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� Otitis exte��Itchy Painful SwollenI� And you know�what that does to kids
� But Cortispo�#{174}Oti#{231}Drops helps put
� ;. them back � because

t1relieves th�yri��� and gets to
� thecause of ffi#{244}�#{128}’�upeffici#{228}lb#{225}#{244}terial

external otitis.

Helping kids smile may be one
reason that Cortisporin Otic Drops
is prescribed more than any other
agent of Its kind. And here are other
reasons:

. antibacterial against a broad range
of susceptible pathogens in super-
ficial otitis externa, especially
Pseudomonas end staphylococci.

S anti-inflammatory for effective relief
of itching, swelling and pain caused
by inflammation.

. acId pH helps restore skin’s normal
acid mantle.

. economical for your patients.

if the infection is not improved after one
week, cultures and susceptibility tests
should be repeated to verify the identity
of the organism end to determine whether
therapy should be changed.

Patients who prefer to warm the
medication before using should be
cautioned against heating the solution
above body temperature, in order to avoid
loss of potency.
PRECAUTIONS: If sensitization or irritation
occurs, medication should be discontinued
promptly.

This drug should be used with care in
cases of perforated eardrum and in
longstanding cases of chronic otitis media
because of the possibility of ototoxicity
caused by neomycin.

Treatment should not be continued for
longer than ten days.

Allergic cross.reactlons may occur which
could prevent the use of any or all of the
following antibiotics for the treatment of

Cortisporin
Otic Drops Sterile

(polymyxin B-neomycln#{149}
hydrocortisone)

Each cc contains: Aarosporin#{149} brand Polymyxin B
Sulfate 10,000 Units; neomycin sulfate 5 mg (equivalent
to 3.5 mg neomycin base); hydrocortisone 10 mg (1%).
The vehicle contains the inactive ingredients cetyl
alcohol, propylene glycol, polyaorbate 80, purified
water and thimeroal (preservatIve) 0.01%.

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

� I Burroughs Wsllcoms co
______ I Research Triangle Park
�lksms I North Carolina 27709
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The 10 days’ penicflhin therapy considered neces-
sary to prevent the sequelae of streptococcal disease
can generally be achieved, of course, with either
parenteral or oral penicillin*t For many children,
needless to say, the oral route is the more pleasant.
Especially with PeneVee K. Because the 250-mg.
concentration has a delicious orange-mint flavor;
the 125-mg. concentration, raspberry-mint.

But, in strep throat and other mild to moderately
severe infections due to penicillin G-sensitive orga-
nisms,t* you’re looking for morethan just good taste.

For Oral Solution

Pen �Vee’ K

Here’s what else PeneVee K offers:
e Average serum levels 2 to 5 times higher than

those produced by the same dose of oral penicil-
lin G are quickly attained*

a Excellent absorption, even on a full stomach,
although blood levels are slightly higher when the
drug is given on an empty stomach*

And another worthwhile point to remember about
PeneVee K. It’s from Wyeth Laboratories, a trusted
name in antibiotics for over 30 years.

See Important information In adjacent oolumn. �



Standards for Acceptance of Advertising in

Pediatrics
1 . The Executive Director of the Academy considers and approves the

application of firms whose advertising is submitted, taking into ac-

count the reputation and reliability of the company itself.

The Executive Director of the Academy reviews copy for adver-

tisements relative to the quality of the products to be advertised,

claims made for these products, their general usefulness and tech-

niques of promotion.

The Editor and Editorial Board neither approve nor disapprove

of the advertisements in PEDIATRICS.

2. All products which conform to the standards of the current editions

of the U. S. Pharmacopoeia and the National Formulary may be ac-

cepted for publication, providing acceptable claims are made in their

promotion.

Other products will be judged on their individual merits by the

Executive Director of the Academy with the aid of consultants if

indicated.

3. Advertising copy must state the names in accordance with the

United States Adopted Names Council and amounts of active in-

gredients of all medicinal products.

4. When a trade name assigned by a company for a medicinal product
is other than the name given in the U. S. Dispensatory, the latter

title must be included in the text of the copy.

New products which are not listed in the current edition of the
U. S. Dispensatory must use the exact chemical name until a title is

assigned.

5. Acceptance of advertising for a product does not imply endorsement

by the American Academy of Pediatrics.

Address inquiries to:

AMERICAN ACADEMY OF PEDIATRICS
1801 Hinman Avenue #{149}Evanston, Illinois 60204

A60
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.,.�ut prescription.

let contains 200 mg oxtriphyl-

F- � � mg glyceryl guaiacolate.

ml teaspoonful of elixir contains

9 oxtriphylline and 50 mg glyceryl

�iacolate; alcohol 20%.
dications: Brondecon (qxtriphytline . � �.,

-I glyceryl guaiacolote) is an adjunct in,,

the management of bronchitis, bronchial

asthma, asthmatic bronchitis, pulmonary

emphysema, and similar chronic obstruc-

tive lung disease. It is indicated when both�

relaxation of bronchospasm and e�e� #{149}�

torant action are desirable � � �

Precautions: Concurrent use of other

xanthine preparations may lead to adverse

reactions, particularly CNS stimulation in ‘, .

children. .. . �, ,
Adverse Reactions: Gastric distres

and, occasionally, palpitation and, G

stimulation have been reported: �;

Dosage: Tablets - over 12 yc’-�

one tablet, 4 times a day..�

Elixir-over 12 years c’

teaspoonfuls, 4 times ad

years: one teaspoonful p’

weight, 4 times aday.

Supplied: 2 � ‘�

,in bottles
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The 10 days’ penicillin therapy considered neces-
sary to prevent the sequelae of streptococcal disease
can generally be achieved, of course, with either
parenteral or oral penicillin�t For many children,
needless to say, the oral route is the more pleasant.
Especially with PeneVee K. Because the 250-mg.
concentration has a delicious orange-mint flavor;
the 125-mg . concentration, raspberry-mint.

But, in strep throat and other mild to moderately
severe infections due to penicillin G-sensitive orga-
nisms,t* you’re looking for morethan just good taste.

Here’s what else PeneVee K offers:
e Average serum levels 2 to 5 times higher than

those produced by the same dose of oral penicil-
lin G are quickly attained*

e Excellent absorption, even on a full stomach,
although blood levels are slightly higher when the
drug is given on an empty stomach*

And another worthwhile point to remember about
PeneVee K. It’s from Wyeth Laboratories, a trusted
name in antibiotics for over 30 years.

See Important Information In adjacent column. �

For Oral Solution

Pen�Vee’ K
(potassium phenoxymethyl �‘�“ LthO�tones

p enicillin ) L4. Philadelphia, Pa. 19101
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4: INDiCATIONS:
In treatment of mild to moderately severe infections due to penicillin C-sensitive

microorganisms. Therapy should be guided by bacteriological studies (including sen-
sitivity 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
Streptococcalinfections (without bacteremia) Mild to moderate infections of the upper
respiratory tract, scarlet fever, and mild erysipelas

NOTE: Streptococci in groups A, C, H, C, L, and M are very sensitive to penicillin
Other groups, including group 0 (enterococcus) are resistant
Pneumococca/,nfections. Mild to moderately severe infections of the respiratory tract.
Staphy/ococca/infedllons -penicillin C sensitive. Mild infections of the skin and soft
tissues

NOTE: Reports indicate an increasing number of strains of staphylococci resistant to
penicillin C, 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 infections 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 procedures 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 re-

ceiving 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 program should be inter-
rupted 1 week prior to contemplated surgery. At time of surgery, penicillin may be re-
instituted as a prophylactic measure against the hazards of surgically induced bacteremia

NOTE: Oral penicillin should not be used as adjunctive prophylaxis 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.
tDo not rely upon oral route in patients with severe illness, nausea, vomiting, gastric

dilatation, cardiospasm or intestinal hypermotility.
*Occasional patients will not absorb therapeutic amounts of orally administered

penicillin.
In streptococcat infections, therapy must be sufficient to eliminate 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 nonsusceptible organisms,
including fungi. Should superinfection occur, appropriate measures should be taken.

ADVERSEREACTIONS:
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 reported with oral penicillin

The most common reactions to oral penicillin are nausea, vomiting, epigastric distress,
diarrhea, and black “hairy” tongue The hypersensitivity reactions reported are skin
eruptions (maculopapular to exfoliative dermatitis), urticaria and other serum sickness
reactions, laryngeal edema and anaphylaxis. Fever and eosinophilia may frequently be
the only reaction observed Hemolytic anemia, leucopenia, thrombocytopenia, neurop-
athy, and nephropathy are infrequent reactions and usually associated with high doses

of parenteral penicillin.

HOW SUPPLIED:
Pen’Vee K (potassium phenoxymethyl penicillin) is supplied in feb/eta containing

125 mg. (200,000 units), 250 mg (400,000 units) and 500 mg. (800,000 units); and as
powders for reconstitution which provide ora/solutions containing 125 mg (200,000
units) or 250 mg (400,000 units) per 5 cc.

WYETH LABORATORIES PHILADELPHIA, PA.

American
(‘(r’7�.i��’c: �

Academy of

Pediatrics

Spring Session

April 14-17
1975

Frontiers
In
Pediatrics

Denver
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the publication of a new manual

DISASTERANDEMERGENCYMEDICALSERVICES
FOR INFANTS AND CHILDREN

The need for improving medical emergency services for disasters and emer-

gencies has been stressed for years by specialty medical societies, but adequate

services are fragmentary. To assist in implementing recommendations for proper

services, the Executive Board of the American Academy of Pediatrics appointed a

Committee on Disaster and Emergency Care in 1967. This manual is the result of
the recommendations from the Committee’s first meeting : to prepare standards for

a pediatric emergency room, requirements for pediatric patients in the ambulance,

and a pediatric intensive care unit.

All available health resources in a community should be put to maximum use

during a disaster or emergency. This manual will help make facilities and personnel

aware of their responsibility to the community when the need arises.

Indexed ; illustrated ; six appendices ; references and bibliography ; 72 pages.

Price: $2.00 per copy postage paid. Quantity prices available. Payment must

accompany order.

AMERICAN ACADEMY OF PEDIATRICS

P.O. BOX 1034 Dept. P
EVANSTON, ILLINOIS 60204
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Each ml. (approx. 24 drops) contains:
Phenyipropanolamine hydrochloride 20 mg./Pheniramine maleate 1 0 mg./ Pyrilamine maleate 1 0 mg.

‘�

c�,r:�/

�‘

Doi:tey
LABORATORIES

Division of Sandoz. Inc
LINCOLN, NEBRASKA 68501

9i

0

Relieves
nasal congestion

promptly

Stops
runny nose and
postnasal drip

Facilitates breathing

Dosage: Infants - One drop

per 2 pounds of body weight
administered orally 4 times

a day.

