the first controlled investigation of the
caries-reducing effect of fluoride-vitamin preparations. Initially, 436 children
in Bloomington, Indiana (which has a fluoride-deficient water supply) were
selected as subjects. The children were divid2d into two groups balanced for
age and sex. The test group was given Mead Johnson Vi-Flors containing fluor-
ide with vitamins. The control group received the same vitamins without
fluoride. Neither the subjects nor the investigators knew which children
received the fluoride.

After three years, there were 63% fewer carious surfaces for the primary
teeth of the children taking Vi-Flors. Because of the young age of the subjects,
few permanent teeth had erupted after thirty-six months. Nevertheless, a
43% reduction in carious surfaces of permanent teeth, even at this early
period, was noteworthy. The investigators observe: “If the results obtained in
primary teeth can be extrapolated to permanent teeth, one would expect to
find significant reduction in dental caries in permanent teeth.”

Vi-Flors provide a more practical way to supply fluoride
than fluoride supplements without vitamins

“from a purely practical approach the combination of fluoride with vitamins
[which are taken routinely by a large majority of children] may represent a
much more efficient and satisfactory means of providing daily fluoride supple-
mentation in the absence of communal fluoridation than the use of non-vitamin
fluoride supplements.”

Vi-Flors are a logical means of preventing caries in areas
where the water supply is substantially

devoid of fluoride
“These results would indicate that the fluoride-vitamin supplements [VI-FLORS]
used in this study appear to provide an effective and practical method of sup-
plying fluoride systemically in those instances where fluoride cannot be
obtained through the communal water supply.”
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Donnagel#{174}:classic control of both diarrhea and cramping

Donnagel provides kaolin and pectin plus the antispasmodic action of the belladonna

alkaloids (as in DonnataI�)-a classic combination for control of the total problem of

diarrhea with cramping, tenesmus, and nausea. Many clinicians regard the bella-

donna components of Donnagel to be medicine’s most effective depressants of intes -_____
tinal motility)- In a study of 128 infants and children with diarrhea, one investigator

attributed the outstanding results largely to Donnagel’s antispasmodic properties.3

Available in 4 oz. plastic bottle on your Rx or recommendation. Also available:

DonnageIw�PG (with paregoric equivalent) and Donnagel#{174}with Neomycin. See prod-

uct literature before prescribing.

EACH 30 CC. CONTAINS: Kaolin,

6.0 Gm.: Pectin, 142.8 mg.: Hyoscya

mine sulfate, 0.1037 mci.: Atropine

sulfate, 0.0194 mg. : Hyoscine hydro-

bromide, 0.0065 mg.; Sodium ben. finger, F.J.: Med. Clin. N. Amer.,

zoate (preservative), 60 mg.; Alcohol 32:1227, 1948. 2. Hock, C.W.: Clin.

3.8 per cent. Med., 8:1932, 1961. 3. Blanchard, K.:

REFERENCES:1.Kramer,P.,&lngel- Rocky Mt. Med. J., 54:577, 1957.

AHROBI N1
A. H. Robins Company, Inc

Richmond, Virginia 23220
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BOURNS INFANT NASAL MASK KIT
Model LS-106

Contains five masks, ranging from the smallest Premature size to that
of the normal newborn. Masks can be used with any respirator.

Since masks cover only tile nose, the mouth remains unencumbered.
Kit also contains complete application materials.
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Write today for complete

application information

LIFE SYSTEMS
300 AIRPORT ROAD, AMES. iOWA 50011

TELEPHONE: 232-3700 TELEX: 47016

In aniU’eriflg advertisements please men/ion PEDIATRICS
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BOURNS PEDIATRIC RESPIRATOR
Model LS-104

The Bourns Pediatric Respirator is a volume-
limited, positive-pressure device specifically
designed to ventilate newborn and premature
infants suffering from respiratory distress. It
offers a wide range of adjustable respiratory
functions, including breathing and flow rates.
Preset volume is adjustable from 5 to 50 ml,

maximum pressure adjust-
able from 0 to 60 cm H30
and variable flow adjusta-
ble from 50 to 200 ml per
second.

