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Mexsana absorbs moisture up to 80 times faster I
In test, drop of moisture took over an hour to be absorbed by talc (left) compared to
41 seconds for Messana (right). Four of the leading talc powders were included in test.

SAMPLES are available by writing to Plough, Inc., Memphis, Teun. 38101, Dept. 868-M

A sterile diaper doesn’t stay sterile
very long on most babies. To help
reduce skin rashes due to infections
from bacillus ammoniagenes and
alcaligenes faecalis the unique for-
mula of Mexsana Medicated Powder
is worth knowing about. Laboratory
tests show Mexsana even inhibits
the growth of antibiotic resistant
strains of staphylococcus aureus.

Four antiseptic ingredients of ac-
cepted value provide bactericidal

action: hexachlorophene, Eucalyp-
tus oil, camphor and zinc oxide.

These are evenly distributed
throughout Mexsana’s non-alkaline
cornstarch base, which forms a
smooth, protective film over the
skin’s surface. . . helps keep baby’s
tender skin dry, cool, and odor-free.
Mexsana is also an aid in the relief
of itching accompanying allergic
dermatitis, heat rash, and other
minor skin irritations.
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STOPS�
DRIESWATERY EVES
CLEARSITUMY HEAPS

DIMETAPPtLIXIR
(Each 5 cc. contains: Dimetane’ (brompheniramine maleate), 4.0 mg.; phenylephrine hydrochloride,

5.0 mg.; phenyipropanolamine hydrochloride, 5.0 mg; alcohol, 2.3%.)

BRIEF SUMMARY: Indications: Dimetapp is indicated for symptomatic relief of allergic
manifestations of U.R.l., common cold, sinusitis, rhinitis, conjunctivitis, seasonal aller-
gies and other allergic conditions. Contraindications: Hypersensitivity to antihistamines.
Not recommended for use during pregnancy. Precautions: Administer with care in car-
diac or peripheral vascular diseases or hypertension. Caution patient against engaging
in operations requiring alertness until response has been determined. Side Effects:
Hypersensitivity reactions including skin rashes, urticaria, hypotension and thrombocy-
topenia have been reported on rare occasions. Drowsiness, lassitude, nausea, giddiness,
dryness of the mouth, mydriasis, increased irritability or excitement may be encountered.

A H ROBINS A. H. ROBINS COMPANYRICHMOND, VIRGINIA 23220
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GENERAL INFORMATION

P EDIATRICS publishes papers on original research or observations and special featureor review artides 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, Massachusetts 02115.
Concerning books for review, and books themselves, should be sent to PEDIATRICS, P.O.

Box 1034, Evanston, Illinois 60204.
Concerning business matters, subscriptions, offprints, reprints, and advertising should

be sent to PEDIATRICS, P.O. Box 1034, Evanston, Illinois 60204.
Concerning the American Academy of Pediatrics should be sent to Dr. Robert G.

Frazier, Executive Director, P.O. Box 1034, Evanston, Illinois 60204.

INFORMATION FOR CONTRIBUTORS
Papers are accepted on the condition that they have not been published elsewhere in

whole or in part and that they are contributed exclusively to this Journal, except by special

consideration. Manuscripts should be prepared according to the instructions for “Prepara-
tion of Manuscripts” as published monthly in the advertising section of PEDIATRICS.

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.

PEDIATRICS is owned, controlled and published monthly by the American Academy of Pediatrics, Inc.
Subscription price per year: U.S., Mexico, Canada, Cuba, Central and South America, $12.00; other coun-

tries, $14.00. Special price for medical students, hospital residents, and fellows in full time training $6.00 �‘er
year but renewal at this rate beyond two years will require a letter from an appropriate authority stating the in-
dividual’s eligibility. Current single issues, $1.50.

Second-class postage paid at EVANSTON, ILLINOIS 60204 and at additional mailing office under the Act of
March 3, 1879. Acceptance at a special rate of postage, as provided in Section 3440D, authorized November 18. 1952.

Copyright f� American Academy of Pediatrics, Inc. Printed in U.S.A. No part may be duplicated or re-

produced without permission of publishers.
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THE
FIRST
AND
LAST
WORD
in vitamin-fluoride supplementation
FUN DA-VITE(F), introduced in 1959, was the first vitamin-fluoride pedi-

atric supplement. It provides the fundamental vitamin supplementation

(C and D) recommended for normal healthy infants and children�1� plus

the optimal intake of sodium fluoride considered necessary for better

dental heaIth.�2’3� Today, the last word in pediatric supplementation in

communities without fluoridated drinking water is FUNDA-VITE(F).
1.) Council on Foods and Nutrition: J.A.M.A. 169:110, 1959. 2.) Accepted Dental Remedies, American Dental
Association, Chicago, 32nd Ed., 1967, P. 161. 3.) Report of Joint Committee of American Academy of Pediatrics
and American Society of Dentistry for Children: Dental caries and a consideration of the role of diet in preven-

tion, Pediatrics, 23:400-407, 1959.

FUflDA-VITE#{174} (F)
FUNDAMENTAL PEDIATRIC VITAMINS PLUS SODIUM FLUORIDE
PEDIATRIC DROPS: Each 0.6 ml. provides 0.5 mg. Fluoride (from 1.1 mg. sodium fluoride), 30 mg.
vitamin C, and 400 USP units vitamin D. Available in 60 ml. bottles with calibrated dropper. Usual Oral
Dose (up to age 3) - 0.6 ml. daily. LOZI-TABS: Each pleasantly-flavored (sugar-free), lozenge-type, chewable
tablet provides 1.0 mg. Fluoride (from 2.2 mg sodium fluoride), 30 mg. vitamin C, and 400 USP units
vitamin D. Available in bottles of 120. Usual Oral Dose (age 3 and over) - one Lozi-Tab daily.
CAUTION: Federal law prohibits dispensing without a prescription. DAVIES ROSE HOYT
Keep out of reach of children. Contraindicated when the fluoride Pharmaceutcat Davision _____________
content of drinking water exceeds 0.3 ppm F. Dosage should not be The Kendall company =

exceeded as prolonged overdosage may result in dental fluorosis. Needham,Mass.02194 aa�sKEflI�U,



Most accurate methods for
are too time-consuming and

Here’s one small
exception.
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screening of significant bacteriuria
costly for office routine.

The TESTURIA Diagnostic Aid*
provides accurate quantitative results
that correlate closely with the pour
plate culture technic...

In a recent study conducted in hospital
laboratories,** 3,432 urine specimens
were carefully screened for bacteria by
both the TESTURIA dip test and the
standard pour plate culture technic.
Only a low percentage of false nega-
tives (0.8%) and false positives (1.1%)

appeared with the TESTURIA dip test.
*For laboratory use only.

#{149}‘Nledical Records, Ayerst Laboratories, New York, N.Y., 1967.

plus important advantages for both the
physician with a busy office laboratory
and one who normally employs outside
laboratory services. TESTURIA is a
Simple / Convenient / Reliable /
Timesaving / Economical Method of

Detecting Significant Bacteriuria.

Testuria�
Diagnostic Aid

as-’ AYERST LABORATORIES

New York, N.Y. 10017’ Montreal, canada
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Our corrective shoes are sugar-coated.

Prescribing the right
corrective shoe is half the
battle. Getting the child
to wear it is the hard part.
Jumping-Jacks Balancers
go a lot further than they
have to. They have
everything a corrective
shoe needs: Back-part
rigidity for snug heel fit,
forepart flexibility, long

inside counters, outside
counter foxing, Thomas
heels, cold cork fillers
and tempered steel
shanks. But, we also
make Balancers so good.
looking, nobody can
tell them from regular
shoes.Youngsters like
them, so they wear them.
And Jumping-Jacks

dealers are qualified to fill
your Balancers prescription
accurately. That’ll satisfy
your taste for precision.
And sweeten things for
the kids.

TODDLER TO TEENS. SE.

Jumping-Jacks.
In ansu’ering advertisements please dnr’nI/on PEDIATRICS

Viii



Without staining, nausea or laxatives

Eliminate both

pinworms and roundworms
with one product

SYRUP Piperazine Citrate Anhydrous*, 550 mg. per 5cc.-Bottles of 4 fI. oz., 1 pt., and 1 gal.

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

WA FE R5 Piperazine Phosphate Anhydrous*, 475 mg.-Boxes of 28.

(‘equivalent to 500 mg. piperazine hexahydrate)

Caution:While piperazine usually produces no side effects when
given in the recommended dosage, an occasional patient may expe-
rience urticaria, or, on taking excessively large doses, vomiting,
blurred vision, or general muscle weakness, which disappear when
the drug is discontinued. On rare occasions, patients with a predis-
position to grand mal or petit mal have been reported to have an
exacerbation of seizures following administration of piperazine. A
causal relationship has not been established, but suitable precau-
tions are advised in the treatment of such patients. Prolonged or
repeated treatment in excess of that recommended should be avoided.

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

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



Because proper pediatric
nutrition is important for
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sound dentition

Vi-Penta#{174} F
Infant Drops, Multivi tamin Drops,
Vi-Penta’ F Zestabs (Chewable)

Helps prevent tooth decay while
providing daily nutritional support



Before I)’’..(’rh)i fig. id’a’.�’ t’on’.tilt mont ph’tt’ proIn’t

in formation, a �u iii tiiarv of s.. limit folIo..

I n(IieatioIls : \ taut in �ti ppleni’nt itli dietary fluoride to

provide daily nutritional support, aid in prevention of tooth decay

in infants and children.

Precautions: Prescribe only in areas where fluoride content

of drinking water does not exceed 0.7 parts oer million. The recotu-

mended dosage should not be exceeded, since dental fluorosis
may result front continued inge’tion of excessive amounts of fluoride.

Keel) out of the reach of children.

Dosage: The average (laily (hose is 0.6 ci’ of Vi-Penta F Infant l)rop� for
infants or Vi.Penta F Multivitamin Drops for child ren of all ages. lor chiil.
dren front 3 years of age to adolescence, one Vi.Penta F Zestabs tablet daily.

Supplied: Vi.Penta F Infant l)rops and Vi.Penta F Multivitamin l)rops, fruit
flavored. 3O.ce bottles ss ithi calibrated dropper. Vi’Penta F Ze’tab�. chewable
tal)lets, in an as’ortntent of 5 fruit flavors and 5 colors, bottles of 14)0. \ i’Pent.i F

Infant and F Multivitamin Drops should be stored un(Ier refrigeration.

Also available: \i.Penta Infant E)rops and \i.l’enta Multivitamin

l)rops without fluoride, in bottles of 15, 50 and 220 cc.

�I�OCHI.�

I�- �1Roche
L�iL�is�J LABORATORIES
7.,. H 1fs�s LORHCT’

N�t. N.. J�s.�1 0710

A wo�Id leoder 1 Tim 1 rese.io’h is 1 ct rn



Canker sores?

.,

Gly-0
return to normal diet (even hot or cold liquids) . . . promptly.
Nonsensitizing, Gly-Oxide contains no anesthetics or antibiotics.

Cleanse and debride tissue-Protect against secondary infection

Relieve pain with GLY-OXIDE�
Liquid

DESCRhPThON: Cleansing, antimicrobial, oral solution containing PRECAUTION: To pTeveTt misuse by the layman, package labeling of
carbamide (urea) peroxide iO#{176}b in specialty prepared anhydrous Gly Oxide advises: Caution: Severe or persistent sore throat or sore
glycerol Artificial flavor added (U.S. Pat. :2,430.450) throat accompanied by high fever, headache, nausea and vomiting
USES: Sole or adjunctive therapy and/or prophylaois of oral inflam. may be serious. In such cases, do not use more than two days
mation-such as canker sores aphthous and herpetic lesions, gingi� before consulting physician. Do not administer to children under
vitis. periodontal lesions, Vincent’s infection, thrush, and traumatic three years of age unless directed by a physician.’’
or surgical wounds-as well as pharyngitis and laryngitis. Effective DIRECTIONS: Use 4 times daily, undiluted. Small amounts may be
oral cleansing when norrrral hygiene is inadequate )e g., total.care swallowed without ill effect. Oral Lesions-Seeral drops to affected
geriatric patients area with a swab or, directly from bottle Maintain contact for 2.3
ACTIONS: A safe, stabilized, longacting, ooygenating agent. minutes. Eopectorate. Oral Lavage--lO drops onto tongue. Allow
GlyOxide provides chemomechanical cleansing, debriding action and saliva to dilute. Swish in mouth for several minutes. Expectorate.
nonselective antinricrobial activity which protects against secondary Pharyngitis-25 drops to rear of tongue. Allow saliva to dilute. Swal.
infection Gly Oxide decongests superficial oral inflammation, thus low once to spread medication. Avoid drinking or eating for
relieving associated pain. 20 minutes.
SAFETY: No known side effects or contralndications. (Contains no SUPPLIED: (OTC) GLYOXIDE0 Liquid at pharmacies in #{189}oz. and
anesthetics or antibiotics 1 2 oz. non.spill plastic squeeze bottles.

For literature or Patient Starter Samples write to:

INTERNATIONAL PHARMACEUTICAL CORPORATION, Warrington, Penna. 18976



“Take#{149}Home”
protection

Ames

against undetected neonatal
PKU at hospital discharge. For
home testing, PHENhSTIX#{174}flow
comes in a convenient foil “match-
book” of 3 reagent strips, which is
easy to distribute to all new
mothers leaving the hospital. The
test with PHENISTIX takes just a
few seconds, gives reliable results,
makes it easy for mothers to test
their baby’s urine at home and
report results.

An infant’s urine should be
tested for phenylketones at 2, 4
and 6 weeks of age, to pick up the
positives that can be missed by
the early blood screening in the
hospital. Early detection of PKU
permits early start of therapy, and
a better chance of preventing
mental retardation.

You may wish to arrange for
distribution of PHENISTIX 3’s to
the mothers of all neonates being
discharged from the hospital in
your care-or arrange for testing
in your office.

Uncontaminated diaper urine
may conveniently be used in either
case-only a drop is needed.

Cartons containing 100 PKU
test kits are available from your
regular source of supply. Each test
kit contains: 3 PHENISTIX Reagent
Strips, an instruction leaflet, mail-
ing envelope and report form.

AMES COMPANY
Division Miles Laboratories, Inc.
Elkhart, Indiana 46514

lWiiL�
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“Look, Doctor, what lie needs is a shot of penicillin.”



�i.

PITMAN-MOORE DIVISION OF THE DOW CHEMICAL COMPANY. INDIANAPOLIS

She wants an effective
cough medication.

The child wants a good-tasting one.

