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New Sentry Lock-Cap New St. Joseph Liquid A
on St. Joseph Aspirin For Children Acetaminophen Drops

From the leader
in children’s analgesics...

The newest in child-safety packag-
ing, helps keep little hands out of
St. Joseph Aspirin For Children.
This new Sentry Lock-Cap with its
two-way action is all but impossible
for children to open.

Naturally, it’s on St. Joseph
Aspirin For Children, the one you
depend on for quality, purity, and
accurate dosage in reducing fever
and pain in young patients.

St.Joseph Liquid A Acetaminophen
Drops, our new, safe and effective
antipyretic analgesic, formulated
for the special needs of infants and
young children. Contains no phe-
nacetin or caffein, does not lower
the prothrombic level of the blood,
is not a salicylate. Calibrated drop-
per lets mothers measure precise
dosage.

For samples and literature write Dept. 870C, Memphis, Tenn. 38107
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IPSATOL#{174}COUGH SYRUP for children

IPSATOL is the preferred cough syrup with many pediatricians.

Preferred because it is designed especially for children.

Preferred because it is a safe and effective expectorant formulation.

Preferred because it is pleasant tasting.

Preferred because it is economical.

IPSATOL-DM#{174} (with the addition of 1 0 mg. dextromethorphan hydrochloride per 5 ml.

of the expectorant formulation) is available when coughs must be suppressed yet kept productive.
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/ ‘ TARSOPRONATOR#{174}’�
Full Abduction Last I,/J� �__

_‘4�/_ ‘I

TARSOMEDIUS#{174}; 1 : I
- � . - Symmetrical Straight Last � )I,

TARSO PRONATOR#{174} ‘�‘

� MildA
- ___________

#{149}� TARSO SPLINT 140 �

vi”

Recessed in these two holes are steel �crew receptaclds�
They are standard equipment in every Tarso Pronatoi�
and Tarso Medius#{174}open toe boot.

No need for clamps or rivets with the Splmnt�Adaptor.
Just four screws and a keyj supplied free. Plus the low�
cost Tarso Splint, with foot plates perforated to fit th1e

Splint Adaptor, in any bar length. ______________

Attachment is simple. Mother can remove and rAeplace
the splint morning and night, in minutes,. ‘if’required.

- �.h

Tarso open toe boots are beautifully� ni�de oTf;�atural
grain leather. All have firm Goodyear welted soles. Soft
seamless glove leather linings. Semi�detache& tongues
for smooth fit. Flexible counters. And � sloping top line. �!

- � #{149}� .�

For children big enough to walk, we suggest closed toe
Tarso Pronator#{174}and Tarso Medius#{174}styles. The same
,versatile Tarso Splint can be attached with. rivets or
sheet metal screws. Or use our excellent cla�n� �splint.

I �IL �
I -� --� �

Available from dealers throughout the U.S. and C�iiadi’�Th ___________
Write for Catalog and ingenious new TARSOSTICKERKlT�

! t�.hl16.�

MARKELL SHOE COMPANY,INC.
504 SAW MILL RIVER ROAD, YONKERS, N. Y. 10702

in ancuering aa’zerI/ctmcn/c ple�c.ce mention PII)!A1RICS
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�TO SUIT EVERY

IRSERY REQUIREMENT CEILING-HUNG

WALL.MOUNTED
Vith the addition of the new ceil.

g.hung and wali.mounted mod.

is, there is now a choice of four
lili.Lites for the treatment of neo�
atal jaundice. All Bili.Lites incor�
orate features based on latest
esearch in phototherapy: Concen.
rated, high intensity, radiant en�
rgy light source. Reflective hoods

no wider than incubator with minirn
rium light “spillage”. Height ad.

ustment on all Biii�Lites to fit any
ype incubator or bassinet. Van.
bie light intensity. Safety shield.
;wivel casters on floor models.
�ompact. Widely used; and proven

e.
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THE DOW CHEMICAL COMPANY Rx Pharmaceuticals Indianapolis

Think he’d prescribe
Novahistine#{174} Expectorant

for bronchitis?

You know he would. Because it tastes good, and that

matters to kids. What matters to you, Doctor, is effective-

ness. Novahistine Expectorant relieves the coughs of

bronchitis complicated by thick, tenacious exudates. It not

only controls the cough, it also provides decongestant

action, facilitates expectoration and eases bronchial

congestion.

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 generally contraindicated, since codeine

phosphate may cause addiction.

Each 5-mI. teaspoonful of Novahistine Expectorant decongestant-antitussive contains codeine
phosphate 10 mg. (warning: may be habit-forming), phenylephrine hydrochloride 10 mg.,

chiorpheniramine maleate 2 mg. glyceryl guaiacolate 100 mg.. chloroform 13.5 mg.. and
alcohol 5%.



Double Indemnity against
diaper rash and wet beds

MITEY-DRYE washabl. diaper liner keeps ontre body

dry . . . .11 night long. Worn under diaper. Mil.y.Dry.

locks wetness in dopers . . . then d,l.s quickly every lime
baby wets P,ov.nts urine lron� decomposing on skin. Fast.
drying action produced by harmless chemical.

SLEEPY..DRYE cotton.lu,;l diaper cover .1. roe) &r cr.

cubIc . . . permitting burning ammonia to escape. Unlike
hot rubber or pbasti.. lots baby’s body b,oatho. ConEn.o
wetness a diope,s underneath. Ends wel beds, nighties.
Available at leading department and infanlsw.ar stores,

MODEUA MPG. CO., INC. POET CHESTER, N.Y.

ULTIMATE
DECISION...

When it comes time to place a
mentally or physically retarded
youngster or infant in an insti-
tution, the decision is made
easier when the facility is Pine-
hill Rehabilitation center.
Pinehill is one of the newest
and most modern facilities of
its type in the U.S. specializing
in the care and training of the
retarded.

A professional staff of medical
people and physical therapists
helps to train youngsters to
their fullest capacity. The
center is equipped with full
care facilities such as a dental
clinic, crafts department,
therapy department and a staff
dietician. Write for further
details.

C: fl�ChiH
RErIABILITATION CENTER. INC

0090 VERREE ROAD.

PtIILADELPNIA.PA 19115
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emy, these bibliographies list books

and articles of interest to pediatri-

cians and parents.

For quantity prices write to:
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often avoidable
through adequate
treatment of acute urinary
tract infections of children

In many adults with persistent urinary tract

infection, the clinical history may date from

early childhood. To prevent recurring in-

fections and progressive renal disease in the
child presenting a urinary tract infection,

consideration should be given to the type

of pathogens involved and the elimination,
if present, of obstructive uropathies and
other pathology.

Gantanol#{174} (sulfamethoxazole) Suspension
provides antibacterial effectiveness against

sensitive pathogens most commonly impli-
cated in acute urinary tract infections.
Simple b.i.d. dosage usually assures contin-

uous therapeutic levels in blood and urine
with ready diffusion into interstitial fluids.

It is recommended that antibacterial ther-
apy be maintained after subsidence of symp-

toms until repeated cultures are negative.

For possible adverse reactions (e.g., nausea,

headache, vomiting) that may occur, as well
as the precautions, etc., that should be em-
ployed with the use of sulfonamides, con-

suit product information.

Before prescribing, please consult complete product
information, a summary of which follows:
Indications: Acute and chronic urinary tract infec-
tions due to susceptible organisms (usually E. coli,
Kiebsiella -Aerobacter, Staphylococcus aureus, Pro-
teus mirabiis, and, less frequently, Proteus vulgaris).

Contraindicated in sulfonamide-sensitive patients,
pregnant females at term, premature infants, or new-
born infants during first 3 months of life.
Warnings: Use only after critical appraisal in pa-
tients with liver or renal damage, urinary obstruction
or blood dyscrasias. Deaths reported from hypersen-
sitivity reactions, Stevens-Johnson syndrome, agran-
ulocytosis, aplastic anemia and other blood dyscra-
sias. In closely intermittent or prolonged therapy,
blood counts and liver and kidney function tests
should be performed. Clinical data insufficient on
prolonged or recurrent therapy in chronic renal dis-
eases of children under 6 years.
Precautions: Occasional failures may occur due to
resistant microorganisms. Not effective in virus and
rickettsial infections. Sulfonamides not recommended
for therapy of acute infections caused by group A
beta-hemolytic streptococci. At present, penicillin is
drug of choice in acute group A beta-hemolytic strep-
tococcal infections; although Gantanol has produced
favorable bacteriologic conversion rates in this infec-
[ion, data insufficient on long-term follow-up studies
as to its effect on sequelae of rheumatic fever or
acute glomerulonephritis. If other treatment cannot
be used and Gantanol is employed in such infections,
important that therapy be continued in usual recom-
mended dosage for at least 10 days. Observe usual
sulfonamide therapy precautions, including adequate
fluid intake. Use with caution if history of allergies
and/or asthma. Follow closely patients with renal
impairment since this may cause excessive drug ac-
cumulation. Need for indicated local measures or
surgery not obviated in localized infections.
Adverse Reactions: Depending upon the severity of
the reaction, may withdraw drug in event of head-
ache, nausea, vomiting, urticaria, diarrhea, hepatitis,
pancreatitis, blood dyscrasias, neuropathy, drug
fever, Stevens-Johnson syndrome, skin rash, injec-
tion of the conjunctiva and sclera, petechiae, pur-
pura, hematuria and crystalluria.
Dosage: Adults-2 Gm (4 tabs or teasp) initially,
then 1 Gm b.i.d. or t.i.d. depending upon severity of
infection. Children-0.5 Gm (1 tab or teasp)/20 lbs
initially, followed by 0.25
Gm/20lbsbid
How Supplied: Tablets, � � Roche
0.5 Gm, bottles of 100. “� � LABORATORIES
Suspension, 10%,0.5 Gm Division ol Hottmann-La Roche Inc.

/teasp, bottles of 16 0Z. Nulley. New Jersey 07U0

Gantanor Suspension B.I.D.
(sulfamethoxazole)
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ADVERSE REACTIONS: Will likely be essentially limited to sensi- Wyeth Laboratories Philadelphia, Pa.

Respiratory infections are as much a part
of childhood as scabby knees. So how

fortunate for today’s children that there
is a versatile penicillin like Omnipen
to help control susceptible respiratory
pathogens, gram positive and gram
negative. * What’s more, kids take
Omnipen without argument because of its
good, fruit-flavored taste.
*Exclusive of penicillinase-producing bacteria.

FOR ORAL SUSPENSION

ANHYDROUS

OMNIPEN#{174}
(ampicillin) �

IN BRIEF.
INDICATIONS: Urinary, respiratory and gastrointestinal infections
due to susceptible strains of Gram-Negative Organisms- Shigel-
Iae, Salmonellae (including S. typhosa). H. influenzae. E. coil and
P. rn/tab//is, N. gonorthoeae and N. meningitidis (do not initiate
therapy orally in meningitis) or Gram-Positive Organisms-
Streptococci, including most enterococci, 11. pneumoniae. and non-
penicillinase-producing staphylococci. Bacteriologic and sensitivity
studies should be carried out. Indicated surgical procedures should
be performed. Reserve parenteral form for moderately severe and
severe infections and patients unable to take oral forms, and change
to oral forms as soon as appropriate.

CONTRAINDICATIONS: History of allergic reaction to any peni-
cillin. Ampicillin is destroyed by penicillinase; do not use it in
infections caused by penicillinase-producing staphylococci or other
penicillinase-producing bacteria.

