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In childhood cysIiIis�,
-‘ DV�OfleDhflhS�.
p�entThe de�opmeny
of chronic unnary tract disease
byearlyand adequate
heahnen�th

Macrodantin
(nitrofurantoin macrocrystals)

Capsules 25 mg
Unique macrocrystals for better gastro-
intestinal tolerance than other (micro-

crystalline) nitrofurantoins, in children old

enough to swallow solid medication.

Furadantin
(nitrofurantoin)

Oral Suspension
Unique nitrofurantoin dosage form for
children too young to take capsules or
tablets, and for fractional dosage in

infants (contraindicated under one month).

#{149}Antibacterial action confined to one

tract only.. .the urinary tract.

#{149}Does not suppress normal bacterial

flora elsewhere in the bodyt.

#{149}Prompt, vigorous action against the
majority of bacterial uropathogens.

I Only limited resistance development

after years of wide clinical use.

#{149}Little likelihood of relapse with initially
susceptible strains during prolonged
therapy.

#{149}Dosage can-and should-be reduced
to lowest effective maintenance level in

long-term suppressive therapy.

�Due to susceptible organisms. See information concerning

susceptible organisms under indications in prescribing
information.

fAs with other antimicrobial agents, superinfections may

occur, but with Macrodantin these are limited to the urinary
tract. Pseudomonas is the organism most commonly implicated.

Macrodantin 25 mg Capsules
(nitrofurantoin macrocrystais)
Furadantin Oral Suspension
(nit rof uranfoin)
Indications: Indicated for the treatment of
pyelonephritis, pyelitis and cystitis due to
E. coli, enterococci, Staph. aureus, some
strains of Klebsiella-Aerobacter and Proteus,
or a small percentage of strains of
Pseudomonas, when demonstrated to be
susceptible by n..yjtro susceptibility testing.
Not indicated for the treatment of renal
cortical or perinephric abscesses, systemic
infections, prostatitis, or in any genitourinary
tract infections other than pyelonephritis,
pyelitis or cystitis.
Contraindications: Anuria, oliguria, or
extensive impairment of renal function,
infants under one month, pregnant patients
at term; known hypersensitivity.
Warnings: May cause hemolytic anemia of
the primaquine sensitivity type, apparently
linked to a glucose-6-phosphate
dehydrogenase deficiency (found in 10%
of Negroes and in a small percentage of

ethnic groups of Mediterranean and Near-
Eastern origin. Such patients should be
closely observed while receiving
nitrofurantoin). Discontinue the drug at any
sign of hemolysis. Hemolysis ceases on
withdrawal. Superinfections (limited to the
genitourinary tract) may occur, most
commonly due to Pseudomonas. Safety not
established during pregnancy and lactation;
should not be used in women of childbearing
potential unless the expected benefits
outweigh the possible hazards.
Precautions: Peripheral neuropathy may
occur. A fatality has been reported
Predisposing conditions such as renal
impairment, anemia, diabetes, electrolyte
imbalance, vitamin B deficiency, and
debilitating disease may enhance such
occurrence.
Adverse Reactions: Nausea, emesis and
diarrhea may occur; reduction in dosage may
alleviate these symptoms. Sensitization
appearing as cutaneous eruptions or pruritus
has occurred. Hypersensitivity reactions
resulting in nonfatal anaphylaxis,

angioedema, pulmonary infiltration with
pleural effusion, and eosinophilia have been
reported. Other possible reactions are chills,
fever, aundice, asthmatic symptoms and
hypotension. Occasionally headache,
dizziness, nystagmus, vertigo, drowsiness,
malaise and muscular aches have occurred.
Transient alopecia has been reported rarely.
The blood picture has returned to normal
following cessation of therapy
Supplied: MACRODANTI N (nitrofurantoin
macrocrystals) is available in opaque, yellow,
imprinted (009) capsules of 100 mg and
opaque, yellow and white, imprinted (008)
capsules of 50 mg in bottles of 30, 100 and
500 capsules, and opaque, white, imprinted
(007) capsules of 25 mg in bottles of 100
capsules.
FURADANTIN (nitrofurantoin) Oral
Suspension, 25 mg per 5 cc. tsp., in bottles of
60 and 473 cc

�nOr’g’notors and Developers of The Nitrofurons
EATON LABORATORIES
Division of The Norwich Pharmocol Company
NORWICH, NEW YORK 13815





TM

Streptozyme
slide agglutination test for aid in detection
of post-streptococcal sequelae.

#{149}detects not one, but five
strep enzyme antibodies
#{149}takes just a few minutes
for complete titration
#{149}accurate even with
fingertip blood
#{149}greatest sensitivity:
more than any single test

BTAO-2

The only test

that detects antibodies
to five strep exoenzymes.

Provides greatest

probability of detection of

post-streptococcal sequelae

of all existing tests.

Other post-strep tests detect only one
of the strep antibodies (mostly ASO
only). But the Streptozyme’�” test is
sensitive to five strep-related anti-
bodies: ASO, ASK, AH, ANADase,
and ADNase.
So Streptozy me’� produces fewer
false negatives ... gives a truer picture
of the child’s postinfection status.

for screening and titration

By performing the Streptozyme”�’
slide agglutination test two to four
weeks following an acute strep infec-
tion, you can detect those patients

with high strep-antibody titers.
The StreptozymeT�’ slide agglutina-
tion test takes just two m inn tes. It will
detect the presence of five antibodies
in plasma, serum-even fingertip

blood. Simply specify ‘StreptozymeT�
Test’ on your lab order form. Or per-
form this easy-to-do test yourself. For
information on StreptozymeTM kits
which you can use in your own office,
just write ‘StreptozymeT�’ I nforma-
tion’ on your
prescription
form and send
ittous.

Wampole Laboratories, Div. Denver Chemical Mfg.Co., Stamford,Ct.06904 In Canada: Denver Laboratories (Canada) Ltd.,Toronto
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To her it’s an earache.
To him it’s a real pahi.
To you it’s otitis media.

You probably see a good share of otitis media
caused by strep, pneumo or gram-negative
H. influenzae.

Whenever you encounter these organisms,
Omnipen (ampicillin) can be a logical choice in
treatment. It’s usually effective against suscep-
tible gram-positive bacteria, like all penicillins.
But its spectrum of activity goes one step
further-to include many susceptible gram-
negative bacteria. You should bear in mind,
though, that Omnipen is not effective against
penicillinase-producing bacteria.

Omnipen has a difference.

Omnipen is anhydrous ampicillin. This difference
usually means rapid and efficient absorption.

Omnipen Oral Suspension has the taste, color and
aroma of either strawberry ice cream or straw- ft�J�f[YJJROUS
berry-orange sherbet-depending on the
strength you prescribe. Calculated to appeal to
children’s taste buds.

See important information on next page. (A1�V[PIC1LLIN) 1��±J



INDICATIONS: Ampicillin is indicated primarily in the
treatment of infections caused by susceptible strains
of the following micro-organisms Shigella. Salmonella
(including S. typhosa), E co/i. H inf/uenzae. P mirabi/is,
N gonorrheae and enterococci It is also effective in
the treatment of meningitis due to N meningitidis
Since it is effective against the commonest pathogens
causing meningitis, it may be used intravenously as
initial therapy before the results of bacteriology are
available Ampicillin is also indicated in certain infec-
tions caused by susceptible gram-positive organisms
penicillin G-sensitive staphylococci, streptococci and
pneumococci Bacteriology studies to determine the
causative organisms and their sensitivity to ampicillin
should be performed Therapy may be instituted prior
to the results of sensitivity testing It is advisable to
reserve the parenteral form of this drug for moderately
severe and severe infections and for patients who are
unable to lake the oral forms (capsules or oral sus-
pension) A change to oral Omnipen (ampicillin) may be
made as soon as appropriate

Testing for Susceptibility: The invading organism
should be cultured and its sensitivity demonstrated as
a guide to therapy If the Kirby-Bauer method of disc
sensitivity is used a 10 mcg ampicillin disc should be
used to determine the relative in vitro susceptibility

The drug does not resist destruction by penicillinase
hence it is not effective against penicillin G-resistant
staphylococci

CONTRAINDICATIONS: History of allergic reaction to
any penicillin

WARNINGS: Serious, occasionally fatal hypersensi-
tivity (anaphylactic) reactions to both oral and (more
often) parenteral penicillin have been reported Such
reactions are more likely in patients with history of
sensitivity to multiple allergens Severe reactions to
cephalosporins are reported in patients with history of
penicillin hypersensitivity Before penicillin therapy,
inquire carefully into previous hypersensitivity reac-
lions to penicillins cephalosporins or other allergens
If allergic reaction occurs discontinue ampicillin and
institute appropriate therapy Usual agents e g anti-
histamines, pressor amines and corticosteroids. should
be readily available Serious anaphylactic reactions
require their immediate use Usage in Pregnancy:
Safety for use in pregnancy has not been established

PRECAUTIONS: As with any potent drug, periodically
assess renal, hepatic and hematopoietic function
during prolonged therapy Keep in mind possibility of
supertnfections with mycotic or bacterial pathogens;
it they occur institute appropriate therapy

ADVERSE REACTIONS: Will likely be essentially
Imited to sensitivity phenomena, more likely in patients
with history of penicillin hypersensitivity or allergy,
asthma hayteveror urticaria Also associated with use

ANHThROUS

OMMPEN#{174}
(AMPICILLIN) �J

of amptcillin: Gastrointestinal-glossitis. stomattlis,
nausea. vomiting and diarrhea-all usually with oral
dosage Hypersensitivity Reactions - erythematous
maculopapular rashes reported fairly frequently,
urticaria. erythema multtforme. and an occasional case
of exfoliative dermatitis have been reported
Anaphylaxis, most sertous reaction, usually associated
with parenteral dosage NOTE: Control urticarta, other
skin rashes and serum sickness-like reactions with
antihistamines and. if necessary. systemic corticoster-
otds Unlessthe infection is considered life-threatening
andamenableonlytoampictllin.discontinueif Serious
anaphylactic reactions require immediate epineph-
rine, oxygen and I V steroids Liver-Moderate rise in
SGOT has been noted. particularly in infants, signifi-
cance unknown Hemic and Lymphatic Systems-
Penicillins have been reported to produce anemia,
thrombocytopenia. thrombocytopenic pu rpu ra.
eosinophilia, leucopenia and agranulocytosis All are
usually reversible upon discontinuation of penicillin;
are believed to be hypersensitivity reactions

IV. USE: Inject 125. 250 and 500 mg. direct I V doses
over 3 to 5 minutes; 1 0 and 2 0 Gm direct I V doses
over at least 10 to 15 minutes CAUTION More rapid
administration may result in convulsive seizures Use
solution within 1 hour after reconstitution

NOTE: Cases of gonorrhea with suspected lesion of
syphilis should have dark-field examinations before
receivingampicillin Inanycasesuspectedotconcomi-
tant syphilis, perform monthly serological tests for a
minimum of 4 months In gonorrheal complications
such as prostatitis and epididymitis. prolonged and
intensive therapy is recommended Chronic CU or CI
infections require frequent bacteriologic and clinical
appraisal, plus several months’ post-treatment follow-
up In stubborn or severe infections, therapy may be
required for several weeks Do not use smaller than
recommended dosages Continue treatment at least
48 to 72 hours after symptoms disappear or bacterial
eradication is evidenced Treat beta-hemolytic strepto-
coccal infections with full therapeutic dosage for at
least 10 days to help prevent acute rheumatic fever or
glomerulonephritis Keep in mind that treatment of
gram-negative infections is often complicated by
emergence of resistant organisms (A. aerogenes. Ps.
aeruginosa and others) which may cause superinfec-
tions

COMPOSITION: OMNIPEN#{174} )ampicillin) Capsules
250 or 500 mg ampicillin anhydrous. OMNIPEN#{174}
(ampicillinl for Oral Suspension: Reconstituted sus-
pension contains 125 or 250 mg ampicillin per 5 cc
Also available_OMNIPEN#{174}-N (sodium ampicillin) for
Injection (IM or IV)’ Sodium ampicillin equivalent to
125mg .250mg .500mg and 1 Gm or2Gm ampicillin
per vial

Wyeth Laboratories Philadelphia, Pa.



in chronic asthma and bronchitis

The need for
Elixophyllin#{174}-KI
(theophylline potassium iodide elixir)

comes up when
the mucus doesn’t

��per
Cooper Laboratories, Inc.
Wayne, New Jersey 07470, U.S.A.