Aren’t you glad

there’s Novahistine?

Regardless of the cough, most Children get relief from
Novahistine#{174} DH or Novahistine#{174} Expectorant. And most
children like the pleasant flavor of either formula.

If it’s the useless, exhausting cough that so often
accompanies colds, measles, and flu, you’ll find Nova-
histine DH helpful. Its decongestant-antitussive action
controls cough spasms without abolishing cough reflex.

If it’s bronchitis, or a cough with thick, tenacious
bronchial exudates, consider Novahistine Expectorant.
It encourages expectoration, eases bronchial obstruc-
tion, provides decongestant action and controls the
cough.

Use with caution in patients with severe hypertension,
diabetes mellitus, hyperthyroidism or urinary retention.
Caution ambulatory patients that drowsiness may result.
Continuous dosage over an extended period is con-
traindicated since codeine phosphate may cause addic-
tion.
Each 5�mt. teaspoonfu’ of Novahistine DH contains codeine phosphate. 10 mg,
(Watning: may be habitfotmingl; phenylephrine hydrochloride, 10 mg; chlor-
phenitamine maleate, 2 mg; chlotolorm, 135 mg; l�menthol, 1 mg; alcohol

5%. Each 5 ml. of Noxahistine Expectotant contains the above ingredients and, in

addition, glyceryl guaiacolate, 100 mg.
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OhioMethcolProducts A!’�#{176}

For babies
in trouble
SEETVDCAHET’�r’1cuBAToR.From his first

breath of life, your Servo-Care incubator gives
him a better chance. Exclusive modulating
heat control does much more than just
regulate the atmosphere in his isolated
environment. A sensitive thermistor taped to
his abdomen maintains the desired skin
temperature. The heater modulales to
maintain the dialed, pre-selected setting, and

normally never shuts completely off. The
result is the ultimate in operator convenience
and infant thermal control-a system that
practically eliminates temperature
fluctuation. Request catalog No. 8120.

For more information on these Ohio Life
Support Products, please write us at
Madison, Wisconsin 53701.



CONSIDERING
the

CARE
ofthe

NEVVBORN

It is equipped with automatic timer
which controls the duration of the
rocking. Shipped completely assem-
bled. . . individually boxed.

The CARTER CRADLE has become a
useful adjunct in newborn and pedi-
atric infant care.

LOUISE CARTER, � PRESIDENT

EDNA Z. MORTIMER, M.D., F.A.A.P., CONSULTANT

P. 0. BOX 487 #{149} EN ID. OKLAHOMA 73701

itt answering adverlisernenis please nienlion PEDIATRIcS

xviii

;‘�w��

Here is a

GENTLE. . . SELF-ROCKING BASSINET...
A LABOR SAVER FOR

OVERWORKED NURSING PERSONNEL
The CARTER CRADLE was created Un’ The frame is 30” high x 17%” wide The CARTER CRADLE rocks in a gentle
der the concept that “Babies are Hu- x 29’/�” long; built of sturdy 1” ano- and smooth head-to-foot direction.
man Beings” dized aluminum . . . easily cleaned

and will hold any standard nursery The CARTERCRADLE has been helpful
The CARTER CRADLE is electrically ac- bassinet, in comforting babies undergoing lab�
tivated by a motor without vibration oratory examinations and for those
and connects to any 110-AC outlet being prepared for surgery and post.
with a shielded plug. operatively.

The CARTER CRADLE has proven use- The CARTER CRADLE is the answer for
ful not only for the care of the normal Physicians who seek and for parents
infant, but also for babies with spe- who expect, the best care for babies.
cial problems or congenital anomalies It provides the greatest human need
where positioning and handling are of all . . . TENDER LOVING CARE
necessarily limited. T.L.C. from the very moment of birth.
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B A C I M Y C I N in combination more effective
than either antibiotic alone*

BACITRACIN #{149}NEOMYCIN OINTMENT

before the bandage

minor cuts

scrapes

simple burns

helps prevent infection

Prescribing Information-Composition: Each gram
contains: Bacitracin 500 Units, Neomycin Sulfate
equivalent to 3.5 mg. Neomycin, in a colorless, odor-
less, and non-irritating base. indications: Provides
broad spectrum bactericidal action in infections due
to susceptible organisms. Effective against most
gram-negative and gram-positive bacteria causing
skin infection, including some strains of Pseudo-
monas. May be used whenever topical antibacterial
therapy is indicated, particularly in pyogenic infec-
tions such as impetigo, infected dermatoses and in-
fected insect bites. Contraindication: This product
is contraindicated in those persons who have shown
hypersensitivity to any of its components. Warning:
Severe infections may require systemic antibiotic
therapy in addition to local treatment. Do not use
in eyes, in deep or puncture wounds, or in severe
burns. There are articles in the current medical lit-

before superficial skin infections

become deep problems

impetigo
infected dermatoses
infected insect bites

helps fight infection

erature that indicate an increase in the prevalence

of persons sensitive to neomycin If any reaction in-

dicating sensitivity is observed, discontinue use.
Precaution: As with other antibiotics, prolonged use
may result in overgrowth of non-susceptible orga-
nisms, including fungi. If this occurs, the ointment
should be discontinued and appropriate therapy in-
stituted. Dosage and Administration: Apply directly
to the affected area. May be applied once or twice
daily as the condition indicates. Supplied for physi-
cians: In /2 oz. tubes.
�Urbach, F.: Curr. Ther. Res., 8:4, 1966.

BA-809B #{149}2/68 #{149}U.S. Patent No. 2,676,134.
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Soap
Sensitive
Skin?

The soap that does nothing. . . but clean

LUJ*AIJLdLft

S

PEDIATRICIANS NEEDED IN CALIFORNIA

-Due to growth and expansion multi-

specialty group of 70 physicians needs

additional well-trained pediatricians. Be-

ginning salary $18,000 per annum with

liberal fringe benefits. Write or phone

John M. Mott, M. D., The Permanente

Medical Group, 3240 Arden Way, Sacra�

mento, California. Area code (916) 482-

8100.

.

Mr. Andy W,,Hams

Learn cancer’s warning
signals. You’ll be in
good company.
1. Unusual bleeding or discharge.
2. A lump or thickening in the

breast or elsewhere.
3. A sore that does not heal.
4. Change in bowel or bladder

habits.
5. Hoarseness or cough.
6. Indigestion or difficulty In

swallowing.
7. Change in a wart or mole,

If a signal lasts longer than two
weeks, see your doctor without
delay.
It makes sense to know the
seven warning signals of cancer.
It makes sense to give to the
American Cancer Society.

Neutrogena Soap offers an answer.

It is mild. It is non-medicated.

Unlike other soaps, it has no free

alkali to combine with skin acids

to de-fat the skin. Its “heavy mole-

cule” lather provides less penetra-

tion, hence less irritation. It is a

safe adjunct to any regimen you

prescribe. It does nothing. . . but
clean.
PROFESSIONAL SAMPLES
ON REQUEST

Address: NEUTROGENA,

Dept. PP-5, 2525 Main Street,
Santa Monica, California 90405.
In Canada: Professional Pharmaceutical Corpora-
tion, 2795 Bates Road, Montreal 26, Quebec.



LAKESIDE LABORATORIES, INC., Milwaukee, Wisconsin 53201

rig ..

appears to be extremely small.
SUPPLiED: 2 cc. ampuls, boxes of 10; 5 cc. ampuls, boxes of 4;
10 cc. multiple dose vials.
See package insert for complete prescribing information.



often more effective

than topical steroids alone

Vioform-
Hyd rocortisone
(iodochlorhydroxyquin and

hydrocortisone CIBA)

prescribe it first

Vioform-Hydrocortisone combines the anti-inflammatory and antipruritic benefits
of hydrocortisone with the antibacterial and antifungal benefits of Vioform. For
this reason, Vioform-Hydrocortisone may prove effective in cases where locally
applied corticosteroids alone have failed. Nummular eczemas, ringworm or other
fungal infections, and bacterial infections are some of the commonly encountered
dermatoses that may respond better to Vioform-Hydrocortisone. That’s why so
many physicians prefer this time-tested preparation. As initial therapy, it increases
chances of successful results in a wide variety of common skin disorders.

INDICATIONS: Most acute and chronic skin disorders (consult product literature).
CONTRAINDICATIONS: Should not be used in the eye or topically in the presence
of tuberculosis, vaccinia, varicella, or other viral skin 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}Ioiodochlor-
hydroxyquin 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 10/0 hydrocortisone

in a petrolatum base; tubes of 5 and 20 Gm. Lotion, 3#{176}/oiodochlorhydroxyquin and
1#{176}/ohydrocortisone 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}boiodochlorhydroxyquin and O.5#{176}bohydrocortisone in a water-washable base con-
taining stearyl alcohol, spermaceti, petrolatum, sodium lauryl sulfate, and glycerin
in water: tubes of 1/2 and 1 ounce. Mild Ointment, 30/a iodochlorhydroxyquin and
0.5#{176}bohydrocortisone in a petrolatum base; tubes of � and 1 ounce.

C I B A,. CIBA Pharmaceutical Company, Summit, N. J.
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Announcing. .. new

PnncipenTM
Capsules
Squibb Ampicillin
Trihydrate Capsules

the ampicillin
product introduced
at a low cost

Available in 250 mg. capsules.
Ask your Squibb representative
for details.

Inir. r1j’��nt E.�; � ln.

S t��__LJIBB tin rn;;: �;ni riteqritv �f Li



When gentleness is
especially important.

Attention
Subscribers

Publishing activities for

I �EDl ATRICS were terminated

with Charles C Thomas, Pub-

I isher, Sptingfield� Illinois eul’ec-

tiv(� June 3(), 1966

Please address correspon(Ience

regarding PEDIATRICS to:

PEDIATRICS
AMERICAN ACADEMY OF

PEDIATRICS, INC.

P.O. BOX 1034

EVANSTON, ILLINOIS 60204

0 Liquid

C,,....

xxv

MALTS U PEX#{174}
MALT sour EXTRACT

for constipated
infants and children

Maltsupex, a nutritive food concen-
trate derived from the natural enzym-
atic digestion of barley, achieves its
natural laxative action by encourag-
ing and maintaining an ideal fecal pH.
Its gentleness, safety and effective-
ness are attested to by over 50 years
of continuing use in treating pediatric
constipation. (References on request)

In infants over one month old, one
or two tablespoonfuls in a day’s feed-
ing gently promotes normally soft
stools. Constipation is relieved in an
easy, natural manner without danger
of habit formation, colic, or other side
effects. In children, two tablespoonfuls
in milk once or twice a day. See PDR
for complete dosages.

Available at pharmacies. Liquid and
powder, 8 and 16 oz. For older chil-
dren: tablets in 100’s.

BORCHERDT COMPANY, 217 N. Wolcott Ave.
Chicago, Illinois 60612
Gentlemen: Please send me literature and starter

samples of Maltsupex.
0 Powder 0 Tablets

___________________________________M.D.

City State Zip

In ansut’i’ing adzcriise,nenis phase fll�flh/(Jfl Pi� DIATRICS



It’s never too early
to start saving their hearts

Help your children form good health habits now
to reduce risk of heart attack later:

#{149}Encourage normal weight; obesity in youth
may persist throughout life;

#{149}Build body health through regular physical
activity;

#{149}Serve them foods low in saturated fats;
#{149}Teach them that cigarette smoking is haz-

ardous to health;
#{149}Make medical check-ups a family routine.
Set a good example. Follow the rules yourself

and guard your heart, too.

GIVE...
so more will live

HEARTFUND
Contributed by the Publisher

Winthrop Laboratories
_________ New York, N.Y. 10016

Balanced
expectorant
bronchodilator for
prophylaxis and
treatment of
symptoms of
#{149}bronchial asthma
#{149}allergic coughs
#{149}bronchitis
ISUPRE#{174}brand of

isoprotereool

COMPOUNDELIXIR
Each tablespoon (15 ml.) contains:

LuminaI� (brand of phenobarbilal) 6 mg.
Warning: May be habit forming

Isuprel (brand of isoproterenol)
hydrochloride 2.5 mg.

Ephedrine sulfate 12 mg.

Theophylline 45 mg.

Potassium iodide 150 mg.

Alcohol 19#{176}c

Vanilla flavored, pleasant tasting

Cautions: The dosage must be carefully adjusted in
patients with hyperthyroidism, acute coronary disease,
cardiac asthma, hypertension and limited cardiac re-
serve and in patients sensitive to sympathomimetic
amines, since overdosage may result in tachycardia,
palpitation, nausea, headache or other epinephrine-
like side effects. Caution is also recommended in
patients with prostatic hypertrophy and glaucoma.

Isuprel Compound Elixir should not be given to pa-

tients known to be sensitive to iodides. Because of its
iodide content, the Elixir may cause elevation of the
protein-bound iodine. Large doses of iodides should
not be administered during pregnancy since they may
cause goiter in the fetus.

Adverse Reactions: Although Isuprel Compound
Elixir is generally welt tolerated, symptoms of adren-
ergic overstimutation such as tachycardia or nerv-
ousness may occur, in which case the preparation
should be temporarily discontinued and administered
later at a lower dosage. Reactions to iodide include
coryza, fever, acneiform eruptions, erythema of the

face and chest, and painful swelling of the salivary
glands. These adverse reactions quickly subside on
discontinuance of medication. Theophylline may cause

gastric intolerance (nausea and vomiting).

Dosage: Children 1-3 years, one or two teaspoons, t.i.d.
3-6 years, two or three teaspoons, t.i.d.

6-12 years, one or two tablespoons, t.i.d. as required.

Adults-two tablespoons. t.i.d. or q.i.d. as required.

Dose should be adjusted to individual needs.

Isuprel Compound Eiixir is supplied in bottles of
16 ft. oz.

Isuprel (brand of isoproterenol), and Luminal (brand
of phenobarbital), trademarks reg. U.S. Pat. Off.



\�___� ‘I
(1117AM)

His asth.
a family
problem

Extend
the interval
between attac

with

ISUPRE�‘ brand of

IsoproterenolCOMPOUNDELIXIR
Each tablespoon (15 ml.) contains:
Luminal#{174} (brand of phenobarbital) 6 mg.

Warning: May be habit forming
Isuprel (brand of isoproterenol)

hydrochloride 2.5 mg.
Ephedrine sulfate 12 mg.
Theophylline 45 mg.
Potassium iodide 150mg.
Alcohol 19%
Vanilla flavored, pleasant tasting

Asthma is a chronic disease which involves the whole
family.”1 It “. . . tends to place a greater strain on family living
than most chronic illnesses 2 By helping to control bron-
chial asthma in the child, Isuprel Compound Elixir should
help reduce the strain.