WARNINGS: SERIOUS, OCCASIONALLY FATAL HYPERSENSI-
TIVITY (ANAPHYLACTOID) REACTIONS TO BOTH ORAL AND
(MORE OFTEN) PARENTERAL PENICILLIN HAVE BEEN REPORTED,
SUCH REACTIONS ARE MORE LIKELY IN PATIENTS WITH
HISTORY OF HYPERSENSITIVITY TO PENICILLIN AND/OR MUL-
TIPLE ALLERGENS. SEVERE REACTIONS TO CEPHALOSPORINS
ARE REPORTED IN PATIENTS WITH HISTORY OF PENICILLIN
HYPERSENSITIVITY. BEFORE PENICILLIN THERAPY, INQUIRE
CAREFULLY INTO PREVIOUS HYPERSENSITIVITY REACTIONS
TO PENICILLINS, CEPHALOSPORINS AND OTHER ALLERGENS.
IF ALLERGIC REACTION OCCURS, DISCONTINUE DRUG AND
TREAT WITH USUAL AGENTS, e.g., PRESSOR AMINES, ANTI-
HISTAMINES AND CORTICOSTEROIDS. Usage in Pregnancy:
Safety for use in pregnancy has not been established.

PRECAUTIONS: Constant observation for signs of overgrowth of
nonsusceptible organisms is essential. Discontinue drug and/or
institute appropriate therapy should superinfection occur (usually
involving Aerobacter, Pseudomonas or Candida). Treatment of
gram-negative infections is often complicated by emergence of
resistant organisms. Periodically check for organ system dysfunction
(including renal, hepatic and hematopoietic) during prolonged
therapy (especially important in prematures, neonates and other
infants).

tivity phenomena; more likely in patients with history of penicillin
hypersensitivity or with allergy, asthma, hay fever or urticaria. Also
associated with the use of ampicillin : Gastrointestinal-glossitis,
stomatitis, black “hairy” tongue, nausea, vomiting and diarrhea-
all usually with oral dosage. Hypersensitivity reactions-skin
rashes, pruritus, urticaria and erythema multiform reported ; a few
cases of exfoliative dermatitis. Anaphylaxis, most serious reaction,
usually associated with parenteral dosage. Note: Control urticaria,
other skin rashes and serum sickness-like reactions with antihista-
mines and, if necessary, systemic corticosteroids. Unless the in-
fection is considered life-threatening and amenable only to ampicillin,
discontinue it. Serious anaphylactic reactions require immediate
epinephrine, oxygen and intravenous steroids. Liver: Moderate rise
in SGOT has been noted, particularly in infants; significance un-
known (occasionally observed also after larger [2 to 4 timesl than
usual and often repeated I M injections. SGOT appears to be released
at site of IM injection; increased SGOT blood levels do not necessarily
indicate liver involvement). Hemic and Lymphatic Systems:
Penicillins have been reported to produce thrombocytopenia,
th rombocytopenic Pu rpura, eosinophilia, Ieucopenia and agranu-
locytosis. All are usually reversible upon discontinuation of peni-
cillin; are believed to be hypersensitivity reactions. CASES OF
GONORRHEA WITH SUSPECTED LESION OF SYPHILIS SHOULD
HAVE DARK-FIELD EXAMINATIONS BEFORE RECEIVING
AMPICILLIN, AND MONTHLY SEROLOGICAL TESTS FOR A
MINIMUM OF 4 MONTHS. In gonorrheal complications such as
prostatitis and epididymitis, prolonged and intensive therapy is
recommended. Chronic GU or GI infections require frequent
bacteriologic and clinical appraisal, plus several months’ post-
treatment follow-up. Do not use smaller-than-recommended
dosages. Continue treatment at least 48 to 72 hours after symptoms
disappear or bacterial eradication is evidenced. Treat beta-hemolyt-
ic streptococcal infections with full therapeutic dosage for at least
10 days to help prevent acute rheumatic fever or glomerulonephritis.

COMPOSITION: OMNIPEN#{174}(ampicillin) Capsules: 250 or 500 mg.
ampicillin anhydrous. OMNIPEN (ampicillin) for Oral Suspension:
Reconstituted suspension contains 125 or 250 mg. ampicillin per 5
cc. A/so avai/ab/e-OMNIPEN#{174}-N (sodium ampicillin) for Injection
(IM or IV):Sodium ampicillin equivalent to 125 mg., 250 mg., 500
mg. and 1 Gm. ampicillin per vial.



DECONAMINE�
ANTIHISTAMINE DECONGESTANT

DESCRIPTION:
Each capsule contains:
Chlorpheniramine Maleate 8 rr-
d-Pseudoephedrine HCI 120 n.n
Designed to provide prolonged releas

of medication.
Each tablet contains:
Chlorpheniramine Maleate 4 mc
d-Pseudoephedrine HCI 60 mg
Each 5cc of elixir contains:
Chlorpheniramine Maleate 2 mg
d-Pseudoephedrine HCI 30 r
Alcohol 1u7
In a pleasant tasting aromatic vehicle.

ACTION: Antihistaminic-Decongestant-
Chlorpheniramine maleate is a potent
antihistamine with an excellent l1 -
tic index and low incidence of side
effects. particularly the sedation associ-
ated with many antihistamines.

Pseudoephedrine hydrochloride pro-
vides a rapid and sustained decongestant
effect on swollen mucosa of the respira-
tory tract. It does this by vasoconstriction
and opens obstructed airways through
direct action on the smooth muscle of
the bronchi. The vasoconstrictor action
of pseudoephedrine is similar to that of
ephedrine. In the usual oral dosage, it
has minimal vasopressor effects.

INDICATIONS: For relief of upper res-
piratory and bronchial congestion asso-
ciated with: the common cold, hay fever
and allergies, sinusitis, influenza, and
vasomotor and allergic rhinitis.

CONTRAINDICATIONS, TABLETS-
ELIXIR: Sensitivity to antihistamines or
sympathomimetic agents. It should not
be used In patients with severe hyperten-
sion or coronary artery disease.

CONTRAINDICATIONS, CAPSULES:
SensitIvity to antihistamines or sympa-
thomimetic agents. Should not be given
to children under 12 years of age. It
should not be used in patients with se-
vere hypertension or coronary artery
disease.

WARNING: Use with caution in pa-
tients suffering from hypertension,
cardiac disease, or hyperthyroidism. Pa-
tients susceptible to the soporific effects
of chlorpheniramine should be warned
against driving or operating machinery
should drowsiness occur.

PRECAUTIONS: Deconamine should
be used with caution in the presence of
hypertension, coronary artery disease,
narrow-angle glaucoma, prostatic hyper-
trophy, hyperthyroidism, and diabetes.
Patients should be cautioned about pos-
sible additive effects with alcohol and
other central nervous system depressants
(hypnotics, sedatives, tranquilizers), and
should be cautioned against hazardous
occupations requiring complete mental
alertness such as operating machinery
or driving a motor vehicle. If a sensitiv-
ity reaction or idiosyncrasy should oc-
cur, withdraw the drug.

SIDE EFFECTS: Most patients will have
no side effects at the usual dosage.
However, certain patients may exhibit
mild stimulation or mild sedation. Al-
though rare, hypersensitivity to either the
antihistamine or decongestant may occur.

DOSAGE: Capsule-Adults and chil-
dren over 12 years-one capsule orally
every 12 hours. Tablet-Adults and chil-
dren over 12 years-one tablet 3 or 4
times daily. Elixir-Adults and children
over 12 years-one or two teaspoonsful
(5-10cc) 3 or 4 times daily. Children 6 to
12 years-one-half to one teaspoonful
(2.5 to 5cc) 3 or 4 times daily. Children
under 6 years-as directed by a physi-
cian.

CAUTION: Federal law prohibits dis-
pensing without prescription.

HOW SUPPLIED: Deconamine Cap-
sules-bottles containing 30 and 100 cap-
sules. Deconamine Tablets-bottles of
30 and 100 tablets. Deconamine Elixir-
bottles of 4 ozs. and pints.

SMITH, MILLER & PATCH, INC.
401 Joyce Kilmer Avenue
New Brunswick, New Jersey 08902

I

Open the airways



without closing the eyes.
Do it with Deconamine. Pseudoephedrine HCI

and chiorpheniramine maleate combined in
three dosage forms. You can individualize
medication. And your patient can stay alert

enough to know he’s feeling better.

Deconam i ne
antihistamine decongestant
Capsules/Tablets/Elixir



Start with a clearj eqr
in your routine examinations
Remove the cerumen barrier-even excess or impacted cerumen-that may impede a clear
view of the auditory canal with highly effective, clinically proven CERUMENEX Drops.

#{149}Simple and easy: (1) Fill external canal with drops, keeping patient’s head tilted sideways
at 45#{176}angle; (2) Insert cotton plug and allow to remain for 15 to 30 minutes; (3) Remove plug
and gently wash ear with lukewarm water, using soft rubber syringe.

#{149}A unique, specific cerumenolytic, CERUMENEX Drops enable you to avoid painful instrumentation.

#{149}Usually effective with a single 15 to 30 minute treatment, CERUMENEX Drops have

given excellent results in over 90% of about 2,700 adult and pediatric patients.*

Indications: Removal of excess or impacted cerumen; removal of cerumen prior to ear examination, otologic therapy, or audi-

ometry. 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 perforated 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 periau-
ricular tissue; all reported uneventful resolution and no sequelae. *Bibliography and detailedinformation available upon request.

Cerumenex Drops
(triethanolamine polypeptide oleate -condensate)

Purdue Frederick
C copneie�r isio, ncr pu,Dur r,rcrcick coMPANn, YONKLRS, c. n. oio�



“Aigh otta ankers ore”

GUM 4169

She’s telling you she’s got a CANKER SORE and it hurts. Treat it

gently and effectively with GLY-OXIDE. It relieves pain, cleanses

and debrides tissue to hasten return to normal food and fluid intake.

Have her parents keep GLY-OXIDE on hand if she’s prone to canker

sores. A few drops 30 minutes before meals and at bedtime will make

her comfortable. It doesn’t need a prescription.

Because of GLY-OXIDE’s antimicrobial action, it is equally

indicated, as sole or adjunctive therapy, in the treatment of

gingivitis, Vincent’s infection, and minor oral inflammation.

GLY-OXIDE-Soothing, cleansing, antiseptic solution for mouth and throat, containing
carbamide peroxide 10% in anhydrous glycerol. Artificial flavor added. Supplied in

#{189}fi. oz. and 2 fi. oz. plastic squeeze bottles with applicator spouts.

#{149} , a4c#{231}ejted

Gly-Oxide Liquid 1�’!j
� For samples, simply write to:

‘ INTERNATIONAL PHARMACEUTICAL CORPORATION
Warrington, Pa. 18976
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Nice is when
yopr,drug�for a
child s otitis media
can kill not oi�i1y
pneumoco#{231}ci and
streptococci but
H. influenzae

Principeii
ampicillin trihydmte
for oral suspension

One of the nicest
things that ever
happened to
broad-spectrum
penicillin therapy.

See next page for brief summary.



Now with the
Flexidose#{174}Spoon.

In odds media, you’ve usually got to contend

with D. pne/lmoniae. streptococci or H. in-

Jliienz.ae - and bactericidal, great tasting

Principen (ampicillin trihydrate) for

Oral Suspension is simply a nice

way to help combat each one of them.