Indications: Relief from
such symptoms as nasal
congestion, profuse nasal
discharge, and postnasal
drip associated with colds,
nasal allergies, sinusitis and
rhinitis,

Precautions: Warn mothers
that drowsiness may occur.
When prescribing antihista-
mine preparations, patients
should be cautioned against
mechanical activity requir-
ing alertness. Use with cau-
tion in the presence of
hypertension, hyperthyroid-
sm, cardiovascular disease

or diabetes.
Side Effects: Occasional

drowsiness, blurred vision,

cardiac palpitations, flush-
ing, dizziness, nervousness

or gastrointestinal upsets.

How Supplied: In 15 ml.
dropper bottles.
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severe perennial bronchial asthmatic patient. Pati�nts must have a � �ip(1’�(�fl�

to theirairwayobstruction. ‘ � .. , ‘�. . �‘ .

See following page for�Brief Summary. � � � �i
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[CROMOLYN SODIUM]

20 mg CAPSULES

monkeys. The possibility that the in-
creased incidence of the lesion in
the treated monkeys is due to the
administration of cromolyn sodium
can neither be affirmed nor refuted. Use in children: Clinical experience
(For additional details, see Animal’ ., in children under 5 years of age is
Toxicology in the package insert.) limited due to the necessity for ad-
The relevance of these data to man ministration by inhalation. Use of
is unknown. In considering the long aarane is not recommended for such
term administration of cromolyn so- children. Because of the possibility
dium to a patient, the physician that adverse effects of the drug
should take into consideration the could become apparent only after
possible risk as well as the degree many years, a benefit-risk consider-
of efficacy achieved in the individual ation of the long term use of aarane
patient. is particularly important in pediatric

patients.

INDICATIONS
aarane (cromolyn sodium) is mdi-
cated as an adjunct in the man-
agement of patients with severe
perennial bronchial asthma. Such pa-
tients must have a significant bron-
chodilator-reversible component to
their airway obstruction as demon-
strated by a generally accepted
pulmonary function test of airway
mechanics. aarane has no role in
the treatment of an acute attack of
asthma, especially status asth-
maticus.

If improvement occurs, it will ordi-
narily occur within the first two-to-
four weeks of administration, as
manifested by a de-
crease in the severity
of clinical symptoms of
asthma, or in the need
for concomitant ther-

apy, or both.

A decision to continue
the administration of
aarane on a long term
basis is justified if intro-
duction ofthe drug into
the patient’s regimen:

produces a signifi-
cant reduction in the
severity of the clini-

cal symptoms of
asthma, or

permits a significant
reduction in or elim-
nation of steroids, or

permits better management of pa-
tients who have intolerable side
effects to sympathomimetic
agents or methylxanthines.

CONTRAINDICATIONS
aarane is contraindicated in those
patients who have shown hypersen-
sitivity to it.

WARNINGS
aarane HAS NO ROLE IN THE
TREATMENT OF AN ACUTE AT-
TACK OF ASTHMA, ESPECIALLY
STATUS ASTHMATICUS.

In some animal toxicity studies, a
previously unreported proliferative
arterial lesion found predominantly
in the kidneys occurred in both
treated and untreated macaque

DOSAGE IS
ONE aarane CAPSULE

FOUR TIMES DAILY.

In view ofthe biliary and renal routes
of excretion for aarane, (cromolyn
sodium), consideration should be

given to decreasing the dosage or
discontinuing the administration of
the drug in patients with impaired
renal or hepatic function.

Eosinophilic pneumonia has been
reported rarely in association with
the administration of cromolyn so-
dium. If this occurs the drug should
be discontinued.

Use in pregnancy: Reproduction
studies have been performed in rab-
bits, rats and mice. Adverse fetal
effects (increased resorptions, de-
creased fetal weight) were noticed
only at very high parenteral doses
that produced maternal toxicity.The
relevance to the human is not known.
Since there is no experience in preg-

nant women who have received this

drug, safety in pregnancy has not
been established and its use in
pregnancy is not recommended.

PRECAUTIONS
Occasionally patients

may experience cough
and/or bronchospasm

following aarane inha-
lation. At times, pa-

tients with aarane in-
duced bronchospasm
may not be able to

continue its adminis-
tration despite prior
bronchodilator admin-
istration.

Symptoms of asthma
may recur if aarane
is reduced below the
recommended dos-
age, or discontinued.

ADVERSE
REACTIONS
Instances of maculo-

papular rash and urticaria, which
have been reported, have cleared
promptly upon withdrawing the drug.
Occasionally patients may experi-
ence cough and/or bronchospasm
following aarane inhalation.

HOW SUPPLIED
aarane#{174} (cromolyn sodium) cap-’
sules, each containing 20 mg.
cromolyn sodium in strips of four
capsules each, in trade packages
of 60 capsules. aarane Inhalers are
supplied separately in individual
containers.

Caution: Federal law prohibits dis-

pensing without prescription.

Syntex Laboratories, Inc.
Palo Alto, California 94304
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ADOPUON OF CHILDREN,Third Edition

Adoption is the most desirable solution to the problem of children without parents,

and is openly accepted in our society as a means of creating families. Although adop-

tion is a legal procedure, it also is a matter of social concern. Adoption requires

community control and regulation for the protection of the child, his natural and
adoptive parents, and society.

Physicians in every community care for homeless children, and they frequently

take an active role in the placement process. To serve the best interests of the child

in adoption, physicians must work cooperatively with social workers, lawyers, and

sometimes other professionals. This edition of Adoption of Children retains the basic

principals of adoption given in previous editions. But, it has been updated to include

changes which have taken place in society in recent years, for example, transracial

and mixed racial adoption, single parent adoption, placement of unadopted children,

rights of the natural father, and adoption of handicapped and older children. Many

more unwed mothers are keeping their infants than in previous times, and services for

them prior to and after reaching a decision are also discussed.

Adoption of Children, written by the Committee on Adoption and Dependent Care,

provides information on how to give a child one of his basic rights-the right to have

his own parents. It is aimed at all professionals involved in or interested in the wel-

fare of homeless children.

Indexed ; 123 pages.

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

company order.

AMERICAN ACADEMY OF PEDIATRICS
Department P, P.O. Box 1034, Evanston, Iffinois 60204
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The one-tract impact� of Furadantin (nitrofurantoin) leaves GI flora intact
U Antibacterial action is confined to the urinary tract
U Does not suppress normal bacterial flora elsewhere in the bodyt
S Consistently active against the majority of bacterial uropathogens
. Still only limited development of resistance after years of wide clinical use

Furadantiif Oral Suspension
(nitrofurantoin) the only nitrofurantoin oral suspension 25 mg per 5 cc

Unique, good-tasting nitrofurantoin dosage form for children too young to take
capsules or tablets, and for fractional dosage in infants (contraindicated under one
month).

See brief summary below.

1 . LINCOLN K, LIDIN-JANSON G, WINBERG J: Br Med J 3:305-309, 1970
‘Cystitis, pyelitis or pyelonephritis due to susceptible organisms.
�As with other antibacterials, superinfections may occur, but with Furadantin these are limited to the urinary tract. Pseudomonas
is the organism most commonly implicated.

Furadantin Oral Suspension (nitro-
furantoin)
indications: Indicated for the treatment
of pyelonephritis, pyelitis and cystitis
due to E. coli, enterococci, Staph. aureus,
some strains of Kiebsiella-Aerobacter
and Proteus, or a small percentage of
strains of Pseudomonas, when demon-
strated to be susceptible by in vitro
susceptibility testing. Not indicated for
the treatment of renal cortical or pen-
nephnic abscesses, systemic infections,
prostatitis, or in any genitourinary tract
infections other than pyelonephnitis,
pyelitis or cystitis.
Contraindicatlons: Anunia, oliguria, or
extensive impairment of renal function,
infants under one month, pregnant
patients at term, known hypersensitivity.
Warnings: May cause hemolytic anemia
ofthe primaquine sensitivity type,
apparently linked to a glucose-6-
phosphate dehydrogenase deficiency
(found in 10% of Negroes and in a small

percentage ofethnic groups of Mediter-
ranean and Near-Eastern origin. Such
patients should be closely observed
while receiving nitrofurantoin). Dis-
continue the drug at any sign of
hemolysis . Hemolysis ceases on with-
drawal. Supeninfections (limited to the
genitouninary tract) may occur, most
commonly due to Pseudomonas.

Safetynotestablishedduring pregnancy
andiactation. Should not be used in
women of chfldbearing potential unless
the expected benefits outweigh the
possible hazards.
Precautions: Peripheral neuropathy may
occur. Afatality has been reported.
Predisposing conditions such as renal
impairment, anemia, diabetes, electro-
lyte 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. Sensi-

tization appearing as cutaneous erup-
tions or prunitus 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, jaundice, asthmatic symp-
toms and hypotension. Occasionally
headache, dizziness, nystagmus, vertigo,
drowsiness, malaise and muscular aches
have occurred. Transient alopecia has
been reported. Leukopenia, including
granulocytopenia, has been reported
rarely.The blood picture has returned to
normal following cessation of therap.
Supplied: Furadantin (nitrofurantoin
Oral Suspension 25 mg per 5 cc tsp., in
bottles of 60 and 473 cc.

!� � Oriqinators and Developers of The Nitrofurans
EATON LABORATORIES
division of Morton-Norwich Products, Inc.
NORw1CH, NEWYORK 13815
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Bactericidal Against Major
Respiratory Pathogens In Vitro

I In tonsillitis, phan,ngitis, and lobarpneumonia due to susceptible strains of D. pneumoniae

and group A beta-hemolytic streptococci”

U I n otitis media due to susceptible strains of H. influerzzae. D. pneumoniae, group A beta-
hemolytic streptococci, and S. aureus (including penicillinase-producing strains)

With These Additional Features...

S Effective in urinan,, tract infections caused by susceptible strains of E. coli, Pr mirabi!is,

and Klebsiella species

I Effective in skin and soft-tissue infections caused by susceptible strains of staphylococci

(including susceptible penicillin-resistant strains)

. Rapidly absorbed. Average peak serum levels within one-half hour.(8.2 and 15.6

mcg./ml. following 1 25 and 250 mg. doses respectively, in normal volunteers.)

I Excreted essentially unchanged in the urine

. Acid stable. Can be given without regard to meals, antacids, or milk.

U Pleasantfruitflavor

I Also available in capsules for older children and adults

Culture and susceptibility tests should be initiated prior to and during therapy. Renal

function studies should be performed when indicated

‘Anspor’ is contraindicated in patients with known hypersensitivity to the cephalo-

sporins. In penicillin-sensitive patients, cephalosporin C derivatives should be used
with great caution because of evidence of partial cross-allergenicity of the peni-
cillins and the cephalosporins.

