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GENERAL INFORMATION

P EDIATIUCS publishes papers on original research or observations and special featureor review articles in the field of pediatrics as broadly defined. Papers on material
pertinent to pediatrics will also be induded from related fields such as nutrition, surgery,
dentistry, public health, human genetics, animal studies, psychology, psychiatry, education,
sociology and nursing.

PEDIATRICS iS the o�cial publication of the American Academy of Pediatrics, Inc., and
serves as a medium for expression to the general medical profession as well as pediatri-
clans. 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 artides appear-
ing in PEDIATRICS. Statements and opinions expressed in such artides are those of the
authors and not necessarily those of the American Academy of Pediatrics, Inc., its Corn-
mittees, PEDIATRICS, or the Editor or Editorial Board of PEDIATRICS.

COMMUNICATIONS

Concerning editorial matters and manuscripts should be sent to PEDIATRICS, Dr.
Clement A. Smith, Editor, 300 Longwood Avenue, Boston, Massachusetts 021 15.
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Box 1034, Evanston, Illinois 60204.
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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 0/ PEDIATRICS is killed as soon as it is printed,
except for re/�irint orders in hand. Off prints 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.
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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 othervitamins are.�1�

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

FUNDA-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 (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 PhaV.�aCI.taI Divssio. ____________

content of drinking water exceeds 0.3 ppm F. Dosage should not be �. k..d.I company

exceeded as prolonged overdosage may result in dental fluorosis. NOOdhIOMO$L02194 �XEfl�LI.
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Do pre-walker shoes
rub your little patients

the

Sabel ui�Ouf���

a new heel that won’t
Rubbing and chafing at the top of the heel
has long been a problem to the c�

Now, Sabel has introduced a i
elasticized, water repellent ii,

at the heel that guarantees max
mum comfort to the patient.
Without reducing the functions
of the shoe. It’s a simple answer
to a common and complicated
problem. Especially in Equino-
varus and Surgical type shoes.
It’s another Sabel first. When
you’re No. 1, you’re expected
to lead and you expect others
to follow on the heels of Sabel.

SABEL DIVISION
The Green Shoe Manufacturing
makers of Stride Rite Shoes

For information write:

E. J. Sabel Co., Benson-East, Box 644, Jenkintown, Pa. 19046

In answering advertisements please �nenIion PEDIATRICS
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milk-free fort ula with soy isolc

- - - r - - .�r’ whose serum prct�in mser prc.vides on cAIro boost of
protein to help bring reserves up and help keep t -. .�,, .�. . . ... protein than other soy
isolate formulas R milk-like color, smoothness and flavor for greater acceptance convenient 32-fl. oz.
PROSOBEE Ready-To-Use-no chance for mixing error. For Hospital Use: NURSETTP disposable bottles,
4-and 8-fl. oz.;for the BENIFLEX� Disposable Nurser System, 32-fl. oz. cans.

Composition: 87% water, 3.9% sugar, 3.1% soy oil, 2.7% corn syrup solids, 2.7% soy protein
isolate, 0.26% dicolcium phosphate, 0.26% potassium citrate, 0.10% lecithin, 0.05% calcium

carbonate, 0.04% dibasic magnesium phosphate, 0.03% salt, 0.03% corrogeenon, 0.03% guar
gum, 0.02% DL-methionine, vitamin A palmitate, calciferot, sodium ascorbote, thiamine hydro- �
chloride, riboflavin, niocinomide, sodium iron pyrophosphote, potassium iodide, pyridoxine iii , I I I I
hydrochloride, cyanocobalamin, calcium pantothenate, choline chloride, inositol, cupric sut.
fate, manganese sulfate and zinc sultate. L A F� 0 F� A TO R I E 9

@t970 MEAD JOHNSON & COMPANY . EVANSVILLE, INDIANA 4772t 77270R



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

Stst�

In answcring adz’ertise,nents please mention PEDIATRICS
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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.

