


When they
find moondust,
and you find
allergic rhinitis�
When engaged in extra-vehicular
activity, susceptible young space
explorers can encounter allergens..
and developallergic rhinitis.* For eff
tive, symptomatic relief, prescribe
ACTIFED#{174}.. . the oral antihistaminic-
decongestant carried by astronauts
theirApollospaceflights. Each dose
lasts up to 8 hours for a convenient,
easy-to-remember regimen-at
breakfast, after school, at bedtime.

INDICATIONS: Based on a review of this drug b�
the National Academy of Sciences-National
Research council and/or other information,
FDA has classified the indications as follows:

“Probably” effective: For the symptomatic
treatment of seasonal and perennial allergic
rhinitis and vasomotor rhinitis.
Final classification of the less-than-effec-
tive indications requires further investi-
gation.

PRECAUTIONS: Although pseudoephedrine hydr
is virtually without pressor effect in normotensive
it should be used with caution in patients with hyl
sion. In addition, even though triprolidine hydrocl
has a low incidence of drowsiness, appropriate pr
should be observed.

ADVERSE REACTIONS: The great majority of pati
exhibit no side effects. However, certain patients
exhibit mild stimulation or mild sedation-no sen
effects have been noted.

for symptomatic relief in allergies*

tab/el
syrup

Each scored tablet contains Actidil� (triprolidine hydroc
and Sudafed#{174}(pseudoephedrine hydrochloride) 60 mg.
Each 5 cc. teaspoonful of syrup contains Actidil (triproli
1.25 mg. and Sudafed (pseudoephedrine hydrochloride)
Complete literature available on request from

Professional Services Dept. PML.

� / Burroughs Weflcome Co.
/ Research Triangle Park

�&... / North Carolina 27709
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When
outpatient

therapy
requires

inpatient
blood levels...
introducing
NEW ORAL TI.D.

(cJrr1iciIIin)� BRISTOL]

a rapk�Iy absorbed oral
broad spect im anht�ofic

with serum levels twice
as high as oral ampiciIli�..

unimpeded Liy meals
.

with unnary excretkn levels
cimost twice those

of ampicilfln2
.

and a bw incidence
of diarrhea3

1. Gordon. R.C. at at.: Ant(microb. Asnts Chamothar. 1:504 (Jun.) 1972.

PLEASE SEE N EXT PAG E FOR PR ESC R I B I NG IN FORMAT 10 N 3. Croydon. E.A.P� Ch.moth.rapy 19: 112.1973



BRISTOL LABORATORIES - Div. Bristol-Myers Company, Syracuse, New York 13201

The new high absorption ampicillin analog that can
be mixed with the flavors children like best!

Pleasant tasting
oral suspension
may be added

to milk, fruit
juice, ginger ale

and other cold
drinks on a per-

dose basis

BRIEF SUMMARY OF PRESCRIBING INFORMATION
(2) 8/20/74

POLVMOXTM CAPSULES, ORAL SUSPENSION AND PEDIATRIC
DROPS

(amoxicillin)

For complete information, consutt Official Package Cir-
cular.

INDICATIONS:
PolymoxTM (amoxicillin) is similar to ampicillin in its bac-
tericidal action against susceptible strains of Gram-neg-
ative organisms-H. influenzae, E. coIl, P. mirabilis and
N. gonorrhoeae; and Gram-positive organisms-Strep-
tococci (including Streptococcus foecalis), D. pneu-
moniae and nonpenicillinase-producing staphylococci.
Culture and sensitivity studies should be obtained. Indi-
cated surgical procedures should be performed.

CONTRAINDICATIONS:
A history of a previous hypersensitivity reaction to any
of the penicillins is a contraindication.

WARNING:
Anaphylaxis may occur, particularly after parenteral ad-
ministration and especially in patients with an allergic
diathesis. Check for a history of allergy to penicillins,
cephalosporins or other allergens. If an allergic reaction
occurs, discontinue amoxicillin and institute appropriate
treatment. Serious anaphylactic reactions require imme-
diate emergency treatment with epinephrine, oxygen,
intravenous steroids and airway management.

Usage in Pregnancy
Safety for use in pregnancy is not established.