Adverse Reactions

The following adverse reactions have been reported: glossitis, nausea, vomiting,

diarrhea or loose stools, abdominal pain and heartburn; mild urticaria or skin rash,

pruritus, joint pains; transient eosinophilia, leukopenia, neutropenia; transient rise of

SGOT, SGPT, total bilirubin, BUN; dizziness, tightness in the chest, and candidal

vaginitis.

#{176}Note:Penicillin is the usual drug of choice in the treatment of streptococcal
infections, including the prophylaxis of rheumatic fever.

For a brief summary of prescribing information, includIng indications, contrain-
dications, warnings, precautions, adverse reactions, and dosage, please see the
following page.

SMITH KLINE
& FRENCH

LABORATORIES



CEPHRADINE
For Oral Suspension

NEW
FROM
SK&F

Before prescribing, see complete prescribing information in SK&F
literature, The following is a brief summary.

DESCRIPTION

Anspor (cephradine, SK&F) is a semi-synthetic cephalosporin antibiotic
chemically designated as 7-D-2-amino-2-(1,4-cyclohexadien-1 -yl)

acetamido i-3-methyl-8-oxo-5-thia- 1 -azabicyclo[4. 2,O1-oct-2-ene-2-
carboxylic acid.

ACTIONS

Microbiology: In vitrotests demonstrate that the cephalosporins are
bactericidal because of their inhibition of cell-wall synthesis. Cephradine
is active against the following organisms in vitro:

Beta-hemolytic streptococci Diplococcus pneumoniae

Staphylococci, includ ing coagulase- Escherichia coli

positive, coagulase-negative, Proteus mirabilis
and penicillinase-producing strains Kiebsiella sp.

Hemophikis influenzae

Note- Some strains of enterococci (Streptococcus faeca!is) are resistant to
cephradine. It is not active against most strains of Enterobactersp., Pr
rnorganti and Pr tulgans. It has no activity against Pseudomonas or Herellea

species. When tested by invitro methods, staphylococci exhibit cross-
resistance between cephradine and methicillin-type antibiotics,

INDICATIONS

Anspor (cephradine, SK&F) is indicated in the treatment of the following

infections when caused by susceptible strains of designated micro-

organisms.

Infections of the respiratory tract (e.g., tonsillitis, pharyngitis, and lobar

pneumonia) caused by group A beta-hemolytic streptococci and D.
pneumoniae.

(Penicillin is the usual drug of choice in the treatment and prevention of

streptococcal infections, including the prophylaxis of rheumatic fever.
‘Anspor’ is generally effective in the eradication of streptococci from the
nasopharynx; substantial data establishing the efficacy of ‘Anspor’ in

the subsequent prevention of rheumatic fever are not available at present.)

Otitis media caused by group A beta-hemolytic streptococci, D. pneumoniae.
Hemophilus influenzae and staphylococci.

Infections of the skin and soft tissues caused by staphylococci.

Infections of the urinary tract, including prostatitis, caused by Escherichia
coli. Pr rnirabilis. and Kiebsiella species.

Note-culture and susceptibility tests should be initiated prior to and
during therapy. Renal function studies should be performed when
indicated.

CONTRAINDICATIONS

Anspor (cephradine. sK&F) is contraindicated in patients with known
hypersensitivity to the cephalosporin group of antibiotics,

WARNINGS

IN PENICILLIN-SENSITIVE PATIENTS. CEPHALOSPORIN C DERIVA-
lIVES SHOULD BE USED WITH GREAT CAUTION. THERE IS

CLINICAL AND LABORATORY EVIDENCE OF PARTIAL CROSS-
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 cautiously and then only when absolutely
necessary.

Usage in Pregnancy and Lactation: Safety of (his product for use in
pregnancy has not been established. Cephradine is secreted in breast
milk during lactation.

PRECAUTIONS

Follow patients closely to detect side effects or unusual manifestations of

drug idiosyncrasy. If hypersensitivity reaction occurs, discontinue drug
and treat patient with usual agents, e.g., pressor amines, antihistamines,

or corticosteroids.

125 and 250 mg./5 ml.

Administer with caution in presence of markedly impaired renal function.

In known or suspected renal impairment, careful clinical observation and
appropriate laboratory studies should be made prior to and during
therapy as cephradine accumulates in the serum and tissues. See DOSAGE

ANDADMINISTRAT!ONsection for information on treatment of patients
with impaired renal function.

Prolonged use of antibiotics may promote the overgrowth of non-

susceptible organisms. Take appropriate measures if superinfection
occurs during therapy.

After cephradine therapy. a false positive reaction for glucose in the urine

may occur with Benedict’s solution, Fehling’s solution, or with Clinitest�
tablets, but not with enzyme-based tests such as ClinistixA and Tes-Tap&

A positive Coombs test may be due to the drug.

Indicated surgical procedures should be performed in conjunction with

antibiotic therapy.

ADVERSE REACTIONS
The following adverse reactions have been reported:

Gastrointestinal: Glossitis, nausea, vomiting, diarrhea or loose stools,

abdominal pain and heartburn.

Skin and Hypersensitivity Reactions: Mild urticaria or skin rash, pruritus,
and joint pains.

Blood: Mild, transient eosinophilia. leukopenia and neutropenia.

Liver: Transient mild rise of SCOT, SGPT, and total bilirubin with no
evidence of hepatocellular damage,
Renal: Transitory rises in BUN. In adults for whom serum creatinine
determinations were performed, the rise in BUN was not accompanied

by a rise in serum creatinine.

Other adverse reactions have included dizziness and tightness in the chest

and candidal vaginitis.

DOSAGE AND ADMINISTRATION
Anspor (cephradine, sktw) may be given without regard to meals.

Adults: For skin and soft-tissue and respiratory tract infections (other
than lobar pneumonia), the usual dose is 250 mg. q.i.d. in equally spaced
doses. For acute infections of the urinary tract, including prostatitis. and
pneumococcal lobar pneumonia, the usual dose is 500 mg. q.i.d. in
equally spaced doses; severe or chronic infections may require larger
doses.

Children: The usual dose is 25 to 50 mg/kg/day total, q.i.d. in equally
divided and spaced doses. For otitis media due to H nfluenzae. doses from
75 to 1 00 mg/kg/day in equally divided and spaced doses are recom-

mended. Maximum dose should not exceed 4 grams per day.

All patients, regardless ofage and weight: Larger doses (upto 1 gram.
q.i.d. ) may be given for severe or chronic infections.

in patients with impaired renal function, a modified dosage schedule is
necessary. Consider each patient individually utilizing the following
guideline: In adults, initial loading dose is 750 mg. and maintenance dose
is 500 mg. at following time intervals: creatinine clearance >20 mI/mm.,
6-1 2 hours between doses; creatinine clearance 1 5- 1 9 mI/mm., 12-24
hours between doses: creatinine clearance 1 0- 1 4 mI/mm., 24-40 hours
between doses; creatinine clearance 5-9 mI/mm., 40-50 hours between
doses: creatinine clearance <5 mI/mm., 50-70 hours between doses.
Further modification may be necessary in children.

HOW SUPPLIED
ANSPOR (cephradine, SK&F) Capsules-250 and 500 mg.

‘ANSPOR’ for Oral Suspension -Pleasant fruit-flavored oral suspension

which, after reconstitution, provides 1 25 mg. or 250 mg. of cephradine per
5 ml. teaspoonful.

Smith Kline & French Laboratories SK&F

Division ofSmithKline corporation, Philadelphia, Pa. 19101

A New Oral Antibiotic



ANNOUNCEMENTS OF MEETINGS P�si�-PAcwIc SURGICAL AssoC�TIoN, congress, Hono-
lulu, Hawaii, February 15-21 (February, p. 300).

SoclEri OF CRITICAL CAiui MEDICINE, meeting,
Anaheim, California, February 16-19 (December,

p. 814).

CHIWH00D LEUKEMIA, symposium, Memphis, Tennes-
see, February 28 to March 1 (December, p. 815).

ELECTROCARDIOLOGY, world congress, Bombay, India,
February 28 to March 2 (December, p. 814).

MARCH

OBSTETRIC ANESTHESIA, conference, Maui, Hawaii,

March 3-6 (November, p. 665).

PEDIATRIC NEPHROLOGY, conference, Aspen, Colorado,

Most of the following items are described in more detail in the March 10-12 (December, p. 815).
News and Announcements section of PEDIATRICS (specific issue CARDIOLOGY, 1975-TOPICS OF CURRENT INTEREST,

and page indicated in parentheses). course, New York, New York, March 10-14 (No-
vember, p. 664).

INFECTIONS OF THE FETUS AND THE NEWBORN INFANT,

Symposium, New York, New York, March 13 and

14 (December, p. 814).
SELECTED TOPICS IN CHILD HEALTH CARE, clinical

convention, Las Vegas, Nevada, March 24-26 (Dc-

cember, p. 815).
JANUARY

ISSUES IN DEVELOPMENTAL PEDIATRICS, symposium,
Baltimore, Maryland, January 16 and 17 (Decem-

ber, p. 815).
CHEST DIsr�sE, conference, Snowbird Ski Resort,

Utah, January 22-25 (November, p. 665). MAY
NEOPLASIA AND THE CENTRAL NERVOUS SYSTEM, SyIn-

posium, Scottsdale, Arizona, January 23-25 (No- DIs�SES OF THE CHEST, symposium, San Francisco,

vember, p. 665). California, May 28-31 (December, p. 814).

AUTISM-DIAGNOSIS, CURRENT RESEARCH AND

MANAGEMENT, symposium, Los Angeles, Califor-
nia, January 25 and 26 (December, p. 815).

SOUTHERN SoCIEr� FOR PEDIATRIC RESEARCH, meeting,
New Orleans, Louisiana, January 29 to February 1

(December, p. 814).
MENTAL HEALTH IN THE AMERICAS, conference, Mexi- JUNE

Co City, January 30 to February 1 (December, p.

814). EUROPEAN PEDOPSYCHIATRY, congress, Vienna,

Austria, June 30 to July 5 (May, p. 772).

FEBRUARY

THE TROUBLED CHILD AND EPILEPSY, conference, Eu- OCTOBER 1975
gene, Oregon (November, p. 665).

INFANT NUTRITION 1975, conference, Tampa, Florida, CHILD NEUROLOGY, congress, Toronto, Canada, Octo-
February 6 and 7 (December. n. g14l. ber 6-10 (June, p. 955).
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HYCOMINE’
PEDIATRIC SYRUPG
Each teaspoonful (5 ml.) contains: hydro-
codone bitartrate (Warning: may be habit
forming) 2.5 mg., homatropine methyl-
bromide 0.75 mg. , pyrilamine maleate
6.25 mg., phenylephrine hydrochloride
5 mg. , ammonium chloride 30 mg.

