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New Sentry Lock-Cap
on St. Joseph Aspirin For Children

New St. Joseph Liquid A
Acetaminophen Drops

For samples and literature write #{216}1�j�.�IV� Dept. 871C, Memphis, Tenn. 38101

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.
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GENERAL INFORMATION

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

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

PEDIATRICS is the official publication of the American Academy of Pediatrics, Inc., and

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

COMMUNICATIONS

Concerning editorial matters and manuscripts should be sent to PEDIATRICS, Dr.

Clernent A. Smith, Editor, 300 Longwood Avenue, Boston, Massachusetts 021 15.
Concerning books for review, and books themselves, should be sent to PEDIATRICS, P.O.

Box 1034, Evanston, Illinois 60204.

Concerning business matters, subscriptions, offprints, reprints, and advertising should
be sent to PEDIATRICS, P.O. Box 1034, Evanston, Illinois 60204.

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

INFORMATION FOR CONTRIBUTORS

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

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

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

OFFPRINT AND REPRINT ORDERS
When galley proofs are received, read the accompanying offprint and reprint order

forms carefully. All instructions thereon are final.
PEDIATRICS will supply, upon request, at no charge, 50 offprints of each article without

covers. All offprints are printed at the same time as PEDIATRICS-any in excess of the 50
free must be ordered immediately upon receipt of your galley proof on the form which will
accompany proof. Offprints are side-stitched and distributed more promptly than reprints.

Offprint orders are limited to 250 (including 50 free) and must be ordered through the
Senior Author. The type from each issue of PEDIATRICS is killed as soon as it is printed,
except for reprint orders in hand. Offprints are not available thereafter.

All orders in excess of 250 offprints will be printed as a reprint job; saddle-stitched
and self-covered, unless covers are ordered. Orders over 1,000 are subject to special
quotations and any additional changes from standard pages are subject to additional
charges. Any orders entered after PEDIATRICS has gone to press will be more costly.

PEDIATRICS is owned, controlled and published monthly by the American Academy of Pediatrics, Inc.
Subscription price per year: U.S., Mexico, Canada. Central and South America, $14.00; other countries, $24.00.

Special rates for medical students, hospital residents and fellows in full time training in U.S., Mexico, Canada,
Central and South America, $8.00 per year. Renewal at special rate beyond two years will require a letter from an
appropriate authority stating the individual’s eligibility. Current single issues $2.00.

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

�D American Academy of Pediatrics, Inc.. 1971. All Rights Reserved. Printed in U.S.A. No part may be duplicated
or reproduced without permission of publishers.
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1PSATOL#{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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With the
asthmatic
child on

Pediatric Suspension
Each 5 ml. teaspoonful of yellow, licorice-flavored
suspension contains 65 mg. theophylline, 12 mg.

ephedrine hydrochloride, and 4 mg. phenobarbital.everyone
breathes
easier
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The DeVilbiss Company,
Somerset, Pennsylvania 15501

Name

‘ Address I

I I
City State Zip i

L - - - - - - - - - - - -‘U.S. Patents 2,777.935-2,818,486-2,847,549-3,518,409

�,

Which does your patient need?
Physicians report vaporizers and humidifiers are very effective health aids. But they’re
designed for two different purposes. One is used to treat colds and respiratory distress;
the other is used to help prevent colds and keep homes more comfortable.

When you recommend one or the other, give your patient the DeVilbiss Patient
Information Folder “A vaporizer. . . or a humidifier?” that explains when and why each
is used. Return the coupon below for a supply of these handy folders.

If your patient needs a vaporizer, recommend the DeVilbiss Safety Sentinel* the
‘safe’ vaporizer with the reservoir that holds warm water that won’t burn or scald; with
the insulated electrode that converts the water to steam just before it’s released.

If your patient needs a humidifier, recom-
mend the DeVilbiss Director, the humidi-
fier with the replaceable filters that
remove household dirt and dust from the
air it draws in; with the directional spout
that delivers cool mist where it’s needed.

- - - - - - - - - - - -

Please send me copies of the Patient I
I Information Folder, “A vaporizer.. . or a

I humidifier?” I



Start with a clear) 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}angIe; (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.*

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

ometry. Contraindicotions: 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. 5Bibliography and detailed.information available upon request.

Cerumenex Drops
(triethanolamine polypeptide oleate -condensate)

Purdue Frederick
� copYsiosr 970. THE P09000 FN000NICK COMPANY, YONNENO. N.Y. 10101 049970:5
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and when
the fiijding is
E. cok-
Gantanof BID.
(sulfamethoxazole)

prom��, sustained
antibacterial levels

in acute pyelonephritis

Gantanol B.I.D.
(sulfamethoxazole)

Roche �
LABORATORIE
Division of Hotf mann-La Roche Inc.

Nutley New Jersey 07110

Viewed through the microscope,
urine specimens can reveal- among
other things - casts, microorganisms,
cells orcrystals.Their differentiation
may provide vital clues to the
diagnosis and management of
urinary tract disorders and other
systemic diseases. (Crystals such as
urates, for example, may point to
hyperuricemia of gout, while
certain types of casts or cells can
suggest renal or other diseases.)

But when E. coli-or some other
susceptible urinary tract pathogen
-shows up in the urine, it is
reassuring to know you can turn to
Gantanol (sulfamethoxazole).

The therapeutic efficacy of the
drug is, of course, well established.
Proven effective in many acute
urinary tract infections, Gantanol
achieves prompt, high antibacterial
blood and urine levels, which are
usually obtained within two hours
after an initial 2-Gm dose. The
patient can then generally be
maintained on a convenient b.i.d.
dosage schedule, with clinical
response, as evidenced by
symptomatic improvement, often
occurring within 24 to 48 hours.

Added to these advantages, there
is relative freedom from
complications with Gantanol
therapy. For possible adverse
reactions (e.g., nausea, headache,
vomiting) that may occur, as well as
the precautions, etc. that should be
employed with the use of sulfona-
mides, consult product information.

Before prescribing, please consult
complete product information, a sum-
mary of which follows:
Indications: Acute and chronic uri-
nary tract infections due to suscepti-
ble organisms (usually E. coli,
Kiebsiella-Aerobacter, Staphylococ-
cus aureus, Proteus mirabilis, and,
less frequently, Proteus vulgaris).
Contraindicated in sulfonamide-
sensitive patients, pregnant females at
term, premature infants, or newborn
infants during first 3 months of life.

Warnings: Use only after critical ap-
praisal in patients with liver or renal
damage, urinary obstruction or blood
dyscrasias. Deaths reported from hy-
persensitivity reactions, Stevens-
Johnson syndrome, agranulocytosis,
aplastic anemia and other blood dys-
crasias. In close intermittent or pro-
longed therapy, blood counts and
liver and kidney function tests should
be performed. Clinical data insuffi-
cient on prolonged or recurrent ther-
apy in chronic renal diseases of
children under 6 years.
Precautions: Occasional failures may
occur due to resistant microorganisms.
Not effective in virus and rickettsial
infections. Sulfonamides not recom-
mended for therapy of acute infec-
tions caused by group A beta-hemolytic
streptococci. At present, penicillin is
drug of choice in acute group A beta-
hemolytic streptococcal infections;
although Gantanol (sulfamethox-
azole) has produced favorable bacte-
riologic conversion rates in this
infection, 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

(sulfamethoxazole) is employed in
such infections, important that ther-
apy 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 impair-
ment since this may cause excessive
drug accumulation. Need for indi-
cated local measures or surgery not
obviated in localized infections.
Adverse Reactions: Depending ui�on
the severity of the reaction, may with-
draw drug in event of headache,
nausea, vomiting, urticaria, diarrhea,
hepatitis, pancreatitis, blood dyscra-
sias, neuropathy, drug fever, Stevens-
Johnson syndrome, skin rash,
injection of the conjunctiva and sciera,
petechiae, purpura, 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 in-
fection. Children-0.5 Gm (1 tab or
teasp)/20 lbs initially, followed by
0.25 Gm/20 lbs b.i.d.
How Supplied: Tablets, 0.5 Gm, bot-
tles of 100. Suspension, 10%, 0.5

Gm/teasp, bottles of 16 oz.

easy-to-remember dosage



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

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 ri
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.