PRECAUTIONS:
Mycotic or bacterial superinfections may occur. Cases

Available in
250 and 500 mg.
capsules; 125 mg./
5 ml. and 250 mg./

5 ml. oral suspen-
sion; 50 mg./ml.

pediatric drops

of gonorrhea with a suspected primary lesion of syphilis
should have darkfield examinations before receiv-
ing treatment. In all other cases where concomitant syph-
ilis is suspected, monthly serological tests should be per-
formed for a minimum of 4 months. Assess renal, hepatic
and hematopoietic function intermittent�’ during long-
term therapy.
ADVERSE REACTIONS:
Untoward reactions include: glossitis, black “hairy”
tongue, nausea, vomiting and diarrhea, skin rashes, ur-
ticaria, exfoliative dermatitis, erythema multiforme and
anaphylaxis (usuaft�’with parenteral administration). Ane-
mia, thrombocytopenia, thrombocytopenic purpura, eo-
sinophilia, leukopenia, and agranulocytosis have been
noted, are usually reversible and are believed to be
hypersensitivity phenomena. Moderate elevations in
SGOT have been noted.
USUAL DOSAGE:
Adutts-250 to 500 mg. orally q. 8h. (depending on in-
fection site and offending organisms). Children-20-40
mg/kg./day orally q. 8h. (depending on infection site
and offending organisms). Children over 20 Kg. should
be given adult dose.
Gonorrhea, acute uncomplicated-3 Gms. as a single
oral dose (see PRECAUTIONS).
Serious infections, such as meningitis or septicemia,
should be treated with parenteral antibiotics.
SUPPUED:

Capsules-250 mg. in bottles of 100’s and 500’s.
500 mg. in bottles of 50’s and 100’s.

Oral Suspension-125 mg./5 ml. and 250 mg./5 ml. in
80 ml. and 150 ml.

Pediatric Drops-SO mg./mI. inl5 ml. bolt les with marked
dropper.

NEW ORAL TI.D.
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Bronchial Asthma

Irritation

For the budding
asthmatic
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Alupent .. ,.

The only single-entity

bronchodilator available in

tablet, aerosol and syrup

New

(metaproterenol suLfate
1Omg/5m�

Alupent Syrupworks. In 11 controlled studies of bronchospastic
patients, FEVi increased to clinically significant levels (more than
15% above baseline).1

p

Helps offset exercise-induced bronchospasm. The administration of
Alupent Syrup before exercise can help to protect against broncho-
spasm induced by exercise.

Improves school attendance. In helping to decrease airway obstruction
and relieve dyspnea associated with bronchospasm, Alupent Syrup
can help to improve a bronchial asthmatic child’s school attendance.

Generally well tolerated. In 37 studies involving 961 patients, the vast
majority pediatric, Alupent Syrup was generally well tolerated.1 Its
adverse reactions are similar to those of other sympathomimetic drugs
(see Brief Summary).

A single entity that works as well as combination products.
Alupent Syrup contains only Alupent as its therapeutic entity...
no sedatives, no tranquilizers.

Single dose works up to four hours. Duration of a single dose of
Alupent Syrup (the period in which there is at least a 1 5% increase
in mean FEVi ) IS U� to four hours.

Good-tasting.. .and virtually no sugar. New Alupent Syrup’s rich
cherry flavor is well accepted by children and adults. No tartrazine,
and it’s virtually sugar-free.

1 Data on file, Boehringer Ingelheim Ltd.

Alupent’ Syrup
(metaproterenol sulfate)
10 mg/5 ml

Indications: Bronchial asthma and revers-
ible bronchospasm which may occur In as-
sociation with bronchitis and emphysema.

contraindications: Cardiac arrhythmlas
associated with tachycardia.
Precautions:Use extreme care when admin-
istering additional sympathomimetic drugs.
Sufficienttime should elapse before admin-
istering another sympathomimetic agent.
Use great caution with metaproterenol sul-
fate and other sympathomimetics in patients
with hypertension, coronary artery disease,
congestive heart failure, hyperthyroidism
and diabetes, or when there is sensitivity
to sympathomimetic amines.

Usage in Pregnancy: Safety In pregnancy
has not been established. Do not use ex-
cept with caution, weighing patient benefit
against potential risk.to fetus. Studies in
mice, rabbits and rats have shown no sig-
nificant teratogenic effects at oral doses up
to 50 mg/kg (310 times the recommended
daily human inhalational dose and 31 times
the recommended daily human oral dose).
In rabbits, fetal loss and teratogenic effects
have been observed at and above oral
doses of 50 and 100 mg/kg, respectively.

Adverse Reactions: Adverse reactions
such as tachycardia, hypertension, palpita-
tions, nervousness, tremor, nausea and
vomiting have been reported. These reac-
tions are similar to those noted with other
sympathomimetic agents.

Symptoms of Overdosage: The symptoms
of overdosage are those of excessive beta-
adrenergic stimulation listed underAdverse
Reactions.

How Supplied: Cherry-flavored syrup, 10
mg perteaspoon (5 cc), in 16 oz bottles.

Also available as 20 mg tablets in bottles of
100 and as a micronized powder in a 15cc
metered dose inhaler.

For complete details, please see the full

prescribing information.