Contraindications: Hypersensitivity to any
component of the drug, and in patients with
glaucoma. pyloric obstruction, or prostatic
hypertrophy.

Precautions: Use with caution in diabetes,
hyperthyroidism, hypertension, and

cardiovascular disease. Since blurred vision,
drowsiness and dizziness may occur,

patients should be cautioned about activities
requiring alertness.

Before prescribing antitussive medication
to suppress or modify cough, it is important
to ascertain that the underlying cause of
the cough is identified, that modification of
the cough does not increase the risk of
clinical or physiologic complications, and
that appropriate therapy for the primary
disease is provided.

Adverse Reactions: HYCOMINE Syrup is
generally well tolerated. Occasional
drowsiness, blurred vision, cardiac palpita-
tion, dizziness, nervousness, dryness of
the mouth, or gastrointestinal upset
may occur.

Usual Dosage: Children 6 months to 1 year,
10 drops: 1 to 3 years, 1/4 teaspoonful

(20 drops): 3 to 6 years, 1/2 teaspoonful;
6 to 12 years. 1 teaspoonful; over 12 years,
2 teaspoonfuls. Administer after meals and
at bedtime, not less than 4 hours apart.

Oral prescription where permitted by
state law.

&ick, Laboratories, Inc.
Subsidiary of E I du Pont de Nemours & Co (mc)

Garden City. NewYork 11530



Gentlemen: Please send me a clinical supply
(1 x 4 oz.) of HYCOMlNE� F�diatric Syrup*

M.D. BNDD�
(Please sign and return)

�,

�

P., \;: ‘ �
S:....’ �:#{149}
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�

Name, address and BNDD Number must be legible and
complete for us to honor your request.
*Where permitted by state laws and regulations.
Mail to: Professional Request Dept.
Endo Laboratories, Inc.,
1000 Stewart Ave., Garden City. N.Y 11530



PREPARATION OF MANUSCRIPTS

A CURRENT issue of PEDIATRICS should be consulted for general style. Two complete copies

of the manuscript (including tables and illustrations) must be supplied. ALL material (in-
cluding tables and references) should be double-spaced and typed on white 8#{189}x 11-inch bond
paper with margins at least 1#{189}inches wide. Single-spaced material will be returned for retyp-
ing. Number pages consecutively.

Manuscripts should include a clear introductory statement of purpose; a historical review
when desirable; a description of the technique and the scope of the experiments of observa-

tions (previously published procedures require only references to the original); a full presenta-

tion of the Results obtained; a brief Comment or Discusion on the significance of the findings

and any correlation with those of other workers; a paragraph headed Speculation and Rele-

vance, or Implications; and a Summary, in brief, logical r#{233}sum#{233}which may include conclu-

sions. (A statement that a “subject has been discussed” is of no value and may be removed.)

The author’s style will be respected; however, writing should conform to acceptable Eng-
lish usage and syntax. Titles should be concise and clear, subtitles avoided. Terminology
should follow Standard Nomenclature of DLseases and Operation,s. Give authors’ full names
and professional degrees, principal author’s address, and name of institution(s) where work
was done; omit departmental appointments unless necessary for special reasons. Slang, medi-
cal jargon, obscure abbreviations, and abbreviated phrasing should be avoided. Mathematical
terms, formulas, abbreviations, units, and measurements must conform to usage in PEDIATRICS,

based on standards in Science, 120: 1078, 1954. The metric system will be used; equivalent

measurement in the English system may be included in parentheses. Name of chemical com-

pounds-not formulas-should be given. Proprietary names, if unavoidable, will be indicated

by capitalization of the first letter. Conversions to accepted standards and terms should be

made before the manuscript is submitted.

References must be numbered consecutively according to order of appearance in the text.
They must conform to the style employed in PEDIATRICS and be keyed in the text. Abbreviations
for journals should be those listed in Index Medicus. References to books should contain the
authors’ names, title of book, volume, edition, and city and state, name of publisher, year of
publication, and page numbers of reference. Foreign references should be carefully checked
for accents, capitalization, and spelling.

Authors are requested to furnish (in addition to the full title) a condensed title for the cover,
not exceeding 60 spaces, and a running head of not more than 35 spaces. Original articles
should be accompanied by an Abstract, prepared by the author in 200 words or less, as well as

up to five key words under which the paper should be indexed and an alphabetical list of any

unusual abbreviations used, with meanings.

Illustrations-Photographs of line drawings and any other figure which is not composed sim-
ply of letters, numerals and routine symbols must be furnished. Do not send original artwork

or printed forms. A reasonable number of black-and-white illustrations will be printed without

cost, but the cost of color illustrations and other special processing is usually borne by the au-
thor. Manuscripts containing such materials will not be accepted until arrangements for pay-

ment, on the basis of estimated prices, are made. Color work requires one month longer for

production.

Illustrations must be identified by number, author’s name, and “top.” They should be keyed
in the text. If unessential, their omission may be requested. The prints should not be stapled,

clipped together, mounted or trimmed. Details to be emphasized or crop marks should be in-
dlicated on a tissue overlay, not on the illustration itself. Illustrations of poor quality may be

returned for improvement. Recognizable photographs of patients should be disguised by
masking or be accompanied by a statement that parental permission for the reproduction has
been obtained. Use cardboard inserts to protect illustrations in the mail. Legends for figures
are to be a separate sheet.

Tables must be comprehensible to the reader without reference to the text, typed (double-

spaced) rather than photographed, and accompanied by headings. Care should be taken to
make tables as concise and brief as possible.

Revised, December, 1974
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CAREOF CHILDRENIN HOSPITALS
Second Edition

Care provided by hospitals is frequently thought of as primarily inpatient care. However, the
character and services offered by hospitals are changing with a change in patterns of illness. Modern
hospitals are becoming increasingly involved in providing a variety of ambulatory services, and the
types of inpatient hospital services required are changing. The control of infectious diseases and the
increased use of ambulatory facilities have reduced the need for hospitalization of acutely ill children.
Also, children with chronic conditions are requiring increasing amounts of hospitalization and spe-
cialized care.

The Committee on Hospital Care recognizes the fact that not all hospitals can or should provide
all services for all children. The best features of each type of hospital must be capitalized on, and
the communication between hospitals must be increased to provide optimal care for all children.
This second edition of Care of Children in Hospitals discusses the many facets of the relationship
between the ill child and the hospital, documents optimum ways of meeting the child’s specialized
needs, and suggests standards to be met by those wishing to provide quality care for ill children.

Indexed; 152 pages.

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

AMERICAN ACADEMY OF PEDIATRICS
P. 0. Box 1034 (Dept. P), Evanston, Illinois 60204
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Your epilepsy patient

walks a Dilantin#{174} blood level tightrope

balanced between side effects and breakthrough seizures.
Our Emit#{174}Antiepileptic Drug Assays tell you where he is.

The Emit AED assays are the latest application

of Syva’s revolutionary enzyme immunoassay technology.

They’re about 70% less expensive

Assays for phenobarbital and diphenylhydantoin

are available now, and assays for the other anticonvulsant
drugs you prescribe will be introduced soon.

It’s all described in our new brochure.

Syva, 3181 Porter Drive,
Palo Alto, California 94304, 415-493-2200.

Dilantin is the brand name of diphenythydantoin manufactured by Parke-Davis & Company
Emit is a registered trademark of Syva, Palo Alto, Caiifornia.

No license is granted, either express or implied, under any Syva Company patent

by purchase or lease, except as specifically provided for in writing.

Go
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Canadian /9a.a�iatric Society

TRANSPORTOF HIGH-RISKNE� BORNINFANTS
An infant’s special needs during transport are not met by standard procedures used

for adult patient transport. With this thought in mind, the ideas which later developed

into Transport of High.Ruk Newborn Infants were conceived to provide adequate trans�

port measures for premature and other high.risk infants.

This manual was written by the Foetus and Newborn Committee of the Canadian
Paediatric Society and edited by its chairman, Dr. Sydney Segal. The American Academy

of Pediatrics encouraged publication of this manual, and it jias been endorsed by the

Academy’s Committee on Fetus and Newborn.

For some infants, transfer within the hospital can be as life.threatening as transfer
to another institution. The eight chapters in this manual cover all phases of any infant
transport from general principles, through types of problems requiring transfer, to man-

agement at the reception center. It provides descriptions of preparation and clinical
management before and during the journey, and a detailed description is given for the
selection, use, and problems of equipment employed. The 18 appendices give detailed

information on such subjects as battery-operated equipment, the fetal exsanguination
syndrome, categories of high.risk newborn infants, and the components of organized kits.
The numerous tables in the Appendices cover such topics as drug dosages for infants,

conversion tables, incubator air temperatures, and specifications of oxygen cylinders.

Because this manual is intended for use by a variety of personnel, a glossary has been

included to simplify the terms which may be unfamiliar to all readers.

This manual was written for use by physicians, nurses, inhalation therapists, am-

bulance drivers, air transportation personnel, maintenance technologists, hospital ad.
ministrators, industrial engineers, community planners, politicians, and others interested

in the well.being of sick infants. The principles given are not limited to use by Canadians,
but can be used worldwide. Transport of High.Risk Newborn Infants is recommended for

hospitals of all sizes, for ambulances and other carriers in which newborn infants may

be transported, for administrative agencies, and for instructional institutions, as well as
for individuals directly involved in the care of newborn infants.

Indexed ; references ; 198 pages. Price, $5.00 each (Canadian funds).

Orders should be sent to : Dr. Victor Marchessault, Executive Secretary, Canadian
Paediatric Society, do Department of Paediatrics, Centre Hospitalier Universitaire, Uni.

versity of Sherbrooke, Sherbrooke, P.Q., Canada.
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bacterIal InfectIons.
Precautions: It Is essential that adequate blood

studies be made durIng treatment wIth the drug.
WhIle blood studIes may detect sarly peripheral
blood changes, such as Ieukop.nla, retlculocyto-
penla, or granulocytopenla, b.fore they become
Irriverslbls, such studIes cannot be relIed on to
detect bone marrow depression prIor to dvelop-
mint oO aplastlc anemIa. To facIlItate approprIate
studIes and obecrvatlon durIng therapy, It Is
desIrable that patIents be hospltallz#{149}d.