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 w P.O. Box 5307, Grand
central Station, New York, N.Y. 10017.

City State...� Zip

Name�

Office Address______________________________



at the
80-niL price

New
100-mi. size of

V-Ciliin K; Pediatric
potassium phenoxymethyl penicillin

supplied as 125 mg. per 5 ml. and 250 mg. per 5 ml.

Additional information avail�ble to the profession on request. r
Eli Lilly and Company, Indianapolis, Indiana 46206

001640
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In many patients seizure control is achieved

with MYSOLINE alone. MYSOLINE often
proves to be the agent of choice in the

control of grand mal, psychomotor or focal

seizures. When side effects occur during
initial therapy, they are usually transitory and

tend to disappear with continued therapy or

with a reduction in dosage.

Must their therapy be different?

In some patients when a single agent does

not provide satisfactory control, MYSOLINE

may be added to the regimen for greater

anticonvulsant control. MYSOLINE may

gradually replace concomitant therapy in

suitable cases where necessary dosage

adjustment has been completed.

Myso1in�
Brand of

primidone
for effective seizure control in grand ma!,

psychomotor or focal epilepsy

A yers� AYERST LABORATORIES__________New York, N.Y. 10017

MYSOLINEe (primidone) Is available in the United States
by arrangement with Imperial Chemical Industries Ltd.

BRIEF SUMMARY
INDICATIONS: Either alone or in combination,
in control of grand mal, psychomotor, and
focal epileptic seizures.
PRECAUTIONS: The total daily dosage should
not exceed 2 Gm. Since MYSOLINE
(primidone) therapy generally extcnds over
prolonged pe nods, routine laboratory tests
are indicated at regular intervals.

In nursing mothers: If the nursing newborn
of a MYSOLINE-treated mother appears
unduly drowsy, nursing should be
discontinued since substantial quantities of
the drug may appear in the milk.

Use In pregnancy: Many patients have taken
antiepileptic drugs, including MYSOLINE,
during the entire course of their pregnancies
without apparent adverse effect on the
offspring. Nevertheless, the benefit of the
administration of any drug during pregnancy
must be weighed against any possible effect
on the fetus.
ADVERSE REACTIONS: The most frequently
occurring early side effects are ataxia and
vertigo. These tend to disappear with
continued therapy, or with reduction of initial
dosage. Occasionally, the following have
been reported: nausea, anorexia, vomiting,
fatigue, hyperirritability, emotional
disturbances, diplopia, nystagmus,
drowsiness, and morbitliform skin eruptions.
On rare occasion, persistent or severe side
effects may necessitate withdrawal of the
drug. Megaloblastic anemia may occur as a
rare idiosyncrasy to MYSOLINE (primidone)
and to other anticonvulsants. The anemia
responds to folic acid, 15 mg. daily, without
necessity of discontinuing medication.
DOSAGE AND ADMINISTRATION: with
MYSOLINE, effective maintenance levels
(varying with each patient) may be achieved
through individual dosage adjustments within
the framework of the following dosage
schedule.

Average Dosage Schedule-250 mg. Tablet

Week J Adults and Children
children under

over8years 8years

1 - 25Omg.h�. -� 125rng.h.s. 1
250 mg. b.i.d. 125 mg. b.i.d. I

2 (morning and (morning and
evening) evening)

3 250 mg. lid. 125 mg t.i.d.
4 250mg. q.i.d. 125 mg. q.i.�:__j

If necessary, continue similar weekly
increments to tolerance, or therapeutic
effectiveness, up to daily doses not exceeding
2.0 Gm. IN PATIENTS ALREADY RECEIVING
OTHER ANTICONVULSANTS: MYSOLINE
should be gradually increased as dosage of
the other drug(s) is maintained or gradually
decreased. This regimen should be continued
until satisfactory dosage level is achieved for
combination, or the other medication is
completely withdrawn. When therapy with
this product alone is the objective, the
transition should not be completed in tess
than two weeks.
MYSOLINE (primidone) 50 mg. TABLET
can be used to practical advantage when
small fractional adjustments (upward or
downward) may be required as in certain
cases, for initiation of combination therapy
and during “transfer” therapy, Also as added
protection in periods of stress or stressful
situations likely to precipitate seizures
(menstruation, allergic episodes, holidays,
etc.),
SUPPLIED:
MYSOLI NE Tablets-No. 430-Each tablet
contains 0.25 Gm, (250 mg.) of primidone
(scored), in bottles of 100 and 1,000. No. 431-
Each tablet contains 50 mg. of primidone
(scored), in bottles of 100 and 500.
MYSOLINE Suspension-No. 3850-Each 5 cc.
(1 teaspoonful) contains 0.25 Gm. (250 mg.)
of primidone, In bottles of 8 fluidounces.



How to
“desonsitize”

acar

To

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.

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



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-
dows closed - particularly station
wagon rear window - at all times dur.
ing pollen season. Even when parked!

Before winter, vacuum clean car’s heater outlets -

especially in non-air conditioned cars. To blow dust
from the system, operate heater for 20 minutes with
windows open and without allergic passengers in the
car. Re-vacuum, dust and wash interior surfaces.

Clean alt floor mats frequently to remove
dust, pollen and molds. Keep vacuum cleaner outside car
to avoid re�distributing dust, etc. Seal car teaks - espe-
cially in convertibles - to prevent water accumulation in o�’t aUow smoking in the car.
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 Lysol*,
CM 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+IROBINS
A. H. ROBINS COMPANY
RICHMOND, VA. 23220
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..you wouldn’t need

coaxing. Mail a check.

CARE Food Crusade, New York, N.Y. 10016

POLYViFLOR
VflAMINS AND FLUORIDE

CHEWABLE TABLETS
Multiples of Minimum

Dolly Requirement
Children Children

Each tablet supplies: 3’S 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 (Bi), mg 1.2 2.4 1.6

Riboflavin (B2). mg 1.5 1.6 1.6

Niacinamide, mg 15 3 2

‘Minimum Daily Requirement has not been established.

Ingredients: Sodium fluoride, vitamin A palmi-

tote, caiciferol, ascorbic acid, sodium ascorbate,

thiamine mononitrate, riboflavin and niacinamide.

Made with added artificial coioring. flavoring

and non-cyclamate artificial sweeteners.

Contraindications: POLY-VI-FLOR Vitamins and

Fluoride Chewable Tat�ets should not be admin-
istered to infants and chlidren under three.

POLY-Vi-FIOR Tabiets are not to be used by
children who regularly consume drinking water
with a fluoride content greater than 0.7 ppm. Be-

fore prescribing POLY-Vl-Ft.OR Tablets, the physi’

clan 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 fiuo-

rosis.

Warnings: Do not use POLY-VI-FIOR 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-FIOR Chewable Tablets should not be

exceeded since dental tluorosis 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: Aiiergtc rash and other idiosyn-

crasies have been rarely reported.
Dosage: One POLY-VI-FLOR Vitamins and Fluo-

ride Chewable Tablet daily or as prescribed by

the physician, tar 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 Muhier, J. C.: The Clinical Anticariogenic Ef-

fectiveness of Supplementary Fluoride-Vitamin Prep-

arations-Results at the End of Four Years, i. 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�iFir�im

0 970 scuD JOHNSON I COMPANY . (V0N5OILLE, iNDiANA 47721
51570



MAKERS OF ELASTOPLAST#{174}-THE ORIGINAL E-L-A-S-T-I-C ADHESIVE BANDAGE AND UNIT DRESSINGS

AURALGAN relieves pain fast. reduces aural congestion. It is fully
compatible with systemic antimicrobial therapy.