In Isuprel Compound Elixir, three well-known bronchodila-
tors-Isuprel, ephedrine and theophylline-help provide
control of bronchospasm and wheezing. The potassium
iodide promotes expectoration and eases dry cough.
Luminal#{174} sedates mildly - helps negate unwanted side
effects of adrenergic medication. Because small amounts
of each agent are used, the chance of untoward side effects
is greatly reduced.

Prescribe routine use of Isuprel Compound Elixir for pro-
phylaxis and treatment of mild bronchial asthma, allergic
coughs and bronchitis. It’s effective and good-tasting-chil-
dren will take it without fuss.
References: 1. Cavanaugh, J. J. A., and Burgin, L. B.: Clin. Pediat. 3:405, July,

1964. 2. Dubo, Sara, ef al.: J. Pediat. 59:402, Sept., 1961.

_________ Winthrop Laboratories, New York, N.Y. 10016

See facing page for complete prescribing information.
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Similac With Iron
ready- to -feed

by the QUART

SIMI LAC
WITH iRO�
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For mothers
who want the
convenience of
ready-to -pour

formula

I

NOW-IN ONE CONTAINER-an econom-
ical,full-day supply of formula ready to
pour when needed.

SIMILAC and SIMILAC WITH IRON are
now available presterilized in standard,
ready-to-feed dilution of 20 calories per
fluidounce in QUART cans with plastic
overlids.

They promise a more simplified routine
for the entire formula feeding schedule
because they require no mixing or steriliz-
ing. Just open can and pour formula
into bottle, onto cereal or into cup. Used
on a day-to-day basis, SIMILAC and
SIMILAC WITH IRON ready-to-feed mean
nutritionally consistent feedings to your
prescription that are ready on a moment’s
notice for your infant patients-a feature
many busy parents will appreciate!
Unopened cans of SIMILAC and SIMILAC
WITH IRON ready-to-feed store any
place; once opened they require only
normal refrigeration. This new conve-
nience offers physicians a means of main-
taining the formula feeding regimen,
where indicated, in the face of maternal
pressure to change to cow milk.

YOU MAY WANT TO TELL YOUR
MOTHERS about the convenience of the
tall, QUART cans of

SIMILAC#{174}and SIMILAC#{174}WITH IRON
ready-to-feed ready-to-feed

Similac - Approximate analysis: Fat - 3.40%,
Carbohydrate (lactose) - 6.55%; Protein - 1.72%:
Minerals-.38% (Calcium- .07%, Phosphorus-
.05%, Iron - trace); water - 87.95%.

Similac With Iron-Approximate analysis: Fat-
3.40%. Carbohydrate (lactose) - 6.55%; Protein -

1.72%; Minerals- .38% (Calcium-.07%,
Phosphorus- .05%. Iron- .0012%); water-
87.95%.
Vitamin content per quart: Vitamin A - 2500 USP
units; Vitamin D-400 LiSP units; Vitamin B1
(thiamine)-.65 mg; Vitamin B2 (riboflavin)-
1.00 mg; Vitamin C-50.00 mg.

LASDRATORU�S COLUMBUS. O+-UO 43216

serving physicians who attend the needs ot children
Irom birth through adoiescence
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DORSEY LABORATORIES a division of The Wander Company #{149} Lincoln, Nebraska 68501

Is the full lift the prerogative only of the healthy child?

Asbron can help you open the door to a fuller life
for your young asthmatic patients because its
versatile formula permits you to individualize
your therapy to each patient’s needs. Asbron’s
complete formula-a xanthine, a sympathomi-
metic and an expectorant-helps to relieve symp-
toms such as wheezing, difficult breathing and
coughing due to bronchial asthma. Furthermore,

this clinically effective formula rarely causes gas-
tric upset or CNS stimulation. Patients feel com-
fortable and assured with Asbron’s protection...
happier with the fuller life it can bring. Children’s

dosages of this readily-accepted elixir are adjusted

by age. Asbron Elixir provides the equivalent of
50 mg. theophylline per teaspoonful (5 ml.).

ADMINISTRATION AND DOSAGE:
Children-

6 to 12-2 or 3 teaspoonfuls, 2 or 3 times daily
3 to 6 -1 to 1#{189}teaspoonfuls, 2 or 3 times daily
I to 3 -#{189}to 1 teaspoonful, 2 or 3 times daily

Adults-
I or 2 tablets or tablespoonfuls, 2 or 3 times daily
Administration after meals may reduce the infrequent
possibility of gastric distress or CNS stimulation.

ACTION AND USES: Symptomatic relief of bronchial
asthma and asthmatic bronchitis through the combined
actions of two effective bronchodilators and a superior
expectorant.

PRECAUTIONS: Do not administer more frequently
than every 4 hours or within 12 hours after administra-
tion of, or concurrently with, other xanthine derivatives.

CAUTION: Ordinary large doses may cause hyperten-
sion, headache, tachycardia, nausea, vomiting, etc.

WARNING: Use with caution in patients suffering from

hypertension, cardiovascular disease and hyperthy-
roidism.

HOW SUPPLIED: Asbron Inlay-Tabs, in bottles of 100.
Asbron Elixir, in pint bottles.

COMPOSITION: Each Asbron Inlay-Tab and each
tablespoonful (15 ml.) of Asbron Elixir contains theo-

phylline sodium glycinate 300 mg. (equivalent to 150 mg
theophylline); glyceryl guaiacolate 100 mg. and phenyl-
propanolamine hydrochloride 25 mg. The elixir supplies
the active ingredients in a solution containing 15% alcohol.

ASBRON[ ELIXIR]
helps you put a little living back into the life of your
asthmatic patient. For adults-Asbron#{174} Inlay-Tabs#{174}
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for dry. sensitive #{149}irritated skin...

A HELPING HAND
IN

ALL SEASONS

NIVEA#{174}CREME
NIVEA#{174}SKIN OIL

and their companion-

SUPERFATTED BASIS#{174}SOAP

MAKERS OF ELA5TOPLA5T�-THE ORIGINAL E-L-A-S-T-I-C ADHESIVE BANDAGE AND UNIT DRESSINGS

In answering aa’ver//se,nen/s please men/ion PFDIATRIs

xxxii



HAPPY BABY!

I

A � D Before application of

D I I\I T lvi E NT ‘A and D’ Ointment-typical diaper rash with
_________ excoriation of skin.

El �“lIlJWhite Laboratories, Inc., Ken ilworth, N. J.

After application of
‘A and D’ Ointment at
every diaper change-
diaper rash has
completely disappeared
within one week.

DIAPER RASH RELIEF
-IN MINUTES

Wonderfully fast, soothing relief to baby’s raw, inflamed skin. ‘A and D’
Ointment speeds healing, brings rapid improvement. ‘A and D’ Ointment pro-
motes granulation and rapid epithelization and protects affected skin from
further external irritants. At the same time, ‘A and D’ Ointment makes the baby
more comfortable-combats pain and soothes irritation.

TO PREVENT DIAPER RASH:
Used regularly, ‘A and D’ Ointment
forms a protective film against
urine and other irritants. Its
emollient effect lubricates skin,
prevents chafing and helps
prevent further outbreaks.
Supplied:1 ‘/2 oz. and 4 oz.tubes;1 lb. jars





You’re concerned about all patients
with infections..but you worry
about some more than others
for example: the patient with impaired renal function
Because of potential nephrotoxicity, many potent antibiotics must be used with great

caution, or not at all,in patients with acute or advanced renal failure. Itis a significant

advantage, therefore, that Keflin iswell tolerated by patients with marked reduction

in renal function. Keflin may be used even when dehydration, oliguria, or other signs

suggestive of renal insufficiency are present. Because of slower excretion, total daily

doses for such cases are proportionately less than those recommended for patients with

normal renal function. Some azotemic patients may show a positive Coombs test.

This has not been associated with hematologic disturbances.

Keflin
Sodium Cephalothin

�When the patient has an infection of the respiratory, genito-t---�
tract or of the soft tissue, skin, bone, meninges, or blood due to a
that is susceptible to kefhn. �. ... . .



Kefl in#{174}(Sodium Cephalothin)
It is recommended that package literature be consulted for
more detailed prescribing information when Keflin is used.

Actions and Indications: Keflin is a broad-spectrum bac-
tericidal antibiotic for parenteral administration. It is in-

dicated in the treatment of infections caused by both
gram-positive and gram-negative micro-organisms sensi-

tive to its action. Available clinical results and numerous
reports published in the medical literature show that

Keflin has been used successfully in the treatment of the

following conditions, from which a wide variety of micro-
organisms were isolated.

Respiratory Tract Infections - Follicular tonsillitis, bron-
chopneumonia, pneumonia, empyema, and lung abscess.

Urinary Tract Infections - Acute and chronic pyelonephri-
tis, cystitis, and asymptomatic bacteriuria.

Soft-Tissue and Skin Infections- Furunculosis, abscesses,
infected burns, postoperative wound infections, infected
decubitus ulcers, carbuncles, wound infections with cel-
Iulitis, symbiotic gangrene, and pyodermas caused by

pathogenic strains of coagulase-positive staphylococci,
group A beta-hemolytic streptococci, and, occasionally,
gram-negative organisms.
Gastro-Intestinal Infections - Bacterial enteritis due to
Salmonella, strains of Shigella, and Staphylococcus

aureus.

Bone and Joint Infections - Acute and chronic osteomye-
litis and septic arthritis caused by staphylococci, strepto-

cocci, and Neisseria gonorrhoeae.

Blood and Cardiovascular Infections - Bacterial endocar-
ditis, subacute bacterial endocarditis, and septicemia
due to susceptible bacteria.

Other infections - Peritonitis, septic abortion, and menin-
gitis due to susceptible bacteria.

Although all tested strains of group A streptococci, pneu-
mococci, and penicillin-sensitive and penicillinase-
producing staphylococci and a majority of the strains of
Hemophilus influenzae, Proteus, Escherichia coli, and

Klebsiella-Aerobacter are sensitive to the concentrations

of Keflin that can be achieved in either the serum or

urine, the organism should be cultured and its suscepti-
bility to Keflin should be established.

Note-Certain organisms are resistant to Keflin, namely,
Pseudomonas and many of the strains of enterococci

(Streptococcus faecalis). The package literature should

be consulted when the use of Keflin is contemplated in

the presence of these infections.

Contraindication: Keflin 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 antibi-
otics cautiously and then only when absolutely necessary.

No exception should be made with regard to Keflin.

Precautions: Keflin is not compatible with compounds of
high molecular weight or with alkaline earth metals. Its
addition to solutions having a pH below 4 or above 7 is
not advised.

Keflin is not absorbed following oral administration.

Patients should be followed carefully, and, 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).

Keflin has been of particular value in treating infections
in patients with reduced renal function. However, some

azotemic patients have developed positive direct Coombs
tests during cephalothin therapy. There has not been def-
inite evidence of hemolytic anemia from use of the drug.

However, in hematologic studies or in transfusion cross-

matching procedures when antiglobulin tests are per-

formed on the minor side or in Coombs testing of new-
borns whose mothers have received Keflin during preg-

nancy, it should be recognized that a positive Coombs
test may be due to the drug.

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 of this product 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.

A false-positive reaction for glucose in the urine may

occur with Benedict’s or Fehling’s solutions or with Clini-
test#{174}tablets but not with Tes-Tape#{174} (urine sugar analysis

paper, Lilly).

Adverss Reactions: Neutropenia-Several instances of neu-
tropenia in patients receiving Keflin have been reported,
and certain studies suggest a causal relationship.

Allergy- Maculopapular rash, hives, and eosinophilia
have appeared infrequently with Keflin. A few cases of

anaphylaxis have been reported. One such case occurred
after the first injection of Keflin. Cross-allergy with other

antibiotics has not been conclusively demonstrated but
cannot be ruled out. Allergic responses to Keflin have

occurred in some penicillin-sensitive patients.

Blood, Hepatic, and Renal Studies - Patients with marked
reduction in renal function tolerate Keflin very well. In a
number who revealed a moderate elevation of the blood

urea nitrogen (possibly because of the toxicity of their
infections), these values returned to normal when Keflin

was administered. Higher and more prolonged systemic
antibiotic concentrations have occurred in patients with
either transient or persistent reduction of urinary output;
therefore, total daily dosages of Keflin for such cases

should be proportionately less.

Other-Some patients experience pain after intra-
muscular injection of cephalothin. The 0.5-Gm. dose is
well tolerated, but 1-Gm. doses will cause pain in most

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 ster-
ile abscesses have been reported following subcutaneous

injection of the 1-Gm. dose of cephalothin, the need for

deep intramuscular injection is emphasized.

In a few patients, persistent fever, which was not accom-
panied by signs of inflammation at the injection site, has
appeared to be the type of drug fever observed with

penicillin and other antibiotics. It subsided abruptly when
the drug was discontinued.

Administration and Dosage: Methods of administration
and treatment vary with the clinical condition. For addi-
tional details, consult the package literature.

The usual dosage range in adults is 0.5 to 1 Gm. of

cephalothin every four to six hours.

In infants and children, the dosage should be propor-
tionately less in accordance with age, weight, and sever-

ity of infection.

In certain severe or life-threatening infections, 4 to 12

Gm. may be indicated (see package literature).

How Supplied: Ampoules, equivalent to 1 Gm. cephalo-

thin, 10-cc, size, rubber-stoppered; equivalent to 4 Gm.

cephalothin, 50-cc. size, rubber-stoppered. [080467)

Additional in formation available to physicians upon

request. 1
Eli Lilly and Company, Indianapolis, .2b4
Indiana 46206. 701606 ________



wet dressings DOME Laboratories, Division Miles Laboratories, Inc., New York, N. Y. 10023

Domeboro� wet dressings. . . astringent sooth-

ing therapy, fundamentally appropriate for

acute “weeping” dermatitis. Instant modern-

ized Burow’s solution, Domeboro affords

rapid relief in such superficial inflammatory

conditions as contact dermatitis, insect bites,

poison ivy. As complete therapy or to set the
stage for further topical medication. In pre-

measu red tablets and packets. - - Domeboro

Domeboro

corn
is a fast, accurate, economical way to make

Burow’s solution for wet dressings, “. . . one
of the most useful forms of dermatologic

treatment....” *

Supplied: In boxes of 1 2 or 100 Powder Packets.
Foil-wrapped Tablets in boxes of 12, 100, 500 and

1,000.
:::sulzberger M. B., et a!.: Dermatology: Diagnosis
and Treatment, ed. 2, Chicago, The Year Book Pub-

lishers, Inc., 1961, pp. 44-45.
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calls for prompt pain relief with
OTIC SOLUTION #{174}

Auralgan
Each cc. contains:

Glycerin dehydrated 1.0 cc.
(Contains not more than 0.6%, moisture.)