VITRO STUDIES TO BE EFFECTIVE AGAINST A SPE- 4. HypersensItIvIty ReactIons
CIFIC PATHOGEN SHOULD BE BASED UPON SE- Fever, macular and vesicular rashes, angloedema,
VERITY OF THE INFECTION, SUSCEPTIBILITY OF THE urticania, and anaphylaxis may occur. Herxheimer reac-
PATHOGEN TO THE VARIOUS ANTIMICROBIAL tions have occurred during therapy for typhoid fever.
DRUGS, EFFICACY OF THE VARIOUS DRUGS IN THE � � Syndrome”Toxic reactions including fatalities have occurred In
INFECTION, AND THE IMPORTANTADDITIONAL CON- the premature and newborn; the signs and symptoms
CEPTS CONTAINED IN THE WARNING BOX ABOVE: associated with these reactions have been referred to
1 . Acute Infections caused by S typhl as the gray syndrome. One case of gray syndrome

It Is not recommended for the routine treatment of has been reported In an Infant born to a mother having
the typhoid carrier state. received chloramphenicol during labor. One case has

2. SerIous infections caused by susceptIble strains in been reported In a 3-month infant. The following sum-
accordance wIth the concepts expressed above: manizes the clinical and laboratory studies that have
a) Salmonella species been made on these patients:
b) H inlluenzae, specifically meningeal Infections a) In most cases, therapy with chloramphenicol had

been instituted within the first 48 hours of life,c) Rickettsia b) Symptoms first appeared after three to four days
d) Lymphogranuloma-psittacosis group of continued treatment with high doses of chioram-
e) Various gram-negative bacteria causing bacte- phenicol.

remia, meningitis, or other serious gram-negative infec- c) The symptoms appeared In the following order:
tions (1) abdominal distension with or without emesis;

f) Other susceptible organisms which have been (2) progressive pallid cyanosis;
demonstrated to be resistant to all other appropriate (3) vasomotor collapse, frequently accompanied
antimicrobial agents by irregular respiration;
3. Cystic fibrosis regimens (4) death within a few hours of onset of these‘inthe treatment of typhoid fever, some authorities recommend symptoms.

that chloramphenicol be administered at therapeutic levels for 8 d) The progression of symptoms from onset to exitus
to 10 days after the patient has become afebnile to lessen the p05- was accelerated with higher dose schedules.
sibility of relapse. e) Preliminary blood serum level studies revealed un-

CONTRAINDICATIONS usually high concentrations of chloramphenicol
Chtoramphenicol is contraindicated in individuals with (over 90 mcg/ml after repeated doses).
a history of previous hypersensitivity and/or toxic reac- f) Termination of therapy upon early evidence of the
tion to it. It must not be used in the treatment of trivial associated symptomatology frequently reversed the
infections or where it is not indicated, as in colds, in- process with complete recovery.
fluenza, infections of the throat; or as a prophylactic ADMINISTRATION
agent to prevent bacterial infection. Chioramphenicol, like other potent drugs, should be

prescribed at recommended doses known to have thera-
peutic activity. Administration of 50 mg/kg/day in dl-
vided doses will produce blood levels of the magnitude
to which the majority of susceptible microorganisms
will resoond.

AS SOON AS FEASIBLE, AN ORAL DOSAGE FORM
OF CHLORAMPHENICOL SHOULD BE SUBSTITUTED
FOR THE INTRAVENOUS FORM BECAUSE ADEQUATE
BLOOD LEVELS ARE ACHIEVED WITH CHLORAM-
PHENICOL BY MOUTH.

The following method of administration is recom-
mended:

Intravenously as a 10% (100 mg/mI) solution to be
injected oven at least a one-minute Interval. This is pro-
pared by the addition of 10 ml of an aqueous diluont
such as water for injection or 5% dextrose injection.

DOSAG5
Adults

Adults should receive 50 mg/kg/day in divided doses
at six-hour intervals. In exceptional cases, patients
with infections due to moderately resistant organisms
may require increased dosage up to 100 mg/kg/day to
achieve blood levels Inhibiting the pathogen, but those
high doses should be decreased as soon as possible.
Adults with impairment of hepatic or renal function or
both may have reduced ability to metabolize and ox-
crete the drug. In instances of Impaired metabolic
processes, dosages should be adjusted accordingly.
(See discission under Newborn Infants.) Precise con-
trol of concentration of the drug In the blood should be
carefully followed In patients with impaired metabolic
processes by the available microtechniques (informa-
tion available on request).
Children

Dosage of 50 mg/kg/day divided into four doses at
six-hour Intervals yields blood levels In the range effec-
tive against most susceptible organisms. Severe Infec-
tions (eg, bacteremla or meningitis), especially when
adequate cerebrospinal fluid concentrations are desired,
may require dosage up to 100 mg/kg/day; however, it is
recommended that dosage be reduced to 50 mg/kg/day
as soon as possible. Children with Impaired liver or kid-
ney function may retain excessive amounts of the drug.

Newborn Infants
(See section tItled Gray Syndrome under Adv#{149}rs#{149}
Reactions.)

A total of 25 mg/kg/day In four equal doses at six-
hour intervals usually produces and maintains concen-
trations in blood and tissues adequate to control most
infections for which the drug Is Indicated. Increased
dosage in these individuals, demanded by severe Infec-
tions, should be given only to maintain the blood con-
centration within a therapeutically effective range. After
the first two weeks of life, full-term Infants ordinarily
may receive up to a total of 50 mg/kg/day equally di-
vided into four doses at six-hour Intervals. These dosage
recommendations are extremely� important because

(chlor.mpknlcol) SodIum Succlniti
For lntravsnous admInIstratIon

WARNING
Ssrlous and fatal blood dyscraslas (aplastlc
an#{149}mla, hypoplastlc ansmla, thrombocytop.nla,
and granulocytop.nla) are known to occur aftsr
thi admlnlstrntlon of chloramphnlcol. In addl-
tlon, thirs havi bccn r.ports of aplastlc animla
attrlbutsd to chloramphsnlcol whIch Iatsr tsrml-
nated In Isukimla. Blood dyscraslas hav oc-
currsd aftsr both short-t#{149}rm and prolong.d
th#{149}rapy with thIs drug. Chloramph.nlcol must
not b. usad whn Isss pot.ntlally dangerous
ag#{149}ntswIll be sffctlvs, as descrlb#{149}d In the
IndIcatIons sectIon. It must not bs us.d In the
treatment of trIvIal InfectIons or where It Is not
IndIcated, as In colds, Influenza, InfectIons of the
throat; or as a prophylactIc agent to prevent

IMPORTANT CONSIDERATIONS IN PRESCRIBING IN-
JECTABLE CHLORAMPHENICOL SODIUM SUCCINATE

CHLORAMPHENICOL SODIUM SUCCINATE IS IN-
TENDED FOR INTRAVENOUS USE ONLY. IT HAS
BEEN DEMONSTRATED TO BE INEFFECTIVE WHEN
GIVEN INTRAMUSCULARLY.

1. Chloramphenicol sodium succinate must be hydro-
lyzed to Its microbioiogicaiiy active form and there is
a lag in achieving adequate blood ieveis compared
with the base given intravenously.

2. The oral form of chloramphenicol is readily absorbed
and adequate blood leveis are achieved and main.
tamed on the recommended dosage.

3. Patients started on intravenous chioramphenicol so-
dium succinate should be changed to the oral form
as soon as practicable.

DESCRIPTION
Chloramphenicol is an antibiotic that is clinically use-
ful for, and should be reserved for, serious Infections
caused by organisms susceptible to its antimicrobial
effects when less potentially hazardous therapeutic
agents are ineffective or contraindicated. Sensitivity
testing is essential to determine its indicated use, but
may be performed concurrently with therapy initiated
on clinical Impression that one of the indicated condi-
tlons exIsts (see Indications section).

ACTIONS AND PHARMACOLOGY
In vitro chloramphenicol exerts mainly a bacteriostatic
effect on a wide range of gram-negative and gram-
positive bacteria and Is active in vitro against rlckett-
slas, the lymphogranuloma-psittacosis group. and Vibrio
cholerae. It Is particularly active against Salmonella
typhi and Hemophilus influenzae. The mode of action
Is through Interference or Inhibition of protein syn-
thesis In intact cells and in cell-free systems.

Chloramphenicol administered orally is absorbed
rapidly from the Intestinal tract. In controlled studies
in adult volunteers using the recommended dosage of
50 mg/kg/day, a dosage of 1 g every six hours for eight
doses was given. Using the microbiological assay
method, the average peak serum level was 11.2 mcg/ml
one hour after the first dose. A cumulative effect gave
a peak rise to 18.4 mcg/ml after the fifth dose of 1 g.
Mean serum levels ranged from 8 to 14 mcg/ml over the
48-hour period. Total urinary excretion of chloramphen-
Icol In these studies ranged from a low of 68% to a
high of 99% over a three-day period. From 8% to 12%
of the antibiotic excreted is in the form of free chlor-
amphenicol; the remainder consists of microbiolog-
ically inactive metabolites, principally the conjugate
with glucuronic acid. Since the glucuronide is excreted
rapIdly, most chloramphenicol detected in the blood Is
in the microblologically active free form. Despite the
small proportion of unchanged drug excreted in the
urine, the concentration of free chloramphenicol Is
relatively high, amounting to several hundred mcg/ml
in patients receiving divided doses of 50 mg/kg/day.
Small amounts of active drug are found in bile and
feces. Chloramphenicol diffuses rapidly, but its distri-
butlon Is not uniform. Highest concentrations are found
In liver and kidney, and lowest concentrations are found
in brain and cerebrospinal fluid. Chloramphenicol en-
ters cerebrospinal fluid even In the absence of menin-
geai inflammation, appearing in concentrations about
half of those found In the blood. Measurable levels are
also detected in pleural and in ascitic fluids, saliva,
milk, and In the aqueous and vitreous humors. Transport
across the placental barrier occurs with somewhat lower
concentration in cord blood of newborn Infants than
in maternal blood.

INDICATIONS
IN ACCORD WITH THE CONCEPTS IN THE WARN-
ING BOX AND THIS INDICATIONS SECTION, CHLOR-
AMPHENICOL MUST BE USED ONLY IN THOSE SERI-
OUS INFECTIONS FOR WHICH LESS POTENTIALLY
DANGEROUS DRUGS ARE INEFFECTIVE OR CON-
TRAINDICATED. HOWEVER, CHLORAMPHEN ICOL
MAY BE CHOSEN TO INITIATE ANTIBIOTIC THERAPY
ON THE CLINICAL IMPRESSION THAT ONE OF THE
CONDITIONS BELOW IS BELIEVED TO BE PRESENT;

IN VITRO SENSITIVITY TESTS SHOULD BE PER-
FORMED CONCURRENTLY SO THAT THE DRUG MAY

BE DISCONTINUED AS SOON AS POSSIBLE IF LESS
POTENTIALLY DANGEROUS AGENTS ARE INDICATED
BY SUCH TESTS. THE DECISION TO CONTiNUE USE

OF CHLORAMPHENICOL RATHER THAN ANOTHER
ANTIBIOTIC WHEN BOTH ARE SUGGESTED BY IN

PRECAUTIONS
1. Baseline blood studies should be followed by pen-

odic blood studies approximately every two days during
therapy. The drug should be discontinued upon appear-
ance of reticulocytopenla. leukopenia, thrombocytope-
nia, anemia, or any other blood study findings attnlbut-
able to chloramphenicol. However, it should be noted
that such studies do not exclude the possible later
appearance of the irreversible type of bone marrow
depression.