Two modes of operation
are provided: ASSIST
and CONTROL. In the
ASSIST mode, operation is
triggered within millisec-

______________ onds by the infant’s own
respiratory effort. If that

effort should stop or fall below a predeter-
mined rate, the respirator automatically provides
controlled respiration until spontaneous breath-
ing is resumed. In the CONTROL mode, venti-
lation is fully controlled by the operator at an
adjustable rate of 20 to 110 breaths per minute.

The Model LS-104 respirator is the result of a
five-year research effort directed by a pediatri-

BOURNS TILlABLE
INFANT-HOLDING BED

Model LS-105
Provides controlled positioning

of newborns during intensive
care. Can be tilted from side to

side to help prevent tissue
damage from prolonged

pressures and to facilitate
obtaining of blood samples and

suctioning. Removable panel
in bottom of bed permits chest

x-rays without disturbing
patient. Bed can be placed in

any standard incubator and
used with any respiratory

equipment. Has hose holders,
adjustable sides.

cian. It offers many outstanding operational fea-
tures, including an automatic ‘sigh” capability,
which permits a double-volume inspiration at
selected intervals. Safety features include: (1)
Apnea alarm system, (2) adjustable maximum
pressure relief valve, and (3) low-pressure alarm
to indicate system leaks. Continuous readouts
indicate volume, breathing rate and line pres-

sure to patient. The system uses any suitable
unpressurized atmosphere and has independent,
one-way respiratory paths. At no time is nega-
tive pressure applied to the patient.



‘itamins from Ross Laboratories
Newly formulated to the
Recommended Dietary Allowances
(RDA) for infants

New RDA Strength

Vi.Daylm#{174} Polyvitamin Drops
New RDA Strength
Vi.Daylin Polyvitamin & Fluoride Drops
New RDA Strength
Vi.Daylin ADC Vitamin Drops
New RDA Strength
Vi.Daylin ADC Vitamin & Fluoride Drops

The Food and Nutrition Board of the National
Research Council reviews periodically, in the
light of current scientific evidence, the daily
nutrient intakes adequate to meet the needs of
different age groups. The 1964 statement of the

Council says, in part, “The allowances are de-
signed to afford a margin of sufficiency above

average physiological requirements to cover
variations among essentially all individuals in
the general population.”

The carefully formulated “Recommended Die-
tary Allowances” have led to our review of the
vitamin supplements which Ross Laboratories

offers. New formulations are now offered for
Vi’Daylin Polyvitamin Drops, Vi#{149}Daylin Poly-

vitamin & Fluoride Drops, Vi’Daylin ADC
Vitamin Drops and Vi.Daylin ADC Vitamin &
Fluoride Drops, conforming to the Council’s
recommendations of vitamin intake for infants.

Dosage: The usual daily dose of New RDA Strength
Vi.Daylin Polyvitamin Drops, Vi’Daylin Polyvita-
mm & Fluoride Drops, Vi.Daylin ADC Vitamin
Drops, or Vi.Daylin ADC Vitamin & Fluoride Drops
is #{189}to 1 ml as directed by the physician.
I ml = 1 RDA

Precautions: Fluoride preparations should not be
used where the drinking water supply contains more
than 0.7 parts per million of fluoride. Recommended
dosage should not be exceeded; excessive intake of
fluoride may cause gastrointestinal distress, or flu-
orosis. Hypersensitive persons may manifest eczema,
atopic dermatitis or urticaria.

Caution: Federal (U.S.A.) law prohibits dispensing
without prescription.

Supplied: 30 ml bottles.

Plastic calibrated dropper included in

all packages to facilitate accurate dosage.

��il=lRDE��

ROSR LASORATORIUR COLUISIBUS 0,-no 432r6

serving physicians who attend the needs of children from birth
through adolescence



in price.