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

(Contains not more than 0-6% moisture.)
Antipyrine 54.0 mg.
Benzocaine 14.0 mg.

(Also contains 8-Hydroxyquinoline sulfate.)

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

for dry sensitive irritated skin...

xx

A HELPING HAND
IN

ALL SEASONS

NIVEA#{174}CREME

NIVEA#{174}SKIN OIL
and their companion-

BASIS#{174}SOAP
�m1�flh1P7f�’� � -� �I,1

trial quantities�i

on request �

forthe pain in

ACUTE
OTITIS MEDIA

BRIEF SUMMARY

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

in ansuCti/ig � Please 7?lu’nhion PEDIATRICS
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Please see last page of
advertisement for brief summary
of prescribing information,
including contraindications
and side effects.



*due to susceptible strains of Ps. aeruginosa, Proteus mirablils,
Pr. morganhi, Pr. rettgerl, Pr. vuigaris, and E. coil. During ther-
apy, sensitivity testing should be repeated frequently to detect
the possible emergence of resistant organisms which may de-
velop, particularly if a suboptimal dose is used.

In septicemias and urinary tract infections*

1

I�

.�ogens imp..�. ea Ifl

s.” Many strains of Ps.
Proteus (particularly indole-positive s ), and
Certain E. co//-increasingly responsible for
hospital-acquired infections-are susceptible to
concentrations of GEOPEN that can be achieved
in the serum and urine. Hemoph/lus /nf/uenzae,
Sa/mone//a, Enterobacter, and Ne/sser/a species
are also sensitive /n v/tro. K/ebs/e//a species are
resistant. Some strains of Pseudomonas have
developed resistance fairly rapidly. Clinical ex-
perience to date has not been sufficient to rec-

DEN in other than susceptible,�.

Proteus and certain E co/i

severe systemic infections and
iung septicemlas Disodium carben

nonstrated its lifesaving potential
�nfections and septicemias due to

Ps. aerug/nosa, Proteus, and E. co//.

Particularly effective in many serious urinary
tract infections. By virtue of the very high urine
levels achieved and the bacterial spectrum cov-
ered, GEOPEN is especially beneficial in many
serious urinary tract infections.*

Potent activity in infected burns, wounds, and
abscesses. Disodium carbenicillin has demon-
strated effectiveness against Ps. aeruginosa and
Proteus.
Impressive response in respiratory infections.
GEOPEN has proved especially useful in patients
with cystic fibrosis suffering an exacerbation due
to Ps. aerug/nosa infection.
Results in 41 such patients were reported as fol-



lows:1 Favorable clinical response,t 77 fair
response, 16%; poor or no response, ‘,�, As
anticipated in patients with chronic respiratory
disease, Pseudomonas was not completely
eradicated. GEOPEN therapy was discontinued
in two patients because of rash and fever.
The study group was comprised of 15 males and
26 females who were failures on other antimi-
crobial agents or had experienced allergic or
toxic reactions to other therapy. Their ages
ranged from 5 to 35 years, but most of the pa-
tients were between 7 to 16 years of age; the
mean age was 12.3 years. Three persons re-
ceived a second course of therapy. The dosage
of GEOPEN was 300-350 mg/kg/day, admin-
istered IV. in six divided doses with probenecid.

1. Boxerbaum, B.; Doershuk, C. F.; Pittman, S.; and Matthews,
LeA. W.: Efficacy and tolerance of carbenicillln in patients with
cystic fibrosis, Antimlcrob. Agents Chemother.-1968, p. 292,
1969.

t Authors’ criteria: Improved general well-being, weight gain,
decreased cough, decreased purulent sputum production, de-
creased rates and rhonchi, radiological Improvement, and im-
provement in pulmonary function were used to judge the overall
efficacy of the therapy with GEOPEN.

Although C�.,, �., �4�.�ium carbenicil n) is
indicated primarily in gram-negative infections,
its activity against gram-positive organisms
should be kept in mind when both gram-positive
and gram-negative organisms are isolated (see
Actions section of prescribing information).
May be used even in massive doses. Up to
500 mg/kg/day IV. in divided doses every four
hours may be given to patients with normal renal
function, due to the low level of toxicity of
GEOPEN.
No demonstrated ototoxicity or nephrotoxicity.
As with other penicillins, the possibility of ana-
phylactic reactions exists.

Please see last page of
advertisement for brief summary
of prescribing information,
including contraindications
and side effects.



PRESCRIBING INFORMATION
Indications: Primarily for treatment of infections due to sus-
ceptible strains of Pseudomonas aerug/nosa. Proteus species
(particularly indole-positive strains), and certain Escher/ch/a
co/i. Clinical effectiveness has been demonstrated in the fol-
lowing infections when due to these organisms: Urinary tract
infections; severe systemic infections and septicemia; acute
and chronic respiratory infections (while clinical improve-
ment has been shown, bacteriologic cures cannot be ex-
pected in patients with chronic respiratory disease and
cystic fibrosis); soft tissue infections.
Although GEOPEN (disodium carbenicillin) is indicated pri-
manly in gram-negative infections, its activity against gram-
positive organisms should be kept in mind when both
gram-positive and gram-negative organisms are isolated (see
Actions).
NOTE: During therapy, sensitivity testing should be repeated
frequently to detect the possible emergence of resistant
organisms.
Actions: Organisms found to be susceptible in vitro include:
GRAM-NEGATIVE ORGANISMS-Ps. aeruginosa. Proteus mirabilis.
Pr. morgan/i. Pr. rettgeri, Pr. vulgaris, E. co/i, Enterobacter species,
Salmonella species. Hemophilus influenzae, and Neisseria species.
GRAM-POSITIVE ORGANISMS-Staphylococcus aureus lnonpeni-
cillinase-producingl, Staph. a/bus, Dip/ococcus pneumoniae.
beta-hemolytic streptococci, and Streptococcus faecalis.
Some newly emerging pathogenic strains of Hetellea. Mima,
Citrobacter. and Serratia have also shown in-vitro susceptibility.
Not stable in the presence of penicillinase. Most Klebsiella
species are resistant. Some strains of Pseudomonas have de�
veloped resistance fairly rapidly.

Contraindications: Known penicillin allergy.
Warnings: Serious and occasional fatal hypersensitivity lana-
phylacticl reactions have been reported in patients on pen-
icillin therapy. These reactions are more apt to occur in
individuals with a history of sensitivity to multiple allergens.
There have been reports of individuals with a history of pen-
icillin hypersensitivity reactions who have experienced severe
hypersensitivity reactions when treated with a cephalosporin.
Before therapy with a penicillin, careful inquiry should be
made concerning previous hypersensitivity reactions to pen-
icillins, cephalosporins, and other allergens. If an allergic
reaction occurs, appropriate therapy should be instituted and
discontinuance of disodium carbenicillin therapy considered,
unless the infection is life threatening and only amenable to
disodium carbenicillin therapy. The usual agents (antihista-
mines, pressor amines, and corticosteroids) should be readily
available.
Usage in Pregnancy: Safety for use in pregnancy has not been
established.