Antipyrine 54.0 mg.
Benzocaine 14.0 mg.

(Also contains 8-Hydroxyquinoline sulfate.)

The logical adjunct
to systemic antibacterial therapy

Acute otitis media means pain to the young child.

And for fast, effective relief, AURALGAN offers

twofold action: the decongestant-hygroscopic

properties of the driest glycerin available for otic

use-plus the analgesic effects of antipyrine and

benzocaine. No blanching of tympanic membrane

no distortion of otoscopic picture. Standard

conservative therapy in earache for over half a

century. Supplied: 15 cc. bottle with separate

dropper-screw cap attachment.

AYERST LABORATORIES __

New York, N.Y. 10017 #{149}Montreal. Canada

G$23



Once upon a time, long before Dimetane
Elixir (brompheniramine maleate) the al-
lergic child lived and played in a house of
allergens. So many of the good things of
childhood-a warm, wooly blanket, a pretty

flower for mommy, a bubbly bath, a soft, furry pet-
could cast an uncomfortable, allergic spell.

Then along came Dimetane Elixir (brompheniramine
maleate) to help break the allergic spell.

It stopped the runny nose, teary eyes, itchy skin -

without making him sleepy-and it had a delicious cola
flavor, too. From then on, the allergic child lived and
played happily and comfortably ever after.

Indications: Prevention and symptomatic relief of many
manifestations of allergic states. Contraindications: Hy-
persensitivity to antihistamines. Not recommended for
use during pregnancy. Precautions: Until response is
determined, patient should be cautioned against en-
gaging in mechanical operations requiring alertness.
Side Effects: Hypersensitivity reactions, including skin
rashes, urticaria, hypotension, and thrombocytopenia,
have been reported rarely. Occasional transitory drowsi-
ness, lassitude, nausea, giddiness, dryness of the
mouth, mydriasis, increased irri-

tability or excitement may be en-
countered. See product literature
for further details.

WHELP BREAK THE�4LLERGIC SPELL

Dimetane� Elixir
(bromphenirarnine maleate, 2 mg./5 cc.)





GANTRISIN#{174}
(acetyl sulfisoxazole)

Pediatric Suspension

#{149}..becauseshe needs
prolonged

antibacterial therapy
When children with chronic C. U.
infections require prolonged
maintenance therapy, the antibac-
terial selected should be a special
one:
� an antibacterial effective not
only against E. coli but also
against other common susceptible
urinary tract pathogens

� an antibacterial so highly solu-
ble at urinary pH range that it
sharply minimizes risk of renal

damage

1J an antibacterial not only
readily absorbed but also rapidly
excreted

D an antibacterial in widespread
clinical use long enough to have
demonstrated a reassuring margin
of safety (see prescribing infor-
mation for possible adverse
reactions)

D an antibacterial usually well
tolerated in both acute and chronic
urinary tract infections
� and (because you’re dealing
with children) an antibacterial

that has a pleasing flavor

E an antibacterial, in short, like
Gantrisin Pediatric Suspension-
of ten right for most genitourinary
infections in children.

Before prescribing, please consult

complete product information,
a summary of which follows:

Indications: Acute and chronic

urinary tract, respiratory and soft

tissue infections due to susceptible
gram-negative and gram-positive

microorganisms; prophylactically
in diagnostic and instrumenta-
tion procedures involving the
genitouriflary tract.

Contraindicated in sulfonamide-
sensitive patients, pregnant fe-
males at term, premature infants,

or infants during the first 3
months of life.

Warnings: Use only after ap-
praisal in patients with liver or

renal damage, urinary obstruction

or blood dyscrasias. Deaths have
been reported from hypersensi-

tivity reactions, agranulocytosis,
aplastic anemia and other blood
dyscrasias associated with admin-
istration of sulfonamides. When
used repeatedly at close intervals,

or for prolonged therapy, blood

counts and liver and kidney func-
tion tests should be performed.

Precautions: Observe usual sul-

fonamide therapy precautions, in-
cluding maintenance of adequate
fluid intake. Use with caution in

patients with histories of signifi-

cant allergies and/or asthma.

Patients with impaired renal func-
tion should be followed closely

since renal impairment may cause
excessive drug accumulation.

Occasional failures may be due
to resistant microorganisms. Not

effective in virus or rickettsial

infections.

Adverse Reactions: As in all sul..

fonamide therapy, headache, nau-
sea, vomiting, urticaria, diarrhea,

hepatitis, pancreatitis, blood dys..

crasias, neuropathy, drug fever,
Stevens-Johnson syndrome, skin

rash, injection of the conjunctiva
and sclera, petechiae, purpura,

hematuria or crystalluria may oc�
cur, in which case the dosage
should be decreased or the drug

withdrawn.

Usual Dosage: Adults: 8 teasp.

initially, followed by 2 to 4 teasp.
every 4 to 6 hours. Children:

1 teasp. per 20 lbs body weight

initially, followed by #{189}the initial
dose every 4 hours. Continue
treatment until temperature has

been normal or urine cultures

sterile for at least 48 hours.

How Supplied: Pediatric Suspen#{149}
sion, raspberry flavored, bottles

of 4 oz and 16 oz; Syrup, choco-
late flavored, bottles of 16 oz.

Each teaspoonful (5 cc) contains
the equivalent of approximately
0.5 Cm sulfisoxazole in the form

of acetyl sulfisoxazole.

�F�1 Roche
L�J[��J LABORATORIES
D,v�s�On of Hoffmann-La Roche Inc
Nuiley. New Jersey 07110



New Imp OBSERVATIONAND DIAGNOSIS
of the Exceptional Child-

Multi-disciplinary
Approach

Initial 3.month resident program offers parents a

comprehensive diagnosis and evaluation of their

child’s mental and emotional condition . . - Multi.

disciplinary staff outlines constructive plan for maxi-

mum development - - - Includes medical studies, dcc-

troencephalographic and neurological examinations,

individual psychiatric, psychological, speech and

hearing tests and evaluations, diagnostic therapy.
Also year.around program. All facilities for treatment

and training. For information and literature write

Walter Jacob, Ph.D., Director, Box W,

THE TRAINING SCHOOL

AT VINELAND, NEW JERSEY
A unit of the American Institute

for Mental Studies (AIMS)

Pearl S. Buck, President, Board of Trustees

Founded 1888

Work Wonders
the UNITED way

xlii

in sect
sti

FIRST AID KIT
availableby prescriptionfrom your localpharmacy.]�

THE PROBLEM of hypersensitivity to insect stings
is a matter of growing Importance and concern to
the physician. Fatal or near-fatal insect sting reac-
tions are being reported with increasing frequency
in the medical literature.

CENTER LABORATORIES provides a compact First
Aid Kit containing accepted drugs and devices for
immediate treatment of severe allergic reactions
resulting from the sting of Hymenoptera insects.

DIAGNOSIS AND TREATMENT: this kit should not be
used as a substitute for hyposensitization therapy.
Write for complete literature on the diagnosis and
treatment of insect sensitivity using allergenic
extracts.

ESPECIALLY RECOMMENDED FOR:
Hymenoptera sensitive persons, Campers, Outdoorsmen
Sportsmen,Farmers,Gardeners.

��TENTS:
a Epinephrine USP1:1000 (0.3 ml.) in a sterile,
prefilled syringe ready for instant use.
#{149}A Tourniquet to limit spread of venom.
#{149}Center-EF.Barb Tablets (Ephedrine Sulfate %
gr.-Phenobarbital #{188}gr.)
#{149}Center-Hist Tablets (Chlorpheniramine Mal.
eate 4 mgm).
#{149}Sterile Alcohol Pad.
a Complete instructions for effective use.
a Suggestions for avoidance of Hymenoptera
insect stings.
a Medic-Alert emblem literature.

CENTER LABORATORIES, INC.
Biological Division

#{174}Port Washington, New York 11050

a leading manufacturer of Allergenic Extracts
for over a quarter of a century. Send for complete
literature on Allergenic Extracts and Supplies.

In answering advertisements please mention PEDIATRICS



Infant Formula

730pd9fls.

BREM1L,

Bremil meets the nutritional needs

of the normal infant because it
matches the nutritional pattern

and acceptance of breast milk.

Bremil and human milk are ap-
proximately equal in quantity,
biological value and digestibility

of protein. In both Bremil and
average human milk, lactose is
the only carbohydrate and pro-
vides approximately 40 per cent
of the calories. - fat provides

approximately 50 per cent of the calories and is readily
assimilated. In mineral content, too, Bremil measures
up to breast milk. And normal infants fed Bremil need
no supplementary vitamins.

I�/Zh’N$i Pharmaceutical Division ijj 350 Madison Avenue, New York, N.Y. 10017. Makers ot Neo-Mull-SayT”. MuilSoyx. Methakote�

Doctor! int! UL

Bremil#{174}buildsforthe �ture.
Approximate

Analysis

Calories, per fl. az 20
Moisture 87.5%

Protein 1.5%

Fat 3.5%
Carbohydrate 7.0%

Minerals lAshl 0.5%

Calcium 0.06%

Phosphorus 0.04%

per quart

Vitamin A, U.S.P. units 2500
Vitamin D, U.S.P. units . 400

Vitamin C, mg 50.0
Thiamine, mg. ... ... 0.4

Riboflavin, mg .. 1.0
Niacin, mg 6.0

Pyridoxine HCI, mg. . 0.4
Vitamin E, Intl. units 5.0

Iron IBremil Po.sder onlyl mg 8.0

Supplied: Bremil Liquid-13 0. oz. cans. Bremil Powder-i lb. cans

with measure. Bremil Ready-To-Feed Formula-available to hos-

pitals only-4 oz. glass bottles, 13 calories per 0. oz. and 20

calories per Ii. OZ.; 8 oz. glass bottles, 20 calories per 0. oz.
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....,4merican .JlcacIem�f 0/ Pectia’rici

the publication of a new manual

THE REPORTOF THE COMMIITEEON SCHOOLHEALTH
A concise book which discusses matters of school health policy, presents background information

and in some cases outlines techniques used in school health services. Although prepared primarily
for physicians, many sections of this report will be of interest and help to educators and school ad-

ministrators.

Illustrations and references; 128 pages.

Price $2.00 per copy post paid. For quantity prices write to

AMERICAN ACADEMY OF PEDIATRICS

P.O. Box 1034

EVANSTON, ILLINOIS 60204

xliv
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� journal within a journal published �seriodically in the inter

...�gsts of better medicine by Dorsey Laboratories, a division of

� .,T-i�’ Watid�r Com�r.� Lincoln, Nebraska 68501. Address
communications t�-K�ttt�W. Sehnert, M.D., Medical Director.
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Robert H. Lofgren, M.D.

Associate Surgeon, Massachusetts Eye and Ear Infirmary, Boston, Massachusetts
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complaining
earache...
keyto
serousotitismedia

Serous otitis media is probably the most common

ear problem in children, especially in the winter-

time. Diagnosis is usually easy in adults, but may be

quite difficult in children, especially the very young

child where one has to depend almost entirely on

the physical findings.

The symptoms of serous otitis are a fullness in the

ear, a mild hearing loss and mild earache. The ear-

ache can best be described as a ‘complaining ear-

ache” instead of a “screaming earache” as found in

purulent otitis media. A young child may be irritable

and pull at the ear. In milder cases, and as the ear

recovers, gurgling and popping noises can be heard

in the ear.

On examination one may see a yellow tympanic

membrane and if a fluid level is present the diag-

nosis becomes easy. However, the eardrum may be

dull gray, or slightly pink, or even perfectly normal.

Pneumomassage using a Siegle otoscope or a closed-

head electric oroscope must be done on both ears,

otherwise the diagnosis will be frequently missed.

Attempted movement of the drum with the pneu-

matic otoscope produces either a sluggish motion

of the drum or no motion at all instead of the easily

movable normal drum. The Rinne test is negative

and there is a 1 5-20 decibel conductive hearing loss.

The bone conduction may be better than normal and

an air-bone gap may exist even with the air conduc-

tion within normal limits. Occasionally one finds a

false nerve deafness on the audiogram when thick

glue-like fluid causes immobility of both the oval

and round window, Both conditions return to nor-

mal when the fluid is removed, hut they make the

interpretation of screening audiograms very- difficult.

There is no single cause for serous otitis. One fac-

tor always present is blockage of the eustachian

tube, but this alone is not enough to produce fluid,

There must also be an inflammatory- reaction. Block-

age of the eustachian tube may’ be caused by- many

conditions. In children the most common cause is

enlarged adenoids, In the summer the next most

common cause is allerg�’. Upper respiratory’ infec-

tions or influenza are common causes in the winter.

Nasal allergy’, acute and chronic sinusitis, nasal sep-

tal deformity and cleft palate can all cause eusta-

chian tube obstruction, Some children may’ have a

congenitally’ small eustachian tube, but fortunately’

they usually “grow out of the prollem.”

the first sign of a nasophary’ngeal tumor is often a

serous otitis. One must alwa�-s rule this out in any

adult who later in life develops repeated or persist-

ing serous otitis. Causes sometimes overlooked are

nasogastric tubes after surgery’, siniple obesity and

cardiorenal disease, which may pn )d iice congestion

in the mucosal lining of the eustachian tube. In re-

cent years we have been seeing a new cause-acute

otitis media, where the patient is adequately treated

with antibiotics but where drainaj�e has not been
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estal)lished either through the cardruin or down the

c-ustachian tube. A sterile exudate is left in the mid-

dle ear.

The inflammatory- response may- be caused by’ a

niarked negative pressure as in air otitis from flying.

or it may’ he froni a mild bacterial or viral infection

in the middle ear. Seroiss fluid is a good culture

niediuni and will frequently’ go on to puruleiit otitis

medii, especially’ if the original blockage was caused

by’ an infectious process such as acute rhinitis or

adenoiditis. \\Then the infectioi#{236}heals there niay’ he

scarring in the middle ear niitcosa. �1ucous glands

develop in this tissue �tid pour (Slit a thick niucoid

niarerial , This ear usually looks nornial until a

pneumatic oroscope is used. l’he objectives in treat-

ing seroiss otitis are to remove the obstructing agent

and to provide drainage from the middle ear, Often

this can he accomplished by’ decongestants and nose

drops. If large obstructing adenoids are present they’

should he removed. Sinusitis should be treated with

oral decongestants or nose drops, pl us antibiotics

where indicated. Nasophary’ngeal tumors should he

treated, Allergies should be treated with antihista-

mines and, � here indicated, by’ desensitization.