2. Repeated courses of the drug should be avoided
if at all possible. Treatment should not be continued
longer than required to produce a cure with little or no
risk of relapse of the disease.

3. Concurrent therapy with other drugs that may
cause bone marrow depression should be avoided.

4. Excessive blood levels may result from administra-
tion of the recommended dose to patients with Im-
paired liver or kidney function, including that due to
immature metabolic processes In the infant. The dosage
should be adjusted accordingly or, preferably, the blood
concentration should be determined at appropriate
intervals.

5, There are no studies to establish the safety of this
drug in pregnancy.

6. Since chloramphenicol readily crosses the pla-
cental barrier, caution in use of the drug Is particularly
important during pregnancy at term or during labor be-
cause of potential toxic effects on the fetus (gray syn-
drome).

7. PrecautIon should be used In therapy of premature
and full-term Infants to avoid gray syndrome toxicity.
(See Adverse Reactions.) Serum drug levels should
be carefully followed during therapy of the newborn
infant.

8. Precaution should be used in therapy during lacta-
tion because of the possibility of toxic effects on the
nursing infant.

9. The use of this antibiotic, as with other antibiotics,
may result In an overgrowth of nonsusceptible organ-
isms, Including fungi. If infections caused by nonsus-
ceptibie organisms appear during therapy, appropriate
measures should be taken.

ADVERSE REACTIONS
1. Blood Dyscraslas

The most serious adverse effect of chloramphenicol
is bone marrow depression. Serious and fatal blood
dyscrasias (aplastic anemia, hypoplastic anemia, throm-
bocytopenia, and granulocytopenia) are known to occur
after the administration of chloramphenicol. An me-
versibie type of marrow depression leading to aplastic
anemia with a high rate of mortality is characterized by
the appearance weeks or months after therapy of bone
marrow aplasia or hypoplasia. Peripherally, pancyto-
penia is most often observed, but in a small number of
cases only one or two of the three major cell types
(erythrocytes, leukocytes, platelets) may be depressed.

A reversible type of bone marrow depression, which
is dose related, may occur. This type of marrow depres-
sion is characterized by vacuolizatlon of the erythroid
cells, reduction of reticulocytes, and leukopenia, and
responds promptly to the withdrawal of chloramphenicol.

An exact determination of the risk of serious and
fatal blood dyscrasias is not possible because of lack
of accurate information regarding (1) the size of the
population at risk, (2) the total number of drug-asso-
dated dyscraslas, and (3) the total number of nondrug-
associated dyscraslas.

In a report to the California State Assembly by the
California Medical Association and the State Depart-
mont of Public Health In January 1967, the risk of fatal
aplastic anemia was estimated at 1:24,200 to 1:40,500
based on two dosage levels.

There have been reports of aplastic anemia attri-
buted to chloramphenicol which later terminated in
leukemia.

Paroxysmal nocturnal hemoglobinunia has also been
reported.
2. GastroIntestinal Reactions

Nausea, vomiting, glossitis and stomatitis, diarrhea
and enterocolitis may occur in low incidence.
3. Neurotoxlc Reactions

Headache, mild depression, mental confusion, and
d�linium have been described in patients receiving
cttlomamphenicol. Optic and peripheral neuritis have
been reported, usually following long-term therapy, If
this occurs, the drug should be promptly withdrawn.

Di000 concentration in au premature infants ana Tull-

term infants under two weeks of age differs from that
of other infants. This difference Is due to variations In
the maturity of the metabolic functions of the liver and
the kidneys.

When these functions are immature (or seriously im-
paired in adults), high concentrations of the drug are
found which tend to increase with succeeding doses.

Infants and Children with Immature MetabolIc Proc-
esses

In young infants and other children in whom imma-
tune metabolic functions are suspected, a dose of 25
mg/kg/day will usually produce therapeutic concen-
trations of the drug in the blood. In this group par-
ticulanly, the concentration of the drug In the blood
should be carefully followed by microtechniques. (In-
formation available on request.)

HOW SUPPLIED
NDC 0071-1089-01 (Steni-VIal#{174} No. 57)

Chioromycetin (chioramphenicol) Sodium Succinate
is supplied as a dried powder In Stenl-Vials (rubber-
diaphragm-capped vials). When reconstituted as dl-
rected, each vial contains a sterile solution equlva-
lent to 100 mg of chloramphenicol per ml (1 g/10 ml).
Available individually and in packer units of 10 tens,
NSN 6505-00-754-0280
CHLOROMYCETI N , brand of chloramphenicol, Reg
US Patent Office MK

PD-JA-1281-1-P 8/74
PARKE, DAVIS & COMPANY, Detroit, Michigan 48232
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Where research results in better equipment for belfer breathing

1RW�RR�2OOQ
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Infa-Care 2000 is a totally new concept in neonatal intensive care. Constant
temperature is maintained by the unique Heater�Dome* which delivers

controlled radiant heat. The unit also includes an x-ray target
window and external casseffe holder, pull-out procedure tray, oxygen cylinder

holder, instrumentation console with power-alarm, temperature

control and monitor modules. Additional modules allow oxygen, respiratory’
rate and ECG/heart rate to be monitored and a iwo-channel

oscilloscope module is also available. Designed to fulfill today’s needs and to

meet future demands, lnfa-Care 2000 is more than just a new incubator,

Ask your Puritan-Benneff representative about Infa-Care 2000-the
self-monitoring system for neonatal intensive care.

� I- � �
----...

Radiant Heater-Dome X-Ray InterChangeable Power-Alarm DIrect Reading
Controlled effective Cassette Holder Modules Control Module Digital Displays
radiant heat is provided To prevent The Info-Care system The basic module for To pro�de ease of
by the unique contamination of the pro�des comprehensive the Infa-Care 2000 viewing monitored
telescoping Heater- infant enwonmental monitohng capability pro�4des both audible pa�entdata. the
Dome. The servo- chamber, X-ray cassette with less inilial alarm and �sual alarm Infa-Care system
controlled heat delivery holder is located under inv�stthent. You reset control for all provides, at no
system requires no the bassinet. X-rays may purchase only the other modular systems. additional cost. direct
moving parts which be taken through the modules needed. reading, Iight-emifling
could malfunction. special targetwindow Nursing personnel simply diode digital display

onthe Heater-Dome top. insert or remove modules panels. Meters have
in the console as the been eliminated to
infant’s condition improve readability and

Potent pending requires. interpretation.

Oak at Thirteenth
Kansas City, Missouri o4106
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.!P:, aybe his � � #{163}1.�r s diagnosi�’ is right. It
could be a cold. But that black eye

looks like an ‘allergic shiner,’ and strongly sug.

gests one of the various types of allergic rhinitis.

Or perhaps allergic rhinitis complicated by a

cold.

If a complete history and examination confirm

your suspicion of allergic rhinitis, this young

fellow will be mighty lucky his ‘cold’ was

brought to your attention. Without long-term

management. including identification of the

offending allergens, he would, of course, run a

much Ii ,- r risk t n necessary of developing

serious complications. perhaps even asthma, as

he grows older.

But right now. whether he’s got allergic rhinitis

or a cold. he’s suffering from the same irritating

symptoms of drip. congestion and stuffiness.

Tr� [)imetapp� Elixir. It’s formulated to re-

lieve these symptoms without much chance of

causing drowsiness or overstimulation. And its

grape flavor is really tasty. Your patients will

like it, and their parents will like the way it is

accepted.
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INDICATIONS: For symptomatic relief

of upper respiratory infection, rhinitis,

acute sinusitis, asthma, hay fever, nasal

congestion, pharyngitis, bronchitis,

and otitis.

CONTRAINDICATIONS : Hypersensitivity

to antihistamines, Not recommended for �

use during pregnancy.

PRECAUTIONS: Administer with care to
patients with cardiac or peripheral vascular

diseases or hypertension. Until the patient’s �I

response has been determined, he should �

be cautioned against engaging in operations
which require alertness.

SIDE EFFECTS: Hypersensitivity reactions

including skin rashes, urticaria, hypotension

and thrombocytopenia have been reported

on rare occasions. Drowsiness, lassitude,

nausea, giddiness, dryness of the mouth,

mydriasis, increased irritability or excite-

ment may be encountered.

HOW SUPPLIED: Dimetapp Elixir is

available in 4 oz., pints and gallons.

IJ’hE4h�r it’s � eold
#{149}rsis all�rg�,
D�Ns�tapp’Elia,dr
� r�4I�ees
#{149}ts(flJ�f�as, fb�p

#{149}isdeiiisgest�.a.

DI�ttip#{216} i
Elixir
Each 5 cc. (1 teaspoonful)
contains: Dimetane�
(brompheniramine maleate), 4 mg.;
phenylephrine HCI, 5 mg.;
phenyipropanolamine HC1, 5 mg.;
alcohol, 2.3%.

AH.ROBINS
A.H.Robins Company
Rlchmond,Va.2322O
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Combined Index
Volume 140 (1948-1967)

Authors and Subjects

NI�ST20-YEAR,

40-VOLUMEINDEX

The new index for Volumes 1 through

40 of PEDIATRICS is now available.

This index was prepared by a compila-
tion of data from all 40 volumes instead

of combining data from the first 20

volumes with that from 1958-1967.

There are approximately 16,000 subject

and 12,500 author listings in 220 pages,
which means that the Commentaries, Ar-

tides, Reviews, Reports, correspondence,

and other items which filled some 35,000
pages and 20 years of text can be found

quickly and easily.

Price: $16.00 per copy postage paid.

Payment must accompany order.

AMERICAN ACADEMY OF
PEDIATRICS

P.O. Box 1034 (Dept. P),
Evanston, illinois 60204
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t. i.d. dosage
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Seefollou’ingpageforprescribing information.

Excellent efficacy in otitis media...

AMOXIL has achieved therapeutic success or improvement in a

high percentage of children and adults with otitis media due to

susceptible pathogens such as Diplococcuspne#{252}moniae,

Haenwphilus influenzae, Staphylococcus, �-hemo1ytic Streptococcus�

No. patients Success!
Improvement

%

Studyl2
48

47 97.9

Study23 49 41 83.7

Study34 50 43** 86.0

**Only successes reported

...and oth#{246}rsusceptible infections found in
everyday practice:

The AMOXIL spectrum ofactivity includes the following

Gram-positive and Gram-negative pathogens : susceptible strains

of streptococci, pneumococci, nonpenicillinase-producing

staphylococci, H Uifluenzae E. coil, P mirabilis and N gonor-

rhoeae; and the following infections due to susceptible pathogens:

streptococcal sore throats, pharyngitis, tonsillitis, lower

respiratory infections, genitourinary infections, skin and soft

tissue infections.