Ste. Therese, P.O., Canada

�oosens” the cough
onic asthma and bronchitis:
ents with chronic asthma or
hitis need the liquefying and

rant action of potassium
Jixophyllin-KI. The proven

ess of potassium iodide helps
ous mucus. ,.“loosens” the

�ces it more productive.
jon that’s fast, . and lasts:
s rapidly absorbed; therapeu-

heophylline are reached with-
arable to IV. aminophylline.
nient t.i.d. dosage affords pro-

- n-Kl is a liquid-it goes down
easily, is well tolerated and encourages patient cooperation.
ELIX0PHYLLIN�-Kl Each 15 cc. (tablespoonful) contains theophylline )anhydrousl 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.
Contraindications: Contraindicated in patients with hyperthyroidism or known sensi-
tivity to odides. May be contraindicated in peptic ulcer or gout.
Side Effects: Possible erythema, slight rhinitis, mild sore throat. If these symptoms
develop, discontinue use.
Precautions: Do not use other theophylline preparations concurrently Caution is rec-
ommended 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. 12 tablespoonfuls) t.i.d. as above,

Elixophylli n�-KI
(theophylline potassium iodide elixir)

effective bronchodilation plus
expectorant action
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This child might have grown up with an

ugly physical handicap. Fortunately, he

received good orthopedic treatment. Some-
day, his feet should be nearly perfect.

We helped.

Over the past forty years, physicians

throughout the United States and Canada

have made our Tarso Pronator brand outfiare

shoes a regular part of their program of treat-

ment in club foot and metatarsus varus.

Tarso Pronators are available through shoe stores,
brace shops and hospitals, in pairs or mis-mates,
in open and closed toe styles. Write us for
details and reprints.

IV�ARKELL SHOE COMPANY, INC.

504 Saw Mill River Road, Yonkers, New York 10702
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Helps keep airways open
for replacement air

xv

For the asthmatic’s own “air pollution”
problem... Good air with ASBRON’

Comprehensive ASBRON formula relieves bronchospasm, improves breathing.
decreases coughing, wheezing. Rarely causes gastric upset or CNS stimulation.

Patients feel secure because their air supply is protected.

RON Inlay-tabs/Elixir
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 i5% alcohol.

Indications: Symptomatic relief of bron-
chial asthma and asthmatic bronchitis
through the combined actions of two ef-
fective bronchodilators and an expec-
torant.

Warning: Use with caution in patients
suffering from hypertension, cardiovascu-
lar disease and hyperthyroidism.

Caution: Ordinary large doses may cause
hypertension, headache, tachycardia, nau-
sea. vomiting, etc.
Precautions: Do not administer more fre-
quently than every 4 hours or within 12
hours after administration of, or concur-
rently with, other xanthine derivatives.

How Supplied: Asbron Inlay-Tabs in bot-
tIes of 100. Asbron Elixir in pint bottles.

Before prescribing or administering,
consult package labeling or PDR.

Doriey
LABORATORIES
Division ot sandoz-wander, inc.

LINCOLN, NEBRA5KA 68501
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Recommendations on
Combination Live Virus Vaccines

American Academy
of Pediatrics
Committee on
Infectious Diseases
In the September 15, 1971 AAP News-
letter sent to Academy members, the Com-
mittee on Infectious Diseases of the
American Academy of Pediatrics stated
its recommendations on the use of com-
bination live virus vaccines. After a care-
ful review of available data, the committee
concluded that:
#{149}“This information indicates that the
products are both safe and effective when
used as directed.”
#{149}The vaccine “. . . can, therefore, be rec-
ommended with the obvious advan-
tages of reduction in the niimhe� �

of injections for any gi��
child and a concomitant de- ,�

crease in the required
visits to a physician’s of-
fice or clinic.”

tFor complete text of both

recommendations see your
MSD representative or write
to Professional Service Dept.,
Merck Sharp & Dohme,
West Point, Pa. 19486.

United States
Public Health Service
Advisory Committee on
Immunization Pmctices
In the April 24, 1971 issue of Morbidity

and Mortality Weekly Report, the Advis-
ory Committee on Immunization Prac-
tices of the United States Public Health
Service presented recommendations on
the use of combination live virus vaccines.
The committee stated that:
#{149}“Data indicate that antibody response
to each component of these combination
vaccines is comparable with antibody re-
sponse to the individual vaccines given
separately.

#{149}“There is no evidence that ad-
:‘#{149}�‘�verse reactions to the combined

� products occur more fre-

quently or are more severe
than known reactions to the
individual vaccines (see per-
tinent ACIP recommenda-
tions).
#{149}“The obvious convenience

of giving already selected
antigens in combined form

should encourage considera-
tion of using these products
when appropriate.”



For a brief summary of prescribing information, please see following page.

NEW

(MEASLES, MUMPS AND RUBELLA
VIRUS VACCINE, LIVE MSD)

�il1 i-Il lXI’ \lill �

M-M.R, given in a single injection, fits easily into
your routine immunization program for well babies.

Given at age 12 months, M’-M-R provides for vaccina

tion early in life against measles, mumps, and rubella.

MSD suqjqested immunization schedule for well babies
A�e Vaccine(s)

2 months � DPT (diphtheria-pertussis-tetanus)
Oral poliomyelitis vaccine (triple)

3 months DPT’

4 months DPT
Oral poliomyelitis vaccine (triple)

6 months Oral poliomyelitis vaccine (triple)

12 MONThS
M-M-R (MEASLES, MUMPS AND
RUBELLA VIRUS VACCINE, LIVE, MSD)

1 ‘Ihis vaccination may he given at 3 months, 5 months, or at 6 months, depending on your preference or on the (:ondition

of the child.
Since vaccination with a live virus vaccine may depress the results of a tuberculin test for four weeks or longer, the test and
the vou:cine should not be given during the same office visit.

Trzdemark ot Merck & (�u . no
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(MEASLES, MUMPS AND RUBELLA

VIRUS VACCINE, LIVE I MSD)
Siut.�1e-(klsl \ i;ils

No untoward reactions peculiar to the combination

vaccine (M-M.R) have been reported.

Moderate fever (101-102.9 F.) occurs occasionally. High
fever (over 103 F.) occurs less commonly. On rare occa�
sions, children who develop fever may exhibit febrile
convulsions. Rash (usually minimal and without gener-
alized distribution) may occur infrequently.

Since clinical experience with measles, mumps, and
rubella virus vaccines given individually indicates that
very rarely encephalitis and other nervous system reac-
tions have occurred, such reactions may also occur with
M.M.R. A cause and effect relationshIp, however, has

Contraindications: Pregnancy or possibility of pregnancy
within three months following vaccination; infants less than
one year old; sensitivity to chicken or duck, chicken or duck
eggs or feathers, or neomycin; any febrile respiratory illness
or other active febrile infection; active untreated tuber.
culosis; therapy with ACTH, corticosteroids, irradiation,
alkylating agents, or antimetabolites; blood dyscrasias,
leukemia, lymphomas of any type, or other malignant neo�
plasms affecting the bone marrow or lymphatic systems;
gamma globulin deficiency, i.e., agammaglobulinemia, hypo-
gammaglobulinemia, and dysgammaglobulinemia.
Precautions: Administer subcutaneously; do not give intra-
venously. Epinephrine should be available for immediate
use should an anaphylactoid reaction occur. Should not be
given less than one month before or after immunization
with other live virus vaccines; vaccination should be de�
ferred for at least six weeks following blood transfusions
or administration of more than 0.02 cc immune serum glob-
ulin (human) per pound of body weight, or human plasma.
Due caution should be employed in children with a history
of febrile convulsions, cerebral injury, or any other condi-
tion in which stress due to fever should be avoided. The
physician should be alert to the temperature elevation
which may occur after vaccination.
Excretion of the live attenuated rubella virus from the throat
has occurred in the majority of susceptible individuals
administered the rubella vaccine. There is no definitive
evidence to indicate that such virus is contagious to sus-
ceptible persons who are in contact with the vaccinated
individuals. Consequently, transmission, while accepted as
a theoretical possibility, has not been regarded as a sig-
nificant risk.
Attenuated live virus measles and mumps vaccines, given
separately, may temporarily depress tuberculin skin sensi-
tivity; therefore, if a tuberculin test is to be done, it should
be scheduled before vaccination, to avoid the possibility of
a false negative response.
Before reconstitution, refrigerate vaccine at 2-8 C. (35.6-
46.4 F.) and protect from light. Use only diluent supplied to
reconstitute vaccine. If not used immediately, return recon�

not been established.

Excretion of the live attenuated rubella virus from the
throat has occurred in the majority of susceptible in#{149}
dividuals administered the rubella vaccine. There is iso
definitive evidence to indicate that such virus is con-
tagious to susceptible persons who are in contact with
the vaccinated individuals. Consequently, transmission,
while accepted as a theoretical possibility, has not been
regarded as a significant risk.