Ii the fluid does not ck-ar with medical treatment

within a week or two, a myringotomy- should he

done. If there is a question of active infection or if

the fluid looks purulent, as is seen at the conclusion

of acute otitis, cultures are taken. On adults this can

he done in the office without anesthesia. It is no

more pain Iti I than an intravenous needle for a blood

rest. A good safe topical anesthetic has a trenien-

dotis psychological value to the patient. Children

under the age of 1 require no anesthesia, Between

the ages of I and 3 anesthesia is not absolutely’ es-

sential although a general anesthetic may’ lie used to

avoid the clii Id’s possible mistrust at fol low.up ex-

aminations. I usually’ do the mvringotomy’ at the

same time as the adenoidectomy’ if the adenoids arc

enlarged. Once drainage has been estahlished with

decongestan ts or by mvringotomv, positive pressure

inflation of the middle ear is invaluable in forcing

out the scrotis fluid and keeping it from reforming.

l’he patient can do this himself by’ performing the

Valsalva maneuver. This should lie done several

tii.i.ses a day’, by takitig �t deep hreath, holding the

nose and hlo�vitig hard against the closed I ps for a

second or two.

In resistant cases where the fluid reforms as soon as

the my-ringotonly’ heals. small pol�’eth�’lenc tubes

are inserted through the niy’ringotomv site. Insertion

of the tuhes, even in adults, usually’ requires an

anesthetic. (ood anesthesia can he obtained by’ in-

fi 1trating the canal ��al 1�vitli a local anesthetic, tising

a #27 needle. Once inserted the patient has no seti-

satioii of the ttil)e5 presence. Be careful to caution

the patient or parents not to allow any’ water to get

iiito the ear canal while a niy’ringotoiiiy’ is open or a

tube is in place. �X’ater can lie kept out by’ a pledget

of lamb’s wool in the ear canal or a cotton pledget

thickly coated on the outside with petroleum jelly-.

I check these patients a week after a myringotomy’

to lie sure it is healed and at two month intervals

until the tubes have fallen out, usually’ within three

to six months after insertion,

The mucoid type of fluid is so thick and tenacious

that it is appropriately’ called a glue ear, It is aspi-

rated only’ with difficulty’ through the eardrum, and

occasionally’ must be removed through a ty’mpan.

otomy. This thick, glue-like fluid is prone to recur,

as the my’ringotomy uisuially’ heals long before the

mucous membrane has returned to normal, Repeated

my-ringotomies, as many’ as ten or twenty-, were for-

merly’ required for this condition. Now poly’ethy’l-

cue tuihes are inserted initially when this thick, gluie-

like material is fouind, At times a subacute mastoid-

itis may accompany’ the serous otitis, which will

necessitate a simple mastoidectomy’ hefore the con-

dition can be eradicated. Usually the thin serous

fluid readily’ responds to decongestants or to a my’r-

ingotomy’ and removal of the eustachian tube oh-

struction. Occasionally-, however, even serouss II usid

will repeatedly’ reform. For this. resection of the

tympanic plexus of nerves which lies on the prom.

ontory of the middle ear has been carried oust, as the

ty’mpanic branch of the glossophar�’ngeal nerve is

the secretomotor nerve to the ear.

failure to diagnose serouis otitis is the most

cauise of the recurrent, almost continuous otitis me-
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dia seen in young children. In these cases a myrin-

gotomy will frequently provide a long-term cure

without adenoidectomy’ or any other surgery. Fail-

ure to do this may allow the condition to go on to
acute or subacute mastoiditis, Adhesive otitis media

with scar tissue binding down the ossicles or tym-

panosclerosis may also result with permanent im-

pairment of hearing. The prognosis for hearing

with adhesive otitis or tympanosclerosis is usually

poor. If the adhesions are removed, they reform,

and the same is frequently true of tympanoscierosis

even after a tympanoplasty. For many of these peo-

pie a hearing aid is the only solution. The constant

negative pressure in long standing serous otitis me-

dia may draw in either Schrapnell’s membrane or

the posterior superior portion of the eardrum form-

ing a pocket to cause a chronic otitis media with

cholesteatoma, which may not become apparent un-

til twenty or thirty years later.

The non-medical complications of improper diag-
nosis or treatment may be even more serious. The

irritable child, the frequent bouts of acute purulent

otitis media with pain and fever, the expense of anti-

biotics and doctors, and the time lost from school or

work affect the entire family.

In summary, serous oritis has many causes. There is

a blocking of the eustachian tube and an inflamma-

tory reaction in the middle ear mucosa, the latter

usually caused by a mild infection. The treatment is

to provide immediate drainage by decongestants

and where necessary, by a myringotomy. The ob-

structing agent must be removed by surgery if it is

adenoid or by oral decongestants, and antihista-

mines or nasal spray if it is an upper respiratory

infection or allergy. Occasionally resistant cases re-

quire plastic tubes placed through the eardrum or

other more radical surgery. Failure to treat properly

leads to hearing loss which may be permanent, re-

peated acute otitis media or possibly even chronic

otitis media with cholesteatoma.

Feferences 1. Senturia, B. H. et al.; Middle Ear Effusions: Patho-
logic Changes of the Mucoperiosteum in the Experimental Animal, Ann,
Otol. 71:632-648, 1962. 2. Grahne, B.; Serous Otitis Media, Acta Oto-
Laryng. 58:1-8, 1964. 3. Sade, J.; Pathology and Pathogenesis of Serous
Otitis Media, Arch. Otolaryng, 84:297-305, 1966. 4. Buckingham, R. A.
and Ferrer, J. L.; Reversibility of Chronic Adhesive Otitis Media with Poly-
ethylene Tubes, Laryngoscope 76993-1014, 1966. 5. Chalat, N. I. and
Lounsbury, E.; A Hearing Phenomenon and Serous Otitis, Laryngoscope
76:983-992, 1966. 6. Shucknecht, H, F.; Chronic Otitis Media in Children:
A New Treatment, Clin. Pediat. 3718-727, 1964. 7. Feuerstein, S. S.;
Surgery in Serous Otitis Media, Laryngoscope 76:686-708, 1966. 8. Kapur,
Y. P.; Serous Otitis Media in Children, Arch, Otolaryng. 79:38-48, 1964.
9. Silverstein, H., Miller, G. F., Jr. and Lindemman, R. C,; Eustachian Tube
Dysfunction as a Cause for Chronic Secretory Otitis in Children, Laryngo-
scope 76:259-273, 1966.

You can relieve his

congestion and sniffles

and her concern
with

“TheOrangeMedicine”
You know it as Triaminic Syrup, but mothers of
kids with colds and allergies know it as the orange-

colored, good-tasting medicine that makes life a
lot more livable at either end of the teaspoon.

Triaminic Syrup contains not one, but two antihis-
tamines, plus an effective oral nasal decongestant.
This balanced formulation has promptly and effec-

tively relieved nasal congestion for so many.

TRIAMINIC�SYROP
Each teaspoonful (5 ml.) contains: phenylpropanol-
amine hydrochloride 12.5 mg.; pheniramine male-

ate 6.25 mg.; pyrilaminemaleate 6.25 mg. Side
effects: Drowsiness, blurred vision, cardiac palpi-
tations, flushing, dizziness, nervousness or gastro-
intestinal upsets. Precautions: The possibility of

drowsiness should be considered by patients en-
gaged in mechanical operations requiring alert-
ness. Use with caution in patients with hyperten-
sion, heart disease, diabetes or thyrotoxicosis.
Dosage: Children 1.6, #{189}tsp.; Children 6-12, 1

tsp.; Adults, 2 tsp. Administer every 4 hours.
Supplied: Bottles of 4 fl. oz., pints.

(Advertisement)



*,4 condition that is often caused by ano genital pruritus

and accompanied by the inability to sit still.

it Chtorcycliz:no’ide2%.Hydrocors

0.5%. Methylps’s

otivel 0.25%
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In anogenital pruritus ‘Mantadil’ Cream spreads
comfort fast through prompt anesthetic effect combined with anti-

pruritic and anti-inflammatory action.

Indications: ‘Mantadil’ Cream is indicated for reliefof a variety of itch-

ing, painful dermatoses including: allergic eczema, anogenital pruri-

tus, atopic dermatitis, contact dermatitis (including poison ivy, oak

and sumac), insect bites, intertrigo, lichenoid dermatitis, localized

neurodermatitis, nuchal eczema, nummular eczema, seborrheic der-

matitis, and sunburn.

Contraindications: As with other topical hydrocortisone preparations,

‘Mantadil’ Cream should not be used in: bacterial infections of the
skin unless antibacterial therapy is concomitant, tuberculosis of the

skin, viral infections including dendritic keratitis of the eye and herpes

simplex of the adjacent skin. Not for ophthalmic use.

Application: Apply 2 to 5 times daily.

‘MANTADIL#{174}CREAM
Each 15 Gm. tube contains:
Chlorcyclizine Hydrochloride 2#{176}/o,Hydrocortisone Acetate 0.5#{176}/o.

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

I’ __

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

In answering advertisements please mention PEDIATRICS
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AMERICAN ACADEMY OF PEDIATRICS

1966 RED BOOK

Report of the Committee on the Control of Infectious Diseases

A concise digest of the latest information on and measures for prevention, control,
and treatment of infectious diseases, prepared by the American Academy of Pedi-
atrics’ Commit�ee on the Control of Infectious Diseases and edited by Franklin H.
Top, M.D.

The 15th edition has undergone extensive revision with changes in recommendations
of polio, measles and other vaccines. Much of the information has been revised using
a new format.

$1.50 per copy, postpaid. For quantity prices write to:

AMERICAN ACADEMY OF PEDIATRICS
P. 0. Box 1034

Evanston, Illinois 60204

OR ANKLE RES’��NT

Consists of a strong 1” web strap lined
with soft white synthetk wool to go around
the wrist or ankle. Another strap attaches to
the side rail of the spring. No. 4155ALW
(non-disposable), $2.10 ea., $22.50 dozen.

Prices FOB. calif., subject to change
without notice

Saticfaction guaranteed.

SEND YOUR ORDER TODAY
Write for New Posey Catalog

Pancreatin 4 N.E.

Replacesenzymeshuman
pancreas

“Life after Total Pancreatectomy
for Chronic Pancreatitis”

Ann. Surg. 164, 830 (1966)

1 years. .. 1 years.. . 6 years
...6years...2years...in
respective patients.
Diabetic state stable.

Nutrition and weight maintained.

�

Write for literature
VIOBIN MONTICELLO. ILLINOIS

in �msU’ering adzertisements please mention PEDIATRICS
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Each teaspoonful (5 ml.) contains:
Tincture of Opium 0.03 ml.’

(Warning: may be habit forming.)

To quell hypermotility and frequency.

Homatropine Methylbromide 0.15 mg.

For mild spasmolysis,to curb cramping and

griping.

Pectin 24 mg.

Demulcent, adsorbent. Helps form stools.

Alcohol 10% by volume.

‘equivalent to 0.75 ml. of paregoric

(0

� I INTERNATIONAL PHARMACEUTICAL CORPORATION
5 Warrington, Pennsylvania 18976

In ansu’ering advertisements please mention PEDIATRICS
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Now you can quell the entire diarrhea symptom complex with

DIA-QuEL Liquid, the effective antidiarrheal that tastes like

a pleasure instead of a punishment.

DIA-QUEL
Liquid

The Good-Tasting Way to Quell Diarrhea
Your patients will appreciate DlA-QuEL-�-a non-
messy, non-chalky, cherry-flavored solution conven-
iently packaged in 4 fl. oz. bottles.

Usual Adult Dosage: 1 or 2 tablespoonfuls (15
or 30 ml.), 3 or 4 times daily.

Usual Children’s Dosage: 1/2 to 2 teaspoonfuls
(2.5-10 ml.), 3 or 4 times daily.

Caution: Excessive dosage may produce drowsiness,
blurring of vision, dry mouth, tachycardia, dysuria
and constipation, Use with care in presence of in-
cipient glaucoma, respiratory depression, cardio-
vascular disease or prostatic hypertrophy. Withhold
in glaucoma, obstruction of GU or GI tract or in-
tolerance to opiate or anticholinergic agents.

DIA-QuEL is a federally exempt narcotic prep-
aration. Where state law permits, no prescrip-
tion is necessary. Should you require DIA.QuEL
for your own use, please enclose your narcotic
registry number in a personally signed request
to:





Pe diamycinT
erythromycin
ethyl succinate, Ross

for tonsillitis and pharyngitis...
Erythromycin can be trusted

in management of tonsillitis

and pharyngitis because of its
demonstrated antimicrobial
activity’-4 against nonviral

causative agents-beta-hemo-

lytic streptococci,5 Myco-
plasma pneumoniae,6 pneu-

mococci,7 staphylococci7 and
H. influenzae type b.5 It is

bactericidal against Group A
beta- hemolytic streptococci,

pneumococci and many
strains of staphylococci.”2

Erythromycin in vitro is

rapidly mycoplasmacidal

against M. pneumoniae; none

of the penicillins is effective.3

Pediamycin is exceptionally

well tolerated. No evidence

has implicated this drug in

tooth mottling, inhibition of

bone growth or photosensitivity.

Indications: Pediamycin is indicated

for the great majority of everyday

bacterial infections in infants and

children. Infections susceptible to

erythromycin are primarily those

caused by the gram-positive cocci -

staphylococci (most strains), pneumo-

cocci and streptococci, including

enterococci. It is also active against

other pathogens such as Corynebac-

terium, Hemophilus, Clostridium,

Neisseria, Treponema pallidum, some

large viruses, and Mycoplasma

pneumoniae (Eaton agent). It is ad-

visable to establish the susceptibility

of infecting pathogens when practical.

Therapeutic levels should be main-

tained for 10 days in the treatment of

streptococcal infections to prevent

rheumatic fever and glomerulo-

nephritis.

Contraindication: Known hypersensi-

tivity to erythromycin.

Precautions, Side Effects: Side effects

are infrequent. Occasionally, mild

abdominal discomfort, nausea or

vomiting may occur; it is generally

controlled by reduction of dosage.

Mild allergic reactions (such as urti-

caria and other skin rashes) may

occur. Serious allergic reactions

have been extremely infrequent. If

hypersensitivity is encountered,

appropriate countermeasures (e.g.,

epinephrine, steroids, etc.) should be

administered and the drug with-

drawn. Overgrowth of nonsusceptible

organisms is rare; if it should occur,

withdraw the drug and institute

appropriate treatment.