MAIL COUPON FOR SAMPLES -

We would be pleased to have you
try improved formula Liquiprin. For Name_________
a generous supply of samples, sim-
ply fill out this coupon and mail to: Address�
Mitchum-Thayer, Inc., Dept. P-8,
P.O. Box3l, Paris,Tennessee38242 city



Houister’s com�iete

uet any intanturine specimenwhen youwant It

reouiar
and24-hour
collectors
innewborn

and
pediatric

sizes

The sure way to collect pediatric urine specimens easily.. . every

time. . . Hollister’s popular U-Bag now has become a complete

system. Now, for the first time, a U-Bag style is available for 24-

hour as well as regular specimen collection, and both styles now

come in two sizes.. . the familiar pediatric size and a new smaller

size designed for the tiny contours of the newborn baby.

Each U-Bag offers these unique benefits: #{149}double-chamber and

no-flowback valves #{149}a perfect fit on boy or girl, newborn or

pediatric #{149}protection of the specimen against fecal contamina-

tion #{149}hypo-allergenic adhesive to hold the U-Bag firmly and

comfortably in place without tapes #{149}complete disposability.

Now the U-Bag system can help you to get any infant urine spec-

imen when you want it. Write on hospital or professional letter-

head for samples and information about the new U-Bag system.

F� HOLLISTER

211 E. CHICAGO AVE.. CHICAGO. ILLINOIS 60611 . IN CANADA, HOLLISTER LIMITED



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

The asthmatic has
his own built-in

“air pollution” problem....

COMPOSITION: Each Asbron Inlay-Tab and
each tablespoonful (15 ml.) of Asbron Elixir
contains theophylline sodium glycinate 300 mg.
(equivalent to 150 mg. theophylline), glyceryl
guaiacolate 100 mg. and phenylpropanolamine
hydrochloride 25 mg. The elixir supplies the
active ingredients in a solution containing
15% alcohol.

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

ADMINISTRATION AND DOSAGE:

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

Childrei -

6 to 12-2 or 3 teaspoonfuls,
2 or 3 times daily
3 to 6-1 to 11/2 teaspoonfuls,
2 or 3 times daily
1 to 3-’/s to 1 teaspoonful,
2 or 3 times daily

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

CAUTION: Ordinary large doses may cause
hypertension, headache, tachycardia, nausea,
vomiting, etc.

WARNING: Use with caution in patients
suffering from hypertension, cardiovascular
disease and hyperthyroidism.



DORSEY LABORATORIES Lincoln, Nebraska 68501

ASBRON#{174}helps keep
airways open for

“replacement” air

Asbron opens the airways and
relieves bronchospasm, an
important factor in the asthmatic’s
“air pollution” problem. Thus, the
patient is protected from asthma
symptoms with Asbron’s “air
supply.” This support is possible
because Asbron has a comprehensive
formula that improves breathing
decreases coughing . . . lessens
wheezing . . . wins patient
acceptance. Made up of a xanthine,
a sympathomimetic and an effective
expectorant, Asbron’s clinically

effective formula rarely causes
gastric upset or CNS stimulation.
Patients feel secure with Asbron-
perhaps because their “air supply”
is protected. Available in tablets
for adults or elixir for children.

AsBR0N#{174}
Inlay-tabs#{174}/Elixir

(theophylline sodium glycinate, glyceryl
guaiacolate and phenylpropanolamine
hydrochloride.)
Helps you put a little living back
into the life of your asthmatic patient.



Fostex will.

Westwood Pharmaceuticals Inc. Buffalo, New York 14213

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.
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Our baby shoes guide, support, and encourage feet gently. To grow
naturally, and to become skillful. We build them to provide the right
support and flexibility for each stage of foot development, and foot
activity. To see the foot through that stage. And lead it on to the next.
At its own pace. Isn’t that the way youd do it?

,The Green Shoe Mfg. co., Boston, Mass. 02118
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Roche Laboratunec
Dyson of Hattmanri-La Race Ic

Nutley, N J 071 10

Works quickly

A Tigan#{174} (trimethobenzamide HCI) Suppository begins

working promptly to provide the vomiting child with badly

needed relief. A single dose is often enough. And it can be

administered even during active emesis.

Gentle, dependable

More than ten years of clinical experience has demonstrated

the usefulness of Tigan in combating emesis associated

with some childhood illnesses, such as viral gastroenteritis.

It is also well tolerated. (See Precautions.) Occasional reports

of hypersensitivity reactions and Parkinson-like symptoms

have been observed, but side effects were generally infrequent

and seldom severe enough to warrant withdrawal of therapy.