Must not be given to women who are pregnant or who
might become pregnant within three months following
vaccination.

stituted vaccine to refrigerator at 2-8 C. (35.6-46.4 F.),
and discard after eight hours.
Adverse Reactions: Fever, rash; mild local reactions such
as erythema, induration, tenderness, regional lymphadenop-
athy; thrombocytopenia and purpura; allergic reactions such
as urticaria; arthritis, arthralgia, and polyneuritis.
Occasionally, moderate fever (101-102.9 F.); less commonly,
high fever (above 103 F.); rarely, febrile convulsions.
Encephalitis and other nervous system reactions that have
occurred very rarely with the individual vaccines may also
occur with the combined vaccine.
Transient arthritis, arthralgia, and polyneuritis are features
of natural rubella and vary in frequency and severity with
age and sex, being greatest in adult females and least in
prepubertal children. Such reactions have been reported
with live attenuated rubella virus vaccines. Symptoms re-
lating to joints (pain, swelling, stiffness, etc.) and to pe-
ripheral nerves (pain, numbness, tingling, etc.) occurr�n
within approximately two months after immunization shoul
be considered as possibly vaccine related. Symptoms have
generally been mild and of no more than three days’ dura-
tion. The incidence in prepubertal children would appear
to be less than 1% for reactions that would interfere with
normal activity or necessitate medical attention.
How Supplied: Single-dose vials of lyophilized vaccine, con-
taining when reconstituted not less than 1,000 TCIDSO
(tissue culture infectious doses) of measles virus vaccine,
live, attenuated, 5,000 TCIDSOof mumps virus vaccine, live,
and 1,000 TCIDSO of rubella virus vaccine, live, expressed
in terms of the assigned titer of the NIH Reference Mea-
sles, Mumps, and Rubella Viruses, and approximately
50 mcg neomycin, with a disposable syringe containing
diluent and fitted with a 25-gauge, %#{176}needle. Also in
boxes of 10 single-dose vials nested in
a pop-out tray with a separate box of 10
diluent-containing syringes. ___________
For more detailed information, consult your
MSD representative or see the Direction Cir-
cular. Merck Sharp & Oohme, Division of
Merck & Co., Inc., West Point, Pa. 19486 OHM
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Each 5 cc. teaspoonful contains: Codeine Phosphate *

10 mg.; Actidil� (triprolidine hydrochloride) 2 mg.;
Sudafed5 (pseudoephedrine hydrochloride) 30 mg.;
Glyceryl Gualacolate 100 mg. Preservatives:
Methylparaben 0.1%; Sodium Benzoate 0.1%.
*Warning_may be habit-forming.

ACTIFED-C Expectorant delivers
comprehensive cough therapy. It works not only
against the cough but against allied respiratory
symptoms. Its four beneficial effects:

* codeine for antitussive and analgesic action

* expectorant to help remove tracheo-bronchial secretions

* antihistamine for decreasing excessive secretions

* decongestant to decongest respiratory tract mucosa

(the”C”
stands hr
CODEINE)

Indications: For symptomatic relief of the common
cold, acute bronchitis, allergic asthma, bronchiolitis,
croup, emphysema and tracheobronchitis.

Precautions: Although pseudoephedrine hydrochloride
causes virtually no pressor effect in normotensive
patients, it should be used with caution in patients
with hypertension. In addition, even though triprolidine

hydrochloride produces only a low incidence of drowsi�
ness, appropriate precautions should be observed.

Side Effects: The great majority of patients will not
have any side effects. Only certain patients, sensitive
to one or another of the ingredients, may note
mild stimulation or mild sedation.

Supplied: Bottles of 1 pint.

Complete literature available on request from

Professional Services Dept. PML

/ Burroughs Weilcome Co.
/ Research Triangle Park

Weiicome / North carolina 27709

1,1 answering advertiseme,zts please mention PEDIATRICS



“Doctor, with my

A baby’s sensitive �L
what soap should

I use?”



PARKEDAVIS PARKE, DAVIS & COMPANY. Defroit. Michigan 48232
‘a,

.11 pomoo�e)

i�ith just a single dose (tablets
or suspension). One oral dose

forthe host and his family

is usually all it takes to

stop the infection

and prevent its

spread.

Reliably. Twelve

years of “in-use”

experience, and
..Povan remains the

No.1 anthelmintic.

With minimal side effects.

GI and hypersensitivity reactions,

when they occur, are minor.

ACTIONS: Pyrvinium pamoate appears to exert its anthelmintic effect

by preventing the parasite from using exogenous carbohydrates. The
parasite’s endogenous reserves are depleted, and it dies. Povan is not

appreciably absorbed from the gastrointestinal tract.

INDICATION: Povan is indicated for the treatment of enterobiasis.

CONTRAINDICATIONS: Povan Tablets are contraindicated in
aspirin.sensitive individuals because of crosssensitivity to

the tartrazine in the tablet coating

WARNINGS: No animal or human reproduction

studies have been performed Therefore, the

use of this drug during pregnancy requires
that the potential benefits be weighed\ against its possible hazards to the mother

and fetus.

PRECAUTIONS: To forestall undue

concern and help avoid accidental
staining patients and parents should
be advised of the staining properties
of Povan. Tablets should be swal

owed whole to avoid staining of

teeth Care should be exi’rcised not

to spill the suspension because it
will stain most materials. P,irents

and patients should be informed that

pyrvinium pamoate will color the stool

a bright red This is not harmful to the
patient. If emesis occurs, the vomitus

will probably be colored red and will

stain most materialsY ADVERSE REACTIONS: Nause.i, vomiting,
cramping, diarrhea, and hypersensitivity

reactions (photosensitization md other

allergic reactions) have been reported The
gastrointestinal reactions occur more often in

older children and adults who have received large
doses Emesis is more frequently seen with Povin

Suspension than with Povan Tablets
HOW SUPPLIED: Povan Tablets contain pyrvinium parnoate
equivalent to 50 mg. pyrvinium, bottles of 25. Po’�.in Suspension is a

pleasant tasting, strawberry�fIavored preparation containing
pyrvinium pamoate equivalent to 10 mg. pyrvinium per milliliter;

2oz bottles.
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Keflex
cephalexin monohydrate

an important
oral antibiotic
available in

#{149}Pulvules”
250 and 500mg.
0ra1 Suspension
[‘125 mg./5 ml.)
‘100-ml�size
and new 60-mL-size
packages
Pediatric Drops
[‘100 mg/mI.)



An important oral antibiotic

Prescribing Information

Description: Keflex* (cephalexin mono-
hydrate, Lilly) is a semisynthetic cepha-
losporin antibiotic intended for oral
administration. It is 7-(D-a-amino-e-phen-
ylacetamido)-3-methyl-3-cephem-4-car-
boxylic acid, mononydrate.

Actions: Human Pharmacology-Keflex is

acid stable and may be given without re-
gard to meals. It is rapidly absorbed after
oral administration. Following doses of
250 and 500 mg, average peak serum
levels of approximately 9 and 18 mcg.
per ml. respectively were obtained at one
hour. Measurable levels were present six
hours after administration. Over 90 per-
cent of the drug is excreted unchanged in
the urioe within eight hours. Peak urine
concentrations are approximately 1,000
mcg. per ml. during this period following
a 250-mg. dose.

Microbiology-In-vitro tests demon-
strate that the cephalosporins are bac-
tericidal because of their inhibition of
cell-wall synthesis. Keflex is active
against the following organisms in vitro:

Beta-hemolytic streptococci
Staphylococci, including coagulase.

positive, coagulase-negative, and
penicillinase-producing strains

Diplococcus pneumoniae
Escherichia coli
Proteus mirabilis
Klebsiella sp.
Note-Most strains of enterococci

(Streptococcus faeca/is) and a few strains
of staphylococci are resistant to Keflex.
It is not active against most strains of
Enterobacter sp., Pr. morganii, and Pr.
vulgaris. It has no activity against Pseu-
domonas or Herellea species. When
tested by in-vitro methods, staphylococci
exhibit cross-resistance between Keflex
and methicillin-type antibiotics.

Indications: Keflex is indicated for the
treatment of the following infections when
caused by susceptible strains of the des-
ignated micro-organisms:

Respiratory tract infections caused by

D. pneumoniae and group A beta-hemo-
lytic streptococci (Penicillin is the usual
drug of choice in the treatment and pre-
vention of streptococcus infections, in-
cluding the prophylaxis of rheumatic
fever. Keflex is generally effective in the
eradication of streptococci from the
nasopharynx; however, substantial data
establishing the efficacy of Keflex in the
subsequent prevention of rheumatic fever
are not available at present.)

Skin and soft-tissue infections caused
by staphylococci

Urinarytract infections caused byEsch.
coli, Pr. mirabilis, and Klebsiella sp.

Note-Culture and susceptibility tests

should be initiated prior to and during
therapy. Renal function studies should be
performed when indicated.

Contraindicatiofl: Keflex5 (cephalexin
monohydrate, Lilly) is contraindicated in
patients with known allergy to the cepha-
losporin group of antibiotics.

Warnings: IN PENICILLIN-ALLERGIC PA-

TIENTS, CEPHALOSPORIN C DERIVATIVES
SHOULD BE USED WITH GREAT CAUTION.
THERE IS CLINICAL AND LABORATORY EVI-
DENCE OF PARTIAL CRO5S-ALLERGENICITY OF
THE PENICILLINS AND THE CEPHALOSPORINS,
AND THERE ARE INSTANCES OF PATIENTS

WHO HAVE HAD REACTIONS TO BOTH DRUGS
(INCLUDING FATAL ANAPHYLAXIS AFTER
PARENTERAL USE.)

Any patient who has demonstrated
some form of allergy, particularly to
drugs, should receive antibiotics cau-
tiously and then only when absolutely
necessary. No exception should be made
with regard to Keflex.

Usage in Pregnancy-Safety of this
product for use during pregnancy has
not been established.

Precautions: Patients should be followed
carefully so that any side-effects or un-
usual manifestations of drug idiosyn-
crasy may be detected. If an allergic
reaction to Keflex occurs, the drug should
be discontinued and the patient treated

with the usual agents (e.g., epinephrine,
antihistamines, pressor amines, or corti-
costeroids).

Prolonged use of Keflex may result in
the overgrowth of nonsusceptible organ-
isms. Careful observation of the patient
is essential. If superinfection occurs dur-
ing therapy, appropriate measures
should be taken.

Positive direct Coombs tests have
been reported during treatment with the
cephalosporin antibiotics. In hematologic
studies or in transfusion cross-matching
procedures when antiglobulin tests are
performed on the minor side or in
Coombs testing of newborns whose moth-
ers have received cephalosporin antibiot-
ics before parturition, it should be
recognized that a positive Coombs test
may be due to the drug.

Keflex should be administered with
caution in the presence of markedly im-
paired renal function. Under such condi-
tions, careful clinical observation and
laboratory studies should be made be-
cause safe dosage may be lower than that
usually recommended.

Indicated surgical procedures should
be performed in conjunction with anti-
biotic therapy.

As a result of administration of Keflex,
a false-positive reaction for glucose in the
urine may occur. This has been observed
with Benedict’s and Fehling’s solutions
and also with Clinitest tablets but not

with Tes-Tape5 (urine sugar analysis pa-
per, Lilly).

Adverse Reactions: Gastro-lntestinal-
The most frequent side-effect has been
diarrhea. It was very rarely severe enough
to warrant cessation of therapy. Nausea,
vomiting, dyspepsia, and abdominal pain
have also occurred.

Hypersensitivity-Allergies (in the form
of rash, urticaria, and angioedema) have
been observed. These reactions usually
subsided upon discontinuation of the
drug.

Other reactions have included genital
and anal pruritus, genital moniliasis,
vaginitis and vaginal discharge, dizzi-
ness, fatigue, and headache. Eosinophilia,
neutropenia, and slight elevations in
SGOT and SGPT have been reported.

Administration and Dosage: Keflex is ad-
ministered orally. The adult dosage
ranges from 1 to 4 Gm. daily in divided
doses. The usual adult dose is 250 mg.
every six hours. For more severe infec-
tions or those caused by less susceptible
organisms, larger doses may be needed.
If daily doses of Keflex greater than 4
Gm. are required, parenteral cephalospo-
rins, in appropriate doses, should be con-
sidered.

The recommended daily dosage for
children is 25 to 50 mg. per Kg. divided
into four doses.