I

A�...inistration anrL... -. #{163}

recommended dosage of Pediamycin

for infants and young children is

15 mg to 25 mg per pound of body

weight per day in four or five divided

doses. For larger children a dosage of

lto2 grams per day, depending upon

the severity of the infection, is recom-

mended. For full therapeutic effect,

chewable tablet should not be

swallowed whole.

Supply: For infants: Pedlasnycin

Drops: erythromycin ethyl succinate

granules for oral suspension, cherry-

flavored, 30 ml bottles, 100 mg
erythromycin activity per dropperful

(2.5 ml), calibrated dropper included

in package.

For small children: Pediamycin Sus.

pension: erythromycin ethyl succinate

granules f or oral suspension, cherry-

flavored, 60 ml and 90 ml bottles,

200 mg erythromycin activity per

teaspoonful (5 ml), full and half tea-

spoon measure included in package.

For children: Pediansycin Chewable:

erythromycin ethyl succinate chew-

able tablet, scored, cherry-flavored,

200 mg erythromycin activity. For

professional identification each tablet

bears the Ross R and list number 205.

References: 1. Griffith, B. S., and

Black, H. B.: Ped. Clin. N. Amer.

8:115, 1961. 2. Griffith, R. S.: J. Lab.
Clin. Med. 56:820, 1960. 3. Jao, R. L.,

and Finland, M.: Amer. J. Med. Sci.

253:639, 1967. 4. Khan, W; Ross, S.,

and Zaremba, E. A.: Antimicrobial

Agents and Chemotherapy- 1966,

1967, p. 393. 5. Daly, J. F., in

Pediatrics, ed. 13, Holt, L. E.;

McIntosh, B., and Barnett, H. L., eds.,

New York, Appleton-Century-Crofts,

Inc., 1962, p. 359. 6. Parrott, B. H., and

Nelson, W. E., in Textbook of Pediatrics,
ed. 8. Nelson, W. E., ed., Philadelphia,

W. B. Saunders Company, 1964, p. 804.

7. Wilson, T. G.: Diseases of the Ear,

Nose and Throat in Children, London,

William Heinemann, Ltd., ed. 2, 1962,

p. 209.

Pediamyci#{241}���
erythromy#{231}nethyl

TM -Trademark

I’�LASORATORII!i�
COLUMBUS, OHtO 43216

serving physicians who attend the needs of

children from birth through adolescence
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The air
that

comes
ma

teaspoon

Tedral#{174}
pediatric

Suspension
Each teaspoonful (5 ml.)

contains 65 mg. theophylline,
12 mg. ephedrine HCI,

and 4 mg. phenobarbital.

“Basic Treatment” Although “the
basic treatment of the child with asthma
consists in removal of the items from
his diet or environment which can be
shown to be productive of paroxysms,
along with . . . general measures of
allergic control . . . most asthmatic

children will need symptomatic therapy
from time to time. There are a number
of agents which have some degree of
effectiveness in relieving the dyspnea
of an attack of asthma and in
preventing the attacks.”

“Useful Medication” A ?. . most useful
medication for an asthmatic patient to

have on hand for the treatment of
an attack in most instances is Tedral or
a similar combination of drugs. .. .[Tedral
is also dispensed as Tedral Suspension,
1 teaspoonful of which is equivalent

to half of the tablet. . . . The combination
of ephedrine and theophylline is
usually remarkably effective, especially
in the treatment of a mild attack.”2
In severe attacks, inhalant and/or other
parenteral therapy may be required.
Contraindicaf ions: Sensitivity to
any of the ingredients; porphyria.
Warning: Phenobarbital may be habit
forming.



The air
that
comes
in
tabletsTM
Tedral#{176}
Each tablet contains
130 mg. theophylline,
24 mg. ephedrine HCI, and
8 mg. phenobarbital.

Precautions: Should be used with
caution in the presence of high blood
pressure, heart disease, diabetes or
thyroid disease.
Adverse reactions: Mild epigastric
distress, palpitation, tremulousness,
insomnia, difficulty of micturition,

and C.N.S. stimulation have been
reported.
Full information is available on request.
References: 1. Nelson, W. E. (Ed.):
Textbook of Pediatrics, ed. 8, Philadelphia,
Saunders, 1964, p. 1472. 2. Gellis, S. S.,
and Kagan, B. M. (Eds.): Current Pediatric
Therapy 1966-1967, Philadelphia,
Saunders, 1966, p. 764.

For children 2to 12
Tedral� Pediatric Suspension
Dosage: When attacks are frequent or
for prophylaxis-one teaspoonful per
60 lb. body weight q.i.d. For the occasional
attack-one teaspoonful per 60 lb. body
weight p.r.n.

For children #{243}to 12
Tedral�
Dosage: When attacks are frequent or
for prophylaxis-one-half to one tablet
q.i.d. For the occasional attack-one-half

to one tablet p.r.n.
WARN ER - CH I LCOTT

Morris Plains, N. J.
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References: 1. Lennox, W. G., ill Cecil, R. 1.,
and Loeb, R. 1.: A Textbook of Medicine,

ed. 10. Philadelphia, Saunders, 1959,

pp. 1426-1434. 2. Aird, R. B.: Mod. Med.
35:30 (Aug. 14) 1967. 3. Forster, F. M.: Modern

Thi’r.upy in Neuro!rrgy, 51. Louis, Mosby,
1957, p. 402. 4. Merlis, J. K.: Maryland Med. J.
/2:553 Nov.) 1963. 5. Millrchap, I. C.:
t’ostgrad. Med. 37:22 (lan.) 1965. 6. Livingston,
S.: Drug Therapy for Epilepsy. Antrconvulsant
Drugs: Usage, Metabolism and Untoward
Reactions t’revcntion, Detection and
\taruagc’mentl, Springfield, ill., Thomas, 1966,

tsp. 21-28. 7. Tonuan, J. E. P., in Goodman,
L. S., and Cr/man, A.: The Pluarmacological
Basis 01 Therapeutics, ed. 3, New York,

Macmillan, 1965, p. 226.

MAE ANd psychoMoToR EpiLEpsy

FOR EFFECTIVE SEIZURE CONTROL

�, AY[RST LABORATORIES
New York, N.Y. 10017 . Montreal, Canada

M/ 51)1./NE (primidone) is av.Olable in the d’,,iu’d States by arrangement with lnuperial Chemical Industries Ltd. 6812

ThEN ThE SEiZURE bEqiNs.
Sonic type of aura occurs in an
estimated 50 per cent of epileptic
patients.’ This premonitory
symptom of a seizure may provide
a valuable clue to its epilep-
togenic focus.

“Focal types of convulsive dis-
orders are now known to he the
most common, and some
authorities believe that all epilepsy
has a focal ictus.”2 MYSOLINE

(primidone) has been classified as
a drug of choice in psychomotor
and other focal seizures,35 and as
an “excellent” agent for the
control of grand mal.6

In fact, MYSOLINE has been found
particularly effective in intractable
cases of grand mal”5’7 and psy-
chomotor epilepsy,”4 where other
drugs, such as phenobarhital and
diphenylhydantoin, had failed.

An “effective drug which has now
stood the test of time,”4 MYSOLINE
max’ be used alone or, if needed,
in combination with other anticon-
vulsants to advantage.

Early side effects of MYSOLINE are
generally more unpleasant than
dangerous, and tend to disappear
as treatment is continued.7 Some

Talents may exhibit excessive
drowsiness which may he largely
avoided by starting with a very
low dose of MYSOLINE given at
bedtime.6 The low initial dose is
gradually increased at weekly
intervals until the effective anti-
convulsant dosage is reached or
tolerance is evident. (MYSOLINE is
available in two potencies-in
50 mg. and in 0.25 Gni. (250 mg.)
scored tablets.)

Service Aids: To hell) promote a
better understanding of epilepsy
and improve the cooperation
of patients (young or adult), their
relatives and friends, Ayerst
Laboratories has prepared a series
of service aids, including specially
prepared and illustrated book-
lets. All of these are available in
quantity upon recluest.

Indications: Control of grand mat and
ps� cho unto r attacks.

Precautions: .‘\ dosage exceeding 2 Gm.
�iail�’ IS not recommended. A� with any
drug used over pr olongeci periods of
tulle, it is reconimended that routine
laboratory studies be made at regu-
lar intervals.

Side Effects: The most frequently occur-
ring early side #{128}ttects are ataxia and

ertigo. These tend to disappear with
continued tilerapy, or will) reduction of

initial dosage. On rare occasion, per-
sktc’nt or sex crc side eltects may
necessitate withdrawal of the drug.

Occasionally, the following have been
reported: nausea, anorexia, vomiting,
tatigue, hvperi rritabu lity, emotional

disturbance, diplopia, nystagmus, drows-
iness, arud niorbullitornu skirT er opt tins.

\tegalohlastic anemia may occur as a

rare idiosyncrasy to MYSOLINE (tirimi-
doner. The anemia responds to fol ic acid,
15 rug, daily, without the rlecessity ot

discontinuing therapy.



Double indemnity against
diaper rash and wet beds

MITEY-DRYE washable diaper liner keeps entire body

dr,, . . . oil night long. Worn under diaper. Mitey.Drye
locks wetness in diapers . . . then dries quickly every time

baby wots. P,ovonts urine from decomposing on skin. Fast-

drying action produced by harmless chemical.

SLEEPY-DRYE cotton.knit diaper cover lets cool air cr-

colat. . . . permitting burning ammonia to escape. Unlike

hot rubber or plastic, lets baby’s body breathe. ConEnes
wetness to diapers underneath. Ends wet beds, nighties.
Available at leading department and infantoweor otoreec

MODILLA MPG. CO., INC. PORT CHESTER, N.Y.

MAHOPAC, N.Y. 50-miles north of
Mid-Manhattan, Putnam County.

PEDIATRICIAN URGENTLY NEEDED
This fast growing community, near new 120 bed hos-
pital affords an excellent opportunity, in new award
winning Medical Center.

PUTNAM REALTY CO.

Route 6, Mahopac, N.Y. . (914) MA 8�8111 or 4320

who’s

handicapped?

not me!

THE PRESIDENT’S COMMI TTEE
ON EMPLOYMENT OF THE

HANDICAPPED, WASHINGTON. D. C0

.

AMERICAN ACADEMY

OF PEDIATRICS

BIBLIOGRAPHIC SERIES

Selected References for Pediatricians

and Parents

Selected References on Accident

Prevention

Selected References on Handi-

capped Children

Selected References on School

Safety

Selected References on Feeding

and Nutrition

Readings on Feeding and Nutri-

tion (for parents)

Selected References on Sex Edu-

cation

Prepared by committees of the Acad-

emy, these bibliographies list books

and articles of interest to pediatri-

cians and parents. Single copies free.

For quantity prices write to:

American Academy of Pediatrics

1801 Hinman Avenue

Evanston, Illinois 60204

.

In ansU’ering adz;er/ise�n�nis please mention PEDIATRICS
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Chickenpox
lesions
may persist
for a week

but

Temaril#{174}
brand of

trimeprazine
often relieves
itching within
an hour

Relieve the itching in chickenpox and you do two things for your patients:

1. Improve comfort and rest

2. Reduce risk of irritation or infection from scratching

‘Temaril’ can usually relieve itching without the time lag required for the

causative condition to run its course. Easy-to-take oral dosage forms.

No wiping off on bedclothes as with topical antipruritics.

Before prescribing, see the complete prescribing information, including dosage and adverse

effects reported with phenothiazines and symptoms and treatment of overdosage, in SK&F

literature or PDR. The following is a brief precautionary statement.

Contraindications: In C.N.S. depression from depressant agents. Previous blood dyscrasias
or severe allergic reactions related to phenothiazine therapy.

Warnings: In pregnancy and in patients with previous phenothiazine jaundice, use only
when necessary for patient’s welfare. Because of possible drowsiness, use cautiously and
warn patients who operate vehicles or machinery. Alcohol may be potentiated.

Precautions: Use with caution where C.N.S. depressants may be potentiated; in jaundice;
in patients with history of convulsive disorders or liver disease. Epinephrine effect may

be reversed. Children, acutely ill or dehydrated, must be supervised carefully because of

increased susceptibility to neuromuscular (extrapyramidal) reaction. Antiemetic effect may
mask signs of overdosage of toxic drugs or obscure diagnoses of other conditions.

Adverse Reactions: Although rare, cholestatic jaundice, leukopenia, agranulocytosis and
neuromuscular (extrapyramidal) reactions have occurred. Patients should be kept under
regular observation. Mild drowsiness, dizziness, dryness of mucous membranes and
gastrointestinal upset may occur. In a few children, paradoxical hyperactivity, irritability,
insomnia and hallucinations have been reported.

Available: Tablets, 2.5 mg.; Spansule#{174} capsules, 5 mg.; Syrup, 2.5 mg./5 cc.

treat the itching too! Smith Kline & French Laboratories
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the spasm
reactors

in your practice
deserve

each 5 cc. teaspoonful of elixir

(23% alcohol), tablet or capsule

hyoscyamine sulfate 0.1037 mg.

atropine sulfate 0.0194 mg.

hyoscine hydrobromide .0.0065 mg.

phenobarbital (‘4 gr.) 16.2 mg.

(warning: may be habit forming)

A-H-ROBINS
A, H. ROBiNS COMPANY.

RICHMOND, ViRGiNiA 23220

QUIETS THE STRESS/QUELLS THE SPASM

When the “Sibling Syndrome” hits home. The am-
bivalent feelings of antagonism and affection that
accompany the arrival of the new baby often lead to
significant stress and tension. For some children (the
“spasm reactors” in your practice), fear, anxiety and
conflict find expression through the voice of gastroin-
testinal or other smooth muscle spasm. Donnatal can
promptly and effectively quell the spasm and quiet the
tensions that trigger it.

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 provide

the classic answer for 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. Almost two dozen distinct and
separate indications for Donnatal are listed on page
974 in the 1968 PDR.

In a versatile elixir. Donnatal Elixir is a highly pre-
ferred formulation for children (or for adults) who
have difficulty in taking tablets or capsules. Its green
crystal clarity and palatability assure high patient ac-
ceptance. It can be an excellent vehicle for other drugs
prescribed with it since it is compatible with a wide
range of pediatric medications.

Brief summary. Blurring of vision, dry mouth, diffi-

cult 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 glau-
coma or urinary bladder neck obstruction. Contraindi-
cated in acute glaucoma, advanced renal or hepatic
disease or a hypersensitivity to any of the ingredients.