Whit mikes thc or-il suspension

especially nice is that each bottle is now “

supplied with the unique Flexidose Spoon, an ingenious sort of

tube-spoon that makes measurement simple and accurate and

virtually eliminates spilling. Great tasting Principen: now it’s

easier than ever to get on the tongue. And once upon a tongue

it speaks for itself.

Principen for Or-il Sus

pension. It’s simply a nice way

of doing things.

JMncipeir
ampicilhin trihydrate

for oral suspension
One of the nicest things that
ever happened to broad-spectrum
penicillin therapy

SQUiBB
‘The Prceless Ingredent of every product

us the honor and ntegrty of ts maker.’

Contraindications: Ampicillin is contra-
indicated in individuals with a history of
allergic reaction to any penicillin or in
infections caused by peniciltinase.
producing organisms.
Precautions: Observe for possible over-
growth of nonsusceptible organisms,
including fungi; should superinfection
occur, discontinue and/or take appro-
priate measures. Use with caution in
patients with a history of significant
allergy and/or asthma. Safety for use
during pregnancy has not been estab-
lished. Cases of gonorrhea with sus-
pected syphilitic lesion should have a
darkfield examination prior to receiving
ampicillin; monthly serological tests
should be made for at least 3 months.
Treatment with ampicillin does not
preclude need for surgical procedures.
Use cautiously in presence of liver
damage. Check periodically for organ
system dysfunction (including renal,
hepatic, and hematopoietic) during
prolonged therapy.
Adverse Reactions: Sensitivity phe-
nomena, particularly in individuals with
previous penicillin hypersensitivity or
history of allergy, asthma, hay fever, or
urticaria. Urticaria, other skin rashes,
and serum sickness-like reactions may
be controlled by antihistamines and
corticosteroids. If such reactions occur,
discontinue drug unless condition is life
threatening and amenable only to
ampicillin therapy. If a serious anaphy-
lactoid reaction occurs, agents such as
epinephrine, oxygen, and IV. cortico.
steroids are required; antihistamines are
ineffective. Pruritus, erythema multi-
forme, laryngeal stridor, G.l. disturb-
ances (most often diarrhea), high fever,
transient elevation of serum trans.
aminase, and eosinophilia. An erythe-
matous, mildly pruritic, maculopapular
skin rash has been reported. The rash,
which usually does not develop within
the first week of therapy, may cover the
entire body including soles, palms, and
oral mucosa. The eruption usually
disappears in 3 to 7 days. Occasionally,
sore mouth or tongue may occur.
Moderate SCOT elevation has been noted
in infants. During long-term therapy
periodic evaluations of hematopoietic,
hepatic, and renal systems are
recommended.
Supply: PRINCIPEN 250’ for Oral Sus-
pension (Ampicillin Trihydrate for Oral
Suspension) containing (when reconsti-
tuted) the equivalent of 250 mg. ampi-
cillin per teaspoonful (5 cc.). Bottles for
reconstitution to 80, 100, and 150 cc.
PRINCIPEN 125’ for Oral Suspension
containing (when reconstituted) the
equivalent of 125 mg. ampicillin per
teaspoonful (5 cc.). Bottles for reconsti-
tution to 80 and 150 cc. PRINCIPEN ‘500’
Capsules (Ampici))in Trihydrate Capsules)
containing the equivalent of 500 mg.
ampicillin in bottles of 16 and 100, and
Unimatic� Single-Dose Packs of 100.
PRINCIPEN 250’ Capsules containing the
equivalent of 250 mg. ampicillin in
bottles of 50, 100, and 500. And Unimatic
Single-Dose Packs of 100. A.H.F.S.
Category: 8:12.16.



let’s get down to fundamentals
In pediatric vitamin supplementation - vitamins C and D are funda-

mental in that they are not available in proper amounts in most diets
while the other vitamins are.�1�

In the prophylaxis against future dental caries - sodium fluoride is
fundamental in making teeth more resistant to decay. (2,3)

FUN DA-VITE(F) combines the fundamentals - vitamin C, vitamin D,
and sodium fluoride - an ideal supplement for normal healthy infants
and children.
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.

FUflDAVITE#{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 Pharmaceut,cat Dosron _____________

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 TEEE�KEflDALL



Chemical pollutants often aggravate allergic pa-
tient’s condition and increase his symptoms. When-
ever this is the case, consider controlling fumes
originating from the car by: having engine steam
cleaned yearly; checking the radiator, brake fluid
and gas caps for correct sealing; changing positive
crankcase ventilation valve (PCV) frequently; ad-
justing carburetor and automatic choke properly;
inspecting entire exhaust system frequently for
leaks; never carrying extra gas in car trunk; and
avoiding overfilling gas tank. Have allergic passen.
gers enter car before starting engine to avoid ex-
posure to exhaust fumes which are usually exces-
sive at that time.

Dark glasses may help relieve
light-sensitive eyes, a common
problem among hay fever suf-
ferers. Tinted car glass may also
be helpful.

Fur-bearing animals carried
in a confined area can be
a major source of allergens.
Leave them home.

Vinyl seat covers help keep dust and mold
from inside upholstery. For passengers aller.
gic to plastics, choose tightly woven cloth,
nylon or rayon covers.

To keep your allergic patient comfortable...

When your patient is sensitive to inhalant allergens

- to pollens, dust, molds and chemical pollutants -

prescribing a Dimetane Extentab#{174} (bromphenirami tie
maleate) helps protect him all (lay ... or all through

the night.
Each Extentab helps keep him symptom-free for 10

to 12 hours.. .and does this with little chance of
drowsiness or overstimulation. Dimetane is effective in
stubborn as well as routine allergies - and may help

that patient of yours who doesn’t respond to other
antihistamines or can’t tolerate them.

Therefore, consider Dimetane whenever allergic

symptoms appear. . . and give it if allergens cannot he
completely avoided or hyposensitization completely
achieved.

Row to
“desensitize”

acar
Your allergic patient breathes six-
teen thousand quarts of air laden
with pollen, mold and chemicals
every day. If he spends 30 to 45
minutes a day in an automobile, as
most people do, he may risk expo-
sure to many times a normal day’s
quota of allergens. You can help
him to reduce the risk and the addi-
tional exposure by prescribing
Dimetane and asking him to ob-
serve these illustrated suggestions.
However, when your patient is the
driver, he may have to rely on these
methods alone until his reactions to
Dimetane have been determined.
As is true with all antihistamines,
Dimetane may cause some
drowsiness.



if possible, travel only in air conditioned cars.
When outside air is polluted with allergens,
recirculate interior air, taking in no new air
from outside. Keep drafts away from allergic
passengers’ sensitive mucous membranes.

In non-air conditioned cars, seal pas-
senger compartment air vents found
beneath the dashboard with cheese-
cloth or a trimmed-to-size standard
home air conditioning filter. Keep win-

the floor area. Expose mats and underside padding fre-
quently to air and sun to help prevent mold formation.
Decontaminate moldy areas with a spray such as Lytel5,
CN or Roccal.

PRESCRIBE DIMETANE Extontabs FIRST!
(BROMPHENIRAMINE MALEATE)

INDICATIONS: For the prevention and symptomatic relief of many al-

lergic manifestations as in hay fever, conjunctivitis, angioneurotic edema,

pruritus, rhinitis, atopic eczema, urticaria, dermatitis, bronchial asthma,

common cold, drug reaction, rhus dermatitis, insect and spider bites.

CONTRAINDICATIONS: Hypersensitivity to antihistamines. Not rec.

ommended for use during pregnancy.

PRECAUTIONS: Until response is determined, patient should be cau-
tioned against engaging in mechanical operations requiring alertness.

SIDE EFFECTS: Hypersensitivity reactions, including skin rashes,

urticaria, hypotension, and thrombocytopenia, have been reported rarely.
Occasional transitory drowsiness, lassitude, nausea, giddiness, dryness of
the mouth, mydriasis, increased irritability or excitement may be en-

countered.

HOW SUPPLIED: Long-acting Extentabs are supplied in 8 mg. and 12

mg. coated tablets.

See package insert for full prescribing information.

Works all day
or all night
protecting
allergic patients

A-H-ROBINS
A. H. ROBINS COMPANY
RICHMOND. VA. 23220



1:,

1-�
ic,.



Yesterday he received a penicillin with rapid onset as
well as prolonged action. So the chances he’ll need
additional doses are small.
In a single preparation, Bicillin C-R combines procaine
penicillin G for initial high penicillin levels and benza-
thine penicillin G for prolonged levels. As a result, one
600,000-unit injection usually suffices to control com-
mon streptococcal infections* in children.

This product is not indicated for continuous prophylaxis of rheumatic
fever or In the treatment of venereal diseases.

Indications: In treatment of many beta-hemolytic streptococcai,
pneumococcal, and penicillin G-susceptible staphylococcai infec-
tions; prophylaxis of secondary infection following tonsillectomy
and tooth extraction.

FOR DEEP INTRAMUSCULAR INJECTION ONLY

Contraindications: infections caused by nonsusceptible organisms;
history of hypersensitivity to penicillin or procaine.
Warnings: Serious and occasionally fatal hypersensitivity (anaphylac-
toid) reactions reported; more likely in individuals with history of
sensitivity to multiple allergens. Severe hypersensitivity reactions
wth cephalosporins have been well documented in patients with
history of penicillin hypersensitivity. Before penicillin therapy, care-
fully inquire into previous hypersensitivity to penicillins, cephalo-
sporins and other allergens.
Precautions: Avoid Intravenous or intra-arterial use, or injection into
or near major peripheral nerves or blood vessels, since neurovascular
damage may result. In suspected staphylococcal infections, perform
proper laboratory and sensitivity studies. In meningitis, endocarditis
and acute peritonitis, give aqueous soluble penicillin only, parenter-
ally. If sensitivity history exists, inject intradermally 0.1 cc. of 1 to 2%
procaine solution; erythema, wheal, flare or eruption indicates pro-
caine sensitivity. Treat sensitivity by usual methods; do not use
procaine penicillin preparations. If overgrowth of nonsusceptible
organisms occurs (constant observation is essential), discontinue
penicillin and take appropriate measures. Whenever allergic reac-
tions occur, withdraw penicillin unless condition being treated is
considered life-threatening and amenable only to penicillin, and use
epinephrine, corticosteroids, antihistamines and/or pressor amines.
cIn beta-hemolytic streptococcal infections, to prevent rheumatic
fever or glomerulonephritis, in most instances, measurable penicillin
blood concentrations must be maintained at least 10 days. In severe
pneumococcal infections, other forms of penicillin may be necessary.
In staphylococcal infections, perform surgery as indicated.
Adverse Reactions: (Penicillin has significant index of sensitization):
skin rashes, ranging from maculopapular eruptions to exfoliative der-
matitis; urticaria; serum sickness-like reactions, including chills,
fever, edema, arthralgia and prostration. Severe and often fatal
anaphylaxis has been reported (see Warnings”). Rarely occurring
hypersensitivity reactions also include nephropathy, hemolytic
anemia, leucopenia, and thrombocytopenia. In suspected hyper-
sensitivity, evaluation of the renal and hematopoietic systems is
recommended.
Composition: 10-cc. multidose vials. 300,000 units (150,000 units
benzathine penicillin G and 150,000 units procaine penicillin G) per
cc. in a stabilized aqueous suspension with sodium citrate bufter and
approx. 6 mg. lecithin, 3 mg. polyvinylpyrrolidone, 1 mg. carboxy-
methylcellulose, 0.5 mg. sorbitan monopalmitate, 0.5 mg. polyoxy-
ethylene sorbitan monopalmitate, 0.14 mg. propylparaben and 1.2 mg.
methylparaben per cc. 1-cc. TUBEX#{174} (sterile cartridge-needle unit)
Wyeth-600,000 units (300,000 units benzathine penicillin G and
300,000 units procaine penicillin G) in a stabilized aqueous suspen-
sion. 2-cc. TUBEX and 2-cc. single-dose disposable syringe-
1,200,000 units (600,000 units benzathine penicillin G and 600,000
units procaine penicillin G) in a stabilized aqueous suspension. Tubex
and disposable syringe also contain sodium citrate buffer and, as
w/v, approx. 0.6% lecithin, 0.4% carboxymethylcellulose, 0.4% poly-
vinylpyrrolidone. 0.09% methylparaben and 0.01% propylparaben.