Keflex Suspension
(19#{231} m� ic ml 1Child’s Weight , ...�.,

10 Kg. (22 lb.) #{189}to 1 tsp. q.i.d.
20 Kg. (44 lb.) 1 to 2 tsp. q.i.d.

40 Kg. (88 lb.) 2to4tsp.q.i.d.
In severe infections, the dosage may

be doubled.
In the treatment of beta-hemolytic

streptococcus infections, a therapeutic
dosage of Keflex should be administered
for at least ten days.

How Supplied: Pulvules5 Keflex (cepha-
lexin monohydrate, Lilly). equivalent to
250 or 500 mg. cephalexin, in bottles of
24 and 100 and in ldenti-Dose (unit dose
medication, Lilly) in boxes of 100.

Keflex, for Oral Suspension, equivalent
to 125 mg. cephalexin per 5-mI. tea-
spoonful, in 60 and 100-mI-size pack-
ages and in ldenti-Dose in packages
of 100.

Keflex, for Pediatric Drops, equivalent
to 100 mg. cephalexin per ml. (5 mg. per

drop), in 10-mI-size packages, with

dropper calibrated at 25 and 50 mg.
f052571()

Additional information available to the
profession on request. ____________

Eli Lilly and Company
Indianapolis

Indiana 46206
2OO2�



NEW
StabilizedTuber�ulinPPD.Solution

for theMantouxTest (�‘j (intraoutaneous)

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 Ibetween 35’ and 46’ F.; 2’ and 8’ C.)
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An antiemetic
she can’t

The suppository form of Phenergan (promethazine
HCI). Especially valuable to help both prevent and

Control nausea and vomiting-associated with motion

sickness and with certain types of anesthesia and

surgery. When injectables are not indicated or when

oral antiemetic agents may provoke further emesis.

When you help control nausea and vomiting with

Phenergan, your patients may also benefit from its

sedative quality. Produces a light sleep from which
they can be easily aroused. And helps relieve

apprehension. *

- Because Phenergan adds to the sedative effects of CNS
depressants, including narcotic analgesics and barbiturates.
such agents should either be eliminated or used ri reduced
dosage in the presence of promethazine.



throw U�a
Indications: Useful in: perennial and seasonal
allergic rhinitis; vasomotor rhinitis; allergic con-
jUflCtIVItIS due to inhalant allergens and foods;
mild, uncomplicated allergic skin manifestations
or urticaria and angioedema; amelioration and
prevention of allergic reactions to blood or plasma
Ifl patients wtth history of such reactions; dermo-
graphism : as therapy for anaphylactic reactions
adjuncttve to epinephrlne and other standard
measures after acute manifestations have been
controlled ; preoperative, postoperative and ob-
stetrIc sedation; prevention and control of nausea
and vomiting associated with certain types of
anesthesia and surgery; therapy adjunctive to
meperldine or other analgesics for control of post-
operative pain; sedation in children and adults,
relief of apprehension and production of light sleep
from whIch patients can be easily aroused; actIve
and prophylactic treatment of motion sickness;
antiemetic effect in postoperative patients.
Contraindications: Contraindicated in patients
with known hypersensitivity to promethazine.
*warnings: The sedative action of promethazine is
additive to sedative effects of CNS depressants;
therefore, agents such as alcohol, barbiturates and
narcotic analgesics should be eliminated or given
in reduced dosage in presence of promethazine.
When given concomitantly with promethazine re-
duce barbiturate dose by at least 112and dose of
analgesic depressants (e.g. morphine, meperidine)
by#{188}to#{188}.
Precautions: Caution ambulatory patients against
driving autos or operating dangerous machinery
until It is known that they do not become drowsy or
dtzzy from promethazine. Antiemetics may mask
symptoms of unrecognized disease and thus inter-
fere with diagnosis.
Adverse Reactions: Patients may occasionally
complain of autonomic reactions (e.g. dryness of
mouth, blurring of vision and rarely dizziness).
Very rare cases have been reported where patients
receiving promethazine developed leukopenia. In
one instance agranulocytosis has been reported.
In nearly every instance reported other toxic agents
known to have caused these conditions were asso-
ciated with administration of promethazine. Cardio-
vascular by-effects from promethazine have been
rare (minor increases in blood pressure, occasional
mild hypotension). Photosensitivity (extremely
rare) contraindicates further use of promethazine
or related drugs. In presence of abraded or de-
nuded rectal lesions, patients may experience
initial local discomfort after administration of pro-
methazine suppositories. Attempted suicides with
promethazine resulted in deep sedation, coma,
rarely convulsions and cardiorespiratory symptoms
compatible with depth of sedation. A paradoxical
reaction (hyperexcitability and nightmares) has
been reported in children receiving single doses of
75 mg. to 125 mg. orally.
Composition: Tablets-12.5, 25 and 50 mg.
Syrup-6.25 mg’5 cc and Syrup Fortis 25 mg’5 cc
(Alcohol 1.5%). Rectal Suppositories-25 and
50 mg. Each suppository also contains ascorbyl
palmttate, silicon dioxide, white wax and cocoa
butter.

Wyeth Laboratories Philadelphia, Pa.

Consider LURIDE to supplement
drinking water. Can reduce the

incidence of caries by as much as 6O%*

LURIDE is”th� fluoride”
(standardized sodium fluoride)

Lozilabs toblets.-Eoch pI.asontly flavored Isu or-free) loz-
enge-type chewable tablet provides 1.0 mg. fluoride (from 2.2
mg. sodium fluoride). Lozi’Tabs� 0.5 lhoif-strengthl toblets-
Each pleasantly flavored lsugar-free( lozenge-type chewable
tobiet provides 0.5 mg. fluoride (from 1.1 mg. sodium fluoride).
Dro�a-Eoch drop 10.033 ml.) from the drop-deiivery plastic
bottle provides 0.1 mg. fluoride(frorn 0.22 mg. sodium fluoride).

McClure F J Fluoride Tablets in k%�ter Fluoridotion The Seorch

and the Victory U S Deportment of Health, Education, and Welfare
National institutes of Health Notional Institute of Dental Research
Bethesda Maryland 1970 p. 176

mu su�*rv
Contvoindkattons: LURIDE Lozi’Tabs are contrandicated when

the fluoride content of drinking water exceeds 0 3 ppm LURIDE
Haif’Strength Lozc Tabs and LURIDE Drops are contraind,cated

when the fluoride content of drinking water is 0 7 ppm or more

Pr.couHon: Recommended dosage should not be exceeded since

prolonged overdosage may result in dental fluorosis Admninistra-

tionandOosego: Vi4tendrinkingwoterdoesnof exceed 0 3ppmF
infants and children up to age 3-S drops daily, age 3 and over -
10 drops or 1 tablet daily Wben drinking water is #{231}xirtolly floor

doted ‘04100 lpprnF,’ age 3 and over -0 5 (half’strength tablet

daily or a reduction in dosage of drops by one drop for every 0 1
ppmF present in the water Under age 3-one-half dosage of older

children SuppIld: Drops 40 ml drop-delivery plastic bottle Lozi
Tabs chewable, lozengerype tablets bottles of 120. bottles of
i000and 5000 for dispensing. 05 LoziTobs tablets ftolfstrengtfr’
bottles of 120. bottles of 1200 for dispensing

DAVIES ROSE HOVT

Tne C cv iv .� cv i .

NcecIhaiv, M.vv�. 02i94uSA
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GRISACTIN#{174}500 Tablets
Brand of

griseofulvin (microsize)
FIGHTS STUBBORN

TINEA CAPITIS
GRISACTIN 500 provides the potent fungistatic action needed to bring

stubborn tinea infections of the hair, skin and nails under control. The fragmented
“microsize” crystals offer greater, more effective surface area for

increased gastrointestinal absorption. A single dose of 0.5 Gm. GRISACTIN 500
usually produces peak serum levels in about four hours.

BRIEF SUMMARY
(For full prescribing information, see package circular.)
GRISACTIN [griseofulvin (microsize)
Indications: Griseofulvin is indicated for the treatment of
ringworm infections of the skin, hair, and nails, namely:
Tinea corporis, Tinea pedis. Tinea cruris, Tinea barbae,
Tinea capitis. Tinea unguium (onychomycosis) when
caused by one or more of the following genera of fungi:
Trichophyton rubrum, T. tonsurans, T. mentagrophytes,
T. interdigitalis. T. verrucosum. T. megnini, T. gallinae, T.
crateriform. T. sulphureum, T. schoenleini, Microsporum
audouini, M. canis, M. gypseum, Epidermophyton floc-
cosum.
NOTE: Prior to therapy, the type of fungi responsible for
the infection should be identified.
The use of this drug is not justified in minor or trivial in-
fections which will respond to topical agents alone.
Griseofulvin is not effective in the following: Bacterial
infections, candidiasis (moniliasis), histoplasmosis, actino-
mycosis, sporotrichosis, chromoblastomycosis, coccidioido-
mycosis, North American blastomycosis, cryptococcosis
(torulosis), tinea versicolor, nocardiosis.
Contraindications: This drug is contraindicated in patients
with porphyria, hepatocellular failure, and in individuals
with a history of hypersensitivity to griseofulvin.
Warnings: Prophylactic Usage-Safety and efficacy of
griseofulvin for prophylaxis of fungal infections has not
been established.
Animal Toxicology-Chronic feeding of griseofulvin, at lev-
els ranging from 0.5-2.5#{176} of the diet, resulted in the devel-
opment of liver tumors in several strains of mice, particu-
larly in males. Smaller particle sizes result in an en-
hanced effect. Lower oral dosage levels have not been
tested. Subcutaneous administration of relatively small
doses of griseofulvin, once a week, during the first three
weeks of life has also been reported to induce hepatomata
in mice. Although studies in other animal species have not
yielded evidence of tumorogenicity, these studies were not
of adequate design to form a basis for conclusions in this
regard.
In subacute toxicity studies, orally administered griseoful-
yin produced hepatocellular necrosis in mice, but this has
not been seen in other species. Disturbances in porphyrin
metabolism have been reported in griseofulvin-treated lab-
oratory animals. Griseofulvin has been reported to have a
colchicine-like effect on mitosis and cocarcinogenicity with
methylcholanthrene in cutaneous tumor induction in lab-
oratory animals.
Use in Pregnancy-The safety of this drug during preg-
nancy has not been established.
Animal Reproduction Studies-It has been reported in the
literature that griseofulvin was found to be embryotoxic
and teratogenic on oral administration to pregnant rats.
Pups with abnormalities have been reported in the litters
of a few bitches treated with griseofulvin. Additional ani-
mal reproduction studies are in progress.
Suppression of spermatogenesis has been reported to occur
in rats, but investigation in man failed to confirm this.
Precautions: Patients on prolonged therapy with any po-
tent medication should be under close observation. Pen-