LI I�

#{182}Donnatai





Staphylococci Streptococci Coliform Bacteria Proteus

lAbEL

Pseudomonas

Here’s visible evidence of the greater antibacterial

effectiveness of Neo-Polycin against the bacterial

pathogens most frequently implicated in topical

infections.

The zones of inhibition, on the left of each plate,

were created by a standard polymyxin-bacit----

neomycin ointment in a grease base.

markedly greater zones of inhibition, on

right, created by Neo-Polycin, demonstrate

greater release of antibiotics made possible1

its unique Fuzene#{174} base. Because of this spe�

base. Neo-Polycin is miscible with blood, pu

and tissue exudates, and is not contrain-

dicated in weeping lesions or exudative infections.

The greater concentrations of antibiotic released

by Neo-Polycin and its wide antibacterial spectrum
may be especially significant when treating topical

infections caused by relatively resistant strains of

or gram-negative organisms.

ing, burning or inflammation follows appli-

i, or if overgrowth by resistant organisms

jrs, discontinue use. Because of its Fuzene

�, this topical ointment should not be used

he eyes. Ophthalmic dosage forms of Neo-

)lycin are available, however, with petrola-

um or aqueous vehicles.

PITMAN-MOORE Division of The Dow Chemical Company, Indianapolis, Indiana
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Even stubborn diaper rash sur-

renders when mothers counterattack with

soothing, healing Methakote.

The unique Methakote formula com-

bats inflammation, infection, irritation

and excoriation. It provides methionine,

cysteine and other amino acids to speed

tissue regeneration, restore skin integrity

and normal skin pH, relieve inflamma-

tion. . . benzethonium chloride to inhibit

B. ammoniagenes and Staph. aureus.

Methakote combines these agents in a

creine base that comforts, lubricates and

helps prevent recurrence of diaper rash.

There’s a built-in bonus for mothers, too:

Methakote is water-washable, nongreasy,

stainfree.

Supplied in 1 #{189}oz. and 3 oz. (economy size) tubes.

Methakot#{233}#{174}
�Pharmaceuucal Division

350 Madison Avenue, New York. N.Y. 10017

Makers of Neo-Mull-SoyTM, BremiF�



Each teaspoonful of ThecOrganidun provides: Theophylline 40 mg.
Organidin (iodinated glycerol) 10 mg. (containing 5 mg. organically
bound iodine) Alcohol by volume 15’�,

WAMPOLE LABORATORIES Stamford. Connecticut A Division of The Denver chemical Mfg. Company . In Canada: Bell.Craig Toronto

WITH DUAL-ACTION

Li complementary bronchodilator-expectorant ac-
tion promptly opens bronchial passages 0 muco-
lytic component is slowly metabolized for prolonged
relief; theophylline acts immediately to improve
patency � wide range of safety and tolerance espe-
cially useful in pediatric asthma and iodide-sensi-
tive patients in elixir form for easier administra-
tion, optimal absorption and minimal side effects
Organidin (iodinated glycerol) - the unique expectorant,
contains no free iodine. Undesirable side effects seen with
ordinary preparations are sharply reduced; gastric irritation
is virtually eliminated, even with large doses.

#{176}Organidin(iodinatedglycerol) is a registered trademarkof Wampole Laboratories

Theophylline Blood Levels After

Theo-Organidin Elixir

PLasma ie,.eis ot TheopPtyIi��te atter oral admn�stration
ol t*o tabiespootts 2 lb Ec I Theo Orgao’d’n

� (hs,r to adult asthma pat�ents�

t8bo�tveR

‘/� 1 hr. 2 hrs 3 hrs 4 hrs. 5 hrs

Med,cal Dept Wampole Laboratories

INDICATIONS: For the symptomatic treatment of bronchial asthma
and other bronchospastic conditions characterized by wheezing
and respiratory distress due to bronchospasm and tenacious ad-
herent mucous secretions. DOSAGE: Adults: For maintenance ther-
apy: 1-2 tablespoons 3 times a day followed by a glass of water.
For the acute asthmatic attack: 3 tablespoons (equivalent to 450
mg. aminophylline). Thereafter. reduce dosage to maintenance level.
Children: 1-4 teaspoonfuls 2-3 times daily according to body weight
(see product literature). WARNING: Theo.Organidin should not be

taken more often than every 6 hours or within 12 hours after rectal
administration of any preparation containing theophylline or amino-
phylline. Other formulations containing xanthine derivatives should
not be given concurrently with Theo-Organidin Elixir. SIDE EFFECTS:
Theophylline may irritate the stomach and cause nausea and vom-
iting. Theo-Organidin, therefore, is best taken after meals. CONTRA-
INDICATIONS: Theo-Organidin Elixir is contraindicated in cases of
marked sensitivity to iodides. If a skin rash appears, discontinue
use. AVAILABILITY: Theo-Organidin Elixir, bottles of 16 fluid ounces.
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Now...twice as much as before
in each teaspoon



400,000 units of
potassium penicillin V
per teaspoonful

NEW..

V-Glum K, Pediatric, 250 mg.
Potassium Phenoxymethyl Penicillin

Now every 5-cc. teaspoonful provides twice as much penicillin

as the form previously supplied, with the same dependable

antibacterial activity against the major susceptible pathogens-

streptococci, pneumococci, and penicillin-sensitive

staphylococci. Higher serum levels are obtained more rapidly

with V-Cillin K than with equal oral doses of penicillin G.

Another advantage is that dosage does not have to be timed in

relation to meals. The reason? V-Cillin K is acid stable and well

absorbed even when administered with food.

delicious fruit-flavored
V-C ii tin K (Potassium Phtnoxvmtth�I 1�l�.’iIIil�, ftdiatric, 250 mg.
further dosage flexibility in a penicillin specifically
designed for oral therapy

I2�
(See next page for prescribing information.)



V-Glum K
Potassium Phenoxymethyl Pen ici IIin

Dependable oral therapy in a wide variety of dosage strengths

DESCRIPTION: V-Cillin K, the potassium salt
of V�CillinR (phenoxymethyl penicillin, Lilly),
combines acid stability with immediate solubil-
ity and rapid absorption. Higher, more rapid

serum levels are obtained than with equal oral
doses of penicillin G.

INDICATIONS: Streptococcus, pneumococcus,
and gonococcus infections; infections caused by
sensitive strains of staphylococci; prophylaxis of
streptococcus infections in patients with a his-
tory of rheumatic fever; and prevention of bac-

terial endocarditis after tonsillectomy and tooth

extraction in patients with a history of rheu-
matic fever or congenital heart disease.

CONTRAINDICATION: Penicillin hypersen-
sitivity.

WARNINGS: In rare instances, penicillin may

cause acute anaphylaxis which may prove fatal

unless promptly controlled. This type of reac-

tion appears more frequently in patients with

a history of sensitivity reactions to penicillin or

with bronchial asthma or other allergies. Resus-
citative drugs should be readily available. These
include epinephrine and pressor drugs (as well
as oxygen for inhalation) for immediate allergic
manifestations and antihistamines and cortico-
steroids for delayed effects.

PRECAUTIONS: Use cautiously, if at all, in a
patient with a strongly positive history of allergy.

In prolonged therapy with penicillin, and par-
ticularly with high parenteral dosage schedules,
frequent evaluation of the renal and hemato-
poietic systems is recommended.

In suspected staphylococcus infections, proper
laboratory studies (including sensitivity tests)
should be performed.

The use of penicillin may be associated with
the overgrowth of penicillin-insensitive organ-

isms. In such cases, discontinue administration
and take appropriate measures.

ADVERSE REACTIONS: Although serious a!-
lergic reactions are much less common with oral
penicillin than with intramuscular forms, mani-
festations of penicillin allergy may occur.

Penicillin is a substance of low toxicity, but it
possesses a significant index of sensitization. The
following hypersensitivity reactions have been
reported: skin rashes ranging from maculopapu-
lar eruptions to exfoliative dermatitis; urticaria;
and reactions resembling serum sickness, includ-
ing chills, fever, edema, arthralgia, and prostra-
tion. Severe and often fatal anaphylaxis has
occurred (see Warnings). Hemolytic anemia,
leukopenia, thrombocytopenia, and nephropathy
are rarely observed side-effects and are usually
associated with high parenteral dosage.

ADMINISTRATION AND DOSAGE: Usual
dosage range, 125 mg. (200,000 units) three
times a day to 500 mg. (800,000 units) every
four hours. For infants, 50 mg. per Kg. per day
divided into three doses.

See package literature for detailed dosage in-
structions for prophylaxis of streptococcus infec-
tions, surgery, gonorrhea, and severe infections.

HOW SUPPLIED: Tablets V-Cillin K’ (Potas-
sium Phenoxymethyl Penicillin Tablets,
U.S.P.), 125 mg. (200,000 units). 250 mg.
(400,000 units), and 500 mg. (800,000 units).

V-Cillin K’ (potassium phenoxymethyl peni-
cillin, Lilly) ,Pediatric, for Oral Solution, 125 mg.
(200,000 units) and 250 mg. (400,000 units)
per 5 cc. of solution (approximately one tea-
spoonful). [042567A1

Additional information available to
physicians upon request. Eli Lilly and cJ�C4’ I
Company, Indianapolis, Indiana 46206. ________
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SIMPLE

STEPS____
TO EARWAX REMOVAL-USUALLY WITH A SINGLE 15-30 MINUTE TREATMENT

CERUMENEX DROPS
(triethanolamine polypeptide oleate-condensate)
1. Fill external auditory canal with the drops with head tilted to the side at a 45 angle.
2. Insert cotton plug and allow to remain 15-30 minutes.
3.Then gently wash ear with lukewarm water, using soft rubber syringe.

Effective results with this specific cerumenolytic agent reported in over 90% of about 2,700 patients.*

Indications: Removal of excess or impacted cerumen; removal of cerumen prior to ear examination, otologic therapy,
or audiometry. Contraindications: Previous untoward reaction to the drops; positive patch test. Precautions: Patch
test in patients with suspected or known allergy. Use with caution in otitis externa, otitis media, presence of per-
forated drum, known dermatologic sensitivity or other allergic manifestations. Avoid undue exposure of large skin

areas to the drug. Adverse Reactions: Reported incidence in clinical studies’ is about 1 %, ranging from mild erythema

to severe eczematoid reaction of external ear and periauricular tissue; all reported uneventful resolution and no
sequelae. Bibliography and detailed information available upon request to The Purdue Frederick Company, Medical Department.

THE PURDUE FREDERICK COMPANY/ YONKERS. NEW YORK
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announces

the publication of a new manual

STANDARDSOF CHILDHEALTHCARE

Written by the Council on Pediatric Practice of the Academy, this manual

presents an outline of the comprehensive health care that should be delivered to

children in health and illness. This manual has been prepared for both those who

practice pediatrics and those who plan or administer programs of child health care.

Chapters are included on equipment, personnel, and records. There are several de-

tailed tables, including schedules for preventive child health care, developmental

testing, immunization, dental care, and hearing evaluation.

Various bibliographies and eighteen appendices; indexed; 131 pages.

Price: $2.00 per copy postage paid. For quantity prices, write to:

AMERICAN ACADEMY OF PEDIATRICS

P.O. Box 1034

EVANSTON, ILLINOIS 60204

In answerin,g advertisements please mention PEDIATRICS
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YES!
you can get pediatric

urine specimens easily,
every time

SURGICAL
ADHESIVE SEAL

/
OVAL OPENING

FITS

COMPLETELY
DISPOSABLE

NO.FLOWBACK
1VALVES

CAPACITY

in .iiii U nifl#{231}ad: s n/i It/li, li/s /‘l� are 1/k 1/110/i PEDIATRICS

lxxi

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.

The Ifollister (J.Bag

fits girls and boys

with equal ease.

iiHoI-LIsT#{128}R�
HOLLISTER INC., 211 E. CHICAGO AVENUE, CHICAGO, ILL. 60611

Fits boys and girls with equal ease

Quick and simple to apply

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

“No-f lowback” 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 directlyto lab without first
being drained into receptacle

Surgical adhesive holds bag in place
without tape

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

Large capacity enables total-volume

collection

Available either sterile or non-sterile

Completely disposable after use
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to help suppress recurring bacteriuria

MANDE LAM INE#{174}
SUSPENSION FORTE

(methenamine mandelate)

How often have you treated chil-
dren for acute urinary tract infec-
tions with short-term antibacterial therapy
alone? And SOOll after this “successful” treat-

ment, found these same children back at your

office with the same condition? Even after full

diagnostic investigation and correction of

surgical uropathies, many of these children

remain chronic problems.

Clinical reports indicate that although uri-

nary infection can be eradicated in a short

time by modern antibiotic or sulfonamide

therapy. recurrences are common.

A growing number of clinicians feel that

the successful management of infections of the

urinary tract involves not only early detec-

tion and eradication of bacteriuria but also

long-term follow-up treatment and close study

to ensure freedom from relapse. Mandelamine

Suspension Forte (methenamine mandelate)

fulfills many of the criteria needed for long-

term prophylactic therapy.

A logical choice for long-term ther-
apy. Mandelamine Suspension Forte (meth-

enamine mandelate) is a desirable prophy-

lactic drug because its antibacterial activity

covers a full range of common urinary patho-

gens-gram-negative and gram-positive. It has

not been associated with the emergence of

resistant strains and the locus of its antibac-

terial action is in the urine.

Unwanted systemic effects sometimes asso-

ciated with the use of antibiotics or sulfona-

mides are minimal. Skin rash, urinary tract

irritation, or gastrointestinal upset may occur.

Major toxicity. however, is almost nonexistent.

Recurrence of bacteriuria pre-
vented.* In a study of twenty female chil-

dren (aged 14 months to 12#{189}years) frequent
recurrences of urinary infection were unsatis-

factorily controlled with intermittent antibiotic

or sulfonamide therapy. However, recurrences

were minimizr’(I by rn�’ans of a prophylactic

program using \Ian(le1�In1ine (n�etheIItn�ine

mandelate) pltis a urinary acidifying agent to

keep urine pH lower than 5.5. Prophylaxis

was maintained for an average of 2.25 years.

Eight girls did not have a single positive cul-

ture after starting therapy, seven had a single

recurrence, and then no more. The remaining

five girls failed to respond. In addition to

the reduced number of infections. radiologic

appearance of the urinary tract was improved

and morbidity reduced. Side effects were in-

frequent and inconsequential.

‘Am. J. Di.. Child. 105 :bo), 1963.

l)osage and llanagement: Children 6-12:

Cherry-flavored Mandelamine Suspension

Forte (methenamine mandelate) 500 mg./ tsp.