BICIWN#{174}C-R
(benzathine penicillin G
and procaine penicillin G
suspension)
Wyeth Laboratories Philadelphia, Pa.



Would you rather take several dif-
ferent remedies for symptomatic cold
relief?

.

01970 S #{149}T�I.-MYCR$ OOMPAN’r

Or a chewable, orange-flavored
tablet that combines children’s aspirin
and nasal decongestant?

Not much of a contest, is it?
Each Congespirin tablet contains

1#{188}grains of aspirin (81 mg.),
1.25 mg. of phenylephrine
hydrochloride and 31 mg. of
magnesium hydroxide.

Following the recom-

mended dosage schedule,
your patient is provided
with effective amounts of
buffered aspirin and a

nasal decongestant.
All of which should eliminate the

necessity for decongestant nose drops
or sprays, which are often poorly ac-
cepted by children.

That’s why we call Congespirin the

children’s cold tablet.
To receive 25 free 8-tablet

samples for your patients, mail to:

� Congespirin Samples -

P.O. Box65
� Elizabeth, New Jersey 07207

M.D.

Name

Address

City State Zip



Fostex will.
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Acne won’t let
them show their faces.

It’s the acne wash that’s used instead of soap.
Fostex degreases, dries and mildly peels.

Penetrates plugged pores to help remove blackheads. Degerms.
Economical Fostex Cake 3#{190}oz. bar, or Cream 41/2 oz. jar.

From Westwood, of course, the specialist
in dermatology products. See PDR.

Westwood Pharmaceuticals Inc. Buffalo, New York 14213



xxxii

�;L’.. -�

II, .. I I!_�, �. ,

I

‘�

lii an bering adzerii crmenfs p/ease men/ion PEDIATRiCS



Rondec-DM Syrup
Each teaspoonful (5 ml)
of Rondec-DM Syrup
contains 15 mg dextro-
methorphan hydro-
bromide, lOOmgglyceryl
guaiacolate, 60 mg pseu-
doephedrine hydrochlo-
ride, 2.5 mg carbinoxa-
mine maleate, -and 3.5
mg chloroform. Alcohol
less than 0.6%.

Rondec-DM Drops

Each dropperful (1 ml)

of Rondec-DM Drops
contains 4 mg dextro-
methorphan hydro-
bromide, 20 mg glyceryl
guaiacolate, 30 mg pseu-
doephedrine hydrochlo-
ride, 1 mgcarbinoxamine
maleate, and 0.7 mg
chloroform. Alcohol less

than 0.6%.

Your young patients will like
the good grape flavor of Rondec-.DM

from Ross...
Rondec-DMI
The only antitussive/decongestant
in both syrup and drop form for ease
in prescribing and administering

I� ROSS LABORATORIES
COLUMBUS, OHIO 43216

ROBS Division of Abbott Laboratories. USA

Action and Uses: Carbinoxamine maleate is a
clinically effective antihistaminic drug with a
therapeutic index (ratio of median lethal dose
to median effective dose in guinea pigs) that is
2 to 50 times that of chlorpheniramine, pheni-
ramine, diphenhydramine, and triptennamine.
Carbinoxamine maleate has a low incidence of
side effects, particularly the sedation associ-
ated with these agents. Sedation when it oc-
curs is generally mild and transient.

Pseudoephedrine decongests swollen
mucous membranes of the respiratory tract by
vasoconstriction and opens obstructed airways
through direct action on the smooth muscles
of the bronchi. While the vasoconstrictive ac-
tion of pseudoephedrine is similar to that of
ephedrine, it seems to be more specific for the
blood vessels of the respiratory tract and less
specific for the systemic circulation. Pseudo-
ephedrine has been shown in clinical and labo-
ratory tests to have minimal pressor effect at
usual dosages.

Dextromethorphan hydrobromide has
been demonstrated in clinical trials to produce
an antitussive effect equal to that of codeine.
It acts centrally to elevate the cough threshold.
The incidence of side reactions in long-term
clinical trials has been remarkably low and no
greater than that occasioned by placebo. At
usual dosage it will not depress respiration or
inhibit ciliary activity.

Glyceryl guaiacolate has been shown to
increase the rate of respiratory tract fluid pro-
duction in animals when administered orally
or parenterally. This action reduces the vis-
cosity of bronchial secretions. Although similar
objective measurements have not been accom-
plished in humans, clinical studies in adults
and children indicate it is an effective expec-
torant with virtually no adverse reactions. The
available evidence suggests that glyceryl guaia-
colate has a direct effect on bronchial secre-
tory glands following absorption into the blood-
stream.
Indications: Rondec-DM is indicated when con-
trol of unproductive cough and mucosal decon-
gestion are desired in the following respiratory
disorders: nasopharyngitis with postnasal drip,
common cold, bronchitis and bronchial cough,
allergic cough, recurrent cough due to recur-
rent respiratory infection.

There is no known contraindication to
the use of Rondec-DM as adjunctive therapy to
antibiotics when relief of mucosal congestion
and cough is desired.
Precautions and Side Effects: Although pseudo-
ephedrine causes virtually no pressor effects in
normotensive patients, use with caution in hy-
pertensives. While the majority of patients will
experience no side effects from pseudoephed-
rifle hydrochloride, those particularly sensitive
to sympathomimetic amines may note mild
stimulation.

Sedation has been observed in connec-
tion with the use of carbinoxamine. However,
it is generally mild, and tolerance appears to
develop rapidly in most cases. Patients partic-
ularly sensitive to antihistamines may experi-
ence moderate or severe drowsiness.

Mild gastrointestinal disturbance and
drowsiness have been observed among patients
receiving dextromethorphan hydrobromide or
glyceryt guaiacolate. These instances are rare
and no serious side effects have been reported.

Patients should be cautioned to exer-
cise care in driving or operating machinery un-
til the possibility of drowsiness is determined.
If a sensitivity reaction or idiosyncrasy should
occur, reduce dosage or withdraw the drug.
Administration and Dosage: Clinical trials of
Rondec-DM among series of infants and chil-
dren indicate that the usual dosage frequency
of four times daily is effective and well tole-ated.
Because cough is an important body protective
mechanism, and response to the ingredients of
Rondec-DM will vary according to the illness
and type of patient under treatment, the dosage
of Rondec-DM should be adjusted by the age
and clinically determined needs of the individ-
ual patient. A convenient dosage schedule fol-
lows:
Rondec-DM Drops:

age dose frequency
1-3 months #{188}dropperful (#{188}ml) q.i.d.*
4-6 months #{189}dropperful (#{189}ml) q.i.d.*
7-9 months #{190}dropperful (#{190}ml) q.i.d. *

10-18 months 1 dropperful (1 ml) q.i.d.*

Rondec-DM Syrup:
18 mo-5 yr #{189}teaspoonful (2.5 ml) q.i.d.*
6 yr and over 1 teaspoonful (5 ml) q.i.d. *

For adult use: 1 teaspoonful, 4 times a day.*
*in mild coughs, less frequent doses may be ade-
quate.

How Supplied: Rondec-DM Drops is available in
20 ml bottles of grape-flavored dropper dosage.
Calibrated, shatterproof dropper enclosed in the
carton. Unique Spil.gardTM closure prevents
spilling when dropper is removed from bottle.
List No. 186. Rondec-DM Syrup, grape flavored,
is available in 16 fI oz (1 pint) bottles. List No.
187. Available on prescription only.
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body. I � Apnea Alarm senses the

slightest respiratory movement of an infant as it

lies in the incubator on our specially designed

air mattress. Should breathing stop, audible and
visual alarms signal the apneic attack.

No wires to attach, to come loose, to interfere

with the nursing routine. No current to the infant.

The price: only $300. Let us demonstrate the

many fail-safe and convenience features. Call

617-961-2300. Or ask for our descriptive brochure.

Codman & Shurtleff, Inc., Randolph,

Massachusetts 02368

Codman.



For natural formulas

xxxix

Carnation Evaporated
Milk makes a real food
infant formula
Nothing artificiq -

a real food.Witl.

naturally occur�

protein and all �

nutrients intact:

supplementary

vitamins and cc

hydrate and it�

complete, nouri�

diet that babies�

thrive on.

Proximate analysis (per bOg): Moisture 73.7g. Protein 7 Og; Fat 7 9g; Ash 1 5g. Carbohydrate
9 9g; calories 138; Vitamin A 320 IU, Vitamin D 79 IU.

CARNATION#{174} EVAPORATED MILK, CARNATION COMPANY. LOS ANGELES. CALIF 90036
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added protection for lifetime teeth

___ POtYViFtoi(
�.---4, ___

The healthiest teeth in the first grade
A sustained program of POLY-VI-FLOR Chew-

able Tablets in areas where the fluoride level is less

than 0.7 ppm has been shown to help reduce carious

surfaces as much as 68% in primary teeth and 46% in

permanent teeth.

This was demonstrated in a four-year continuing

study of TRI-Vl-FLOR� and POLY-VI-FIOR vitamin and
fluoride products.1

His doctor first prescribed POLY-Vl-FLOR� for him

when he was wearing diapers, and he’s been taking it

ever since. And it’s a good thing, too. It means his per-

manent teeth will be stronger, more caries-resistant-

just like the primary teeth he’s shedding.

Planning ahead for teeth strong enough to last

his lifetime began at birth with daily POLY-VI-FLOR

Vitamins and Fluoride Drops, and continued with

POLY-Vl-FLOR Chewable Tablets.



POLYViFtOi(
ViTAMINSAND FLUORIDE
CHEWABLE TABLETS

MultIples of Minimum

Dolly RequIrement

children children

Each tablet supplies: 3-5 6 & Older

Fluoride, mg 1 * *

Vitamin A, U.S.P. Units . .4000 1.3 1.3

Vitamin D, U.S.P. Units .. 400 1 1

AscorbIc AcId (C), mg. . 75 3.7 3.7
Thiamine (B1), mg 1.2 2.4 1.6

Riboflavin (B2). mg 1.5 1.6 1.6

Niacinamide, mg 15 3 2
‘Minimum Daiiy Requirement has not been estabi:shed.

Ingredients: Sodium fluoride, vitamin A paimi-

late, calclferol, ascorbic acid, sodium ascorbate.
thiamine mononitrate, riboflavin and niacinamlde.