odic monitoring of organ system function, including renal,
hepatic, and hematopoietic, should be done.
Since griseofulvin is derived from species of penicillin, the
possibility of cross-sensitivity with penicillin exists; how-
ever, known penicillin-sensitive patients have been treated
without difficulty.
Since a photosensitivity reaction is occasionally associated
with gniseofulvin therapy, patients should be warned to
avoid exposure to intense natural or artificial sunlight.
Should a photosensitivity reaction occur, lupus erythema-
tosus may be aggravated.
Griseofulvin decreases the activity of warfanin-type anti-
coagulants so that patients receiving these drugs concomi-
tantly may require dosage adjustment of the anticoagulant
during and after griseofulvin therapy.
Barbiturates usually depress griseofulvin activity and con-
comitant administration may require a dosage adjustment
of the antifungal agent.
Adverse Reactions: When adverse reactions occur, they
are most commonly of the hypersensitivity type such as
skin rashes, urticaria, and rarely, angioneurotic edema,
and may necessitate withdrawal of therapy and appropri-
ate countermeasures. Paresthesias of the hands and feet
have been reported rarely after extended therapy. Other
side effects reported occasionally are oral thrush, nausea,
vomiting, epigastric distress, diarrhea, headache, fatigue,
dizziness, insomnia, mental confusion, and impairment of
performance of routine activities.
Proteinunia and leukopenia have been reported rarely. Ad-
ministration of the drug should be discontinued if granu-
locytopenia occurs.
When rare, serious reactions occur with gniseofulvin, they
are usually associated with high dosages, long periods of
therapy, or both.
Dosage and Administration: Accurate diagnosis of the in-
fecting organism is essential. Medication must be con-
tinued until the infecting organism is completely eradi-
cated as indicated by appropriate clinical or laboratory
examination. General measures in regard to hygiene
should be observed to control sources of infection or rein-
fection. Concomitant use of appropriate topical agents is
usually required, particularly in treatment of tinea pedis.
Dosage should be individualized, depending on age and
severity of infection. Adults-O.5 Gm. daily (125 mg. q.i.d.,
250 mg. bid., or 500 mg/day). Children-1O mg/kg.
daily is usually adequate (from 30 to 50 lb., 125 mg. to
250 mg. daily; over 50 lb., 250 mg. to 500 mg. daily, in
divided doses).
How Supplied: GRISACTIN [griseofulvin (microsize)]-
No. 442-GRISACTIN 125. each capsule contains 125 mg.,
in bottles of 100 and 500. No. 443-GRISACTIN 250, each
capsule contains 250 mg., in bottles of 100 and 500. No.
444-GRISACTIN 500, each tablet (scored) contains
500 mg., in bottles of 60.

�L-� AYERST LABORATORIES
‘New York, N.Y. 10017

GRISACTIN [gniseofulvin (microsize)] is available in the United
States by arrangement with Imperial Chemical Industries Ltd.

7224



When the child

has unobstructed

cystitis

high plasma concentrations,

rapid renal clearance,

high solubility at urinary pH,

proved reliability,

high urinary drug levels,

generally good tolerance,

and.. .economy.

Ganfrisin#{174}
(acetyl sulfisoxazole)

Pediatric Suspension
classic for unobstructed urinary tract infections

1#{188}teasp./20 lbs stat
#{189}teasp./20 lbs q.4h.

Division of Hoffmann-La Roche Inc.
Roche Laboratories
NUtIey.NJ 07110

Before prescribing, please consult Contraindications: Hypersensitivity
complete product information, a to sulfonamides, infants less than 2
summary of which follows: months of age (except adjunctively
Indications: Acute, recurrent or chronic with pyrimethamine in congenital
urinary tract infections (primarily toxoplasmosis), pregnancy at term
cystitis, pyelitis, pyelonephritis) due to and during the nursing period.
susceptible organisms (usually E. co/i, Warnings: Safety of sulfonamides in
.Klebsiella-Aerobacter, Staphylococcus pregnancy has not been established.
aureus, Proteus ?nzra hi/is, and less Sulfonamides will not eradicate group
frequently, Proteus i’u/garis) in the A streptococci. Deaths associated
absence of obstructive uropathy or with sulfonamide administration have
foreign bodies. been reported from hypersensitivity
Important Note: In vitro sulfona. reactions, agranulocytosis, aplastic
mide sensitivity tests are not always anemia and other blood dyscrasias.
reliable. The test must be carefully Clinical signs such as sore throat,
coordinated with bacteriologic and fever, pallor, purpura or jaundice may
clinical response. When the patient is be early indications of serious blood
already taking sulfonamides, follow, disorders. Complete blood counts and
up cultures should have aminobenzoic urinalyses with careful microscopic
acid added to the culture media. examination should be performed
Currently, the increasing frequency frequently during sulfonamide therapy.
of resistant organisms is a limitation !recautions: Use with caution when
of the usefulness of antibacterial impaired renal or hepatic function,
agents Including the sulfonamides, severe allergy or bronchial asthma is
especially in the treatment of chronic present. In glucose-6-phosphate dehy-
and recurrent urinary tract infections. drogenase-deficient individuals,
Free sulfonamide blood levels should hemolysis (frequently a dose-related
be measured in patients receiving reaction) may occur. Maintain ade-
sulfonamides for serious infections quate fluid intake to prevent crys-
since there may be wide variatiorjs talluria and stone formation.
with identical doses: 20 mg/ 100 ml Adverse Reactions: Blood dyscrasias:
should be maximum total sulfona- Agranulocytosis, aplastic anemia,
mide level, as adverse reactions occur thrombocytopenia, leukopenia, hemo-
more frequently above this level. lytic anemia, purpura, hypoprothrom-

binemia, methemoglobinemia.
Allergic reactions.’ Erythema multi-

forme (Stevens-Johnson syndrome).
generalized skin eruptions, epidermal
necrolysis, urticaria, serum sickness,
pruritus, exfoliative dermatitis,
anaphylactoid reactions, periorbital
edema, conjunctival and scleral in-
jection, photosensitization, arthralgia,
allergic myocarditis. Gastrointestinal
reactions: Nausea, emesis, abdominal
pains, hepatitis, diarrhea, anorexia,
pancreatitis, stomatitis. C.N.S. reac-
lions: Headache, peripheral neuritis,
mental depression, convulsions,
ataxia, hallucinations, tinnitus,
vertigo, insomnia. Miscellaneous
reactions: Drug fever, chills, toxic
nephrosis with oliguria and anuria.
Periarteritis nodosa and L.E. phenom-
enon have occurred with sulfonamide
therapy. Sulfonamides bear certain
chemical similarities to some goi-
trogens, diuretics and oral hypo-
glycemic agents. Goiter production,
diuresis and hypoglycemia have
occurred rarely in patients receiving
sulfonamides. Cross-sensitivity may
exist with these agents.
How Supplied: Pediatric Suspension,
raspberry flavored, bottles of 4 oz and
16 oz (1 pint); Syrup, chocolate
flavored, bottles of 16 oz (1 pint).
Each teaspoonful (5 ml) contains the
equivalent of approximately 0.5 Gm
sulfisoxazole in the form of acetyl
sulfisoxazole.

Consider this:

rapid absorption,





The soap that had to be born...

NEUTROGENX baby soap
Yes, doctor, it was just a matter of time. Repeated

request by both profession and public prompted the

research that has produced a baby soap that is differ-

ent. To the Neutrogena-hase formula (that has long

since won its clinical spurs) we have added superfatted

agents and special emollients. These insure increased

lithrication and moisture retention for baby’s hyper-

sensitive skin.
Result: a pure, safe, hypo-allergenic soap you can

commend with assurance to every mother in your

pediatric practice.

Outstanding advantages: In addition to its rou-

tine use in baby-bathing

(especially where ordi-

nary soap is contra-

indicated) you will find it

well tolerated in almost

every type of dermatosis,

eczema and related skin
problems.

What it is:Neutrogena

baby soap is a hand-made, transparent. ethanolamine-

base soap. It is incredihly mild. Moreover, it is non-

drying; non-irritating; non-penetrating. It leaves the

pH of the skin unaltered; leaves the acid barrier intact.

It lathers quickly; rinses freely; leaves no soapy res-

idue. It is not a detergent. It contains no free alkali.

It is not medicated. And, even more significant. it

contains NO HEXACHLOROPHENE. In short:
a day-to-day cleansing agent that is as safe and s(x)th-

ing as it is effective. All in all, quite a baby-product!

Small wonder we’re proud of our new baby! We
would like to share our parental pride by sending you

free professional sam-

ples. With these we’ll

send a quick summary of

product-information.

Simply iJdres�: Nkdicil

Services, [)cpt. P. Neutro-

gena Corpora I ton, ) ‘Y)

West %t h St rcet,� Los

Angeles, Calif. 9CC�45.

- 1’�

,�, �



not the diarrhea.
Diarrhea is bad enough.
Unfortunately, the boiled skim

milk regimen often recommended
to help control diarrhea can actually
make it worse. There is strong clini-
cal evidence that secondary disaccha-
ride intolerance may be a frequent
complication of diarrhea�’ The lac-
tose in skim milk, approximately
12 grams in 8 ounces, can add fuel to
the fire.

Cho-Free soy protein formula
base makes traditional skim milk
regimens obsolete. It’s free of milk

fractions to minimize aggravation
of the G. I. tract. Yet it provides 20
calories per fluid ounce when mixed

c�ut�on: , with a compatible sugar to help
titwaII�forrnu- nourish the infant.

nt�dhf�f The next time one of your ba-
�‘;��‘ bies has diarrhea associated with a

�‘�: tn sugar intolerance, consider feeding
iilete f�rmuIa Cho-Free. Feed the patient, not the

jIJhd diarrhea.
equate cariiohy-
irate either in References: I. Sutton, Robert E. and Hamilton,J. R.:

the formula or Tolerance of Young Children with Severe Gastroenteritis to
eisewhere in Dietary Lactose: A Controlled Study. Gonad Med Awn J 99:
iht ii. 980-982 iNov) 1968. 2. Ar-thur A. B.: Disaccharide Intolerance in

Infancy, Pr-dial Lbg 93 (Aug) 1966. 3. Dahlqvist, A.: DisaccharideU Intolerance, JAvA 1.95: 163-165 (Jan) 1966.4. Danovitch, Stuart
ii.: The Syndromes of Lactose Deficiency, GP 93: 117-119 (Mar)
1966. 5. Sunshine, P. and Kretchmer, N.: Studies of Small Intestine
During Development. III: Infantile Diarrhea Associated with

�‘ Ft’�[ Intolerance to Disaccharides, Pediatrics 34: 38-50 (July) 1964.iii.. 6. Pediatrics 44. 734 (Nov) 1969.

_ Cho�FreeTM
The only nutritional formula base essentially free

of carbohydrate and totally free of milk fractions.
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�OL1CILLINI
(AMPICILLIN TRIHYDRATE)

earmarked for
H. influenzae,too.

An ear full of trouble called
otitis media...
especially
when its caused
by H. influenzae
Haemophi/us influenzae, an especially

troublesome Gram-negative pathogen, is

responsible for about 25% of otitis media in

young children3. . .and unresponsive to

many common antibiotics.

Polycillin (ampicillin trihydrate) is among

the most effective agents for susceptible

H. inf/uenzae. It is also effective against other

pathogens of otitis media: susceptible

pneumococci, streptococci and staphylococci.

(Penicillinase-producing staphylococci

are resistant.)

Well-tolerated Polycillin shares the classic

safety of penicillin G and V. However, like

penicillin, serious allergic reactions can

occur. Convenient pediatric dosage forms of

Polycillin include a fruit-flavored oral

suspension, chewable tablets, pediatric drops

and capsules.