-1 teaspoonful q.i.d.; also available for chil-

dren 5 or under: Coconut-flavored Mandela-

mine Suspension (methenamine mandelate)

250 mg./tsp.- 1 teaspoonful per 30 lb. body

weight q.id. 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: Contraindicated in renal in-
sufficiency.
Precautions: Dysuria may occur (usually at
higher than recommended dosage). This can

be controlled by reducing the dosage and/or
acidification. When urine acidification is con-

traindicated or unattainable (as with some

urea-splitting bacteria), the drug is not rec-

ommended.

Adverse Reactions: An occasional patient

may experience gastrointestinal disturbance

or a generalized skin rash.

Full information is available on request. r

WARN ER -CHILCOTT Morris Plains, N.J.



#{149} #{149} #{149} Photo professionally posed.No injection after all!
This penicillin produces high, fast levels-orally.
Pen.Vee� K is usually so rapidly and com-
pletely absorbed that therapeutic penicillin
levels are attained within 15 to 30 minutes.
Thus it can often obviate the need for peni-
cillin injections. The higher serum levels
produced generally last longer than with those

of oral penicillin G.

Indications: Infections susceptible to oral penicillin G: prophylaxis
and treatment of streptococcal infections; treatment of pneumococcal,
gonococcal, and susceptible staphylococcal infections; prophylaxis of
rheumatic fever in patients with a previous history of the disease.
Contraindications: Infections caused by nonsusceptible organisms;
history of penicillin sensitivity.
Warnings: Acute anaphylaxis (may prove fatal unless promptly con-
trolled) IS rare but more frequent in patients with previous penicillin
sensitivity, bronchial asthma or other allergies. Resuscitative (epineph-
rine, aminophylline, pressor amines) and supportive (antihista-
mines, methylprednisolone sodium succinate) drugs should be
readily available. Other rare hypersensitivity reactions include

nephropathy, hemolytic anemia, leucopenia and thrombocytopenia.

ORAL PENVEE#{174}K
(potassium phenoxymethyl penicillin) },�J

In suspected hypersensitivity, evaluation of renal and hematopoietic
systems is recommended.
Precautions: In suspected staphylococcal infections, perform proper
laboratory studies including sensitivity tests. If overgrowth of
nonsusceptible organisms occurs (constant observation is essential),
discontinue penicillin and take appropriate measures. Whenever
allergic reactions occur, withdraw penicillin unless condition being
treated is considered life threatening and amenable only to penicIllin.
Penicillin may delay or prevent appearance of primary syphilitic
lesions. Gonorrhea patients suspected of concurrent syphilis should
be tested serologically for at least 3 months. When lesions of primary
syphilis are suspected, dark-field examination should precede use of
penicillin. Treat beta-hemolytic streptococcal infections with full
therapeutic dosage for at least 10 days to prevent rheumatic fever
or glomerulonephritis. In staphylococcal infections, perform surgery
as indicated.
Adverse Reactions: (Penicillin has significant index of sensitiza-
tion): Skin rashes, ranging from maculopapular eruptions to exfolia-
tive dermatitis; urticaria; serum sickness-like reactions, including
chills, fever, edema, arthralgia and prostration. Severe and often fatal
anaphylaxis has been reported (see ‘Warnings”).
Composition: Tablets-125 mg. (200,000 units), 250 mg. (400,000
units), 500 mg. (800,000 units); Liquid-125 mg. (200,000 units) and
250 mg. (400,000 units) per 5 cc.

Wyeth Laboratories Philadelphia, Pa.



12 potential candidates for

effective single-dose oxyuricide �
Over the years, POVAN has won a wide circle of
prescribers because of its unusual efficacy-
usually one dose can eradicate pinworm infec-

tion. This well-tolerated agent can also help to
rontrol the spread of pinworm infection if pre-
s�ribed for all individuals exposed. Because of its
efficacy. POVAN has proved both convenient and
economical to use on an individual or group basis.
PRECAUTIONS- Tablets should be swallowed whole
to avoid staining teeth. Pyrvinium pamoate will
stain most materials. Stools may be colored red.
ADVERSE REACTIONS: Nausea, vomiting, cramp-
mg. and diarrhea have been reported.

J��r�m
(pyrvinium pamoate)

POVAN is available in suspension or tablet form.
The pleasant-tasting, strawberry-flavored sus-
pension contains the pamoate equivalent of
10 mg. of pyrvinium base per cc., in 2-oz. bottles.
The sugar-coated tablets each contain the
pamoate equivalent of 50 mg. of pyrvinium base,
bottles of 25.

Parke, Davis & Company, Detroit, Michigan 48232



It’s as simple as a daily bath-
It’s anti-Staph protection

with

In hospital nurseries all over the world, pHisoHex has

markedly and consistently lowered Staph infection
rates and helped prevent Staph epidemics. pHisoHex
daily baths for infants, with special attention to the
umbilical cord, provide trustworthy protection against
staphylococcal colonization. Mastitis in nursing
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cidal action

Anhydrous PENBRITIN#{174}
(Ampicillin) for Oral Suspension

now in new
unit-dose envelopes
125 mg. and 250 mg./dose
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Prescribing is simplified-an

individual unit-dose sealed

envelope-the patient receives

the precise number of doses
directed-waste is minimized-
and.. . mother can’t go wrong...
each single dose envelope is
opened only when needed...
thus each dose is kept intact,
tamper-proof, stable, and free of
contaminants. The child receives
a pleasantly flavored, exact dose.
Of course, if you prefer the regular
suspension forms, PENBRITIN

(ampicillin) for Oral Suspension
is available in bottles for 80 and
150 cc. after reconstitution, as
well as pediatric drops, 100 mg.
per cc. in bottles for 15 cc.
when reconstituted.

4 (lays th’rapy

7 days therapy

Indications: Respiratory infec-
tions caused by H. influenzae,

pneumococci, streptococci, and
non penicillinase - producing
staphylococci; urinary tract in-
fections, especially those caused
by E. co/i, Proteus mirabi/is,

and Streptococcus faecalis; and
gastrointestinal infections
caused by Shige/la and Sa/mo-

ne//a, including Sal. typhosa.

Con traindications: Flypersensi-

tivity to penicillin.

Precautions: Ampicillin does
not resist destruction by peni-
cillinase-producing organisms,
and should not be used in such
infections. Should an allergic re-
action occur, medication should
be stopped and patient placed
on such agents as pressor
amines, antihistamines, or
corticosteroids. Aerobacter
aero genes, Pseudomonas pvo-
cyanea, and Proteus morganii

are resistant to ampicillin. As
with other antibiotics that cause
a change in the intestinal flora,
precautions should be taken
against gastrointestinal super-

infection. Liver and kidney
function tests, as well as tests
on the hematopoietic system,
are advisable during therapy,
l)articularly in infants. Safety
for use in pregnancy has not
been determined.

Side Effects: Mild effects, such
as skin rashes, urticaria, pruri-
tus, diarrhea, nausea and
vomiting, have occasionally ap-
lx’ared. As with any penicillin,
anaphylactic reactions may
occur.

Usual Dosage for Infants and
Children: (whose weight will
not result in a dosage higher
than that recommended for
adults) 100 mg./Kg./day in
divided doses every six to eight
hours for moderately severe in-

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

PENBRITIN (Ampici/lin) for

Oral Suspension (cherry-fla-
vored) No. 607- 125 mg. ampi-

cillin per teaspoon (5 cc.) after
reconstitution. Bottles for 80 cc.
and 150 cc. when reconstituted;
packages of 40 individual-dose
sealed envelopes, 125 mg. per
dose.

No. 611-250 mg. ampicillin per
teaspoon (5 cc.) after reconsti-
tution. Bottles for 80 cc. and
150 cc. when reconstituted;
packages of 40 individual-dose
sealed envelopes, 250 mg. �er
dose.

PENBRITIN Pediatric Drops
(Ampicillin for Oral Suspen-

sion) No. 625-100 mg. ampicil-
lin per cc. after reconstitution.
Bottles for 15 cc. when recon-
stituted.

AYERST LABORATORIES, NEW YORK, N.Y.
Distributors for

BEECHAM RESEARCH LABORATORIES INC.
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If you prescribe a teaspoon of Dial-A-Gesic to relieve a

#{149}chlds aches and fever, he gets an esact 5-cc. teaspoon. If you

prescribe #{188}teaspoon, he gets V4 teaspoon. No more. No less.

- The unique dial.a-dose meter On each bottle lets the mother meosur..

- :o.u.t. each #{231}ioseaccurately. . - conveniently. You don’t take a chance that

teasi oon she uses may or may not hold 5 cc And you don t put
�r. ‘guesfimate’ when the d�se is a fraction of a teaspoon.

ild gels in Diol-A-Gesic is rce(arninophen-no! as ‘‘
- esicIeff� -

�-flavored syrup.

natch�es the am

C-
acetaminophen �

yretic/onalgesic
� dropper
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COMMENTARIES

VIRAL EXANTHEMS AND ENANTHEMS

T IME WAS when measles, rubella, scarlet

fever, and the “fourth disease” were

the infections to he considered when deal-

ing with puzzling rashes. Events in the past

generation have changed the problem con-

siderably and complicated it to an extraor-

dinary degree. This is due largely to the

discovery in the late 1940’s and early 1950’s

of several whole new families of viruses, in-

cluding the Coxsackie, echo-, and adcno-

viruses. In the subsequent two decades the

pathogenic potential and diverse clinical as-

sociations of these agents, which number

close to 100, have gradually emerged. One

of the most striking features has been an

uncovering of an etiologic relationship to

the so-called “summer exanthenlSl,2 Al-

though infections due to adenoviruses (and

possibly to myxo- and reoviruses) may be

accompanied by rash, the Coxsackie and

echoviruses are far more frequently impli-

cated and the characteristic seasonal mci-

deuce is a result of their epidemiologic be-

havior: in temperate climates circulation of

these agents occurs primarily during the

months of June to October. Curiously, the

polioviruses, the best studied members of

the enterovirus family, do not induce rash

as part of their clinical repertory.

Not only have the enteroviruses (echo-

and Coxsackie) achieved prominence as

agents frequently responsible for skin erup-

tions, but they have also been demonstrated

to induce lesions of the mucous membranes

of the oropharvnx as well. Indeed, in this

issue of PEDIATRICS, Forman and Cherry

1)reseflt further evidence for the role of cer-
tam Coxsackie viruses in summer enan-

thems.3 As has been noted by other investi-

gators, mucous membrane lesions are corn-

rnonly found in 1)�tients with other disease

manifestations, particularly febrile illnesses

with skin eruptions.

Unlike the specific exanthems such as

measles and rubella, rashes associated with

enteroviruses have been of different types,

different distribution, and probably differ-

ent pathogenesis.4’� In spite of the great

variability of viral exanthems, several gen-

eralizations may be made:

1. W�ith few exceptions, enterovirus rashes

and enanthenis are not specific for particu-

lar agents, and in fact one agent can be as-

sociated with different types of eruption

during the same epidemic and occasionally

even in the same p�itieuit.

2. The predominant agents associated

with clinically identical rash syndromes vary

from year to year and place to place. The

biologic properties of the particular strain

of a given virus also influence clinical re-

spouses for, as has been demonstrated with

echo-4, rash may he a common manifesta-

tion in one epidemic but totally absent in

another.

3. The commonest symptom complex in-

duced by enteroviruses is the “minor illness,”

analogous to that which occurs in poliomye-

litis, and rash is therefore seen most fre-

quentlv in children with mild, nonspecific,

PEDIATRtCS, Vol. 41, No. 5, Ma� 1968
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NEW PUBLICATIONS RECEIVED

CHILDREN AND TV: TELEvIsIoN’s IMPACT ON

THE CHILD, Sylvia Sunderlin, Associate Edi-

tor. Washington, D.C. : Association for Child-

hood Education International, 1967, 64 pp.,

$1.25.

CLINICAL HEMATOLOGY, ed 6, by Maxwell M.

Wintrolbe, M.D., Ph.D., D.Sc. (Hon) . Phila-

delphia: Lea and Febiger, 1967, 1287 pp.,
$22.50.

THE WORLD OF CHILDREN, contributors: Phil-
ippe Aries, Edward Blishen, Phyllis Hostler,
Dan Jacobson, Marghanita Laski, Cohn

Maclnnes, Alastair Reid, Anthony Storr, Ehiz-

abeth Taylor, and Anthony Thwaite with

special sequences photographed by Michael
J oseph. Greenwich, Connecticut: New York
Graphic Society, 1967, 288 pp., $25.00.

GOLDEN AGE OF Toys, by Jac Remise and Jean

Fondin, English text by D. B. Tubbs. Green-

wich, Connecticut: New York Graphic So-

ciety, 1967, 252 pp., $27.50.

CEREBRAL PALSY: A CLINICAL AND NEURO-

PATHOLOGICAL STUDY ( Clinics in Develop-

mental Medicine No. 25) , by Enna Christen-
sen and Johannes C. Meichior. London:
Spastics Society Medical Education and In-

formation Unit in association with William
Heinemann Medical Books Ltd., 1967, 134
pp., $4.00.

THE ShADOW CHILDREN, by Careth Ellingson.

Chicago: Topaz Books, 1967, 254 pp., $6.50.

COMPREHENSIVE HEALTH CARE FOR CHILDREN

AND FAMILIES, edited by Stanley L. Best.

(Sixth Bi-Regional Conference, sponsored by

the Schools of Public Health, University of
Minnesota, and the University of Michigan

in cooperation with the Maternal and Child

Health and Crippled Children Agencies of
Minnesota and Michigan, held in Dearborn,

Michigan, January 17-19, 1967). Ann Ar-
bor, Michigan: The University of Michigan,

1967, 139 pp.’ no price given.

CELLULAR ASPECTS OF DEVELOPMENTAL PA-

THOLOGY, by Robert P. Bolande, M.D. Phila-

delphia: Lea and Febiger, 1967, 374 pp.,

$16.50.

GUIDING Youn CHILD FROM Two TO FIVE, by

Molly Mason Jones. New York: Harcourt,
Brace and World, Inc., 1967, 366 pp., $8.75.

ATLAS FOR SOMATOTYPING CHILDREN, WITH A

SCHEME OF SOMATOTYPES IN CHILDREN, by

C. Petersen, M.D. Springfield, Illinois:
Charles C Thomas, 1967, 244 pp., $63.00.

CEREBRAL PALSY : THE PRESCHOOL YEARS,

DIAGNOSIS, TREATMENT AND PLANNING, by

Eric Denhoff, M.D. Springfield, Illinois:

Charles C Thomas, 1967, 125 pp., $7.50.