Made with added artificial coloring, flavoring
and non-cyclamate artificial sweeteners.

Contraindications: P0LY-vI-FLOR Vitamins and
Fluoride chewable laNds should not be admin-

istered to Infants and children under three.

POLY-VI-FLOR Tablets are not to be used by

children who regularly consume drinking water

with a fluoride content greater than 0.7 ppm. Be-

fore prescribing POIY-VI-FI.OR Tablets, the physi-

cian should determIne that,

1. the drinking water is low in fluoride content

(less than 0.7 ppm),

2. the patient is not taking fluoride-containing

drugs. and
3. the patient does not have frank dental tiuo-

rosis.

Warnings: Do not use POIY-Vt-FLOR Vitamins

and Fluoride chewable Tablets In areas where

the water supply contains more than 0.7 ppm of

fluoride.

As in the case of all medications, keep out of

the reach of children.

Precautions: The suggested dose of
POLY-Vi-FLOR chewable Tablets should not be

exceeded since dental fluorosis may result from

continued ingestion of large amounts of fluoride.
The councIl on Dental Therapeutics of the

American Dental Association recommends that no

more than 264 mg. of sodium fluoride should be

dispensed at one time.2 Therefore, no more than

120 POLY-VI-FLOR Chewable Tablets (2.2 mg. so-

dium fluoride per tablet) should be dispensed at

one time. The purpose of this 120-tablet limit is to

reduce the risk of accIdental overdosage.
Side Effects: Allergic rash and other Idiosyn-

crasies have been rarely reported.
Dosage: One POLY-Vl-Ft.OR Vitamins and Fluo-

ride Chewable Tablet daily or as prescribed by

the physician, for children three years of age or

older. Because of the 1 mg. fluoride content of

these tablets, they are not recommended for chil-

dren under three years of age.
References: (1) Hennon, D. K.; Stookey. G. K.,

and Muhler, J. C.: The clinical Anticariogenic Ef-

fectiveness of Supplementary Fluoride-Vitamin Prep-

arations-Results at the End of Four Years, J. Dent.
child. 34:439443 (Nov.) 1967. (2) council on Den-
tal Therapeutics, American Dental Association. Ac-

cepted Dental Therapeutics 1969/70. 33rd Edition,

p.191. Mea�j�iuii�r�m
#{149}970 NEAD JOHNSON a coa�uev . EVANSVILLE, iNDIANA 4772i

0,570

The special problems of administering IV fluids to
the very low birth weight and pre-term infant can

be reduced significantly when fluid administration

is precisely controlled. Disorders such as hydra-
tion, electrolyte imbalance, and acid-base disturb-

ances can be reduced by the use of the new Holter

controlled infusion pumps.

Flow rates of these new Series 900 Holter pumps
remain constant and precise with no need for

periodic manual adjustment as is necessary with
the conventional gravity flow method. The small,
lightweight pumps may be operated on 11OV or
220V AC or by battery for portability. Nickel

cadmium batteries provide up to 11-13 hours of
operation without recharging and will begin im-
mediate operation if AC power fails.

Unique design features Include:

#{149}safety locking device to assure against acci-
dental change of flow rate

#{149}no flow when pump is turned off

#{149}silicone pumping chambers which maintain ac-

curacy and elasticity for their full pumping life
up to 2,000 hours

#{149}low bedside voltage-only 14.5V DC

For further Information, caii or wrIte:

EXTRACORPOREAL MEDICAL SPECIALTIES, INC.
Church Road, Mt. Laurel Township, N.J. 08057 (609) 235-7530
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l’rom the psychological

as well as physical stand.

point, nausea and vomiting

can prove quite a setback...

especially for the young pedi-

atric patient. What to

an adult may be no more than

a discomforting experience,

to a child can be a frighten-

ing episode.

This is why you will

want prompt control in pedi-

atric nausea and vomiting.

And this is why you might

want to consider rapid.acting

Tigan (trimethobenzamide

HCI) Suppositories. Tigan

works-often with a single

dose-to help stop nausea

and vomiting. And it can be

administered even during

active emesis. (It is important

to note, however, that the

suppository form is contrain-

dicated in premature

infants or newborns.)

While there have been

occasional reports of

hypersensitivity reactions

and Parkinson.like symptoms,

side effects have been

generally infrequent and

have seldom required

discontinuance of therapy.

Tigan Suppositories:

to help control emesis which,

on occasion, may have

possible severe effects on the

pediatric patient.

Before prescribing,

please consult complete prod-

uct information, a summary

of which follows:

Indications: Prevention

and treatment of most

clinically significant types of

nausea and vomiting.

Contrai ndications:

Known hypersensitivity to

trimethobenzamide, Do not

use injectable in children.

Injectable not for intravenous

use. Suppositories not for

premature or newborn infants

or patients with known

sensitivity to benzocaine or

similar local anesthetics.

Warnings: Since drowsi-

ness may occur, patients

should not drive or operate

machinery until response

is determined. Use of any drug

in pregnancy or lactation

requires that its potential bene-

fits be weighed against its

possible hazards. See package

insert section, Usage in

Pregnancy.

Precautions: During

acute febrile illness, enceph-

alitides, gastroenteritis,

dehydration and electrolyte

imbalance, especially in

children, the elderly or de-

bilitated, CNS reactions (e.g.,

opisthotonos, convulsions,

coma and extrapyramidal

symptoms) have been

reported with or without use

of Tigan (trimethobenzamide

HCI) or other antiemetic

agents. In such disorders,

exercise caution in administering

Tigan (trimethobenzamide

1-IC1), particularly in

patients recently receiving

other CNS-acting agents

(phenoth i azi nes,

barbiturates, belladonna

derivatives). Treatment of

severe emesis with an

antiemetic alone is not rec-

ommended. Avoid

overhydration. Antiemetic

effects may impede diagnosis

of such conditions as

appendicitis or obscure toxic-

ity from overdosage of

other drugs.

Adverse Reactions:

Occasional instances of

hypersensitivity reactions and

Parkinson-like symptoms,

and rare occurrences of blood

dyscrasias, blurring of vision,

coma, convulsions, depression

of mood, diarrhea,

disorientation, dizziness,

drowsiness, headache, jaundice,

muscle cramps and

opisthotonos have been report-

ed. If these occur, determine

if symptoms are associated

with the underlying condition

or are drug-induced, in which

case, reduce or discontinue

medication. Allergic-type skin

reactions have been reported;

discontinue use at first sign

of sensitization. Hypotension

has been reported after

parenreral use.
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AURALGAN relieves pain fast.. - reduces aural congestion. it is fully
compatible with systemic antimicrobial therapy.

BRIEF SUMMARY Each cc. contains:
Glycerin dehydrated 1.0 cc.

(Contains not more than 0.6% moisture.)
Anti pyrine 54.0 mg.
Benzocaine 14.0 mg.

(Also contains 8-Hydroxyquinoline sulfate.)

Supplied: No. 1000-AURALGAN Otic Solution, in package contain-
ing 15 cc. bottle with separate dropper-screw cap attachment.

xliv

_$..

forthe pain in

ACUTE
OTITIS MEDIA

Thirst Aid.
It’s the real thing. � -�‘�

Coke,� ‘-

I

AURALGAN#{174}OTICSOLUTION
�A�yers�j AYERST LABORATORIES, New York, N.Y. 10017

JA’ ancu�er/ng adri;ii ci.mi�n/.c �lA’dsL ,iiiniio,i PEDIATRICS
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These are our new, big bottles
They don’t cost* any more than our

old, small bottles.

:�J



*The cost to the retailer has not changed. © E. R. Squibb & Sons. Inc. 1970

Squibb announces
unique new dosage flexibility in

penicillinG syrup.
New 100 and 200 cc. sizes. We’ve put
an extra amount of penicillin G in our bottles
of Pentids#{174} for Syrup (Buffered Penicillin
Powder) and Pentids ‘400’ for Syrup (Buff-
ered Penicillin Powder) to give you more dos-
age flexibility than is available with any other
penicillin G syrup-and at no extra cost* to

your patients.

Dosage flexibility means that with our
new 100 cc. bottle of Pentids ‘400’ for Syrup
you can obtain a full five days’ therapy,
q.i.d., or almost seven days of therapy on a

t.i.d. basis. What you get, in effect, is an addi-
tional four doses of medication to prescribe
as you see fit.

The 200 cc. bottle gives you ten extra
doses. There is sufficient antibiotic in this
new size to fulfill a ten-day q.i.d. schedule or
a thirteen-day t.i.d. regimen, depending on
your therapeutic requirements. It represents
an economy, flexibility and convenience
never before so easily obtained with liquid
penicillin G.

Also available: Pentids Tablets (Potas-
sium Penicillin G Tablets) in strengths to
meet all your oral penicillin G therapeutic
needs.
Pentids Tablets, Pentids ‘400’ Tablets, and Pentids ‘800’
Tablets (Potassium Penicillin 0 Tablets) provide 125
mg. (200,000 u.), 250 mg. (400,000 u.), and 500 mg.
(800,000 u.) crystalline potassium penicillin G, respec-
tively (equivalent, respectively, to 120 mg., 240 mg., and
480 mg. of sodium penicillin 0 reference standard).
Pentids for Syrup and Pentids ‘400’ for Syrup (Buffered
Penicillin Powder) provide potassium penicillin 0 in
flavored powder which after reconstitution provide 125
mg (200,000 u.) and 250 mg. (400,000 u.) of potassium
penicillin G, respectively (equivalent, respectively, to
120 mg. and 240 mg. of sodium penicillin G reference
standard), per 5 cc. teaspoonful.
Indications: Potassium penicillin G is indicated for oral
treatment of mild to moderately severe infections due to
penicillin-susceptible organisms. These include hemo-

lytic streptococcal infections, pneumococcal infections,
and minor staphylococcal infections (susceptible to oral
therapy and without bacteremia).
Confraindications: Oral penicillin 0 is not recom-
mended in syphilis, subacute bacterial endocarditis or
meningitis; contraindicated in persons hypersensitive to
penicillin.
Warnings: Rarely, an acute anaphylactoid reaction may
occur which may prove fatal unless promptly controlled.
Emergency measures such as immediate use of oxygen
and such agents as epinephrine, aminophylline, intra-
venous corticosteroids, antihistamines, etc., are required;
antihistamines alone are ineffective. This type of reac-
tion is more likely to occur in individuals with a history
of allergy, asthma, hay fever, urticaria or penicillin
hypersensitivity.
Precautions: Use cautiously in persons having a signifi-
cant allergic and/or asthmatic history. Penicillin therapy
is effective only when the causative organism is penicil-
lin-susceptible and dosage produces effective concen-
trations at the site of infection for a long enough period
of time to allow body defenses to eradicate the infection.
Particularly in suspected staphylococcal infections,
sensitivity of the infecting organism to penicillin by
laboratory studies, including sensitivity tests, is advis-
able. During prolonged therapy and with high dosage
schedules, frequent evaluation of the renal and hema-
topoietic systems are recommended. Prolonged use may
result in overgrowth of nonsusceptible organisms in-
cluding fungi. Constant observation is essential; should
superinfection occur, take appropriate measures.
Adverse Reactions: The following hypersensitivity reac-
tions have been reported: skin rashes ranging from
maculopapular eruptions to exfoliative dermatitis; urti-
caria; serum sickness-like reactions including chills,
fever, edema, arthralgia and prostration. Penicillin
should be discontinued whenever such reactions occur
unless the physician considers the condition to he life-
threatening and amenable only to penicillin therapy.
Rarely, severe anaphylactoid shock may prove fatal;
severe anaphylactoid reactions require emergency mea-
sures (see Warnings). Hemolytic anemia, leukopenia,
thrombocytopenia and nephropathy are rare effects usu-
ally associated with high dosage. Occasionally sore
mouth or tongue may occur.
For full information, consult package insert.
Supply: Pentids Tablets-bottles of 100. Pentids ‘400’
Tablets-bottles of 16 and 100. (A.H.ES. 8:12.16)
Pentids for Syrup and Pentids ‘400’ for Syrup-bottles
for reconstitution to 100 cc. and 200 cc.

s 1BB ‘The Priceless Ingredient of every productis the honor and integrity of its maker.’TM

Pentids#{174}
Potassium Penicillin G

with a sizable difference



The only liquid APAP formula that contains no alcohol.
As effective as aspirin, without aspirin’s side effects.