Amoxil also offers:
Rapid absorption - high serum levels
low protein binding

AM0xIL is rapidly absorbed and attains exceptionally high

serum levels. In blood serum AM0xIL is approximately

20% protein bound as compared to 60% for penicillin-G.

Good tissue penetration
AMOXIL diffuses readily into most body tissues and fluids,

with the exception of brain and spinal fluid, except when

meninges are inflamed.

Low incidence of diarrhea
In clinical studies of2658 patients, the incidence ofdiarrhea was

only 2.8% (24 of847 patients) with oral suspension and only

1.7% (30 of 1811 patients) with the capsules.’

Plus these patient advantages:
C simplified t.i.d. dosage schedule

. may be taken with meals without appreciable loss of potency

. convenient capsules and pleasant tasting fruit-flavored oral

suspension-leaves no bitter aftertaste.

1. Aronovitz, G.H.: J. Infectious D. 129:185 (June) 1974.
2. Howie, V.M., et al: Ibid. p. 181.
3. Jones, F.F.: Ibid. p. 187.

broad�spectrum* antibiotic

with rapid absorption,

high serum levels and a

low incidence of diarrhea

*For specified infections due to

susceptible organisms, please see
prescribing information
on last page ofthis advertisement.

Beecham
laboratories

Bristol,Tennessee 37620



AMOXIL� (amoxicillin)

DESCRIPTION: AMOXIL (amoxicillin) is a semisynthetic antibiotic, an analog of
ampicillin. Chemically it is D-(.).a.amino-p-hydroxybenzyl penicillin trihydrate.

PHARMACOLOGY: Amoxicillin is stable in the presence of gastric acid and may be
given without regard to meals. It is rapidly absorbed after oral administration. It dif-
fuses readily into most body tissues and fluids, with the exception of brain and spi-
nal fluid, except when meninges are inflamed. The half-life of amoxicillin is 61.3
minutes. Most of the amoxicillin is excreted unchanged in the urine; its excretion
can be delayed by concurrent administration of probenecid. Amoxicillin is not
highly protein-bound. In blood serum, amoxicillin is approximately 20% protein-
bound as compared to 60% for penicillin-G. The administration of a 500 mg. dose
of amoxicillin results in peak blood serum levels averaging 7.5 mcg./ml. Following
a 500 mg. dose, measurable serum levels are present at 8 hours. Following a
1 Gm. dose and utilizing a special skin window technique to determine levels of
the antibiotic. it was noted that therapeutic levels were found in the interstitial fluid.
About 60% of an oral dose of amoxicillin is excreted in the urine.

AMOXICILLIN SERUM LEVELS AND URINARY EXCRETION
Urinary

Oral Serum Levels mcg./mI. Excretion
Dose #{189}hr. 1 hr. 2 hr. 3 hr. 4 hr. 6 hr. 8 hr. 0.8 hr.
250mg. 0.3 2.6 4.2 2.7 - 0.3 0.04 41.0%
500mg. 3.0 7.5 7.0 4.3 2.0 0.5 0.2 60.2%

MICROBIOLOGY: AMOXIL (amoxicillin) is similar to ampicillin in its bactericidal
action against susceptible organisms during the stage of active multiplication. It
acts through the inhibition of biosynthesis of cell wall mucopeptide. In vitro studies
have demonstrated the susceptibility of most strains of the following Gram-positive
bacteria: alpha� and beta-hemolytic streptococci, Diplococcus pneumoniae, non-
penicillinase�producing staphylococci, and Streptococcus faecalis. It is active in
vitro against many strains of Haemophilus influenzae, Neisseria gonorrhoeae.
Escherichia co/i and Proteus mirabi/is. Because it does not resist destruction by
penicillinase. it is Gill effective against penicillinase-producing bacteria, particu-
larly resistant staphylococci. All strains of Pseudomonas and most strains of KIeb-
siella and Enterobacter are resistant.

INDICATIONS: AMOXIL (amoxicillin) is indicated in the treatment of infections
due to susceptible strains of the following:

Gram-negative organisms-M. inf/uenzae, E. co/i, P. mirabilis and N. gonor-
rhoeae.

Gram-positive organisms-Streptococci (i nclud ing Streptococcus faecalis),
D. pneumoniae and nonpenicillinase-producing staphylococci.

Therapy may be instituted prior to obtaining results from bacteriological and
susceptibility studies to determine the causative organisms and their susceptibility
to amoxicillin.

Indicated surgical procedures should be performed.

CONTRAINDICATIONS: The use of this drug is contraindicated in individuals with
a history of an allergic reaction to the penicillins.

WARNINGS: Serious and occasionally fatal hypersensitivity (anaphylactoid) reac-
tions have been reported in patients on penicillin therapy. Although anaphylaxis is
more frequent following parenteral therapy, it has occurred in patients on oral
penicillins. These reactions are more likely to occur in individuals with a history of
sensitivity to multiple allergens. There have been reports of individuals with a his-
tory of penicillin hypersensitwity who have experienced severe reactions when
treated with cephalosporins. Before therapy with any penicillin, careful inquiry
should be made concerning previous hypersensitivity reactions to penicillins,
cephalosporins, or other allergens. If an allergic reaction occurs, appropriate ther-
apy should be instituted and discontinuance ofamoxidillin therapy considered.

Serious anaphylactoid reactions require immediate emergency treatment with
epinephrine. Oxygen, intravenous steroids, and airway management, including
intubation, should also be administered as indicated.

USAGE IN PREGNANCY: Safety for use in pregnancy has not been established.

PRECAUTIONS: As with any potent drug, periodic assessment of renal, hepatic
and hematopoietic function should be made during prolonged therapy.

The possibility of superinfections with mycotic or bacterial pathogens should be
kept in mind during therapy. If superinfections occur (usually involving Enterobac-

ter, Pseudomonas or Candida), the drug should be discontinued and/or appropri-
ate therapy instituted.

ADVERSE REACTIONS: As with other penicillins, it may be expeCted that un-
toward reactions will be essentially limited to sensitivity phenomena. They are
more likely to occur in individuals who have previously demonstrated hypersensi-
tivity to penicillins and in those with a history of allergy, asthma, hay fever or ur-
ticaria. The following adverse reactions have been reported as assoCiated with the
use of the penicillins:

GASTROINTESTINAL: Nausea, vomiting and diarrhea.

HYPERSENSITIVITY REACTIONS: Erythernatous maculopapular rashes and ur-

ticaria have been reported. NOTE: Urticaria, other skin rashes and serum
sickness-like reactions may be controlled with antihistamines and, if necessary,
systemic corticosteroids. Whenever such reactions occur, amoxicillin should be
discontinued unless, in the opinion of the physician, the condition being treated is
life-threatening and amenable only to amoxicillin therapy.

LIVER: A moderate rise in serum glutamic oxaloacetic transaminase (SGOT) has

been noted, but the significance of this finding is unknown.
HEMIC AND LYMPHATIC SYSTEMS: Anemia, thrombocytopenia, thrombocy-

topenic purpura, eosinophilia, leukopenia and agranulocytosis have been reported
during therapy with the penicillins. These reactions are usually reversible on dis-

continuation oftherapy and are believed to be hypersensitivity phenomena.

DOSAGE AND ADMINISTRATION: Infections of the ear, nose and throat due to
streptocoCci, pneumococci, nonpenicillinase-producing staphylococci and H. in-
fluenzae;

Infections of the genitourinary tract due to E. co/i, Proteus mirabilis and Strep-
tococcus faeca/is;

Infections of the skin and soft-tissues due to streptococci, susceptible staphylo-

cocci and E. co/i:
USUAL DOSAGE: Adults: 250 mg. every8 hours.
Children: 20 mg/kg/day in divided doses every 8 hours.

Children weighing 20 kg. or more should be dosed accordingto the adult rec-
ommendations.

In severe infections or those caused by less susceptible organisms: 500 mg.
every 8 hours for adults, and 40 mg/kg/day in divided doses every 8 hours for
children may be needed.

Infections of the lower respiratory tract due to streptococci, pneumococci. non-
penicillinase-producing staphylococci and H. influenzae:

USUAL DOSAGE: Adults: 500 mg. every 8 hours.
Children: 40 mg/kg/day in divided doses every 8 hours.

Children weighing 20 kg. or more should be dosed according to the adult rec-
ommendations.

Gonorrhea, acute uncomplicated ano-genital and urethral infections due to
N. gonorrhoeae: (males and females) 3 grams as a single oral dose.

Cases of gonorrhea with a suspected lesion of syphilis should have dark-field
examinations before receiving amoxicillin, and monthly serological tests for a

minimum of four months.
Larger doses may be required for stubborn or severe infections.
The children’s dosage is intended for individuals whose weight will not cause a

dosage to be calculated greater than that recommended for adults.
It should be recognized that in the treatment of chronic urinary tract infections,

frequent bacteriological and clinical appraisals are necessary. Smaller doses than
those recommended above should not be used. Even higher doses may be

needed at times. In stubborn infections, therapy may be required for several
weeks. It may be necessary to continue clinical and/or bacteriological follow-up for
several months after cessation of therapy. Except for gonorrhea, treatment should
be continued for a minimum of 48 to 72 hours beyond the time that the patient
becomes asymptomatic or evidence of bacterial eradication has been obtained. It
is recommended that there be at least 10 days’ treatment for any infection caused
by hemolytic streptococci to prevent the occurrence of acute rheumatic fever or
glomerulonephritis.

DOSAGE AND ADMINISTRATION OF PEDIATRIC DROPS: Usual dosage for all
indications except infections of the lower respiratory tract:

Under 6 kg. (13 lbs.): 0.5 cc. every 8 hours
6-8 kg. (13-18 lbs.): 1 cc. every8 hours

Infections ofthe lower respiratory tract:

Under6 kg. (13 lbs.): 1 CC. every8 hours
6-8 kg. (13-18 lbs.): 2 cc. every8 hours

Children weighing more than 8 kg. (18 lbs.) should receive the appropriate dose
ofthe Oral Suspension 125 mg. or 250 mg./5 cc.

After reconstitution, the required amount of suspension should be placed
directly on the child’s tongue for swallowing. Alternate means of administration are
to add the required amount of suspension to formula, milk, fruit juIce, water,
ginger ale or cold drinks. These preparations should then be taken immediately.
To be certain the child is receiving full dosage, such preparations should be con-
sumed in entirety.

DIRECTIONS FOR MIXING ORAL SUSPENSION: Prepare suspension at time of
dispensing as follows: Add the required amount of water (see table below) to the
bottle. For ease of preparation, add water in two portions. Shake well after each
addition of water. Each teaspoonful (5 cc.) will contain 125 mg. or 250 mg.
amoxicillin.