Cost 25%

Next time
you prescribe

one of the
tetracycli nes,

appreciate
what they have

in common

remember the
differences

...including
the difference

Highly active, efficient Tetrex (tetracycline
phosphate complex) is different from most
other tetracyclines. These others are either
not as well tolerated, or as well absorbed-or
as inexpensive. And the more often you pre-
scribe the phosphate complex, the more
likely it is that its differences-its advantages
-will become apparent.

About tetracycline phosphate complex it
is important to know that it is absorbed as
basic tetracycline; moreover, tetracycline
appears to be absorbed better than chlor-
tetracycline or oxytetracycline, and its con-
centration in the blood is higher and more
prolonged than equivalent doses of these
other two drugs. It is less likely to produce
severe gastrointestinal distress.’

hi, upsets are fewer

i-and milder- than

her tetracyclines23

A Well Tolerated Tetracycline
Tetrex (tetracycline phosphate complex)
causes fewer gastrointestinal side effects
than oxytetracycline or chlortetracycline,2
and far fewer side effects than demethyl-
ch lortetracycl me.3

In a series of more than 500 patients
treated with Tetrex (tetracycline phosphate
complex),the incidence of side reactions was
only 1.3% as compared with 12.2% of 500
patients treated with oxytetracycline and
5.0% of 500 patients treated with chlortet-
racycline.2
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Phototoxicity Extremely Rare
Photodynamic reactions to Tetrex (tetra-

#{149} I -

I

cycline phosphate complex) are extremely
rare. An increasing body of literature points
out that intense, persisting, sunburn-like re-
actions, loosening of the nails, etc., occur in
about 20% of patients treated with demethyl-

chlortetracycline.4’#{176}

Rapidly and Efficiently Absorbed
Tetracycline phosphate complex is rapidly
and efficiently absorbed, producing very
high initial antibiotic levels in the blood and
other body fluids.2”

In add ition,Tetrex (tetracycline phosphate
complex) is less bound to serum protein than
demethylch lortetracyc line. Result: Tetrex
(tetracycline phosphate complex) provides a
higher percentage of free tetracycline in the
blood.

More of toe

free antibiotic

in the blood

U

Antibiotic molecule

Protein molecule

Now at a New Low Price

Recently, the price of Tetrex (tetracycline

phosphate complex) was reduced aga in-an-
other 16%. Most other broad- and medium-
spectrum antibiotics are now priced from

19% to 33% more.

BRISTOL THERAPEUTIC SUMMARY: For complete informa-
tion consult Official Package circular. Indications: Infec-
tions of respiratory, gastrointestinal and genitourinary tracts

and skin and soft tissues due to tetracycline-sensitive orga-
nisms. Contraindications: The drug is contraindicated in in-
dividuals hypersensitive to tetracycline. Warnings: Photo-
dynamic reactions have been produced by tetracyclines.
Natural and artificial sunlight should be avoided during

therapy. Stop treatment if skin discomfort occurs. With
renal impairment, systemic accumulation and hepatotoxi-
city may occur. In this situation, lower doses should be
used. Tooth staining and enamel hypoplasia may be in-

duced during tooth development (last trimester of preg.
nancy, neonatal period and childhood). Precautions:

Mycotic or bacterial superinfection may occur. Infants may

develop increased intracranial pressure with bulging ton-
tanels. In gonorrheal therapy, serologic tests for syphilis

should be conducted initially and monthly for 3 months. Ad.
verse Reactions: Glossitis, stomatitis, nausea, diarrhea, flat-

ulence, proctitis, vaginitis, dermatitis, and allergic reactions
may occur. Usual Adult Dose: 250 mg. q.i.d. continue ther-
apy for 10 days in beta-hemolytic streptococcal infections.
Administer one hour before or 2 hours after meals. Supplied:
250 mg. capsules, bottles of 16 and 100. 100 mg. capsules,
bottles of 25 and 100.