We would like to send you a handsome
Temp-Timer for your desk consisting of
a timer to tell you when to read the
thermometer and a thermometer holder

along with a generous supply of
LIQUIPRiN samples. Simply fill out and
mail coupon to: Temp-Timer offer,
Department u, P.O. Box 5307, Grand
Central Station, New York, N.Y. 10017.

Name

Office Address____________________________

City State Zip......

An independent survey of a national panel
of pediatricians showed that almost half
of the doctors did not like to recommend
medications for children that contain al-
cohol. To meet this need, improved for-
mula LIQUIPRIN was developed to bring
pediatricians all the advantages of an ace-
taminophen formula without alcohol.

Improved formula LIQUIPRIN is the only
liquid analgesic that contains acetamin-
ophen in the form of a suspension. The
particles have been micronized so there’s
no need to dissolve the acetaminophen in
alcohol solution as is the case with every
other liquid product on the market.

The result is that improved formula
LIQUIPRIN is as highly effective an anti-
pyretic and analgesic as aspirin or other
acetaminophen products. Yet, LIQUIPRIN
is unlikely to produce the side reactions
associated with the use of aspirin.

Improved LIQUIPRIN still has the famous
taste that babies love. And it still comes in
the patented safety-valve bottle that can’t
leak-even when held upside down.

Next time, recommend the most ad-
vanced liquid analgesic of its kind. The

first liquid analgesic with acetaminophen
in suspension. LIQUIPRIN. The liquid anal-
gesic that contains no alcohol.
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OhioIntensiveCare
TransportIncubator

For complete details
request catalog No. 2537.

OhioMedicalProducts
DEPT. P

MADISON, WISCONSIN 53701

First class transportation
for the critically ill newborn.

The Ohio Transport Incubator is a true intensive
care isolation incubator, not just a heated trans-
port box. It provides a totally controlled environ-
ment (heat, humidity, and oxygen). It offers maxi-
mum heat, maximum accessibility and visibility,
maximum cleanability, and maximum safety.

HEAT-operates virtually anywhere on 12 or
24 volts D.C., 110 volts A.C. (220 volts A.C. on
request), or a separate, self-contained, recharge-
able power pack.

ACCESSIBILITY & VISIBILITY - two circular
doors in Plexiglas* hood and a rectangular door
that folds down to provide a work surface at
head end.

CLEANABILITY - Infant bed and humidifica-
tion assembly are removable and autoclavable.

SAFETY - rugged aluminum construction,
high temperature safety thermostat, separate cir-
cuit breakers for each electrical service, positive
lock on the hood, bed securely fastened to in-
cubator, and safety straps over the infant.

Reg. TM of Rohm and Haas
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ORGANIDIN#{174} SOLUTION, TABLETS, ELIXIR
(lodinated glycerol)

Dosage:
Solution: AduIts-20 drops. 4 times a day with liquids. Children
-up 10 5-10 drops, 4 times a day with liquids. Tablets: Adults-
2 tablets. 4 limes a day with liquids. Children-up to 1 tablet,
4 times a day with liquids. Eiixlr: Adults-i teaspoonful, 4 times
a day. Children-/s teaspoonful, 4 times a day.

Composition: Organidin (iodinated glycerol) is a stable corn-
plex of odinated glyceryl ethers and contains no free iodine.
Solution: (5%) 50 mg. Organidin (iodinated glycerol) contain-
ng 25 mg. organically bound iodine per cc. Each Tablet: 30

mg. Organidin (iodinated glycerol) containing 15 mg. organ-
ically bound iodine. Elixir: 60 mg. Organidin (iodinated gly-
cerol) containing 30 mg. organically bound iodine per 5 cc.

Contraindication: Marked sensitivity to iodides. If skin rash
appears, discontinue use.

How Supplied: Organidin (iodinated glycerol) Solution 5%
in 30 cc. dropper bottles. Tablets 30 mg. in bottles of 100.
Elixir 1.2% in 1 pint bottles.

THEO-ORGANIDIN#{174} ELIXIR
Dosage: Adults-i-2 tablespoons 3 times a day followed by a
glass of water for proper hydration. Children-i teaspoon
(5 cc.) per 20 lbs. body weight, 2-3 times daily. )Children
weighing over 100 lbs. may require adult doses.) When initiat-
ing therapy and in severe attacks the usual dose may be in-
creased by one-half for the first day.

CompositIon: Each tablespoon (15 cc.) provides: theophylline.
120 mg.; Organidin (iodinated glycerol), 30 mg. (containing 15
mg. oiganically bound iodine); alcohol by volume, iS%.

Side Effects: Theophylline may irritate the stomach and cause
nausea and vomiting. Theo-Organidin, therefore, is best taken
after meals.

Pr.cautions: Theo-Organidin should not be taken more often
than every 6 hours, or within 12 hours after rectal aaministra-
lion of any preparation containing theophylline or amino-
phylline. Other formulations containing xanlhine derivatives
should not be given concurrently with Theo-Organidin.

Contralndlcations: Theo-Organidin is contraindicaled in cases
of marked sensitivity to iodides. If a skin rash appears dis-
continue use.

How Supplied: Bottles of 16 fluid ounces.

TUSSI-ORGANIDIN#{174}

TUSSI-ORGANIDIN#{174} DM

Dosage: Adulfs-i-2 teaspoonfuls every 4 hours. Children-
‘/2-i teaspoonful every 4 hours.

Composition: Each teaspoonful contains: Organidin (iodinated
glycerol) 30 mg. (containing 15 mg. organically-bound iodine);
Chiorpheniramine Maleate. 2 mg.; Alcohol (by volume) 1S#{176}/u,
and in addition: Tussi-Organidin contains Codeine Phosphate.
(Warning: May be habit forming) 10 mg ; Tussi-Organidin OM
contains Dextromethorphan Hydrobromide 10 mg., (non-narcotic
antitussive).

Precautions: May produce drowsiness in patients hvpersensi-
live to anlihistamines (or codeine in the case of fussi-Organi-
din). These individuals should not drive a car or operate
machinery while taking these products.

Contraindications: Contraindicated in cases of marked sensi-

tivity to iodides. If skin rash appears, discontinue use.
Warning: Codeine phosphate may be habit forming (Tussi-

Organidin only).

How Supplied: Tussi-Organidin, bottles of 16 II. oz. Exempt
Narcotic. Tussi-Organidin DM, bottles of 16 fI. oz.
Also available:

EPHED-ORGANIDIN#{174} ELIXIR, TABLETS
Dosage:
Elixir: Adults-i teaspoonful every 2 to 4 hours as needed.
Children (over 6 yrs. of age)-Y2 teaspoonful per 60 lbs. body
weight, every 2 to 4 hours as needed. Tablets: For daily main-
tenance-i tablet four times a day. For the acute attack-i -2
tablets at one time.

Composition: Each 5 cc (teaspoonful) of Ephed-Organidin
Elixir contains: Ephedrine Sulfate. 16 mg.; Organidin (iodinated
glycerol) 30 mg. (containing 15 mg. organically bound iodine);
Phenobarbital 8 mg. (Warning: May be habit forming); Benzyl
Alcohol 62 mg.; Alcohol (by volume) i5%. Each Ephed-Organi-
din tablet contains: Ephedrine Sulfate, 24 mg.; Organidin
(iodinated glycerol), 60 mg. (containing 30 mg. organically
bound iodine); methapyrilene fumarate, 70 mg.

Indications: For the symptomatic treatment of asthma, chronic
bronchitis, and other bronchospastic conditions.

Warning: Ephed-Organidin should not be used in patients with
marked sensitivity to iodides. If a skin rash appears, discon-
tinue use. Ephedrine can cause dysuria, nervousness, insomnia,
headache or palpitation. The Elixir contains phenobarbital-may
be habit forming.

Individuals known to be sensitive to the sedative effect of
antihislamines should be cautioned against driving or operat-
ing machinery while taking Ephed-Organidin Tablets.

Contraindications: As with all ephedrine-containing prepara-
tions, Ephed-Organidin Elixir and Tablets are contraindicated
in hypertension, glaucoma, cardiovascular disease. Cardiac
arrhythmias may occur if given to digitalized patients. It is fur-
ther contraindicated in hyperthyroidism, angina pectoris, pros-
tatic hypertrophy and diabetes.

How Supplied: Elixir-one pint bottles. Tablets-bottles of 100.

for mucous blockage
thin it out... cough it up

o can be used in most iodide-sensitive
patients

o avoids elevation of PBI levels above
normal in euthyroid patient

o compatible with antibiotics, analgesics
and antihistamines

o slowly metabolized-allowing for steady
blood levels over several hours

LUL
(iodinated glycerol)
m ucolytic-expectorant

unique mucolytic-expectorant effective
as SSKI with only 1/30th the iodine content
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for the cough serious
enough for you to see

o relieves irritating useless cough
o provides effective antitussive/

antihistaminic action
o restores bronchial patency

i� THI �
for expanding ‘skinny air’ in
bronchial asthma and other
bronchospastic conditions

o bronchodilator effectiveness of
theophylline complemented by Organidin

o therapeutic theophylline levels achieved
within 1/2 hour after normal dosage-
maintained for over four hours

o improves vital capacity, liquefies and
removes dry, ‘ropy’ clinging mucous and
dilates bronchi

aui��]�
antitussive-m ucolytic- expectorant

I

WLiFLIJIIILiJUUgi
non-narcotic antitussive-

m ucolytic-expecto rant

formulated specifically for children and
patients where codeine administration is inadvisable

THISi�i��fl�1
bronchodilator-mucolytic-

expectorant

WAMPOLE LABORATORIES
Div. Denver Chemical Mfg. Co.
Stamford, Ct. 06904
In Canada:
DENVER LABORATORIES (CANADA) Ltd., Toronto
Dec. 1969 OFAD-1
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THE JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS, INC.

Combined Index

Volumes 1-40 (1948-1967)

Authors and Subjects

NEW 20-YEAR, 40-VOLUME INDEX

The new index for Volumes 1 through 40 of PEDIATRICS will be available

in September 1970. This index was prepared by a compilation of data from

all 40 volumes instead of combining data from the first 20 volumes with that

from 1958-1967. There are approximately 16,000 subject and 12,500 author

listings in 220 pages, which means that the Commentaries, Articles, Reviews,

Reports, correspondence, and other items which filled some 35,000 pages and

20 years of text can be found quickly and easily.