Precautions: As with any other potent agent, it is advisable
to check periodically for organ-system dysfunction, including
renal, hepatic, and hematopoietic systems, during prolonged
therapy. Emergence of resistant organisms, such as Kiebsiella
species and Serratia species, which may cause superinfection,
should be kept in mind. Each gram contains 4.7 mEq sodium;
in patients where sodium restriction is necessary, such as
cardiac patients, periodic electrolyte determinations and
monitoring of cardiac status should be made. Observe pa-

tients with renal impairment for bleeding manifestations and
adhere strictly to dosage recommendations; if bleeding man-
ifestations appear, discontinue antibiotic and institute ap-
propriate therapy. As with any penicillin preparation, the
possibility of an allergic response, including anaphylaxis,
may occur, particularly in a hypersensitive individual.
Intramuscular injections should be made well within the
body of a relatively large muscle (not into the lower and mid-
third of the upper arm), and aspiration is necessary to help
avoid inadvertent injection into a blood vessel. Intravenous
infusion should be given as slowly as possible. Reconstituted
solution should be discarded after 24 hours if stored at room
temperature, after 72 hours if refrigerated.
Adverse Reactions: Hypersensitivity Reactions-Skin rashes,
pruritus, urticaria, drug fever, and anaphylactic reactions.
Gastrointestinal Disturbances-Nausea. Hemic and Lymphatic
Systems-Anemia, thrombocytopenia, leukopenia, neutropenia,
and eosinophilia. Blood, Hepatic, and Renal Studies-SGOT and
SGPTelevations have been observed, particularly in children.
To date, no clinical manifestations of hepatic or renal dis-
orders have been demonstrated. Central Nervous System-Con-
vulsions or neuromuscular irritability could occur with ex-
cessively high serum levels. Other-Pain at the site of
injection, rarely accompanied by induration; in uremic pa-
tients receiving high doses (24 gm/day), hemorrhagic man-
ifestations associated with abnormalities of coagulation
tests, such as clotting and prothrombin time. Vein Irritation
and Phlebitis-Particularly when undiluted solution is in-
jected directly into the vein.
How Supplied: Available in 1-gm and 5-gm vials.
Before prescribing or administering, see package circular or PDR.

BIBLIOGRAPHY
Butler, K.; English, A. R.; Ray, V. A.; and Timreck, A. E.: Car-
benicillin: Chemistry and mode of action, J. Infect. Dis. 122 (suppl):
S1-58 (Sept) 1970.

Curreri, P. W.; Lindberg, R. B.; DiVincenti, F. C.; and Pruitt, B. A.,
Jr.: Intravenous administration of carbenicillin for septicemia due
toPseudomonasaeruginosa following thermal injury, J. Infect. Dis.122
(suppl): S40-S43 (Sept) 1970.

Eickhoff, 1. c., and Marks, M. I. Carbeniciltin in therapy of sys-
temic infections due to Pseudomonas, J. Infect. Dis. 122 (suppl):
S84-S86 (Sept) 1970.
Lyons, R. W.; Thornton, C. F.; and Andriole, V. 1.: Carbenicitlin:
Clinical and laboratory studies, J. Infect. Dis.122 (suppl): S104-S113
(5ept) 1970.
Nelson, J. D.: Carbenicillin therapy of infections due to Pseuo’omonas
in children, J. Infect. Dis. 122(suppl): S48-S58 (Sept) 1970.

Smith, C. B., et al.: In-vitro activity of carbenicillin and results
of treatment of infections due to Pseudomonas with carbenicillin
singly and in combination with gentamicin, J. Infect. Dis. 122
(suppi): 514-S25 (Septl 1970.

Turck, M.; Siiverbtatt, F.; Clark, H.; and Holmes, K.: The role of
carbenicillin in treatment of infections of the urinary tract, J.
Infect. Dis. 122 (suppl): S29-S33 (Sept) 1970.

J. B. ROE RIG DIVISION
PFIZER INC.
NEW YORK, N.Y. 10017
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From 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 enlesis. (It is important

to note, however, that the

suppository form is contrain-

dicated in premature

infants or newborns.)

\Vhile 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 nd ications:

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

HCI), particularly in

patients recently receiving

other CNS-acting agents

(phenoth iazi 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

parenteral USC.

NROCHE
L......J LABORATORIES
D,o:c’Hca, L,Pcr,k:C
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Are you helping

They need you to teach them good health
habits now to reduce their risk of heart
attack later.
#{149}Teach them that cigarette smoking

is hazardous
#{149}Encourage regular physical activity
#{149}Serve them foods low in saturated fats
#{149}Make medical check-ups a family routine
#{149}Urge them to maintain normal weight

Do as a good parent should. Set a good
example. Follow the rules yourself,
and guard your heart, too.

so more will live

HEART
FUND

Co.uib..� by th. ?.�bJLth.,.
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- but, he has to breathe. Today’s atmosphere

only adds to the burdens of the young asthma

and bronchitis patient. That’s the reason for liq-

uid Elixophyllin#{174} (theophylline elixir). It helps

your patient. . . and it helps your patient manage-

ment.

O Minimal gastric irritation. Hydro-alcoholic ve-

hicle allows wide dispersion and rapid absorption.

o Usually no CNS side effects, such as insomnia,

palpitations, or undesirable CNS stimulation.

o Liquid form, easy for the young patient to

take, is well tolerated, well accepted and encour-

o Absorbed quickly for fast and effective bron- ages cooperation.

chodilation; excreted slowly, for prolonged relief.

ideal for asthma and bronchitis in the pediatric patient

Elixophyllin#{174}
(theophylline elixir)

Indicalions: Bronchial asthma, chronic bronchitis and emphysema.
Dosage: Maintenance 24-hour therapy: Children, for the first 6

doses-0.3 cc. per pound of body weight given before breakfast, at
3 p.m., and at bedtime, then 0.2 cc. per pound of body weight at
the same times. Aduits, 45 cc. (3 lablespoonfuls) 3 times daily as

When dry cough isan added problem-Elixophylli�-kI
Each 15 cc. (tablespoonful) contains theophylline (anhydrous) 80
mg., potassium iodide 130 mg., alcohol 10’!,. IndIcatIons: For
excessive Tenacious Mucus in Chronic Asthma, Severe Chronic and
Allergic Bronchitis, Chronic Obstructive Pulmonary Emphysema.
Contraindicatlons: Contraindicated in patients with hyperthyroidism
or known sensitivity to iodides. May be contraindicated in peptic

�Qp� Cooper Laboratories, Inc.
Mystic, Connecticut 06355

above, then 30 cc. (2 tablespoonfuls). Severe Asthma Attack: Chil-
dren. 0 5 cc. per pound of body weight. Adults, 75 cc. (5 table-
spoonfuls). Do not repeat within six hours. CautIon: Do not use
concurrently with other theophylline preparations. May be contra-
indicated in peptic ulcer.

ulcer or gout. SIde Effects: Possible erythema, slight rhinitis, mild
sore throat. If these symptoms develop, discontinue use. Precau-
tIons: Do not use other theophylline preparations concurrently.
Caution is recommended in patients during pregnancy. In some
patients prolonged use of iodides can lead to hypothyroidism.
Dosage: Children, 0.2 cc. per pound of body weight. t.i.d. on
arising, at 3 p.m. and on retiring.Adults, 30 cc. (2 tablespoon-
fuls) t.i.d.as above.
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sic
Smith Kline & French Laboratories &F

rubellavirus vaccine, live
CendehiIl� strain, prepared in primary cultures of rabbit kidney cells

new...Cendehill#{174}strain...
effective, well tolerated

Provides immune response in 98% of
susceptible vaccinees
In clinical studies, ‘Cendevax’ was administered
to more than 85,000 persons in the United States

and the Caribbean. Of 22,000 vaccinees known
to be rubella-susceptible, 98% developed ru-
bella immunity as shown by hemagglutination-
inhibiting antibodies. The mean antibody titer
was 1:72.

Is well tolerated
Extensive clinical experience with ‘Cendevax’
has shown that symptomatic reactions occur
in a very small percentage of children. Slight
swelling of lymph nodes has been reported oc-
casionally and, rarely, mild rash and tempera-
ture elevation.

Negligible joint discomfort in children
In children vaccinated with ‘Cendevax’, the oc-
currence of transient joint discomfort has been
negligible.-3

Studies to determine if
attenuated virus would spread
‘Cendevax’ has been thoroughly studied in

closed populations and in family settings to de-
termine whether the attenuated virus would

spread from a vaccinated subject to susceptible
persons such as women of childbearing age.