References: 1. Krantz, J.C., Jr., and carr, C.J.: The Pharma-

cologic Principles of Medical Practice, ed. 6, Baltimore, The
Williams & Wilkins company, 1965, p. 109. 2. cronk, GA.;
Naumann, D.E., and casson, K.: Antibiotics Annual 1957-58,
New York, Medical Encyclopedia, Inc., 1958, p. 397. 3, Edi-
torial: Antibiotics & chemother. 11:427 (July) 1961. 4. Baer,
R.L., and Harber, L.c.: JAMA 192:989 (June 14) 1965. 5.
Schorr, WE., and Monash, S.: Arch. Dermat. 88:440 (Oct.)
1963. 6. Segal, B.M.: Arch. lnt. Med. 112:165 (Aug.) 1963.
7. Sams, W.M.: JAMA 174:2043 (Dec. 17) 1960. 8. Oren-
treich, N.; Harber, L.C., and Tromovitch, TA.: Arch. Dermat.
83:730 (May) 1961. 9. crounse, R.G.: JAMA 193:906 (Sept.
13) 1965. 10. Kirshbaum, B.A., and Beerman, H.: Am. J. M.
Sc. 248:445 (Oct.) 1964. 11. Shidlovsky, B. A., et al.: Anti-

biotics Annual 1957-1958, New York, Medical Encyclopedia,
Inc., 1958, p. 459. BRISTOL LABORATORIES

BRISTOL Division of Bristol-Myers Co.Syracuse, New York

-

(tetracycline phosphate compiex�e1TeX
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When night cough
is annoying.

Pediatric PHENERGAN

Expectorant is made

just for children. It

is designed to quiet

the cough, yet en-

courage necessary

-- expectoration. At the

same time it helps soothe the child’s

irritated throat and block the spas-

mogenic effects of histamine.

Because the promethazine compo-

nent has sedative properties,

Pediatric PHENERGAN Expectorant

administered before retiring may also

calm the restless, apprehensive child.

And this special formulation with

Pediatric

non-narcotic dextromethorphan

offers antitussive activity comparable

with that of codeine, but without

codeine’s liabilities.

Indications: Symptomatic relief of cough associ-
ated with colds or minor upper respiratory infections
and local throat irritation. Especially useful in

control of allergic cough.
Precautions: Promethazine HC1 potentiates CNS

depressants; administer such compounds concomi-

tantly with caution and in reduced dosages. Until
absence of drowsiness or dizziness is ascertained in

ambulatory children, administer full therapeutic

dosage with caution and do not permit patients the
usual hazardous childhood activities.

Side Effects: Drowsiness, occasional dry mouth,
blurred vision and, rarely, dizziness; one case of
agranulocytosis and, very rarely, leukopenia (almost
always, other toxic agents were associated). A para-

doxical reaction, characterized by hyperexcitability
and nightmares, has been reported in children
receiving single doses of 75 ing. to 125 �ng. orally.

Wyeth Laboratories Phila., Pa.

PHENERGAN� �
sa�vsca

TO

Expectorant, with dextromethorphan

Each teaspoonful (5 cc.) contains: Dextromethorphan Hydrobromide, 7.5 mg.; Promethazine Hydrochloride,

5.0 mg.; Fluidextract Ipecac, 0.17 mm.; Potassium Guaiacolsulfonate, 44 mg.; Chloroform, 0.25 mm.;

Citric Acid, 60 mg.; Sodium Citrate, 197 mg.; in a pleasantly flavored syrup base. Alcohol, 7%.
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YES!

you can get pediatric
urine specimens easily,

every time

SEAL

OVAL OPENING
FITS

COMPLETELY
DISPOSABLE CAPACITY

The Hollister U-Bag

fits girls and boys

with equal ease.

ii1IoLLIsT#{128}P�
HOLLISTER INC., 211 E. CHICAGO AVENUE, CHICAGO, ILL. 60611

In ansu’ering advertisemenis please mention PEDIATRICS

xcii

with Hollister’s new

U-BAD
Those hard-to-get urine specimens from infants and

very young children are not hard to get with the

Hollister U-Bag. The U-Bag makes it easy and cer-

tain, eliminates backlog of specimen orders, gets

fresh urine in sufficient volume for any laboratory

procedure. The U-Bag fits girls as well as boys and

is worn with comfort and security, with or without

a diaper. Check the list of benefits, then let us send

you some U-Bags for your own evaluation. Write,

using hospital or professional letterhead, for free

samples and ordering information.