Easy to administer

Each Tigan Suppository is self-lubricating for easy

administration. And the beeswax body of the suppository

is easy to divide into just the right doses. For children

under 30 pounds, prescribe one-half suppository (100mg).

For children 30 to 90 pounds, prescribe one-half to one

suppository (100 to 200 mg). Note: The suppository form

is contraindicated in premature or newborn infants.

Ti�an#{174}Suppositori
“(trimethobenzamide HCI)

help stop nausea and vomiting pr�

Before prescribing, please consult complete

product information, a summary of which follows:

Indications: Prevention and treatment of nausea and
vomiting due to gastritis and gastroenteritis caused by
infections or underlying disease processes, radiation
therapy and operative procedures.

Contraindications: Known hypersensitivity to
trimethobenzamide. Suppositories not for premature
or newborn infants or patients with known sensitivity
to benzocaine or similar local anesthetics.
Warnings: Since drowsiness 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 benefits be weighed
against its possible hazards. See package insert section,
Usage in Pregnancy.
Precautions: During acute febrile illness,
encephalitides, gastroenteritis, dehydration and
electrolyte imbalance, especially in children, the
elderly or debilitated, 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 HC1), particularly in patients
recently receiving other CNS-acting agents
(phenothiazines, barbiturates, belladonna
derivatives). Treatment of severe emesis with an
antiemetic alone is not recommended. Avoid
overhydration. Antiemetic effects may impede
diagnosis of such conditions as appendicitis or obscure
toxicity 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 reported. 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.
How Supplied: Suppositories, each containing

200 mg trimethobenzamide HCI and 2% benzocaine

in a base compounded with polysorbate 80, white

beeswax and propylene glycol monostearate; boxes of

10 and 50.



CEILING-HUNG

WALL-MOUNTED

2-BABY

MODEL

I �
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SUIT EVERY

RY REQUIREMENT

Vith the addition of the new ceil-
g-hung and wall-mounted mod-

tls, there is now a choice of four
3iIi-Lites for the treatment of neo-
tatal jaundice. All Bili-Lites incor-
orate features based on latest

�research in phototherapy: concen-
rated, high intensity, radiant en-
trgy light source. Reflective hoods
�o wider than incubator with mini-

urn light “spillage”. Height ad-
istment on all Bili-Lites to fit any

pe incubator or bassinet. Van-
Ic light intensity. Safety shield.

wivel casters on floor models.
�ompact. Widely used; and proven

able.
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or generations nty family has insisted on Donnagel5-PG, “says active young matron Mrs.

T. Farnsworth Lipp (of the UpperLipps), shown here ieith her charming son. “All the benefits

of paregoric-without the unpleasant taste, don’t you knoic’?A nd Junior thinks Donnagel-PG
tastes so much like bananas that I never worry about a slip between spoon and Lipp.”

With or without a silver spoon, a most tasteful solution in treating acute, non-specific diarrheas:
all the benefits of paregoric, without the unpleasant taste. Donnagel#{174}-PG treats accompanying

cramping, tenesmus, and nausea as well as the diarrhea itself. Instead of unpleasant-tasting paregoric,
it contains the therapeutic equivalent, powdered opium, to promote the production of formed

stools and lessen the urge. And it provides the demulcent-detoxicant effects of kaolin and pectin.

plus the antispasmodic benefits of belladonna alkaloids. Anda good banana flavor to baby any taste.

Donnagel�PG
Donnagel ,iith paregoric equira lent

Each 30cc. contains: kaolin, 6.0 gm.; pectin, 142.8mg.;
Hyoscyamine sulfate, 0.1037mg.; Atropine sulfate, 0.0194

mg.; Hyoscine hydrobromide, 0.0065mg.; owderedopiuni�,
USI� 24.0mg. (equivalent to paregoric 6 ml) (Warning: maybe

habit forming); Sodium benzoate (preservatiw), 60.0 mg.;

Alcohol, 5%. A. IL Robins Company, Richmond Virginia 2322Q
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Work is something

the handicapped

can do.

Hire them.