During closed studies, there was no spread of
attenuated virus from vaccinees to susceptible
control subjects. In studies in more than 500
families, 73 nonpregnant, rubella-susceptible
women lived in close daily contact with vac-

cinated children. While 98% of the vaccinees
developed rubella antibodies, none of the wom-
en in the control group did.

Although vaccinated persons have excreted at-
tenuated virus, it has not been shown to be
contagious; thus, transmission, while accepted
as a theoretical possibility, has not been re-
garded as a significant risk by expert groups.4

Before usIng, please consult complete usage InformatIon In
-cendevax- package.
IndIcations: 11 Boys and girls between age 1 and puberty: 2)

nonpregnant adolescent and adult females, each case being
considered individually, and only when the possibility of preg-
nancy in the 2 months following vaccination is essentially nit;
and 3) adolescent and adult males.

Contraindicatlons: Pregnant women should not be given live
rubella virus vaccine. Routine immunization of adolescent girls

and adult women should not be undertaken. Contraindicated in

the presence of severe underlying disease such as leukemia,
tymphoma, or generalized malignancy; during therapy with

steroids, aikylating drugs. antimetabolites. or irradiation; in
persons with known hypersensitivity to rabbits or neomycin; and
in febrite illness.

Precautions: Precautions should be taken to prevent and treat
anaphylactoid reactions. Rubella vaccination should be one
month before or after administration of other live virus vac-
cines; avoid simultaneous administration. Delay vaccination
until at least 6 weeks after gamma globulin therapy or blood
transfusion. Although vaccinated persons have excreted at-

tenuated virus. it has not been shown to be contagious; thus,
transmission, white accepted as a theoretical possibility, has
not been regarded as a significant risk by expert groups.

Adverse Reactions: Occasionally. slight swelling of lymph
nodes; rarely. mild rash, slight fever and, in adult women, mild
transient arthralgia or. very rarely, transient arthritis.

SupplIed: Single-dose vials with syringe and diluent, in pack-
ages of 1 and 10.

References: 1. Karchmer. A.W.. et at.: Comparative Studies of
Rubella Vaccine, Am. J. Dis. Child. 118:197 (Aug.) 1969. 2.
Schiff. G M.. et al.: Rubella Vaccine Evaluation in a Public
School System. Am. J. Dis. Child. 118:203 (Aug.) 1969. 3.
Cooper. L.Z.. et at.: Transient Arthritis After Rubella Vaccination,
Am. J. Dis. Chiid. 118:218 (Aug.) 1969. 4. Public Health Service
Advisory Committee on Immunization Practices; Preticensing
Statement on Rubella Virus Vaccine, Morbidity and Mortality
Weekly Report 18:124 (April 121 1969.
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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.

I’rice: $16.00 per copy postage paid. Payment must accompany order.

AMERICAN 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-m’rxed #{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 LE�I
Indianapolis, Indiana 46206 __________ 000249
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THE DOW CHEMICAL COMPANY fIx Pharmaceuticals Indianapolis

It’s not hard to guess why
he’d prescribe Novahistine#{174}Ellxir

for a cold.

Because it tastes good. And that means a lot when it

comes to getting medicine into children. Novahistine

Elixir decongestant relieves symptoms associated with

colds, allergies and other upper respiratory infections.

You can prescribe or recommend it with confidence, not

only because it will be effective, but also because it will be

taken as ordered.

Use with caution in patients with severe hyper�

tension, diabetes mellitus, hyperthyroidism or

urinary retention. Caution ambulatory patients

that drowsiness may result.

Each 5-mI. teaspoonful of Novahistine Elixir contains phenylephrine hydrochloride 5 mg..

chlorpheniramine maleate 1 mg.. chloroform 13.5 mg., and alcohol. 5%.
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1070 REDBOOK
Report of the Conimittee 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.

Indexed; 242 pages.

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

AMERICAN ACADEMY OF PEDIATRICS

P.O. Box 1034 (Dept. P), Evanston, Illinois 60204
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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.

c4ce4’t&l�Gly-Oxide Liquid ��jJ
� For samples, simply write to:

‘ INTERNATIONAL PHARMACEUTICAL CORPORATION
Warrington, Pa. 18976 GUM 4169

In answering advertisements please men/ion PEDIATRICS
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Announces

The Introduction of A

PERSONALIMMUNIZATIONCARD
Developed by the Committee on Control of Infectious Diseases of the Academy, the billfold-size

plastic card provides a permanent and readily available record of immunizations children have

received. The card will assist parents to recall at a glance whether their child has been im-

munized against polio, smallpox, measles, diphtheria and tetanus.

Space is also provided to record blood type, special problems, significant history of sensitivities,

tuberculin tests, and other special vaccinations.

The record will also be valuable to public health agencies, schools, camps, etc., especially during

epidemics, to show at a glance which children are protected.

Each card is inserted in a 2#{189} X 5’/2” disposable holder; instructions for using the immunization

card are printed on the holder.

Available from: The American Academy of Pediatrics

1801 unman Avenue

Evanston, Illinois 60204

Prices: Single card (complete with holder) 20�

10 or more 10� each

Lots of 1000 $85.00 per thousand
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Fill out ___

thjs coupon a,.wd
gwe som�ne

anew
Someone who’s living only half a life.

Because of a physical or mental disability.
Therearemillionsof disabled inAmerica

today. So the chances are that some of them
are your patients.

Chances are, too, that 24 hours a day
simply isn’t enough time to take care of all the
needs of your patients. So it s no wonder some
doctors may have forgotten one of the best
ways to help the ones who are handicapped.

Which is why we re offering this re-
minder.

There s one nation-wide public rehabil-
itation program with oflices in all major cities.

This program provides for a variety of voca-
tional rehabilitation services. Starting with a
medical evaluation and ending with job place-
ment and follow-up.

Working with you, the rehabilitation
agencies can help many patients lead full lives
again. We know from experience that clients
referred by doctors are most likely to com-
plete the rehabilitation process successfully.
Which is why we d like to send you the ad-
dress of the agency in your area. Along with
information on the services available.

So please write to HELP. We II give
you all we can.

� SEND TO: HELP, C/O HEW,
� BOX 1200,WASHINGTON, D.C. 20013

GENTLEMEN: Please send me the address list of public

rehabilitation agencies in my area and a description

of the services available.

NAME

ADDRESS

CITY STATE ZIP_______

‘�dvertising contributed for the public good

In ans u ering adveriise,nenis please �nention PEDIATRICS



NEW

StabilizedTuber�;linRRD.Solution
for theMantouxTest (intracutaneous)

NOW COMMERCIALLY AVAILABLE FOR THE FIRST TIME

Connaught’s solution of stable, dilute Tuberculin Purified Protein Derivative
(P.P.D.-MantOUX) offers you four (4) outstanding advantages:

GREATER CONVENIENCE

ready-to-use solution: economical and time saving, no reconstitution required.

EXTENDED POTENCY

solution stable up to twelve (12) months*, as compared with up to 30 days
for reconstituted products, assuring, full potency and dependability.

STANDARDIZED DOSAGE

standardized against U.S. Standard Tuberculin P.P.D.

PROVEN STABILIZING AGENT

protection against loss of potency due to glass adsorption of tuberculin
assures a skin reaction to full test strength.

See package insert for directions and use.

U S. Distributor DIVISION

Ormont Drug & Chemical Co., Inc., Englewood. N.J. 07631

Pioneer in diagnosis and therapy of tuberculosis

When stored in the cold (between 35� and 46 F 2 and 8� C



Relief for the child
taking Dimetapp Elixir...
#{149}because it helps relieve stuffy
and runny noses and tearing eyes
caused by upper respiratory
allergies and infections
#{149}because it has a”really grape”taste

RELIEF AT BOTH

‘rin�aIertness until resp�ns� has bee�
mined r� )t � �

FFECTS: Hypersensitivity rieacti(r15 nJud�’
..�.L.., urticaria, hypotensior� and thron�.i�.’

ave been reported on rare OCCaS1On�S�

assitude, nausea, giddiness, dryness �
mydriasis, increased irritability ot�

iay be encountered.