Price: $16.00 per copy postage paid. Payment must accompany order.

AI�IERICAN ACADEMY OF PEDIATRICS

P.O. Box 1034 (Dept. P), Evanston, Illinois 60204
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Not too little, not too much...
but just right!

“Just right” amounts of Ilosone Liquid 250
can be dispensed easily from the pint bottle in any quantity

you specify to meet your patients’ precise needs-
without regard to package size.

ready-mixed #{149} #{149}

Ilosone#{174}Liquid 250
Erythromycin Estolate

(equivalent to 250 mg. of base per 5-CC. teaspoonful)

Additional in formation
available upon request.

Eli Lilly and Company
Indianapolis, Indiana 46206 _________ �249



You can
Telescribe Dorsey

cough and #{244}oldtherapy

Triaminic#{174}Expectorant In-
creases respiratory tract fluid
to make coughs more pro-
ductive.
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ORAL NASAL
OECONGESTANT.
� stuffed and running noses

tach teaspoonful 15 ml) contains phenylPrOPaflb�
line hydrochloride 12 S mg. ,pheniramifle maIeJ��

25 mg - pyrilarnine maleate 6.25 mg

orally, provides prompt relief from nasal CO�

�t5tion, nasal discharge, and postnasal drip’ sy�”P
01155 associated with domrnon colds, ha� fever and

til5�Jf conditions - .

�

� I
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TrIaminic� Syrup The”orange.
medicine” relieves runny nose,
stuffed-up nasal passages,
postnasal drip due to colds
and respiratory allergies.

CL-

1���’
�



Triaminicol#{174} Non-narcotic
antitussive diminishes fre-
quency of coughing. Decon-
gests obstructed nasal pas-
sages.

� /
I

Dorc��� Decongests, in-
creases respiratory tract fluid,
suppresses cough, without
antihistamines.

No. 6056

LISTPlO.00

Narco ic
1 Pediatric Cough Syrup
� prompt relief from

nd nasal congestion
he comm-sn cold.

Relieve your patients’
discomfort, their mothers’
anxiety and save your valuable time.
No Rx needed for these Dorsey ethical products. Just recommend
them over the phone. Tell mother to pick up medication by name at her pharmacy.

a mON-narcotic
OECONGESTANT,ANTIHISTAMINIC

Prompt Symptomatc relief of coughs. SpIcIiIi�

*li� accompanied by stuffed and runny flout. �

l: Ia� teaspoonful iS ml) contains pheny$ptSPt
5mm, hydrochlori�� 12 5 mg, phen.ram.flS
6 26 mg pyrilamirie maieafe 6 25 mg.
Phan hydrob,om,cje 15 mg. ammon,um chlon� 0
“ a palatabl, vihiclt

DORS�V LA60RATORI�S
�

L’NCOO,I,.. Nt�R*Sn* 60501

8FL.O��

(1 /�) � � �

Saves you many prescription phone calls to and from pharmacy, many anxious mother callbacks, many needless office visits.

Dorsey Laboratories, Lincoln, Nebraska 68501
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1970 REDBOOK
Report of the Committee on Infectious Diseases

The Redbook, written primarily for use in the pediatrician’s office, is a digest of

information on and measures for prevention, control, and treatment of infectious

diseases. It presents guidelines to the best, currently accepted procedures for diagnosis,

treatment, and prevention of infectious diseases found in the United States, Canada,

and Latin America. This book, written by the Committee on Infectious Diseases and

edited by Franklin H. Top, Sr., M.D., will be valuable to physicians, public health

workers, and others delivering preventive and therapeutic care in hospitals and com-

munity facilities serving children.

This edition, the sixteenth, of The Redbook has been enlarged over previous edi-

tions, although the format remains similar. The Committee on Infectious Diseases has

provided more general information than given in previous editions, and an attempt

has been made to make the information easier to locate in the book. Several diseases

which are not listed in previous editions have been added. Also, diseases with more

than one designation are now listed alphabetically under the more common name, e.g.,

pertussis and parapertussis are listed under whooping cough, and exanthem subitum

is listed under roseola infantum.
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two leading brand-name penicillin V powders for syrup, and about
one-fifth less than the leading penicillin G powder for syrup.*

So prescribe the delicious and economical one, Pfizerpen Syrup:
400,000 units per 5 cc-in bottles of 80 and 150 cc.

Based on manufacturers’ published direct price to retailer per single bottle of 150 cc.
For local price comparison, please ask your Pfizer Laboratories Division Representative. See opposite page for Brief Summary.



Pfizerpen�#{149}
(potassium penicillin C)
Brief Summary
Contraindications: This drug Is contraindicated In IndI-
viduals who have shown hypersensitivity to it.
Precautions: Reactions to penicillin have Increased In
recent years. They appear to occur more frequently In
patients with bronchial asthma, allergic rhlnitis, skin
allergies, other allergies, or in those who have previously
demonstrated a sensitivity to penicillin. In the event of
such reactions, resuscitative measures such as the ad-
ministration of epinephrine and other antiallergic medi-
cation, maintenance of the respiratory passage, and
general supportive treatment should be applied immedi-
ately.
Urticaria, serum sickness-like reactions (fever, rash, ar-
thraigia), and other skin rashes may be provoked by penl-
cillin. They may be controlled by antihistamines and, If

necessary, corticosteroids. Whenever such reactions
occur, penicillin should be withdrawn unless, In the
opinion of the physician, the condition being treated Is
life-threatening and amenable only to penicillin therapy.
In the penicillin treatment of gonorrhea in patients in
whom there is reason to suspect concomitant syphilis,
darkfieid examinations should be made of all suspect
lesions before treatment, and monthly serologic tests
for syphilis should be made for at least four months
afterwards.
Staphylococcal and hemolytic streptococcal Infections
often require a somewhat higher dosage than other In-
fections amenable to oral penicillin therapy. The dosage
for prophylaxis in rheumatic fever is from 200,000 to
250,000 units, once or twice daily. In the treatment of
Infections caused by hemolytic streptococci, therapy
should be continued for at least 10 days for prophylaxis
against rheumatic fever or glomerulonephritis.
Penicillin treatment of staphylococcal infections, and In-
fections caused by other organisms, should be accom-
panied by indicated surgical procedures In all cases.
The use of antibiotics may result in an overgrowth of
nonsusceptible organisms, particularly Monilia and resist-
ant staphylococci. Careful observation of patients for
this possibility is essential. If a new infection caused by
a resistant pathogen should appear, appropriate specific
therapy should be instituted as indicated by antibiotic
susceptibility testing.
Oral therapy Is not indicated In treatment of meningitis,
syphilis, endocarditis, or other infections In which high
serum levels of penicillin are required. If response to
oral therapy in other infections is unsatisfactory, recourse
should be had to parenteral therapy.
Adverse Reactions: In the absence of hypersensitivity,
penicillin is virtually nontoxic in maximum therapeutic
dosage. However, allergic reactions to penicillin, ranging
from mild hypersensitivity reactions to acute anaphylactic
shock, may occur.
Supply: Pfizerpen (potassium penicillin C) Powder for
Syrup buffered, for oral administration, when reconsti-
tuted as directed is available In the following forms:

400,000 units per 5 cc-bottles of 80 cc. and 150 cc.
Pfizerpen (potassium penicillin G) Tablets, buffered for
oral administration are available in the following forms
and quantities:

200,000 units-bottles of 100 and 500 tablets
250,000 units-bottles of 100 tablets
400,000 units-bottles of 100 and 1000 tablets
800,000 units-bottles of 100 tablets

Tablets are white, and are scored for easy calibration
of dosage.
More detailed professional information available on request.

LABORATORIESDIVISION
PFIZER INC.. NEWYORK. N.Y. 10017

Clinical use of the

TITMUS VISION TESTER
Saves Time - . - Space.. - Effort

Usable information gathered quicky and depend-
ably. Tests for specific purposes are available for
all ages above 3#{189}.May be administered by tech-
nician. Appreciated by patients. Most widely used
instrument for mass screening. Rewarding in so
many ways.

Division of Applied Sciences

T�T�US
OPTICAL CO., INC., Petersburg, Virginia 23803



Methakote is the only diaper creme that has both methionine and cysteine to aid in tissue regeneration.

One way or another all diaper cremes do something to help control diaper rash. But only
Methakote with both methionine and cysteine can actually help regenerate new tissue to heal diaper -

rash fast.

Methakote vs. Placebo in Topical Treatment of Diaper Rasht

Degree of Rash
Before Treatment

Response To Treatment

Methakote Creme Placebo Creme

Excellent Moderate Slight None Excellent Moderate Slight None

Mild
(erythema)

100% - - - 17% 33% 50% -

Moderate (erythema -�

macules ± papules)
82% 18% - - 43% 29% 7% 21%

Severe (erythema + macules

papules ± ulceration)
82% 18% - - 67% 22% 11% -

Total of all cases
83% 17% - - 45% 28% 17% 10%
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COMMENTARY

ALPHA1-ANTITRYPSIN DEFICIENCY AND DISEASE

T HE major serum inhibitor of proteoly-

tic enzymes is the c�1-globu1in, cz1-anti-

trypsin. Hereditary deficiency of this

protein is immediately recognizable on in-

spection of stained serum electrophoretic

strips (agarose, agar, and cellulose acetate,

as well as paper) in that the normal z1

band is absent (Fig. 1). Although the pro-

tein concentration of the c�1-globulin zone

is usually subnormal in deficient sera, it is

not always so; and, the ultimate criterion

for the establishment of the diagnosis must

be made by genetic typing, as will be

shown.

Almost coincidental with the discovery

of z1-antitrypsin deficiency by Laurell and

Eriksson,1 in Sweden, was their observa-

tion that many persons with this abnormal-

ity had early onset chronic obstructive lung

disease. Eriksson, in Laurell’s laboratory,

carried out an extensive study2 of the prob-

lem, from which emerged the observation

that persons homozygous for the gene as-

sociated with the deficiency (1 in about

2,500 individuals in the population at large)

were prone to develop centrilobular or

panlobular emphysema in their 30’s. In a

few patients, onset was even earlier, while

in some it was delayed until the fifth or

sixth decade. Subsequent studies in various

countries, including the United States, have

amply confirmed these observations. Inex-

plicably, some adults with the deficiency

state fail to develop lung disease at any

time.

In Eriksson’s initial study,2 liver func-

tion tests (bromsulfalein retention) were

performed in five patients with lung disease

and were normal. Hepatic symptoms were

absent in the entire series. However, in a

subsequent report by Ganrot, Laurell, and

Eriksson,3 two patients in their series of 50

with c�1-antitrypsin deficiency died of hepa-

tic cirrhosis and one of a hepatoma. These

three individuals showed no evidence of

lung disease.

Recently, Sharp and co-workers4 re-

ported on seven or eight children from six

kindred who had cx1-antitrypsin deficiency

and cirrhosis. Other causes of hepatic dis-

ease in childhood were excluded, and, where

tests were possible, parents were shown

to be heterozygous for the deficiency gene.

These authors also showed that, in other

forms of liver disease in children and

adults, the c�1-antitrypsin is normal or ele-

vated, thus excluding the liver disease as

a cause of the lowered serum concentration

of this protein. In our own experience,

over the past 13� years,5 we have found

four children with z1-antitrypsin deficiency

and liver disease. These patients had neo-

natal hepatitis, diagnosed clinically or on

liver biopsy or both, followed in two of

them by a symptom-free phase of 2 or

more years and then the development of

juvenile cirrhosis.