BRIEF SUMMARY OF PRESCRIBING INFORMATION

For complete information consult Official Package circular.

(15) 6/15/70

Indications: Infections due to susceptible strains of Gram-

negative bacteria (including Shigellae, S. typhosa and other

Salmonellae, E. co/i, H. influenzae, P. mirabi/is, N. gonorr-

hoeae and N. meningitidis) and Gram-positive bacteria (in.

cluding streptococci, pneumococci, enterococci and nonpeni-

cillinase-producing staphylococci). Use parenteral drug only

in severe infections or in patients unable to take oral medica-

tions. Culture and sensitivity studies should be performed.

Indicated surgical procedures should be carried out.

Contraindications: A history of allergic reactions to penicillin.

Warning: Anaphylaxis may occur, particularly after parenteral

administration and especially in patients with an allergic

diathesis. Check for a history of allergy to penicillins, cepha-

tosporins or other allergens. If an allergic or anaphylactic

reaction occurs, discontinue ampicillin and institute appro-

priate treatment.
Usage in Pegnancy. Safety for use in pregnancy is not

established.
Precautions: Mycotic or bacterial superinfections may occur.

Cases of gonorrhea with a suspected primary lesion of syphilis

should have darkfield examinations before receiving treat-

ment. In all other cases where concomitant syphilis is sus-

pected, monthly serological tests should be performed for a
minimum of 4 months. Assess renal, hepatic and hemato-

poietic function intermittently during long-term therapy.

Adverse Reactions: Untoward reactions include: glossitis,

black “hairy” tongue, nausea, vomiting and diarrhea, skin

rashes, urticaria, exfoliative dermatitis, erythema multiforme

and anaphylaxis (usually with parenterat administration). Ane-

mia, thrombocytopenia, thrombocytopenic purpura, eosino-

philia, teukopenia, and agranulocytosis have been noted, are

usually reversible and are believed to be hypersensitivity
phenomena. Moderate elevations in SGOT have been noted.

Usual Dosage: Adults-250 or 500 mg. q. 6h. (depending on
infection site and offending organisms). Children-50-100
mg/Kg/day in 3 to 4 divided doses (depending on infection

site and offending organisms).

Bacterial Meningitis-150-200 mg/Kg/day parenterally in

6 to 8 divided doses. Septicemia-150.200 mg/Kg/day par-

enterally. Children weighing more than 20 Kg. should be given

an adult dose when prescribing orally. In parenteral adminis-
tration, children weighing more than 40 Kg. should be given

an adult dose. Beta-hemotytic streptococcal infections should

be treated for at least 10 days.

Supplied: Capsules-250 mg. in bottles of 24 and 100. 600
mg. in bottles of 16 and 100. For Oral Suspension-125 mg./5
ml in 60, 80, 100 and 150 ml. bottles. 250 mg /5 ml. in 80,

100 and 150 ml. bottles. Chewable Tablets-125 mg. in bottles

of 40. Pediatric Drops-100 mg/mI. in 20 ml. bottles. Injec-

table-for I.M./l.V. use-vials of 125 mg., 250 mg., 500 mg.,
1.0 Gm., and 2.0 Gm.

A.H.F.S. Category 8:12.16

References: 1. Nilson, B W. et aI.: Pediatrics 43:351 (March)

1969. 2. Coffey, J.D., Jr.; Booth, H.N., and Martin, AD.:
Pediatrics 38 25 (July) 1966. 3. Sell, S.H.W.: Pediatr. Clin. N.

Am. 17415 (May) 1970.

BRISTOL LABORATORIES

BRISTOL Division of Bristol-Myers Company
Syracuse, New York 13201
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314 N. 12th St.
Phila., Pa. 19107

surgical boot
varus conditions.

Edwards pre-walking surgical

boot is an important

and often overlooked

aid to the correction

of varus conditions

in infants and pre-

walking children.

With the detection

of any tendency towards

a varus condition in infancy,

the doctor can use a boot like

these with confidence.

The very young foot responds

readily to the splinting

action of the straight-last

surgical boot-especially in

varus conditions of a mild

or medium nature.

For readily diagnosable

extreme cases, the reverse last is

recommended. The additional

leverage it exerts can be an

advantage in the early stages.

- Edwards pre-walking

surgical boots are available

with or without night

splint shanks in the

soles. The boots are

easily removed for

bathing.



In aflsu’iri?ig ,idzeriisemenis please lilelilion P1/1)1 AlItICS

xxxvii

--,.---�

? Ofl

orated Milk
come

od, natural
1mula has

ng protein
trients
�yvitamins

baby’s
s. And the

�sts less
3ut, most
�s thrive on
orated Milk,
�nd

731g. Pairs 1 0g. Fai 1 9g. Ash t

fl A 320 0 V�iamn D 19 iU



Because many strep throat5 patients discontinue
oral penicillin when they become asymptomatic,
Wyeth introduces the Strep-Pak for Pen#{149}Vee K,
containing the 10-day dosage recommended by
authorities1 to help prevent acute rheumatic fever and
other possible sequelae of streptococcal pharyngitis.t

Strep-Pak comes with either 30 or 40 Pen . Vee K
tablets, for t.i.d. or q.i.d. therapy. Arrows on
contrasting colored background show at a glance
when the next dose is to be taken. And Pen . Vee K,
you’ll recall, is the rapidly absorbed penicillin
producing average blood levels 2 to 5 times higher

than those with oral potassium penicillin G4

PEN VEE#{174}K
(potassiumphenoxymethylpenicillin)

Strep-Pak 1?J
(dispenser containing antibiotic preparations)
See facing page for important prescribing information.

1. Prevention of Rheumatic Fever. State-
ment prepared by the Rheumatic Fever
Committee of the Council on Rheumatic
Fever and Congenital Heart Disease of
the American Heart Association. 1968,
1970 American Heart Association.



PEN.VEE#{174}K
(potassium phenoxymethyl penicillin) Wyeth

Str#{149}p-PakTM
(dispenser containing antibiotic preparations) Wyeth

INDICATIONS: In treatment of mild to moderately severe infec-
tions due to penicillin G-sensitive microorganisms. Therapy should
be guided by bacteriological studies (including sensitivity tests) and
by clinical response.

NOTE: Severe pneumonia, empyema, bacteremia, pericarditis,
meningitis, and arthritis should not be treated with phenoxymethyl
penicillin during the acute stage.

Indicated surgical procedures should be performed.
The following infections will usually respond to adequate dosage

of phenoxymethyl penicillin.
Streptococci! infections (without bacteremia). Mild to moderate

infections of the upper respiratory tract, scarlet fever, and mild
erysipelas.

NOTE: Streptococci in groups A, C, H, G, L, and M are very
sensitive to penicillin. Other groups, including group D (entero-
coccus) are resistant.

Pneumococcal infections. Mild to moderately severe infections of
the respiratory tract.

Staphylococci! infections-penicillin G sensitive. Mild infections
of the skin and soft tissues.

NOTE: Reports indicate an increasing number of strains of
staphylococci resistant to penicillin G, emphasizing the need for
culture and sensitivity studies in treating suspected staphylococcal
infections.

Fusospirochetosis (Vincent’s gingivitis and pharyngitis)-Mild to
moderately severe infections of the oropharynx usually respond to
therapy with oral penicillin.

NOTE: Necessary dental care should be accomplished in infec-
tions involving the gum tissue.

Medical conditions in which oral penicillin therapy is indicated
as prophylaxis:

For the prevention of recurrence following rheumatic fever and/or
chorea, prophylaxis with oral penicillin on a continuing basis has
proven effective.

To prevent bacterial endocarditis in patients with congenital
and/or rheumatic heart lesions who are to undergo dental pro-
cedures or minor upper respiratory tract surgery or instrumentation,
prophylaxis should be instituted the day of the procedure and con-
tinued for 2 or more days following. Patients with a past history of
rheumatic fever receiving continuous prophylaxis may harbor
increased numbers of penicillin-resistant organisms; consider use
of another prophylactic anti-infective agent. If penicillin is to be
used in these patients at surgery, the regular rheumatic fever pro-
gram should be interrupted 1 week prior to contemplated surgery.
At time of surgery, penicillin may be reinstituted as a prophylactic
measure against the hazards of surgically induced bacteremia.

NOTE: Oral penicillin should not be used as adjunctive pro-
phylaxis for genitourinary instrumentation or surgery, lower
intestinal tract surgery, sigmoidoscopy or childbirth.

CONTRAINDICATIONS: Previous hypersensitivity reaction to
any penicillin.

WARNINGS: Serious and occasionally fatal hypersensitivity
(anaphylactoid) reactions (more likely where history of sensitivity
to multiple allergens exists) have been reported in patients on
penicillin therapy. Although anaphylaxis is more frequent following
parenteral therapy it has occurred in patients on oral penicillins.

There have been well documented reports of individuals with a
history of penicillin 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 penicillins,
cephalosporins, and other allergens. If allergic reaction occurs,
discontinue penicillin and treat with the usual agents e.g., pressor
amines, antihistamines and corticosteroids.

PRECAUTIONS: Use with caution in individuals with histories
of significant allergies and/or asthma.

‘Do not rely upon oral route in patients with severe illness,
nausea, vomiting, gastric dilatation, cardiospasm or intestinal
hypermotility.

tOccasional patients will not absorb therapeutic amounts of
orally administered penicillin.

tIn streptococcal infections, therapy must be sufficient to elimi.
nate the organism (10 days minimum); otherwise the sequelae of
streptococcal disease may occur. Cultures should be taken following
completion of treatment to determine whether streptococci have
been eradicated.

Prolonged use of antibiotics may promote the overgrowth of non�
susceptible organisms, including fungi. Should superinfection occur,
appropriate measures should be taken.

ADVERSE REACTIONS: Although the incidence of reactions to
oral penicillins has been reported with much less frequency than
following parenteral therapy, it should be remembered that all
degrees of hypersensitivity, including fatal anaphylaxis, have been
repprted with oral penicillin.

The most common reactions to oral penicillin are nausea, vomit-
ing, epigastric distress, diarrhea, and black hairy tongue. The
hypersensitivity reactions reported are skin eruptions (maculo-
papular to exfoliative dermatitis), urticaria and other serum sick-
ness reactions, laryngeal edema and anaphylaxis. Fever and
eosinophilia may frequently be the only reaction observed. Hemo-
lytic anemia, Ieucopenia, thrombocytopenia, neuropathy, and
nephropathy are infrequent reactions and usually associated with
high doses of parenteral penicillin.

HOW SUPPLIED: Pen.Vee� K (potassium phenoxymethyl peniS

cillin) is supplied in tablets containing 125 mg. (200,000 units),
250 mg. (400,000 units) and 500 mg. (800,000 units); and as
powders for reconstitution which provide oral solutions containing
125 mg. (200,000 units) or 250 mg. (400,000 units) per 5 cc.

Wyeth Laboratories, Philadelphia, Pa.