Fits boys and girls with equal ease

Quick and simple to apply

Double-chamber design isolates
specimen from child’s sensitive skin

“No-flowback” valves prevent urine
from backing up when bag is tipped

No spilling. . . so body casts and low
surgical wounds remain dry

Specimen is protected from fecal

contamination

Urine stays in the bag. . . can
be sent directly to lab without first
being drained into receptacle

Surgical adhesive holds bag in place
without tape

Bag rests comfortably between child’s
thighs. . . gives complete freedom
of movement

Large capacity enables total-volume

collection

Available either sterile or non-sterile

Completely disposable after use



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

Ican
breathe
and smell-
no more
stuffed
and
runny
ROSe

(it�s rea1fr11�iamiiil3 syrup)
Each teaspoonful (5 ml.) contains:
Phenylpropanolamine hydrochloride 12.5 mg.

Pheniramine maleate 6.25 mg.

Pyrilamine maleate 6.25 mg.

For nasal congestion from any cause, you can bring quick,
lasting relief. Magic? Perhaps so to your little patients. To
you, it’s sound therapy. You may occasionally encounter

these side effects: drowsiness, blurred vision, cardiac palpi-
tations, flushing, dizziness, nervousness or gastrointestinal

upsets. Precautions: The possibility of drowsiness should
be considered by patients engaged in mechanical opera.
tions requiring alertness. Use with caution in patients

with hypertension, heart disease, diabetes, or thyrotoxicosis.
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Now, in a good-tasting fruit-flavored suspension

The first penicillin bactericidal against both

gram-negative and gram-positive organisms



�‘�1
IN for Oral Suspension

Two Potencies:
125 mg#{149}and 250 mg./5 cc.

PENBRITIN (ampicillin) is effective in treating
such infections as pneumonia, pharyngitis,

bronchitis, tonsillitis, otitis media, sinusitis,

cystitis, pyelonephritis, urethritis, wound in-

fections, food poisoning, and infectious diar-

rheas caused by susceptible organisms.

PE1i
(Ampiciffin)

Provides these advantages in
pediatric infections:

#{149}extends the well-known penicillin benefits in pedi-

atric respiratory infections to gastrointestinal, urinary,
and wound infections caused by gram-negative as well

as gram-positive organisms

#{149}kills the pathogens, instead of only suppressing
them as do other broad-spectrum agents - thus help-
ing prevent rebound infections due to inadequate

body defense mechanisms in infants”4�6

#{149}other broad-spectrum antibiotics such as chlor-

amphenicol and tetracycline-but not PENBRITIN

(ampicillin) - have caused the “gray syndrome”, pig-

mentation of teeth, bone growth suppression, and

photosensitivity69

#{149}emergence of resistance by hemolytic streptococci,

pneumococci, and shigellae has not been reported

with PENBRITIN (ampicillin), while rapid emergence

of resistant strains of these organisms has become

an important problem with tetracycline’#{176}”

#{149}outstandingly effective against Haemophilus influ-
enzae 3.14 (highly important gram-negative pathogen
in respiratory infections in children), as well as against

Escherichia coli and Proteus mirabilis (important uri-

nary tract pathogens)’5�7

#{149}exceptionally good-tasting, fruit-flavored suspension
for ready acceptance by infants and children

Indications: Respiratory infections caused by H. Influ-
enzae, pneumococci, streptococci, and nonpen icillin-

ase-producing staphylococci; urinary tract infections,

especially those caused by E. coli, Proteus mirabilis,
and Streptococcus faecalis; and gastrointestinal in-

fections caused by Shigella and Salmonella, including

Sal. typhosa.

Contraindications: Hypersensitivity to penicillin.