The President’s Committee
on Employment of the Handicapped

Washington, D.C. 20210

Description: Tedral#{174}: each white uncoated, scored
tablet contains 130 mg theophylline, 24 mg
ephedrine hydrochloride, and 8 mg phenobarbital.

Tedral#{174}SA: each double-layered, uncoated,
coral! mottled white tablet of Tedral SA contains
180 mg anhydrous theophylline (90 mg in the
immediate release layer and 90 mg in the sustained
release layer); 48 mg ephedrine hydrochloride
(16 mg in the immediate release layerand 32 mg
in the sustained release layer); 25 mg phenobarbital.

Tedral#{174}Expectorant: each white tablet contains
130 mg theophylline, 24 mg ephedrine hydro-
chloride, 8 mg phenobarbital, and 100 mg glyceryl
guaiacolate.

Tedral#{174} Pediatric Suspension: each 5 ml
teaspoonful of yellow, licorice-flavored suspension
contains 65 mg theophylline, 12 mg ephedrine
hydrochloride, and 4 mg phenobarbital.
Indications: Tedral, Tedral SA, Tedral Expectorant,
and Tedral Pediatric Suspension are indicated for
the symptomatic relief of bronchial asthma,
asthmatic bronchitis, and bronchospastic disorders.
They may also be used prophylactically to abort
or minimize asthmatic attacks and are of value in
managing occasional, seasonal,or perennial asthma.

Tedral SA Sustained Action offers the convenience
of bid. dosage.

Tedral Expectorant is indicated only when both
relaxation of bronchospasm and expectoration
are desired.

These Tedral formulations are adjuncts in the
total management of the asthmatic patient. Acute
or severe asthmatic attacks may necessitate
supplemental therapy with other drugs by inhalation
or other parenteral routes.
Contraindications: Sensitivity to any of the
ingredients; porphyria.
Warning: Drowsiness may occur. Phenobarbital may
be habit-forming.
Precautions: Use with caution in the presence of
cardiovascular disease, severe hypertension,
hyperthyroidism, prostatic hypertrophy, or glaucoma.
Adverse Reactions: Mild epigastric distress,
palpitation, tremulousness, insomnia, difficulty
of micturition, and CNS stimulation have been
reported.
Dosage: Tedral. Adults (average prophylactic or
therapeutic dosage)-one or two tablets every
4 hours. With the one-tablet dose, an additional
tablet may be taken at onset of symptoms, but
dosage should not exceed two tablets in any
4-hour period.

Children (over 60 Ib) -one-half the adult dose.
Tedral SA. Adults (average prophylactic or

therapeutic dosage)-one tablet on arising and one
tablet 12 hours later. Tablets should not be chewed.

Dosage in children under 12 is not recommended
because usage has not been established.

Tedral Expectorant. Adults: one or two tablets
q.i.d. With the one-tablet dose, an additional tablet
may be taken at onset of symptoms, but dosage
should not exceed two tablets in any 4-hour period.

Dosage in children under 12 is not recommended
because usage has not been established.

Tedral Pediatric Suspension. For frequent attacks
or for prophylactic therapy-one teaspoonful per
60 lb body weight, 4 times a day. For an occasional
attack-one teaspoonful per 60 lb body weight,
as needed. Shake bottle well. Reduce dosage if
nervousness, restlessness, or sleeplessness occurs.

Full information is available on request.

WARNER-CHILCOTr
W C Division, Warner-Lambert Company

Morris Plains, New Jersey 07950



Effective without enteric coating.
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4xN. F. Pancreatin (whole pancreas);

trypsin, amylase, lipase, esterases, peptidases, nucleases,
elastase, collagenase and other enzymes of pancreas
(not an artificial mixture of enzymes).

Laboratory measurements:

in VITRO show Viokase rich in most enzymes found in the human pancreas...

BUT. ultimate measurement is:-Performancein VIVO-in MAN
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CARNATION#{174} EVAPORATED MILK. CARNATION COMPANY. LOS ANGELES. CALIF 90036

Carnation Evaporated
Milk. Baby’s first taste
of real food.
Nothing artificial. It’s a real food. With naturally

occurring protein and all other nutrients

intact. Add supplementary vitamins and

carbohydrate and it’s a complete,

nourishing diet that doesn’t pretend to

be anything but good, honest

nutrition babies thrive on.