Amount of Water
Bottle Size Required for Reconstitution

80cc 53cc.
150cc 100cc.

DIRECTIONS FOR MIXING PEDIATRIC DROPS: Add 10 cc. of water to the bottle
and shake vigorously. Each cc. of suspension will contain 50 mg. amoxicillin.

NOTE: SHAKE WELL BEFORE USING.
Keep bottle tightly closed. Any unused portion of the reconstituted suspension

must be discarded after 7 days at room temperature (70#{176}F)or 14 days under
refrigeration (40#{176}F).

HOW SUPPLIED: AMOXIL (amoxicillin) Capsules. Each capsule contains 250
mg. or 500 mg. amoxicillin as the trihydrate. 250 mg. Capsule available in bottles
of 15, 100, 500, and unit dose cartons of 100. 500 mg. Capsule available in bottles
of 15, 50, 500, and unitdose cartons of 100.
AMOXIL (amoxicillin) For Oral Suspension. Each 5 cc. of reconstituted suspen-
sion contains 125 mg. or 250 mg. amoxicillin as the trihydrate. 125 mg./5 cc.
available in bottles of 80 cc. and 150 cc. 250 mg./5 cc. available in bottles of 80
cc. and 150 cc.

AMOXIL (amoxicillin) Pediatric Drops for Oral Suspension. Each cc. of reconsti-
tuted suspension contains 50 mg. amoxicillin as the trihydrate available in 15 cc.
bottles.

Beecham
l9boratories

Br�stol.1#{235}nnessee 37620

4/74



rr..1Tr�
#{149}�4� � )i� �

� ----�-. .__,-t .,, � �:

LEAN .. -

...,�; �

r

-I

)TIC SQL�
�rh cc. cont#{243}ins

�ne. . I
--‘-he

�.:

IAyerst] AYERST LABORATORIES
NewYork,N.Y. 10017scription only.

7431

�.�.Forr -
� .. acute OL_.. � p J#{149}i��orn

� ��a#{241} effective � anti-
. : �. �‘�ctherapy. Ai . � � eVery mid�

� earache Is � parent’s �
. ,. I te, the faster � �can pro- �

relief, the better. � #{163}cw�i
N � U ,.+; one bt�&�� hours(�rthreeorfou.

IL � . provi�.es e&L�ve � � CERUM9�I: ALJRALGAN faclltatu�n; in addition, de- thm�&ofexcess�mor�pactecicerumen.

. . -41.. iL .,J - � Administration for Removal ci CeiWnen.- Instth
WiLl 1 LI �e unesL . AURALGAN three times da1�jfort�da�eto help de-

. use in the ear tath cenimen from�fl ofcanal and facilitate remousi

. � �, � . ,. ,., . . . . . � ..ofplug. Irilgatewtthwarmwater � ., �.

�ntibactenal N�c�i Donotiinsedroppera

on your pre- SUPPLIED No. 1000-AURALGAN Otic Solution,
In package containing 15 cc. bottle with sep-
arate dropper-screw cap attachment.



INDEX TO ADVERTISERS
. .

Ayerst Laboratories Geigy Pharmaceuticals, Division of Robins Company, A. H.

Auralgan, A95 Ciba-Geigy Corporation Dimetapp, A90, A91
Mysoline, A1O-A12 Otrivin, A16 Donnagel-PG, A97

Robitussin-DM, A21

Hoyt Laboratories

Beecham Laboratories Lw-ide, A9 Roche Laboratories, Division of
Amoxil, A92-A94 Hoffmann-La Roche Inc.

Gantrisin, A36, A37
International Pharmaceutical Corp. Larocin, A22-A25

Debrox, Al
Boehringer Mannheim Corp.

Meconium, A5l

Knoll Pharmaceutical Company Roerig, J. B., Division Pfizer Inc.

Quadrinal, A52, A53 Antiminth, A56, A57
Atarax� A70, A71

Breon Laboratories Marax, A28-A30
Bronkolixir, A43

Lea & Febiger
Professional Publicatiom, A47

Searle & Co., C. D.

Burroughs Welicome Co. Lomotil, A26, A27

Actifed, A54 Lederle Laboratories, Division of
Cortisporin Otic, A59 American Cyanamid Co.
Neosporin Ointment, A55 Ledercillin VK, A98, Cover 3 Schering Corporation
Sudafed, A7 Demazin, A46

Lilly & Company, Eli

V-Cillin K, Al7
Burton, Division of Cavitron Smith Kline & French Laboratories

Optholmoscope & Otoscope, A41 AflSpor, A74-A76
Tuss-Omade, A31

Long Island Jewish-Hillside
Medical Center, A57

Cook County Graduate Stride Rite Corporation
School of Medicine, A27 Markell Shoe Company Shoes, A13

Shoes, A42

Department of Community Syntex Laboratories, Inc.
Services, A27 Merck Sharp & Dohme, Division of Aarane, A66-A68

Merck & Co., Inc. Synalar, Cover 4

M-M-R, A48-A50
Pediatric Vaccine, Al8-A20

Dorsey Laboratories, Division of Syva

Sandoz-Wander, Inc. AED Assay, A82

Dorcol, A58 Mitchum-Thayer, Inc.

Triaminic Syrup & Triaminic Liquipt’in, A14, A15, A44, A45

Expectorant A39, A40 Warner Chilcott, Division of

Triaminic Oral Infant Drops, A65
Triaminicol, Cover 2 Parke, Davis & Co. Warner-Lambert Co.

Benylin, A81 Brondecon Elixir, A6l

Chioromycetin, A84-A86

Povan, A33
Eaton Laboratories, Division of World Wide Health Consultants, A27

Morton-Norwich Products, Inc.
Furadantin, A72, A73 Procter & Gamble Co.

Ivory, A2 Wyeth Laboratories
Bicillin CR, A34, A35

Bicillin LA, A4, A5
Endo Laboratories Puritan-Bennett Corporation Pheriergan, A32

Hycomine, A78, A79 Infa-Care 2000, A88, A89 Pen-Vee K, A62, A63

We fry to present an accurate index. Occasionally this may not

be possible because of a last-minute change or an omission.

A96



‘ ‘Gentlemen,
co�tulations a� in o�er’

.�e �wiew4��

t’.

,4#{231}�,i%’:��’�. �

�

,>
,, . .JF

‘# 14;
. . �

/1



“I

4-� I



250 mg (400,000 units)
bottles of 100 and 1000; unit-dose 10 x 10’s

500 mg (800,000 units)
bottles of 100; unit-dose 10 x 10’s

and/or asthma Do not relyon oral administration in patientswith severe illness,
nausea, vomiting, gastric dilatation. cardiospasm or intestinal hypermotility
Occasional patients will not absorb therapeutic oral amounts. In streplococcal
infections, treat until organism is eliminated (10 days minimum) and demon-
strate elimination by follow-up culture With prolonged use, nonsusceptible
organisms. including fungi, may overgrow, treat superinfection appropriately

Adverse Reactions: Hypersensitivity. includ ing fatal anaphylaxis Nausea,
vomiting, epigastric distress, diarrhea, black hairy tongue. Skin eruptions,
urticaria, serum-sickness reactions, laryngeal edema, anaphylaxis. fever, eosin-
ophilia. Infrequent hemolytic anemia, leukopenia. thrombocytopenia, neuro-
pathy. nephropathy. usually at high parenteral dosage

LEDERLE LABORATORIES. A Division of American Cyanamid Company. Pearl River, New York 10965 851-4

i!EDERCILt]N VK
POTASSIUM PHENOXYMETHYL PENICILLIN

�AN �CCENTUATE
THEE
Because little kids enjoy its delicious cherry-punch flavor

Because you can letthem have their cake and LEDERCILLIN VK too.
It resists gastric inactivation even when taken with meals.

Because it works as good as it tastes (against susceptible micro�
organisms).

LEDERCILLIN VK For Oral Solution. A delicious and effective way
for little kids to get better

Also available:

For Oral Solution: Tablets:

125 mg (200,000 units)/5cc: when reconstituted
80. 100, 150 and 200 cc bottles

250 mg (400.000 units)/5cc: when reconstituted

80. 100, 150 and 200 cc bottles

Indications: For the treatment of susceptible infections. e.g , pneumococcat
infections (respiratory tract). staphylococcal infeclions (skin and soft tissue)
For full list of approvea indications consult labeling.

Contraindications: Previous hypersensitivity to penicillin
Warning: Serious. occasionally fatal. anaphylacloid reactions have been re-
ported, more likely with sensitivity to multiple allergens Some with penicillin
hypersensitivity have had severe reactions to cephalosporin. inquire about
penicillin. cephalosporin. or other allergies before treatment If such occurs,
discontinue drug and treat with usual agents (eg , pressor amines, antihista�
mines, corticosteroids)
Precautions: Use with caution in those with histories of significant allergies
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Indications: For relief of the inflammatory
manifestations of corticosteroid

responsive dermatoces. Contraindications:
Topical steroids are contraindicated in
vaLcinia and varicella. Topical steroids

are contraindicated in those patients with

a history Of hypersensitivity to any of
the Lon�)()nents of the preparation.

Precautions: If irritation develops, the
product should be discontinued and

appropriate therapy instituted. In the
presence of an infection the use of an

appropriate antifungal or antibacterial
agent should he instituted. If a favorable

re-ponse does not occur promptly, the
corticosteroid should be discontinued

until the infection has been adequately
I ontrolled. If e\tensive areas are treated
or it the occlusive technique is used, the

po’-sibilitv c\ists of increased systemic
absorption of the corticosteroid and
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cuitable precaution’. �hoiild be taLen.
Although topical steroids h.ivc not been

reported tO have in advcr’c effect on �
pregnancy, the .aIet\’ �f their u-c in � ‘ , ... !‘
pregnant females ha’ not ,,b�iIuteI\’ been
established. Therefore, th(-v .hould not .

be used c\tensi\’el-v on pregnant p.iticnt-.
in large amounts, or �r prolonged period’-
i,.if: time. The product i’� not for ophth.iliui�

USC. Adverse reactions: The tolloi� ing
local adverse reaction’� have been reported
with topical corticosteroids: burning, ‘ . ‘� �

itching, irritation, dryne’.�, follkulitis, , ‘, � it

hvpertrichosis, acneform cruption�. � .

hvpopigrnentation. The folloiving m.iv’ ‘T.T!
occur n�ore frequently ivith � � lui�’e ‘� � ‘�

dressings than ivithout ‘.ui. h ther.�pv: � � , .

maceration of: the skin, ,(‘�)nd.1r\’ , .

infei.tioii, skin atroph’,’, �Irijc, ioili,irij. �
See package inert t�ir full pr(-�r1b1n/� . .‘ . .. � I
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