#{149} . - ,�r.t �-‘ ‘I’.;



DIMEFAPP Liuxur
Each 5 cc. (1 teaspoonful) contains: Dimetane� (brom-
pheniramine maleate), 4.0 mg.; phenylephrine HCI, 5.0
mg.; phenylpropanolamine HCI, 5.0 mg.; alcohol, 2.3%.

A. H. ROBINS COMPANY,A.H”ROBI N5 Richmond, Virginia 23220
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skinhas it1
pretty sott
Therapeutic Kei’i Lotion is a
rich-bodied emollient to moisturize

and lubricate skin. It smooths dry,

chapped skin fm children of all ages.
Soothes itching. helps maintain the
normal pH that favors healing.
Builds up effective a ntibactei-ittl
action. See PDR. Supplied: 63’� and

13 fi. oz. bottles with dispensei-s.

k&ilotthn
1 \�, comforts and cares

for dry, irritated skin

WESTWOOD PHARMACEUTICALS INC. Buffalo, New York i�ia
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MSD MERCK SHARP & DOHME

one proscription you
con write for mony
skin oHergies...

whether th
itch or not

A single-entity agent, both antiallergic and

antipruritic in effect, PERIACTIN� HCI
helps manage ci broad range of skin aller-

gies*_ even when itching is not the primary
symptom.
*For example, such conditions as urticaria, angioneu-

rotic edema, dermatitis (including neurodermatitisl,
eczema, eczematoid dermatitis, drug and serum re-

actions, poison ivy, pruritus ani, and pruritus vulvae
have all responded successfully to treatment with
PERIACTIN HCI.

Indications: Pruritus due to histamine release, or per-

haps serotonin release, in certain itching dermatoses;

symptomatic treatment of certain other acute and

chronic allergies.

Contraindications: Glaucoma, predisposition to urinary

retention, concurrent monoamine oxidase inhibitor ther-

apy, hypersensitivity to this drug. Should not be pre-
scribed for elderly, debilitated patients.

Warnings: In pregnancy, lactation, or women of child-
bearing age, weigh potential benefits against possible

hazards.

Precautions: Overdosoge of antihistamines, particularly

in infants and children, may produce convulsions and

death. May impair alertness in some patients, including
children attending school; operation of automobiles
and other activities made hazardous by diminished
alertness should be avoided. Caution patients against
ingestion of alcohol and other CN5 depressants. Rarely,

prolonged therapy with antihistamines may cause blood
dyscrasias, but none has been reported as yet with

this drug. Total daily dose not to exceed 0.5 mg/kg/day.

Dosage must be individualized; daily dose should not
exceed 12 mg for children 2 to 6 years, 16 mg for chil-

dren 6 to 14 years, and 32 mg for adults.

Adverse Reactions: Drowsiness and somnolence appear

frequently, but may disappear after three or four days

of therapy. Dry mouth, dizziness, jitteriness, faintness,
dryness of mucous membranes, headache, nausea, and

skin rash have been reported in low incidence. Rarely,
CNS stimulation (such as agitation, confusion, visua!
hallucinations) may occur.

How Supplied: Tablets containing 4 mg cyproheptadine

HCI each, in bottles of 100; 5yrup, containing 2 mg
cyproheptadine HCI per 5 cc, with alcohol 5% and
sorbic acid 0.1 %, in bottles of 473 cc.

For more detailed information, consult your MSD repre-

sentative or see the Direction Circular. Merck Sharp &
Dohme, Division of Merck & Co., Inc., West Point, Pa.

1948#{243}

Pcriactin#{174}Ha
(Cyproheptadine HCIIMSD)
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Because of its rapid absorption, within two to three hours
after administration, Gantrisin (sulfisoxazole) usually achieves
antibacterial levels in both blood and urine. Thus, this

dependable agent can begin its control of susceptible urinary

pathogens while this young cystitis patient is entertaining
herself and well before she’s settled into bed.

Gantrisin affords predictable, favorable results in most
cases of acute, nonobstructed urinary tract infections due to

susceptible gram-negative or gram-positive microorganisms-
usually E. coli, Klebsiella-A erobacter, Staphylococcus aureus,

Proteus mirabilis and, less frequently, Proteus vulgaris. Equally

important, Gantrisin therapy is generally well tolerated, and

its rapid renal clearance and high solubility at urinary pH

range of 5.5 to 6.5 minimize the i’isk of crystalluria. For

possible adverse reactions, e.g., nausea, headache and vomiting,
as well as precautions that should be observed with use of

sulfonamides, consult product information.
NOTE: Best results with Gantrisin are usually obtained if

therapy is provided iii adequate dosages for a sufficient period to
achieve control of the infection, as determined by urine cultures.

In patients receiving Gantrisin for prolonged periods, frequent

blood counts plus hepatic and renal function tests should be

l)erfol’med.

�Roche
L�!J LABORATORIES
D,so’ ot Hottnan,, La Roche Inc.
Nuflcy Nen Jersey 07110

Before prescribing, please consult

complete product information, a

summary of which follows:

Indications: Acute and chronic
urinary tract infections due to

susceptible organisms (usually
E. coli, Klebsiella-Aerobacter,

Staphylococcus aurcus, Proteus
in irab ills, and, less frequently,

Proteus vulgaris).
Contraindicated in sulfonamide-
sensitive patients, pregnant females

at term, premature infants, or in-
fants during the first 3 months of life.

Warnings: Use only after appraisal
in patients with liver or renal
damage, urinary obstruction or blood
dyscrasias. Deaths have been

reported from hypersensitivity
reactions, agranulocytosis, aplastic
anemia and other blood dyscrasias

associated with administration of
sulfonamides. When used repeatedly
at close intervals, or for prolonged

therapy, blood counts and liver and
kidney function tests should be

performed.

Precautions: Observe usual
sulfonamide therapy precautions,
including maintenance of adequate

fluid intake. Use with caution in

patients with histories of significant

allergies and/or asthma. Patients
with impaired renal function should

be followed closely since renal
impairment may cause excessive

drug accumulation. Occasional

failures may be due to resistant
microorganisms. Not effective in
virus or rickettsial infections.

Adverse Reactions: As in all
sulfonamide therapy, headache,
nausea, vomiting, urticaria,
diarrhea, hepatitis, pancreatitis,

blood dyscrasias, neuropathy, drug
fever, Stevens-Johnson syndrome,

skin rash, injection of the conjunctiva
and sclera, petechiae, purpura, hema-

tuna or crystalluria may occur, in
which case the dosage should be

decreased or the drug withdrawn.

Usual Dosage: Adults: 8 teasp.
initially, followed by 2 to 4 teasp.
every 4 to 6 hours; Children: 1 teasp.

per 20 lbs body weight initially,
followed by 1/2 the initial dose every
4 hours. Continue treatment until

temperature has been normal or
urine cultures sterile for at least

48 hours.

How Supplied: Pediatric Suspen-
sion, raspberry flavored, bottles of

4 oz and 16 oz; Syrup, chocolate

flavored, bottles of 16 oz. Each tea-
spoonful (5 ml) contains the equiv-
alent of approximately 0.5 Gm

sulfisoxazole in the form of acetyl
sulfisoxazole.

for acute, nonobstructed
urinary tract infections
in children

Raspberry-flavored

Gantrisin#{174}
(acetyl sulfisoxazole)

Pediatric Suspension



PSIA�ET1�I�RiSF______
ORGANIDIN� SOLUTION, TABLETS, ELIXIR
(lodinated glycerol)

Dosage:
Solution: Adults-20 drops, 4 t;mes a day ;‘i�th liquids. Children
-up to 5-10 drops, 4 times a day with liquids. Tablets: Adults-
2 tablets, 4 times a day with liquids. Children-up to 1 tablet,
4 times a day with liquids Elixir: Adults-i teaspoonful, 4 times
a day. Children-Vu teaspoonful, 4 times a day.