)tj

�_�iu1as
Proximate analysL. � ., .,,..ein 7 Og: Fat 7 9g. Ash 1 Sq Carbdhydrate

99g: ci,..,......... .�, .20 IU. Vitamin D 79 IU





S

STAPH PNEUMONIA POSTSURGICAL STAPH

Prostaphlin (sodium oxacillin)
controls all susceptible strains of
penicillinase-producing staph usually
seen in the hospital.
That’s why, when bacteriologic
tests show the strain to be
a susceptible penicillinase producer,
order Prostaphlin.
Appropriate surgical procedures

�‘�‘“.�-‘� �

SKIN AND SOFT TISSUE STAPH

should be performed as indicated.
For rapid diffusion to the site of
infection, choose Prostaphlin
Injection. For continuing treatment
when parenteral therapy is no longer
needed, use Prostaphlin Capsules
or Prostaphlin Oral Solution. As with
all penicillins, severe allergic reactions
including anaphylaxis may occur.

BRIEF SUMMARY OF PRESCRIBING INFORMATION. (8) 6/19/70. For
complete information, consult Official Package Circular.
IndicatIons: The principal indication for sodium oxacillin is in the treat.
ment of infections known to be due to penicillinase-producing staphylo.
cocci which have been shown to be sensitive to it.

Bacteriologic studies to determine the causative organisms and their
sensitivity to sodium oxacillin should be performed.

If antibiotic therapy is considered necessary in potentially serious in�
fections while awaiting reports of cultures and sensitivity studies, sodium
oxacillin may be used to initiate therapy in such patients in whom a
penicillinase-producing staphylococcus is suspected Isee Important Note
below).

In serious, life.threatening infections, oral preparations of the
penicillinase-resistant penicillins should not be relied on for initial therapy.

Important Note: When it is judged necessary that treatment be initiated
before definitive culture and sensitivity results are known, the choice of
sodium oxacillin should take into consideration the fact that it has been
shown to be effective only in the treatment of infections caused by pneu.
mococci, Group A beta-hemolytic streptococci and penicillin G-resistant
and penicillin G-sensitive staphylococci. If the bacteriology report later
indicates the infection is due to an organism other than a penicillin G’
resistant staphylococcus sensitive to sodium oxacillin, the physician is
advised to continue therapy with a drug other than sodium onacillin or
any other penicillinase-resistant semi-synthetic penicillin.

Methicillin is a compound that acts through a mechanism similar to
that of sodum oxacillin against penicillin G-resistant staphylococci.
Strains of staphylococci resistant to methicillin have enisted in nature
and it is known that the number of these strains reported has been in.
creasing. Such strains of staphylococci have been capable of producing
serious disease, in some instances resulting in fatality. Because of this,
there is concern Ihat widespread use of the penicillinase-resistant peni.
cillins may result in the appearance of an increasing number of staphylo-
coccal strains which are resistant to these penicillins.

Methicillin-resistant strains are almost always resistant to all other
penicillinase-resistant penicillins (cross resistance with cephalosporin
derivatives also occurs frequently). Resistance to any penicillinase-resist.
ant penicillin should be interpreted as evidence of clinical resistance to
all, in spite of the fact that minor variations in in vitro sensitivity may be

encountered when more than one penicillinase.resistant penicillin Is
tested against the same strain of staphylococcus.

Routine methods of antibiotic sensitivity testing may fail to detect
strains of organisms resistant to the penicillinase-resistant penicillins.
For this reason, the use of large inocula and 48�hour incubation periods
may be needed to obtain accurate sensitivity studies with these antibiotics.
contra,ndications: A history of allergic reactions to penicillins.
Warning: Anaphylaxis may occur, particularly after parenteral adminis-
tration and especially in patients with an allergic diathesis Check for a
history of allergy to penicillins, cephalosporins or other allergens. If an
allergic or anapnylactic reaction occurs, discontinue the drug and insti’
tute appropriate treatment.

Usage in Pregnancy: Safety for use in pregnancy is not established.
Precautions: Because of limited experience, use cautiously and evaluate
organ system function frequently in prematures and neonates. Mycotic
or bacterial superinfections may occur. Assess renal, hematopoietic and
hepatic function intermittently durin� long�term therapy.
Adverse Reactions: Skin rashes, pruritus, urticaria, eosinophilia, nausea,
vomiting, diarrhea, fever and anaphylaxis. Rare cases of reversible hepa-
tocellular dysfunction have occurred.