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

RELIEF AT BOTH

:1

r - .-

quiring alertness until response hzisj�een
termined. - ‘i:’ . .��

SIDE EFFECTS: Hypersensiti’)ity�reactions ihclud-
ing skin rashes, urtiCaria, hypote#{241}sion and throm-

- nia have been reported pn rare occasions.
ness, lassitude, nausea, giddiness, dryness
mouth, mydriasis, increased irritability or
rent may be encount�’red� � � -

‘F- W



DIMEIAPP#{174}Elixir
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’HROBINS A. H. ROBINS COMPANY,Richmond, Virginia 23220
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1970 REDBOOI(

Report of the Committee on Infectious Diseases

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

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

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

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

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

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

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

munity facilities serving children.

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

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

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

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

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

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

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

is listed under roseola infantum.

The sixteenth edition of Tue Redbook was reprinted in 1971. Although the bulk

of the book is unchanged from the first printing, the simultaneous or combined admin-

istration of various live virus vaccines was updated for this reprinting.

Indexed; 242 pages.

Price: $3.00 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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Buntees, the baby Sh(X� specialisis Who WF�� �i single piece of sealllkSS leather
around and undet- the baby kx)t to foini a conipk’te sh�x., behwe the soft, flexible sole is
a(lded. It’s the world�s uloSt natut-al shoemaking pi-cess, updated and modernized to l�
tile �voild’s most nattiial shoe foi- soft, l)aby feet. Buntees, a.s gentle as they l(X)k.

Buiil&-t-s I)i�ision. 11w ( ;---� Sh()c (A).. Boston, Mass.

In an Ut? lug aduerilsemenis please mention PI:DI.v1RIcs



Work is something

the handicapped

can do.

Hire them.

The President’s Committee

on Employment of the Handicapped

Washington, D.C. 20210

pediatrician
N.J. location

Board eligible or certified to join two
board men at a major university-affiliated
medical center, equal distance from NYC
and Philadelphia. Salaried position with
incentive plan. University appointment and

active teaching role. Better than half of
practice is consultative. Rural setting,
many career opportunities. Write, giving
details, to BOX a±0719, 730 Fifth Ave.,
Suite 1002, New York, N.Y. 10019

It’s never too early
to start saving their hearts

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

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

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

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

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

and guard your heart, too.

GIVE.1.
so morewill live

HEARTFUND 2
Contributed by the Publhher
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xi for prompt relief of

i [1 decongestant ac-
hygroscoplc properties of

- ‘-‘ -for use in the ear [1
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� with systemic anfl-
Die on prescription only.
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. Indications: Symptomatic reliet ot cough and associated upper
. respiratory symptoms ot the common cold or allergy. i e

congestiOn. rhinitis and throat irritation
Pr#{246}cautions:Since promelhazine HCI potenliates CNS
depressants. administer them with caution and in reduced
doses Until it is known that ambulatory patients do not become

. drowsyor dizzy. administer tull doses with caution. warn
patients not to operate machinery or vehicles and do not
permit podiatric patients the usual hazardous childhood

activities bicycle riding playing near Irattic. etc Administer
- Phenergan VC Expectorants with caution to patients with

hyperlension cardiac or peripheral vascular disease. hyper-
thyroidism or diabetes Not recommended tor infants under. three monthsof age because of possible absence or (jet iciency
of detoxifying enzyme and relatively inefficient renal function
Because promethazine is a phenothiazine derivative it may
have a potential for causing reactions aUribulable to this class
of drugs (See Adverse Reactions ) Toxicity may be potentiated
by dehydration and br oliguria. necessitating reduced dosage
The antiemelic effect of promefhazine may mask toxicity of

. . other drugs or obscure other diagnoses such as gastro-
intestinal obstruction

h. � . Adverse Reactions: Prornelhazin#{235} has been reported to
. - Pru�iuce drowsiness and o#{231}�asiQruilly aulonomic reactions

. . � dry mouth, blurred.�’ision and rarely dizziness, one

caw of agranulocylosis md v ry rarely Icukopenia almost
�ilwtys when olhir known lo�ic agents hid becn concurrently
�tdminist#{128}ri d Minor blood pr ssure IncrLlses and mild hypo-
It nsion hivo�b#{128}.en reported with promethizinc although not

- wilh”�x�l’�ri#{228}nl fOrmulations Ex�rapyrarnidal sy�’npfoms
lremor� sp�slicily painful skeletal muscle contractiOn or

clyslonias; have not been reported at recommended doses

Other adverse reactions occasionally associated with
- phenothiazines (C g . aplastic anemia. pancytopenia and other

(lyscraSias allergic skin reactions and renal or hepatic dystunc-
tiorn have not been reported with promethazine expeclorants

- Management of Overdose: Attempted suicides with pro-
- melt�azine have resulted in deep sedation. coma rarely

convulsions’and cardio-respiratory symptoms compatible with
the depth of sedatiOn present A paradoxical reaction has been

reported in children receiving single doses of 75 mg to
125 mg orally characterized by hyperexcitability and
nightmares. whereupon discontinue promethazine

Gomposition: The basic formula for all the Phenergan
Expectorants. Each 5-cc teaspoontut contains promethazine

-- - #{149}hydrochloride 5 mg - fluidextract ipecac. 0 17 mm . potassium

gu�iacolsulfonate. 44 mg - chloroform (loss is unavoidable).

I 0 25 mm. - citric acid anhydrous. 60 mg . sodium citrate.
197 mg . in a pleasant syrup base, alcohol. 7% Phenergan VC

‘1 Expectorants contain, in addition to the basic formula.
p � phenylephrine hydrochloride. 5 mg Phenergan Expectorants

.1 with codeine contain, in addition to the basic formula codeine
� phosphate. 10mg (1/6 gr (warning-may be habit forming
� Pediatric Phenergan Expectorant contains, in addition to the

basic formula. dextromethorphan hydrobromide 7 5 mg

Ii Wyeth Laboratories Philadelphia Pa

A child’s coughing can often disturb the Pediatric
rest of the family as well. Night or day, you
can go a long way toward calming coughs
in children when you prescribe Pediatric
PHENERGAN Expectorant.

Pediatric PHENERGAN Expectorant E)(PECTORANT WITH ______

helps provide symptomatic relief of
coughs due to colds and minor upper
respiratory infections. It provides your
patient a non-narcotic antitussive action
with dextromethorphan. It delivers anti-
histaminic action,- helps reduce local
irritation and promote expectoration.

And you can count on the child to take
a full therapeutic dose-it has the
delightful taste of brisk lime.
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‘u.s. Patents 2777.935-2,818.486---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 diffei’ent 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.

r - --- - - - - - - -

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

humidifier?” I
I

Name I

The DeVilbiss Company,

Somerset, Pennsylvania 15501
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Fkxidose� Spoon
never varies.

Included in your prescription
for Principen for Oral Suspension.

(ampicillin trihydrate)
1,25 mg. and 250 mg. ampicillin trihydrate per 5 cc. after reconstitution.

- “ #{149}‘�‘‘� :z. . SQUiBB’ � :--�‘�.‘:



“I bet Marcus Welby could cure my cough. He understands kids�”



Let’s face it, you’ve got some stiff competition. But he’s

only in his office one hour a week, and he can’t cure a

cough either. You can provide prompt relief, though,

with the grape-flavored decongestant-antitussive that

children like to take.

Novahistine DH is a well-tolerated formulation that

works to relieve the dry, useless coughs typical of colds

or flu. It’s particularly useful for controlling frequency

and intensity of cough spasms without abolishing

cough reflex. A bedtime dose of Novahistine DH can

help prevent mouth breathing and coughs that

interrupt sleep.

Use with caution in patients with severe hypertension,

diabetes mellitus, hyperthyroid ism or urinary retention.

Caution ambulatory patients that drowsiness may

result. Continuous dosage over an extended period is

generally contraindicated, since codeine phosphate

may cause addiction.

Novahistine DH C
decongestant-antitussive
Each Sm? teaspoonfui of Novahistne OH contarrs code�r’e phos-
phate 10 mg (Warn�ng May be hab�t-form�rrg phenylephnrre hydro.
chiorde 10 mg chiorpherriramne maleate 2 mg chloroform 13 5 mg

arc? alcohol 5%

THE DOW CHEMICAL COMPANY
Ax Pharmaceuticals indianapolis



and their companion-
I- -

PEDIATRICIAN OR INTERNIST

-Board Certified with subspe-

cialty in Cytogenetics and at

least 5 years of experience; car-

ry out and direct clinical func-

tion of the Cytogenetics Labora-

tory of a 1200 bed institution for

the Mentally Retarded. Located

near two major universities. Sal-

ary commensurate with experi-

ence, from $25,118-$30,735.

Liberal benefits and excellent re-

tirement plan available. Contact:

Medical Superintendent, Ply.

mouth State Home and Training

School, 15480 Sheldon Road,

Northville, Michigan 48167. An

equal opportunity employer.

TRAINEESHIP IN

MEDICAL GENETICS

Postdoctoral (M.D.) Traineeship in

Medical Genetics available in July

1972. Training in clinical genetics,

genetic counselling, cytogenetics and

biochemical genetics. Research op-

portunities. Must be U. S. citizen or

on immigrant visa. Salary dependent

on experience.

Apply to:

Kurt Hirschhorn, M.D.

Director, Division of Medical Genetics

Professor of Pediatrics and Genetics

Mount Sinai School of Medicine

100th Street and Fifth Avenue
New York, New York 10029

for dry #{149}sensitive #{149}irritated skin...

A HELPING HAND
IN

ALL SEASONS

NIVEA#{174}CREME

NIVEA#{174}SKIN OIL

trial quantities -

on request

MAKERS OF ELASTOPLAST#{174}-THEORIGINAL E�L�A-S-T-l-C ADHESIVE BANDAGE AND UNIT DRESSINGS



V-CiHin K#{174}
potassium phenoxymethyl

penicillin

200iS7

Additional information available to the profession on request.

Eli Lilly and Company, Indianapolis, Indiana 46206
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MSO MERCK SHARP & DOHME

in mi�d, uncomp�icoted u�icorio

a s�ng�o prcschpt Ion
that doos a doubb job111

usuafly rohovos both ftch
and othor dcrmatdogic
man�fcstat�ons

Periactiri HCI
(Cyproheptadine HCIIMSD)
Contraindications: Glaucoma, predisposition to urinary
retention, stenosing peptic ulcer, pyloroduodenal ob-

struction, concurrent monoamine oxidase inhibitor ther-

apy, an asthmatic attack, or other lower respiratory
symptoms, and hypersensitivity to this drug. Should not

be prescribed for elderly, debilitated patients.

Warnings: Because of frequently occurring drowsiness,

may impair alertness in some patients, including children

attending school; operation of automobiles and other
activities made hazardous by diminished alertness

should be avoided. In pregnancy, lactation, or women
of childbearing age, weigh potential benefits against
possible hazards to mother and child. An inhibition of
lactation may be produced.

Overdosage of antihistamines, particularly in infants

and children, may produce convulsions and death.

Precautions: Caution patients against ingestion of alco-
hol and other CNS depressants. Use with caution in

patients with bronchial asthma because of a possible

drying effect on bronchial secretions. Rarely, prolonged
therapy with antihistamines may cause blood dyscra-
sias, but none has been reported as yet with this drug.

Adverse Reactions: Drowsiness and somnolence appear

frequently, but may disappear after three or four days

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

allergic skin manifestations of rash and edema have

been reported in low incidence. Rarely, CNS stimula-
tion Isuch as agitation, confusion, visual hallucinations)

may occur.