Composition: Organidin (iodinated glycerol) is a stable con-
plex of odinated glyceryl ethers and contains no free iodine.
Solution: (5%) 50 mg. Organidin (iodinated glycerol) contain-
ing 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 odides. If skin rash
appears, discontinue use.

How Supplied: Organidin (iodinated glycerol) Solution 5%
in 30 cc. dropper bottles. Tablets 30 mg in bottles of tOO.
Elixir l2% in 1 pint bottles.

THEO.ORGANlDiN� ELIXIR
Dosage: Adults-1-2 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 initial-
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, l5%.

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

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

Contraindications: Theo-Organidin is contraindicated in cases
of marked sensitivity to odides. If a skin rash appears dis-
continue use.

How Supplied: Bottles of 6 fluid ounces.
: TUSSl�ORGANlDlNr

TUSSI.ORGANlDlN� DM

Dosage: Adults-i2 teaspoonfuls every 4 hours. Children-
‘h-i teaspoonful every 4 hours#{149}

Composition: Each teaspoonful contains Organidin )iodinated
glycerol) 30 mg. (containing 15 mg. organically-bound iodine);
Chlorpheniramine Maleate, 2 mg #{149}Alcohol by volume) 15%,
and in addition TussiOrganidin contains Codeine Phosphate
(Warning May be habit forming) 10 mg ; Tussi-Organidin DM
contains Dextromethorphan Hydrobromide 10 mg., (non.narcotic
antitussive)

Precautions: May produce drowsiness in patients hvpersensi-
tive to antihistamines )or codeine in the case of lussi-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 odides. If skin rash appears, discontinue use.

Warning: Codeine phosphate may be habit forming (Tussi-
Organidin only).

How Supplied: Tussi�Organidin, bottles of t6 fl. oz. Exempt

Narcotic. Tussi’Organ:din DM, bottles of 6 II. oz.

Also available:

EPHED.ORGANIDINO ELIXIR, TABLETS
Dosage:
Elixir: Adults-i teaspoonful every 2 to 4 hours as needed#{149}
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 ,lcute 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) 15%. Each EphedOrgani-
din tablet contains Ephedrine Sulfate. 24 mg.; Organidin
(iodinated glycerol). 60 mg. (containing 30 mg. organically
bound iodine); methapyrilene fumarate, 70 rrig

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
antihistamines 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. Ca�diac
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 itout...cough it up

o can be used in most iodide-sensitive
patients

o avoids elevation of FBI levels above
normal in euthyroid patient

o compatible with antibiotics, analgesics
and antihistamines

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

�JLa�nL�!iuL!Ju1L1
(iodinated glycerol)
m ucolytic-expectorant

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

o relieves irritating useless cough
o provides effective antitussive/

antihistaminic action
o restores bronchial patency

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

o bronchodilator effectiveness of
theophylline complemented by Organ din

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

non-narcotic antitussive-

mu colyti c-expectorant
formulated specifically for children and

patients where codeine administration is inadvisable

WAMPOLE LABORATORIES
Div. Denver Chemical Mfg. Co.
Stamford, Ct. 06904
In Canada:
DENVER LABORATORIES (CANADA) Ltd., Toronto



These people need your help.

Thelote Mice Cammus�
beloved father of three,
thought safety belts were for kids.

�,1

Bob Watson thought
safety belts were too ccjWssww

- 0,

For free single copies of this ad write for

National Safety Council, Public information Department, 425 North Michigan Ave., Chicago, ill. 60611.

You may have seen them before. You’ll
see these ads often this year in national
media space contributed to the cause of
traffic safety.

They’re trying to keep your employees
alive and healthy. By encouraging them
to use safety belts, both in their private
driving and on the job for you.

But they can’t succeed all by them-
selves. And that’s where you come in.

You can encourage every one of your
employees to use safety belts regularly.

Warn about the lethal danger of making
excuses. Remind them that 7000 people
died last year because they weren’t
wearing safety belts when they ran into
trouble.

If you do your part, you’ll be helping
your employees stay alive and well. And
on the job for you.

If you don’t. . . what’s your excuse?

�o �

#{176}o�.cF” �N

Advertising contributed for the public good.



See third page following for clinical considerations.

You are �ookinq at the
antibacteria� r�suftof
GARAMYCI N��2�EMICN

OPHTHALMIC SOLUTION
Each cc. contains gentamicin sulfate equivalent to 3.0 mg. gentamicin.



Introdudng a new sin,g�e
ophtha�mic anti biotic For initial

treatment of external eye infections*

GARAMYCIN!. G\ffAMICIN

OPHTHALMIC SOLUTION

Active against gram-positive organisms:
Including coagulase-positive and coagulase-negative staphylococci, including
certain strains that are resistant to penicillin; Group A beta-hemolytic and
nonhemolytic streptococci; and Diplococcus pneumonicie.

Active against gram-negative organisms:
Including certain strains of Pseudomonas aeruginosa, indole-positive and

i ndole-negative Proteus species, Escherichia co/i, Kiebsiella pneumoniae
(Friedlander’s bacillus), Haemophilus influenzae and Haemophilus

aegyptius (Koch-Weeks bacillus), Aerobacter aerogenes, Moraxellci

lacunata (diplobacillus of Morax-Axenfeld), and Neisseria species, including

Neisseria gonorrhoeae.

Although significant resistance in organisms isolated from patients treated with

gentamicin has not occurred at the present time, this may occur in the future as

resistance has been produced with difficulty in vitro by repeated exposures.

Results with GARAMYCIN Ophthalmic Solution
NUMBER OF

PATIENTS TREATED
NUMBER CURED
OR IMPROVED

AVERAGE NUMBER
DAYS Of TREATMENT

Bacterial coniunctivitis 92 86 9.3

Keratitis and Keratocon�unctivitis 1 4 1 3 1 0

Blepharitis and Blepharoconjunctivitis 13 1 2 9. 1

Bacterial cornea I Ulcers 10 7 18.3

Meibomianitis 3 3 6.6

Dacryocystitis . 7 7 9.5

*Due to susceptible organisms.
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See following page for clinical considerations.

In acute catarrhal conjunctivitis and episcieritishi
due to staphylococcus aureus coagulase negative

in infected bleb (post anti-glaucoma su rgery)f
due to staphylococcus aureus coagulase negative-streptococcus vi ridans

�

�
5.

in acute conjunctivitis and dacryocystitisu
due to pneumococcus

You are lookin at the
anti acteria resutoGARAMY i N SULFATE

C h � GENTAMICIN

OPHTHALMIC SOLUTION



Introducing a new single ophthalmic
antibiotic, with broad a nfl bacterial range,
low reported incidence of sensitivity
and resistance, for initial treatment of
external eye infections�

Wide range of antibacterial activity against both gram-positive and

gram-negative organisms commonly found in eye infections and against many

strains of pseudomonas and proteus.

Low incidence of sensitization and resistance, as reported in

initial clinical trials of this new, single ophthalmic antibacterial agent. (Although
significant resistance in organisms isolated from patients treated with gentamicin

has not occurred at the present time, this may occur in the future as resistance

has been produced with difficulty in vitro by repeated exposures.)

Equal in spectrum to commonly prescribed combinations
of neomycin, polymyxin and bacitracin or gramicidin; equal in degree of
therapeutic potential against organisms usually associated with ocular infections.

Plastic squeeze boffle, sterile, for convenient administration.

*Due to susceptible organisms.

Clinical considerations
Description GARAMYcIN is a bactericidal antibiotic of the

aminoglycoside group active against a wide variety of patho-

genic gram-negative and gram-positive bacteria.

GARAMYCIN Ophthalmic Solution is a sterile aqueous
solution buffered to approximately pH 6.7 for use in the eye.