Moderate SGOT elevations have been noted. Thrombophlebitis has oc-
curred occasionally during intravenous therapy and leukopenia was noted
in two cases Transient renal dysfunction Ihematuria, albuminuria and
azotemial has occurred in some neonates and infants on high doses. Ob-
serve this class of patients carefully for such signs during therapy.
Usual Oral Dosage: Adults: 250 to 500 mg. q. 4 or a. 6 h. Children: 12.5
n-ig leg /a 6 h. Administer on empty stomach for maximum absorption.
Usual Parenteral Dosage: Adults- 250 to 500 mg. a. 4 or a. 6 h. Children:
125 rng./kg./q. 6 h. Treat Group A beta-hemolytic streptococcal infec.
tions for at least 10 days. Give oral drug 1 to 2 hours before meals. Chil-
dren weighing 40 kg. or more should receive the adult dose.
Supplied: Capsules-250 and 500 mg. in bottles ol 48, lnjectable-250
n-ig, 500 mg. and 1 Gm. dry filled vials for l.M./ IV. use For Oral Solu-
tion-100 ml. bottle, 250 mg./5 ml. when reconstituted.
_________ A.H.F.S. category 8:12.16

BRISTOL LABORATORIES
BRISTOLDivision of Bristol-Myers Company

L�. : Syracuse, New York 13201
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MAKERS OF ELASTOPLASTe_THE ORIGINAL E-L-A-S-T-l-C ADHESIVE BANDAGE AND UNIT DRESSINGS

for dry e sensitive e irritated skin...

HELPING HAND

�#{174} CREME
#{174}SKIN OIL



ORIGINATORS OF TARSO PRONATOR� AND TARSO MEOWS#{174}SHOES.

FOR THE
POSTURAL
CORRECTION
OF WEAK
OR FLAT FEET
IN CHILDREN

1”

BEFORE AFTER

T A R S O#{174}
SUPINA TOR�
SHOES
by MARKEL.L
The Tarso Supinator Shoe
positions the foot to support
itself, and trains it to become
self-supporting.

The Tarso Supinator last is
specially shaped to swing the
hindfoot inward. This is the
best way to keep feet from
toeing out. . . to straighten the
ankles and to elevate the
longitudinal arch.

When the hindfoot is supinated,
the mid-tarsal joint is locked.
The arch can’t collapse and the
ankle won’t roll inward. Weak
feet are readily repositioned,
and patients feel an agreeable
sense of firmness and security.

Maintenance of correct foot
posture will eliminate strain,
and relieve complaints of fatigue
or pain in the foot or leg.

Moreover, it will encourage
improvement in the firmness and
tone of the feet, and the habit
of walking with the toes straight
ahead.

Tarso Supinator therapy should
begin at about 18 months of age.
Remarkable corrective results
are obtained with early
treatment.

TARSO SHOES are ready-made and are available on prescription from dealers in
most cities. Write for catalog and name of nearest dealer.

MARKELL SHOE COMPANY, INC.
504 SAW MILL RIVER ROAD, YONKERS, NEW YORK
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INDICATIONS: To provide antihistaminic, antiS