Precautions: Ampicillin does not resist destruction by
penicillinase-producing organisms, and should not be

used in such infections. Should an allergic reaction

occur, medication should be stopped and patient
placed on such agents as antihistamines, corticoste-

roids, or pressor amines. Aerobacter aerogenes, Pseu-
domonas pyocyanea, and Proteus morganii are resist-
ant to ampicillin. As with other antibiotics that cause

a change in the intestinal flora, precautions should be

taken against gastrointestinal superinfection. Liver
and kidney function tests, as well as tests on the

hematopoietic system, are advisable during therapy,
particularly in infants. Safety for use in pregnancy
has not been established.

Side Effects: Mild effects, such as skin rashes, urti-
caria, pruritus, diarrhea, nausea and vomiting have

occasionally occurred. Anaphylactic reactions have

been reported.

Usual Dosage for Infants and Children: (whose weight
will not result in a dosage higher than that recom-
mended for adults) 100 mg./ Kg/day in divided doses

every six to eight hours for moderately severe infec-

tions; 200 mg/Kg/day in,divided doses every six
hours for severe infections.

PENBRITIN (ampicillin) for Oral Suspension is sup-
plied as follows: No. 607- 125 mg. ampicillin anhy-

drous per teaspoon (5 cc.) after reconstitution. Bottles
for 80 cc. when reconstituted.

No. 611-250 mg. ampicillin anhydrous per teaspoon

(5 cc.) after reconstitution. Bottles for 80 cc. when

reconstituted -

Also available: PENBRITIN (ampicillin) Capsules 250

mg. and 500 mg., and PENBRITIN-S (sodium ampicil-
lin) for Injection, equivalent to 250 mg. and 500 mg.

ampicillin per vial when reconstituted.

1. Rolinson, G. N., and 5tevens, S.: Grit. M. J. ii:191 (July 22) 1961.
2. Stewart, G. T. et a!.: Brit. M. J. ii:200 (July 22) 1961. 3. Acred, P.,
et a!.: Brit. J. Pharmacol. 18:356, 1962. 4. Editorial, Lancet ii:723
(Oct. 5) 1963. 5. Howells, C. H. L., and Tyler, L. E.: Grit. J. din.
Pract. 17:321 (June) 1963. 6. Klein, J. 0., and Finland, M.: New
Eng. J. Ed. 269:1129 (Nov. 211 1963. 7. F�D�C Reports: March 15,
1965, p. 15.8. Editorial. Lancet 11:71 (July 10) 1965. 9. Grant, I. W. B.,

eta!.: Grit. M. J. ii:482 (Aug. 18)1962. 10. Turner, G. d.: Lancet I: 1292
(Dec. 21) 1963. 11. Howard, P., Jr., and Riley, H. D., Jr.: Antimicrob.
Agents chemolher. 1964, p.233. 12. 5chaedler, R.W.,e(a!.: NewEng.
J. Med. 270:127 (Jan. 16) 1964. 13. Stewart, G. T.: The Penicillin
Group of Drugs. Amsterdam, London, & New York, E)sevier Publish
ing do., 1965, pp. 49, 155. 14. Barber, M., and Garrod, L. P.: Anti-
biotic and chemotherapy, Baltimore, Williams and Wilkins co.,
1963, p. 80. 15. Brumfitt, W., ef a!.: Lancet 1:130 (Jan. 20) 1962.
16. Anderson, K. N., et a!.: J.A.M.A. 187:87 Web. 22) 1964. 17. Bar.
nett, J. A., et a!.: Anlimicrob. Agents dhemother. 1962, p. 350.

AYERST LABORATORIES, NEW YORK
Distributors for

BEECHAM RESEARCH LABORATORIES INC.
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Supplied: Liquid-can of 13 fluidounces. For a 20-calorie-per-ounce feeding,
one ounce of SMA/s-26 liquid to one ounce of water. Powder-i pound can.
For a 20-calorie-per-ounce feeding, one measure of powder (scoop in can)
to two ounces of water.