Neonatal hepatitis, probably synonymous

with neonatal giant cell hepatitis, has long

been known to occur in families,6 and the

PEDIATRICS, Vol. 46, No. 6, December 1970



If:

Then:

Vc
=

n

This is identical with:

Since, in a power series:

log�(1+x)=x-�x+�x’+

and if x<1, then:
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loge(1 + x) x with an error less than 5%.
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APPENDIX

The analysis of nitrogen washout from the

lungs is affected by the size of the lung space

and the alVeOlar ventilation during the wash-

out period. When expiratory nitrogen con-

centration is related to time alone, breath-to-

breath variation in ventilation will markedly

influence the slope of the nitrogen washout

curve. however, when nitrogen concentra-

tion is plotted against alveolar ventilation,

slope of the washout curve will be exponen-

tilLl if inspired air distribution is uniform. In

addition, this slope will then be related

solely to tile size of the space being washed

out. This can be substantiated by the follow-

ing basic considerations. If VA = nominal

alveolar ventilation; FRC = functional re-

sidual capacity; FN = alveolar nitrogen con-

centration; FN, = initial alveolar nitrogen

concentration breathing room air (80%);

cuiiiulative nominal alveolar ventila-

tion at any given time, then the concentra-

tion of nitrogen remaining in the lungs after

the nth breath will be expressed by:

FRC
IN = FN�#{149} (��)

If 80% nitrogen concentration is taken= 1,

this becomes

/ FRC \ri

FN= �FRc+vA)

Taking the natural logarithm of both sides:

FRC
log0F� = n �log� (FRC + VA)

V� / FRC
logeFN = -.loge( )

VA \FRC + VA

Vc / VA\
logeFN = - �. loge (1 +

VA \ FRC
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Therefore:

logel’ N = -

VA . FRC

Vc
logeFN = - --

FRC

Converting the natural logarithm to log-

arithm base 10:

V� 1
log FN �.____

FRC logelO

Therefore, any deviation of the nitrogen

washout curve’s slope from a straight line

represents a defect of inspired gas distribu-

tion within the lung afld iml)lies that tile

lung is not functioning as a single space. The

final algebraic relationship does not contain

VA, and breath-to-breath variation of VA

does not have an affect on tile nitrogen

washout slope.

Functional Residual Capacity

In order to calculate nitrogen volume in

expired air between time 0 and T (FRC), the

following formula is computed:

T ff(x .g(x) #{149}dx

where f(x) is ventilatory velocity and g(x) is

nitrogen concentration as a function of time.

From the definition of the integral:

f(x).g(x).dx = urn �f(x1).g(x1).�x

and z�x=T/n.

If x is sufficiently small, then

f(x1) . g(xi) . dx f(x�) . g(x1) .

Also, during T {f(x1) . g(x1)} can be computed

n times with the sum representing the inte-

gram of the multiples. Expired nitrogen vol-

ume (FRC) is thus continuously calculated

as the product of instantaneous nitrogen con-

centration and ventilatory volume.

Anatomical Dead Space (Main

Conducting Airway Volume)

A COfllfllOfl method for measurement of

this simce is quantitation of tile gas volume

expired prior to the :Lllearance of any nitro-

gen from alveolar air.32 Following inspiration

of 100% oxygen, nitrogen concentration of

expired gas increases aS in Figure 9. If point

P is selected such that areas ABP and CDP

are equal, then OB represents dead space.

The same relation can be expressed between

expired nitrogen volume and expired gas �‘ol-

unle. If one extrapolates the linear portion of

the nitrogen volume-expired gas volume

curve to zero nitrogen volume, the expired

volume subtended by origin and the inter-

cept represents (lead space (Fig. 10).

In the computation technique, a counter

with t ca�)acity of x1 ml expired gas volume

registers to its capacity. This arbitrarily

selected volume x1 is large enough to fall on

the linear portion of the nitrogen volume-ex-

pired volume curve.

Simultaneously, a second counter counts

the nitrogen volume A ml in the Xi ml of cx-

pired gas. This amount is registered in the

counter and a third counter starts counting

another A 1111 of nitrogen volume when Xi is

registered in the first counter. As soon as this

register is filled with A ml of nitrogen, a corn-

l)arator elflits a signal that interrupts the
ifl1)Ut to the first counter. At this point this

coullter will therefore have registered x2-xi

nil and a complimentary D-A converter

emits a voltage l)roportional to Xi- (x,-xi)

ml at the end of each expiration. This is the

volume corresponding to “anatomical” dead

space. The D-A converter is designed so that

it converts counts to voltage from maximal

capacity toward zero. In other words, the

output is maximal when the count is zero and

linearly reduces its output voltage according

to the increase in counts.

On the basis of 100 measurements of van-

ous known dead spaces, tile standard error

of the estinlate was 0.�43 ml, an overall ac-

curacy of 99.�4%.

Inspired Gas Distribution Index (I.D.l.)

In the case of even alveolar distribution of

inspired gas, the amount of cumulative alve-
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log 2/80. FRC �logel0 = -

Therefore:

914

olar ventilation which reduces alveolar nitro-

gen concentration to a given percentage dur-

ing washout is a linear function of FRC. The

nitrogen concentration and the cumulative

alveolar ventilation are related as described

above:

Vc 1log FN - _____
FRC logelO

where FN is nitrogen concentration, 1=80%

nitrogen concentration, and V� is the theoret-

ical amount of cumulative ventilation re-

quired.

For example: the cumulative alveolar ven-

tilation required to reduce alveolar nitrogen

concentration to 2% is:

= FRC.3.69.

The I.D.I. is thus: I.D.I.=Vc/FRC�3.69

where V�. represents actual measured cumu-

lative alveolar ventilation require(l to reach

an alveolar nitrogen concentration of 2%.

Any terminal alveolar nitrogen concentra-

tion can be selected, but concentrations

higher than ‘2% tend to overlook the effects

of extreme “slow spaces,” whereas concen-

trations less than 1% tend to exaggerate the

effect of normal nitrogen diffusion from pul-

monary blood to the alveolar space.



“In Medicine one must pay attention not to plausible theorizing but to experience and reason
together. . . . I agree that theorizing is to be approved, provided that it is based on facts, and

systematically makes its deductions from what is observed. . . . But conclusions drawn from

unaided reason can hardly be serviceable; only those drawn from observed fact.” Hippocrates:

Precepts.
S S S

(Short communications of factual material are published here. Comments and criticisms ap-

pear as Letters to the Editor.)
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Experience and Reason
B�efly Recorded ::.�

Deficiency of a1-.Antitrypsin in
Childhood Liver Disease

S reported by Sharp, et al.,1 liver disease

in children may be associated with

genetically determined deficiency of a1-anti-
trypsin, an a1-globulin which inhibits a variety

of proteolytic enzymes. In most, if not all, in-
fants so afflicted, the initial hepatitis subsides

only to be followed after a variable period of
time by the development of progressive cirrho-
sis. The unequivocal establishment of this

diagnosis is therefore necessary for prognostic

purposes as well as for genetic counselling.
This report discusses problems we have en-
countered with the common tests for the diag-
nosis of a1-antitrypsin deficiency, the lack of

distinguishing features in these infants other

than the qualitative and quantitative altera-
tions in a1-antitrypsin, and the resultant neces-

sity for genetic typing of the protein for de-

finitive diagnosis.

MATERIAL AND METHODS

Serum samples from the following were

studied: ( 1 ) 5 infants and children with

biopsy-proven, typical “giant-cell” hepatitis;

(2) 1 infant with a clinical course compatible

with neonatal hepatitis but with no liver

biopsy to date; (3) 9 adults with known pul-

monary emphysema and homozygous a1-anti-

trypsin deficiency; (4) 16 heterozygous rela-
tives of homozygous-deficient patients; (5)
normal controls and pooled normal adult

serum; in addition, (6) five infants with low

levels of a,-antitrypsin and no hepatic disease

are included. The latter infants will be pre-

sented in more detail in a subsequent study.

Inhibition of proteases by serum and purified

proteins was determined using the following

substrates: Elastin-orcein ( for pancreatic elas-

tase) ,2 hide powder azure (elastase, bacterial
collagenase, and a-chymotrypsin) ,� and ben-

zoyl-arginine-p-nitroanilide or BAPNA (tryp-
sin) � Inhibitory patterns were determined

by enzymatic digestion following electrophore-

sis of serum in agarose gels containing fibrin

or elastin.6

Quantitation of specific proteins was per-

formed by electroimmunodiffusion . � Protein

typing was performed by immunofixation8 fol

lowing prolonged electrophoresis in agarose

gels, using pH 8.6 barbital buffer.9,10 The anti-

serum used in these studies was raised in goats,

using antigen prepared in the Blood Grouping

Laboratory by the method of Schultze, Heide,
and Haupt.’1

RESULTS

The total antitryptic activity and a1-anti-

trypsin concentrations of serum samples from

homozygous and heterozygous a,-antitrypsin

deficient individuals are summarized in Table
I. In a few deficient individuals, both hetero-

and homozygous, accurate immunochemical
quantitation of a1-antitrypsin was impossible

because of apparent breakdown of the mole-

cule and/or abnormal ligand binding, resulting

in two or more faint precipitin lines rather than

a single, dark line as seen in the majority of

sera. This phenomenon was especially pro-

nounced in sera from one family.
As previously reported,6 digestion by elastase

or trypsin following electrophoresis of serum

in substrate-containing gels revealed that al-

most all inhibition corresponded to the mobili-

PEinAmIcs, Vol. 46, No. 6, December 1970



APPENDIX

Birth weight

(‘lass

(a) (b) ((j) (d)

Birth weight Expected lctual Non- Non-Whites

Distribution i)i.stribntion of Whites Perinaial Expected

of JJ’hites Birth., of Death Rate Perinatal Dealh.sf

Perent .‘Von-IJ’hites’ Per 1,000

1i�der 1,(M)1 0. 74 997 920.4 917

1,01)1-1,500 0.5�2 700 497.3 348

1,501-2,000 1.12 1,508 193 291

2,001-2,500 4.99 6,720 48.2 324

2,501-3,000 �21.81 �9.370 14.4 422

3,001-3,500 40.84 54.997 10 550

3,501-4,0(K) 23.59 31,767 11.2 356

4,001-4,500 5.41 7,285 �23.7 173

4,501-5,000 0.83 1,118 45.2 51

Over 5 , 000 0. 10 135 194 . 7 26

Total 99.95 134,597

(actual n)

* Expected distribution of iion-white births if they had tile same distribution by birth weight as’ white births.

t Expected deaths if actual death rates of non-white (column c) are applied to tile expected distribution of

966 LOW BIRTH WEIGHT: PRENATAL NUTRITION

births (column b).

tion studies at Philadelphia Lying-In Hospi-

tal. Maternal studies II. Prematurity and

maternal nutrition. in The Promotion of Ma-

ternal and Newborn Health. New York: Mil-

bank Memorial Fund, 1955.
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EX1’E(’TED PEIONATAL I)F:.sTIt RATES FOR N0N-WTHITEs ASSUMING A BIuTH WEIGhT

l)ISTHIBUTI0N AS FOR WHITES

43.6 3,459

(ri=5,871) (25.7 per 1,000)