tussive, antiemetic, and sedative effects.
CONTRAINDICATIONS: Do not use in premature
or newborn infants or in patients with hypersen-
sitivity to diphenhydramine hydrochloride, asth.
matic attack, narrow-angle glaucoma, prostatic
hypertrophy, stenosing peptic ulcer, pyloroduo.
denal obstruction, or bladder�neck obstruction.
Preparations containing diphenhydramine hydro-
chloride should not be given in patients receiving
monoamine oxidase inhibitors.
WARNINGS: Overdosage or accidental ingestion
of large quantities of antihistamines may pro-
duce convulsions or death, especially in infants
and children. Patients receiving Benadryl should
be cautioned about probable additive effects with
alcohol and other central nervous system depres-
sants. Patients who become drowsy on Benadryl
should be cautioned against engaging in activi-
ties requiring mental alertness.
Pregnancy Warning: Safe use of Benadryl in preg-
nancy or lactation has not been established. As
with all anticholinergic drugs, an inhibitory effect
on lactation may occur.
PRECAUTIONS: Diphenhydramine has an atro�
pine-like action which should be considered when
prescribing diphenhydramine hydrochloride. Use
with caution in patients with a history of asthma.
ADVERSE REACTIONS: Drowsiness; confusion;
nervousness; restlessness; nausea; vomiting;
diarrhea; blurring of vision; diplopia; difficulty in
urination; constipation; tightness of the chest
and wheezing; thickening of bronchial secre-
tions; dryness of the mouth, nose, and throat;
tingling, heaviness, weakness of hands; nasal
stuffiness; vertigo; palpitation; headache; insom�
nia; urticaria; drug rash; photosensitivity; hemo-
lytic anemia; hypotension; epigastric distress;
and anaphylactic shock may occur.
HOW SUPPLIED: Benadryl for oral use is available
as: Kapseals#{174}-Each contains 50 mg. diphenhy-
dramine hydrochloride. Bottles of 100 and 1,000.
Capsules-Each contains 25 mg. diphenhydra-
mine hydrochloride. Bottles of 100 and 1,000.
Elixir-contains 12.5 mg. of diphenhydramine
hydrochloride in each 5 cc. Supplied in 4-oz.,
pint, and gallon bottles.

Parke, Davis & Company. Detroit, Michigan 48232

PARKE-DAVIS



body. The Codman* 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
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COMMENTARIES

METHADONE AND CHILDREN
T HE increasing use of methadone main-

tenance (substitution) programs13 in

the treatment of adult heroin addiction has

created situations for children which re-

quire the attention of pediatricians. Metha-

done is an analgesic drug. In urban areas,

thousands of heroin addicts are now receiv-

ing high dosage of methadone, usually 80 to

120 mg daily. This approach to heroin ad-

diction has met with greater success than

any other form of treatment. It is expected

that increasing numbers of heroin addicts

will be treated in the near future by this

method throughout the United States and

Canada.�

Pediatricians should focus on three as-

pects of the problem as follows: (1) acci-

dental poisoning of children by methadone,

(2) the infants born to women who are

treated with methadone during pregnancy,

and (3) the question of including adoles-

cent heroin users in methadone mainte-

nance treatment programs.

Accidental methadone poisoning of

young children is increasing in incidence in

urban centers.5’6 In recent months New

York City alone has experienced many of

these poisonings resulting in coma and in at

least four deaths. Boston, Detroit, and

Washington, D.C. have likewise reported

accidental poisoning by methadone in chil-

dren. Childproofing and labeling of con-

tainers holding methadone should be

embarked upon. Methadone is usually dis-

pensed in liquid form in fruit juice or in

tablets. Both of these are readily ingested

by children. A small child who ingests a full

adult dose of methadone or even residual

amounts of liquid containing the drug, can

progress from a drowsy state to coma in as

brief a period as one-half hour, and may die

of respiratory failure within a few hours if

he is untreated. Recognition of this form of

poisoning can be made by history primar-

ily, when it is known that a parent or other

adult is being treated with methadone, and

when a methadone container is discovered.

The treatment of choice appears to be

naloxone hydrochloride, (Narcan ) 0.01

mg/kg intravenously, which Endo Labora-

tories is about to make commercially avail-

able, although its safe and effective use in

children has not been fully established. It is

suggested that the package insert be stud-

ied before administration of Narcan. If

Narcan is not used, intravenous nalorphine

hydrochloride (Nalline), 0.1 mg/kg, or

levallorphan tartrate (Lorfan), 0.02 mg/kg,

are effective for this form of narcotic poison-

ing. Nalline and Lorfan may increase respi-

ratory depression if the diagnosis of narcotic

poisoning is incorrect; this is especially true

if respiration is impaired as a result of barbi-

turate poisoning. Because Narcan is free of

this problem, it is the antidote of choice

when the precise diagnosis is in question.

The first injection of antidote will usually

produce marked, rapid improvement in the

comatose child. If the diagnosis is in ques-

tion, and there is no dramatic response to

PERIAmIcs, Vol. 48, No, 2, August 1971