How Supplied: Tablets containing 4 mg cyproheptadine
HCI each, in bottles of 100; Syrup, containing 2 mg
cyproheptadine HCI per 5 cc, with alcohol 50/s, and

sorbic acid 0.1 % added as preservative, in bottles of

473 cc.

For more detai/ed information, consu/t your MSD rep-

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

19486
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THE PEDIATRICIAN AND THE CHiLD WITH MENTAL RETARDATION

Historically. mental retardation has been thought of as an unchanging stereotype,

and the affected individual was considered a burden on society. Little thought was given

to making the retarded ierson a member of the community, or even to his needs if he

lived with his family. however, services for mentally retarded persons have been im-

proving gradually since 1950. Many Federal and state programs have been established

since then; and. pediatricians are now becoming more involved in the diagnosis, evalua-

tion, and care of retarde(l persons.

The Committee on Children with Handicaps wrote this manual to provide pedia-

tricians with up-to-date information for the treatment of children with mental retarda-

tion. Information pertaining to the history, causes, and treatment of mental retardation

is included. The emphasis in the manual is on a multidisciplinary approach to this

family-centered Problem. in which medical, psychological, social, educational, and com-

municative skills are needed to provide integrated care to affected children in their own

community. The Committee has attempted to provide simple, useful material to pro-

fessionals dealing with mental retardation. The pediatric problems associated with this

condition and the right of the child to adequate community service are highlighted.

The manual is divided into three parts: A General Approach to the Problem, Pro-

fessional Aspects. and The Paretit and Society. The role of individual disciplines in the

diagnosis and treatment of mental retardation, the role of the physician as coordinator

of the other disciplines, and attitudes toward mental retardation are discussed. Every

pediatrician is aware that he is often the first professional tG be consulted about a child

with retardation. This manual attempts to give him all the aspects of mental retardation

he must know to diagnose and treat it properly.

Indexed; illustrated; 180 pages.

Price: $3.00 per copy postage paid; quantity prices on request. Payment must ac-

company order.

AMERICAN ACADEMY OF PEDIATRICS

P. 0. Box 1034 (Dept. P), Evanston, Illinois 60204
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SABEL Division
The Green Shoe
Manufacturing Co.
makers of
Stride Rite Shoes
For information, write:
E.J. Sabel & Co.,
Benson-East, P.O. Box 644,
Jenkintown, Pa. 19046

‘I

Guess what Sabel-Stride Rite did to
eliminate rubbing and chafmg
at the heel?

They cut out the problem!

Sabel-Stride Rite
did it by removing
the non-essential
leather at the top
of the heel that
causes irritation whe�
unnatural pressure I
applied to the foot

during splinting
or after casting.
Sabel found the wr
With a little less shL



Heart transplant

I

In an age of unprecedente
advances...

Miniaturized circuitry



Veetids#{174}(Pot�sium Phenoxymethyl Penicillin)

keeps pace with the times.

� Keeps pace by being the first
penicillin V oral liquid in big 100 and
200 cc. Rx bottle sizes.

LI Keeps pace by having flexibility in
dosage scheduling, t.i.d. orq.i.d., with
penicillin V liquid.

LI Keeps pace by making possible an

economical Rx, because there is no extra
cost* for penicillin V liquid in the larger
bottle sizes.

Veetids is also available in tablet dosage
forms, both 250 and 500 mg.
based on the price to the retailer.

Veetids ‘250’ Tablets and Veetids ‘500’ Tablets (Potassium Phenoxy-
methyl Penicillin Tablets U.S.P.) provide potassium phenoxymethyl
penicillin equivalent to 250 mg. (400,000 units) and 500 mg. (800,000
units), respectively, of phenoxymethyl penicillin per Filmiok#{174} (veneer-
coated) tablet, Veetids ‘125’ for Oral Solution and Veetids ‘250’ for
Oral Solution (Potassium Phenoxymethyl Penicillin for Oral Solution)
when reconstituted as directed provide potassium phenoxymethyl
penicillin equivalent to 125 mg, (200,00() units) and 250 mg. (400,000
units), respectively, of phenoxymethyl penicillin per S cc. teaspoonful.
indications: Among the indications for which penicillin V is recom-
mended are: mild to moderately severe streptococcal (group A without
bacteremia) infections of the upper respiratory tract, scarlet fever, and
mild erysipelas and, also, for mild to moderate pneumococcal infec-
tions of the respiratory tract. Therapy should be guided by bacterio-
logical studies, including sensitivity tests, and by clinical response.
Note: Severe pneumonia, empyema, bacteremia, pericarditis, meningi-
tis, and septic arthritis should not be treated with phenoxymethyl peni-
cillin during the acute stage. indicated surgical procedures should be
performed,
Coniraindicallons: Contraindicated in patients with a history of hyper-
sensitivity to any penicillin.
Warnings: Serious and occasional fatal hypersensitivity (anaphylac-
toid) reactions have been reported in patients on penicillin therapy.
Anaphylaxis is more frequent with parenteral penicillin therapy but
has occurred with oral therapy. These reactions are more apt to occur
in individuals with a history of sensitivity to multiple allergens.
There have been well-documented reports of individuals with a history
of penicillin hypersensitivity who have experienced severe hypersensi-
tivity reactions when treated with cephalosporins. Before therapy with
a penicillin, careful inquiry should be made concerning previous hyper-
sensitivity reactions to penicillins, cephalosporins, and other allergens�
If an allergic reaction occurs, discontinue the drug and treat with the
usual agents (pressor amines, antihistamines, corticosteroids). Antihis-
tamines alone are ineffective for serious anaphylactoid reactions which
require emergency measures such as the immediate use of epinephrine,
aminophylline, oxygen, and intravenous corticosteroids,
Precautions: Use cautiously in persons with histories of significant
allergies and/or asthma.
Oral penicillin should not be relied upon in patients with severe illness

or with nausea, vomiting, gastric dilatation, cardiospasm, or intestinal
hypermotiity. Occasional patients will not absorb therapeutic amounts
of orally administered penicillin.
in streptococcal infections, therapy must be sufficient to eliminate the
organism. (10 days minimum); otherwise, the sequelae of these diseases
may occur. At termination of therapy, cultures should be taken to
determine if streptococci have been eradicated.
Prolonged use- of antibiotics may promote the overgrowth of nonsus-
ceptible organisms, including fungi. Should superinfection occur,
appropriate measures should be taken. In prolonged therapy and with
high dosage schedules, periodic evaluation of the renal and hemato-
poietic systems is recommended.
Adverse Reactions: All degrees of hypersensitivity, including fatal
anaphylaxis, have been reported with oral penicillin althougit much
less frequently than with parenteral therapy. The most common reac-
tions to oral penicillin are nausea, vomiting, epigastric distress, diar-
rhea, and black hairy tongue; there have been occasional complaints of
sore mouth or tongue. Hypersensitivity reactions are skin rashes rang-
ing from maculopapular to exfoliative dermatitis; urticaria; serum
sickness-liko reactions including chills, fever, edema, arthralgia, and
prostration; laryngeal edema; and anaphylaxis. Fever and eosinophilia
may frequently be the only reactions observed. Hemolytic anemia,
leukopenia, thrombocytopenia, neuropathy, and nephropathy are
infrequent reactions usually associated with high parenteral doses.
Urticaria, other skin rashes, and serum sickness-like reactions may be
controlled by antihistamines and, if necessary, corticosteroids. When-
ever such reactions occur, penicillin should he discontinued unless, in
the opinion of the physician, the condition being treated is life threat-
ening and amenable only to penicillin therapy. Serious anaphylactoid
reactions require emergency measures (see Warnings).
For full information, consult package insert.
Supply: Veetids ‘250’ Tablets and Veetids ‘500’ Tablets (Potassium
Phenoxymethyl Penicillin Tablets U.S.P) in bottles of 100. Veetids
‘125’ for Oral Solution and Veetids ‘250’ for Oral Solution (Potassium
Phenoxymethyl Penicillin for Oral Solution) in bottles for reconstitu-
don to 100cc. and 200 cc. (A.H.F.S. 8:12.16).

S Q1J1BB 5 ‘The Priceless Ingredient of even’ product

is the honor and integrity of its maker.’t4

01971 E. R. S�hh& r-- -,, ic. 721-006
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COMMENTARIES

IN UTERO DETECTION OF FAMILIAL METABOLIC DISORDERS

D IAGNOSTIC ammocentesis for the prena-

tal detection of genetic disorders has

been shown to be useful to the physician in

monitoring high risk pregnancies.1 The pa-

per by Schneck, et al.� in this issue of PEDI-

ATifiCS demonstrates not only the effective

use of this technique for clinical manage-

ment of the high-risk patient but documents

its potential value for the study of the early

stages of human metabolic disease.

The presence of biochemical and struc-

tural alterations in cells and organs of fe-

tuses affected with inborn errors of metabo-

lism appears to be a common finding. Early

gestational manifestations arising from the

basic genetic defect have been found in

Tay-Sachs disease,�� Niemann-Pick dis-

ease,2 Gaucher’s disease,#{176} Pompe’s disease,2

and Krabbe’s disease.� In all of the fetal

cases of these disorders studied to date, bio-

chemical and morphological changes have

been demonstrated.

That the fetus may already suffer conse-

quences of his genetic disorder during in-

tra-uterme life should be a sobering fact to

any clinicians and investigators who may be

thinking hopefulh’ of advancing early post-

natal therapY into the prenatal period. If, as

Dr. Schneck and his co-authors� point out,

genetic engineering or enzyme replacement

were to become feasible, there is no cvi-

dence, at pr’sent, to indicate that these in

utero changes would he able to he reversi-

I)le.

At the pr’sent time, prenatal detection of

genetic disorders should rely on the identifi-

cation of the defect in cultivated amniotic

fluid cells. Despite the fact that cell-free

amniotic fluid and uncultured amniotic

fluid cells have been used for the early in

utero detection of Pompe’s disease,9 Tay-

Sachs disease,�� and Hurler’s syndrome,1#{176}

the methods are unreliahle. In each of these

disorders different problems affect the reli-

ability. In the case of Pompe’s disease, the

�- 1,4-glucosidase detectable in amniotic

fluid is a different form of the enzyme than

that deficient in the disease.11 In Tay-Sachs

disease, maternal blood cell or serum con-

tamination2’4 as well as relative instability

of hexosaminidase A in uncultured amniotic

fluid cellsl2 make interpretation of the en-

zyme analysis difficult. Hurler’s syndrome

has been detected on the basis of (Iltantita-

tive and qualitative changes in mucopoly-

saccharides in amniotic fluid;1’ however,

more recently, the same authorst’ have

shown that these changes may not occur

until later stages of pregnancy.

Biochemical, histologic, and histochemi-

cal analyses of cultivated amniotic fluid

cells remain the most reliable methods for

the intra-uterine detection of familial meta-

bolic disorders. Over 30 familial metabolic

disorders are potentially detectable in culti-

vated amniotic fluid cells and, in fact, al-

most one-half of these have been detected

in utero.14 Successful cultivation of amni-

otic fluid cells should he accomplished in

most cases; however, in some instances, the

length of time necessary to ol)tain adequate

nunibers of cells for analysis may be cx-

tremely extensive. At this time, only labora-

tories with expertise in cultivation and hio-
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