Boehringer Ingelheim
Boehringer Ingelheim, Ltd.
Elmsford, New York 10523
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bacterial InfSctlons.
Precautions: It Is esaintlal that adequate blood

studies be made during treatment with the drug.
While blood studies may detect early peripheral
blood changes, such as leukopenla, retlculocyto-
penIs, or granulocytopenla, before they become
IrreversIble, such studies cannot be relIed on to
detect bone marrow depressIon prior to develop.
mint of aplastic anemia. To facIlItate approprIate
studies and observatIon during therapy, it I$
desirable that patIents be hospItalIzed.

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 � “Gray Syndrome”Toxic reactions including fatalities have occurred In
INFECTION,AND THE IMPORTANTADDITIONALCON- 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 chlorsmphenicol 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 expresaed above: marizes the clinical and laboratory studies that have
a) Salmonella species been made on these patients:
b) H influenzae, specifically meningeal infections a) In most cases, therapy with chloramphenicol had

been instituted within the first 48 hours of life.c) Rsckettsla b) Symptoms first appeared after three to four days
d) Lymphogranuloma-psittacoais 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
#{149}Inthe treatment of typhoid fever, some authorities recommend symptoms.

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

CONTRAINDICATIONS usually high concentrations of chloramphenicol
Chloramphenicol 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, infectioi�#{243}Uthe throat; or as a prophylactic ADMINISTRATION
agent to prevent bacterial infection. Chloramphenicol, 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 res#{248}ond.

AS SOON AS FEASIBLE, AN ORAL DOSAGE FORM
OF CHLORAMPHENICOL SHOULD BE SUBSTITUTED
FOR THE INTRAVENOUS FORM BECAUSE ADEQUATE
BLOOD LEVELS ARE ACHIEVED WITH cHL0RAM-
PHENICOL BY MOUTH.

The following method of adminIstration Is recom-
mended:

Intravenously as a 10% (100 mg/mI) solution to be
injected over at least a one-minute interval. This Is pre-
pared by the addition of 10 ml of an aqueous diluent
such as water for injection or 5% dextrose injection.

DOSAGE
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 these
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 cx-
crete the drug. In instances of impaired metabolic
processes, dosages should be adjusted accordingly.
(See discussion 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 m9/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, bacteremia or meningitis), especIally when
adequate cerebrospinsi 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
(S.. section titled Gray Syndrome under Adverse
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
blood concentration in all premature infants and full:

Precrlblng Informatlon-ckloromycstln#{174}
(cldorasaph.nlcol) SodIum Succlnat
For Intravseous adminIstration

WARNING
Sarlous and fatal blood dyscraslas (aplutlc
anamla, hypoplastic an.mla, thrombocytop.nla,
and granulocytopsnla) ar#{149}known to occur aft#{149}r
tIl#{149}administratIon of chloramph.nlcol. In addi-
tine, liar. hays boon rsports of aplastic ansmla
attrlbut.d to chioramphinicol which lat.r tarmi-
naIad In IUksmIa. hood dyscrasla. hay. oc-
currsd afior both ahort.tsrm and prolongsd
th.rapy with this drug. chloramph.nlcol must
not bi usd whin isis pot.ntlally dang.roua
ag.nts will hi sflsctlvs, as dsscrlbsd In th.
Indications ssctlon. It must not hi ussd In ths
trsatmsnt of trIvIal lnfsctlons or whsrs It Is not
Indlcatsd, as In colds, influsnza, Inf.ctlons of th.
throat; or as a prophylactic ag.nt to prsvsnt

IMPORTANT CONSIDERATIONS IN PRESCRICING IN-
JSCTABLE CHLORAMPHENICOL SODIUM SUCCINATE

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

1. chloramphenlcol sodium succlnate must be hydro-
lyzed to its microbiologically active form and there Is
a lag in achieving adequate blood levels compared
with the base given intravenously.

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

3. PatIents started on Intravenous chioramphenlcol so-
dlum 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 concurrentiy with therapy Initiated
on clinical impression that one of the indicated condi-
tions 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 rickett-
slas. the lymphogranuloma-pslttacosls group, and VIbrIo
cholerae. It is particularly active against 5almonel!a
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.

chloramphenlcol 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 I 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-
lcol 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-
amphenlcol; the remainder consists of mlcrobiolog-
lcally Inactive metabolites, principally the conjugate
with glucuronic acid. Since the glucuronide Is excreted
rapidly, most chloramphenlcol 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. chioramphenlcol 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-
gesl inflammation, appearing In concentrations about
half of those found In the blood. Measurable levels are
also detected in pleural and In ascitlc 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 SEAl-
OUS INFECTIONS FOR WHICH LESS POTENTIALLY
DANGEROUS DRUGS ARE INEFFECTIVE OR CON-
TRAINDICATED. HOWEVER, CHLORAMPHENICOL
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 reticulocytopenia, leukopenia, thnombocytope-
nia, anemia, or any other blood study findings attnibut-
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 eftects on the fetus (gray syn-
drone).