Each cc. contains gentamicin sulfate (equivalent to 3.0 mg.

gentamicin); disodium phosphate; monosodium phosphate;

sodium chloride; and benzalkonium chloride as a preservative.

Indications GARAMYCIN Ophthalmic Solution is indicated

in the topical treatment of infections of the external eye and

its adnexa caused by susceptible bacteria. Such infections

embrace conjunctivitis, keratitis and keratoconjunctivitis, cor-

nea1 ulcers, blepharitis and blepharoconjunctivitis, acute mci-

bomianitis, and dacryocystitis.

Contraindications GARAMYCIN Ophthalmic Solution is

contraindicated in patients with known hypersensitivity to any

of the components of this preparation.

Precautions Prolonged use of topical antibiotics may give

rise to overgrowth of nonsusceptible organisms such as fungi.

Should this occur, or if irritation or hypersensitivity to any

component of the drug develops, discontinue use of the prepa-

ration and institute appropriate therapy.

Dosage and Administration One or two drops of GARA.

MYCIN Ophthalmic Solution every four hours. In severe in-

fections, dosage may be increased to as much as two drops

once hourly.

How Supplied GARAMYcIN Ophthalmic Solution, 5 cc.

plastic dropper bottle, sterile, box of 1.
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See opposite page for clinical considerations.

“Gentamicin sulfate compared favorably
with the reference drug [neomycin, poly-
myxin and bacitracin or gramicidin

combined] in its ability to effect bacteri-

ologic cures.”1

“Gentamicin sulfate appears to be an an-
tibiotic of choice for the initial treatment

of external ocular infections.l/*1

“Gentamici n sulfate 0.3% ophthalmic
drops. . . proved highly effective - . - for a

wide variety of common bacterial eye
infections*: conjunctivitis, blepharitis and
meibomianitis, primarily.”2

“Gentamicin sulfate ophthalmic solution
is a useful new topical treatment for

external diseases [infections*] of the eye,
particularly for those resistant to stand-
ard antibiotic agents.”3 Although signifi-
cant resistance in organisms isolated from
patients treated with gentamicin has not
occurred at the present time, this may oc-
cur in the future as resistance has been
produced with difficulty in vitro by re-

peated exposures.
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*[Due to susceptible organisms]
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two leading brand-name penicillin V powders for syrup, and about LABORATORIES DIVISION

one-fifth less than the leading penicillin G powder for syrup.* PEIZFR INC NEW YORK NY 10017

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.
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Pfizerpen�#{149}
(potassiumpenicillinC)
Brief Summary
Contraindications: This drug is contraindicated In mdl-
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 rhinitis, 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-
thralgia), and other skin rashes may be provoked by peni.
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,
darkfield 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 G) 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 lpotassium 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.
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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.
Pinehili 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 staffof 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.

RE,1A8I4.ITATSON ceNTER wc
9990 VERREE ROAD.

PHILP�IIS



References
1.Bates, R.D.,Barrett, W W.,Anderson,

D.W,Jr. and Saperstein, S.: Milk and soy
formulas: A comparative growth study.
Annals of Aller

2. Longnec
Martin,W H., ar
H. P.: Improve;
the protein effici
soybean concet
trates and iso-
lates by heat
treatment. Agr.
Chem., 12 :411,
1964.

Borden, Inc.
Pharmaceutical Products I
350 Madison Avenue
New York. New York 10017

Approximate Analysis (diluted with equal solume of water): Water 87.6%, Protein 1.8%, Fat 3.5%, Carbohydrate 6.4%,
Minerals 0.5% (Calcium 0.085%, Phosphorus 0.06%. Iron 0.001%), Calories 20 per fl. oz.

Diluted with an equal quantity of water Neo-Mull-Soy supplies per U.S. quart: Vitamin A 2000 U.S.P units, Vitamin D 400
U.S.P units, Vitamin E 10 Int’l units, Vitamin C 52 mg., Vitamin B; 2 mcg., Thiamine 0.5 mg., Riboflavin 1.0 mg., Pyridoxine
0.4 mg., Folic Acid 70 mcg., Niacin 7.0 mg., Inositol 100 mg., Choline 85 mg., Calcium Pantothenate 2.5 mg., Calcium 0.8 Gm.,
Phosphorus 0.6 Gm., Iron 8.0 mg., Iodine 0.15 mg., Magnesium 75 mg., Zinc 3.0 mg., Manganese 2.5 mg., Copper 0.4 mg.
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Satisfy problem feeders without sacrifice of nutritional quality

Neo-Mull-Soy is the only soy
isolate formula with published
clinical evidence demonstrating
it to be nutritionally equivalent
to-milk formulas.

And it COI11CS from a bean-
not from a cow.

A recent clinical study’ shows
Neo-Mull-Soy nutritionally
equivalent to milk formulas in
supporting growth and develop-
ment of infants. The study also

points out, “. . . one should not
conclude that all soy isolates or
soy isolate formulas perform in

this manner.”

Animals studies show that
added methionine is necessary
to improve the protein efficiency
ratio of soy isolates2. And Neo-
Mull-Soy has a higher level of
added methionine than any
other soy isolate.

Neo-Mull-Soy is now avail-

able in ready-to-feed quart cans.
And as a liquid concentrate in
I 3-fluid oz. cans. In drugstores
and supermarkets. Also in
ready-to-feed 4 and 8-oz. bot-
tles for the hospital nursery.
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COMMENTARIES

THE ROLE OF THE PEDIATRICIAN
IN RHEUMATIC FEVER CONTROL

I N a recent publication� the Rheumatic

Fever and Rheumatic Heart Disease

Study Group has reviewed the current sta-

tus of rheumatic fever and rheumatic heart

disease. This review, which should be must

reading for all physicians who care for

children, emphasizes the persistent signifi-

cance of the disease and describes in sys-

tematic fashion various community ap-

proaches to its control.

It is first pointed out by the authors that

rheumatic fever and rheumatic heart disease

remain numerically significant problems.

Approximately 100,000 new cases are rec-

ognized each year, and in 1968 16,000

deaths were recorded as due to rheumatic

fever or rheumatic heart disease. The cost

of physicians’ visits alone for rheumatic

fever and rheumatic heart disease in 1968

approximated 28 million dollars. These num-

bers are especially significant when one

considers the fact that rheumatic fever is

a disease of children and accordingly the

deleterious effects in terms of mortality

and morbidity are magnified because they

compromise the major part of the life span

of the victim.

It is well accepted that recognition and

appropriate treatment of the antecedent

streptococcal infection will prevent almost

all initial episodes of acute rheumatic fever.

In addition it is clear that recurrent epi-

sodes of rheumatic fever may be prevented

by continuous antibiotic prophylaxis against

subsequent streptococcal infections. How

successfully have these salutary measures

been applied in this country, as measured

by reductions in the rates of rheumatic fever

and rheumatic heart disease? Specific data

comparing rates of rheumatic fever and

rheumatic heart disease before and after the

advent of penicillin are difficult to obtain

because the disease is not generally report-
able or reported, and because of variability

in diagnostic criteria. Nonetheless, a recent

study2 suggests that availability of treatment

for the original streptococcal infection has

resulted in a reduction in first attacks of

rheumatic fever of no more than 30% com-

pared with rates of 40 years ago. The most
likely reason for this disappointing record

is failure to apply this established preven-

tive measure satisfactorily. Prevention of

recurrent attacks by secondary prophylaxis

appears more successful with up to 75%
reduction in recurrences.

Several studies2� have indicated that a

significant proportion of initial attacks of

acute rheumatic fever occurs in patients

who originally consulted physicians during

the antecedent streptococcal disease; in

these instances the streptococcal infection

was usually either not recognized or was

inadequately treated (Table I). Other

causes of failure of primary prophylaxis

include the reluctance of parents to seek

medical aid for a child with significant

symptoms of streptococcal illness, and ante-
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