Also in special Ready-to-Feed form-convenient and economical for hos-
pital use.
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Wyeth Laboratories Philadelphia, Pa. Prepared formula for infants, Wyeth
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Erythromycln Estolate with Food

Erythrornycln Estolate without Food---
Erythromycin Salt with Food -

Erythromycln Salt without Food

Hours1/2 1 - 4 - - 6
crossover comparison’-Average blood levels after initial dose
of ILOSONE and an erythromycin salt administered with and
without food.

-- ..-q- --! - 6

Average blood levels after multiple doses of ILOSONE and an
erythromycin salt given with and without food.

Ilosone#{174}providesmore antibacterial activity
than any other erythromycin

Acid stable, better absorbed...Ilosone
produces faster, higher, more pro-
longed blood levels, even in the pres-
ence of food’3

Because it is the most active form of oral

erythromycin, Ilosone can help assure con-
sistently greater antibacterial activity at

the site of infection. Ilosone produces
peak antibacterial blood levels two to four
times those of other erythromycin prepa-

l_i1tiOfls.1� Not only are these levels at-
tamed earlier, but they are maintained for
much longer periods. Even the presence of

food does not seem to affect the activity of
Ilosone. 1 .::

In the treatment of youngsters with

susceptible bacterial infections, Ilosone

has compiled an excellent therapeutic rec-

ord. Since it exerts its greatest activity

against gram-positive organisms, it is

particularly useful in the common respi-
ratory and soft-tissue bacterial infections

of childhood. Ilosone eradicates-not

merely inhibits-streptococci, pneumo-

cocci, and more strains of staphylococci
than any other macrolide antibiotic. This
bactericidal action, coupled with the high
antibacterial levels attained with Ilosone,

can be especially valuable in young pa-

tients whose immunologic development is
limited.

Ilosone shows no cross-resistance with

penicillin and may be effective against
organisms that have become resistant to
that agent. Despite its high antibacterial
activity, Ilosone has demonstrated a low

level of side reactions. Blood dyscrasias,
ototoxicity, and tooth staining have not
been observed. Infrequent cases of drug
idiosyncrasy, manifested by a cholestatic
jaundice, have occurred, but there have
been no known definite residual effects.

(Sr nrxt p c- for pr’�crbrg nform3con.)

Ilosone#{174}[&fffqj

Erythromycin Estolate
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boone 125. -
for Oral Suspension Ibosone Chewable Tablets
1-25 mg per 5-cc. tsp. 125 g. per tablet

lDENTl CODE (formula dent f cat o code Lilly) p o des
qu ck �05 I e prod ct dent I cat on

IlosoneVthe most active
oral form of erythromycin

Contraindications: Ilosone is contraindicated
in patients with a known history of sensitiv-
ity to this drug and in those with preexisting
liver disease or dysfunction.

Side-Effects: Even though Ilosone is the most
active oral form of erythromycin, the inci-
dence of side-effects is low. Infrequent cases
of drug idiosyncrasy, manifested by a form
of intrahepatic cholestatic jaundice, have
been reported. There have been no known
fatal or definite residual effects. Gastro-intes-
tinal disturbances not associated with hepatic
effects are observed in a small proportion of
patients as a result of a local stimulating
action of Ilosone on the alimentary tract. Al-
though allergic manifestations are uncom-
mon with the use of erythromycin, there have
been occasional reports of urticaria, skin
eruptions, and, on rare occasions, anaphy-
laxis.

Overdosage: Symptoms - Nausea, vomiting,
and diarrhea. Treatment - General manage-
ment may consist in supportive therapy.

Ilosone-Available in Three Convenient
Pediatric Fruit-Flavored Dosage Forms

Ilosone Chewable Tablets: Each tablet con-
tains erythromycin estolate equivalent to 125
mg. erythromycin base. Children 25 to 50
pounds - 1 tablet every six hours. Adults and
children over 50 pounds -2 tablets every six
hours. Tablets should be chewed or crushed
and swallowed with water. Supplied in bot-
tles of 50.

Ilosone, 125, for Oral Suspension: When
mixed as directed, each 5 cc. (approximately

1 teaspoonful) will contain erythromycin
estolate equivalent to 125 mg. erythromycin
base. After mixing, the suspension may be
kept at room temperature for two weeks
without significant loss of potency.
Children - under 25 pounds, 5 mg. per pound
of body weight every six hours; 25 to 50
pounds, 1 teaspoonful every six hours; over
50 pounds, 2 teaspoonfuls every six hours.
Supplied in 60 and 150-cc.-size packages.
Ilosone Drops: When mixed as directed, each
cc. will contain erythromycin estolate equiv-
alent to 100 mg. erythromycin base. After
mixing, the suspension may be kept at room
temperature for two weeks without sig-
nificant loss of potency. For oral use only.
Children-under 25 pounds, 5 mg. (1 drop)
per pound of body weight every six hours; 25
to 50 pounds, 125 mg. (25 drops) every six
hours. Supplied in 10-cc.-size packages.

For severe infections, these dosages may
be doubled. When larger doses are indicated,
parenteral erythromycin therapy should be
considered.
References: 1. Griffith, R. S., and Black, H. R.:
Am. J. M. Sc., 247:69, 1964. 2. Griffith, R. S., and
Black, H. R.: Antibiotics & Chemother., 12:398,

1962. 3. Hirsch, H. A., Pryles, C. V., and Finland,
M.: Am. J. M. Sc., 239:198, 1960.

Eli Lilly and Company, � I
India napolis, Indiana 46206. , - -
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the student and adds nothing worthwhile for

those who have a special interest in congenital
heart disease.

WELTON M. GERSONY, M.D.

NEONATAL ANAESTHESIA, by T.N.P. Wilton,

M.R.C.S., L.R.C.P., F.F.A.R.C.S., D.A.,

and Frank Wilson, M.B., B.S.,

F.F.A.R.C.S., D.A., D.C.H. Philadelphia:

F. A. Davis Company, 1966, 227 pp.,

$9.50.

l)ue to differences not only in size but also

in bodily proportions, reaction to anesthetic

agents and their general physiological response

to operative procedures, the anesthetic man-
agement of infants differs markedly from that
of adults. Consequently, detailed information

Oil this subject is much needed.

This volunie is a practical guide to neonatal

anesthesia and offers an abundance of informa-

tion on apparatus and techniques that are in

common use today. In their presentation the
authors have taken pains to describe a wide

variety of methods and rarely dictate personal

rules for choice of agent or case management.

The proper anesthetic handling of infants

requires above all a basic understanding of the
underlying pathophysiology. In general the

thors cover this aspect well. The importance of

temperature control is justly stressed, for in-

fants are subject to wide temperature varia-
tion (luring anesthesia. As we know, respirato-

ry uptake of oxygen and also the anesthetic

agents are altered by developmental factors, as

well as by cardio-circulatory disease. Several of
the respiratory abnormalities are described, but,
in light of the increasing number of cardiac

anomalies encountered in the operating room,
more consideration could be devoted to this

aspect.

Obviously the book is intended for clinical

anesthetists; however, there is much useful in-
formation for the pediatrician. The detailed

description of endotracheal intubation is excel-
lent, and two chapters are devoted to treat-
ment of laryngotracheo bronchitis and asphyx-

ia neonatorum, giving pertinent advice on the

indications for resuscitation and the dangers

involved. The necessity for sterility in caring
for the tracheostomy and the proper method of

suctionmg the trachea are clearly explained.

The preparation of the text is excellent.
Paper, type, and illustrations are of the best,

and the wording is simple and concise. If any

criticism is to be made, it might be said that

one would like to see more space devoted to

important features. The use of gastric oxygen,

respiratory stimulants, and intra-abdominal

transfusion are all given rather more considera-

tion than they seem to deserve, while such es-
sentials as monitoring methods during anes-

thesia and the use of ventilating devices are

not given sufficient emphasis.
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