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-
ceptible organisms appear during therapy, appropriate
measures should be taken.

ADVERSE REACTIONS
1. Blood Dyscraslas

The most serious adverse effect of chloramphenlcol
is bone marrow depression. Serious and fatal blood
dyscrasias (apiastic anemia, hypopisstlc anemia, throm-
bocytopenia, and granulocytopenia) are known to occur
after the administration of chloramphenlcol. An life-
versible 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-
penis 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 rusted, may occur. This type of marrow depres-
sion is characterized by vacuolization of the erythroid
cells. reduction of reticulocytes. and leukopenia, and
responds promptly to the withdrawal of chloramphenlcol.

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-
ciated dyscrasias. and (3) the total number of nondrug-
associated dyscrasias.

In a report to the California State Assembly by the
California Medical Association and the 5tate Depart-
ment 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 attnl-
buted to chloramphenicol which later terminated in
leukemia.

Paroxysmal nocturnal hemoglobinunia has also been
reported.
2. Gsstrolntestlnal ReactIons

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

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

term mama unoer two weexs OT age omens from mat
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-
555i5

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-
ticularly, 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 (stenl-vlal#{174} No. 57)

Chioromycetin (chloramphenicol) 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 equiva-
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
CHLOROMYCETIN. brand of chloramphenlcol, Reg
Us Patent OffIce MK

PD-JA-1281-1-P 8/74
PARKE, DAVIS & COMPANY, Detroit, Michigan 48232



SUBSCRIPTION PROBLEMS?
To solve any subscription problems,
readers may call Agnes Hawkes,
(312) 869-4255, extension 35.
Sorry, but no collect calls, please.
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P EDIATRICS publishes papers on original research or observations and special feature or review articles
in the field of pediatrics as broadly defined. Papers on material pertinent to pediatrics will also be in-

eluded from related fields such as nutrition, surgery, dentistry, public health, child health services, human

genetics, animal studies, psychology, psychiatry, education, sociology and nursing.
PEDIATRICS 15 the official publication of the American Academy of Pediatrics, Inc., and serves as a me-

dium for expression to the general medical profession as well as pediatricians. The Executive Board and

Officers of the American Academy of Pediatrics, Inc. have delegated to the Editor and the Editorial
Board the selection of the articles appearing in PEDIATRICS. Statements and opinions expressed in such

articles are those of the authors and not necessarily those of the American Academy of Pediatrics, Inc.,

its Committees, PEDIATRICS, or the Editor or Editorial Board of PEDIATRICS.

COMMUNICATIONS

Concerning editorial matters and manuscripts should be sent to PEDIATRICS, Dr. Jerold F. Lucey,
Editor, Mary Fletcher Hospital, Coichester Avenue, Burlington, Vermont 05401. Articles in certain
areas will be delegated by Dr. Lucey to Dr. Haggerty.

Concerning books for review, and books themselves, should be sent to PEDIATRICS, Dr. R. James
McKay, Jr., Medical Center Hospital of Vermont, Burlington, Vermont 05401.

Concerning News and Announcements should be sent to PEDIATRICS, Dr. Robert J. Haggerty, 405
Wellington Avenue, Rochester, New York 14619. These notices must be submitted four months prior to

the meeting date.
Concerning business matters, reprints, and advertising should be sent to PEDIATRICS, Arthur Retlaw

and Associates, Inc., Suite 2080, 1603 Orrington Avenue, Evanston, Illinois 60201.
Concerning the American Academy of Pediatrics should be sent to Dr. Robert G. Frazier, Executive

Director, P.O. Box 1034, Evanston, Illinois 60204.

Concerning subscriptions should be sent to PEDIATRICS, P.O. Box 1034, Evanston, Illinois 60204.

REPRINT ORDERS
Reprint order forms, indicating exact page length of article, will be sent to the senior author shortly

prior to publication date. Upon receiving reprint orderform�, please read them carefully. All instructions

thereon are final.
Please submit orders through the senior author. Reprints are available at any time after publication.

However, it is suggested that reprint orders be placed promptly so that they are not subject to any price
increases necessitated by paper and labor cost increases. Delivery of reprints is usually 4 to 6 weeks after

receipt of order.

All reprints are saddle-stitched and self-covered, unless covers are ordered. Any additional changes

from the standard pages are subject to additional charges. Orders for over 1,000 are, please note, subject
to special quotations.

Finally, prepayment must accompany reprint orders.

INFORMATION FOR CONTRIBUTORS
Papers are accepted on the condition that they have not been published elsewhere in whole or in part

and that they are contributed exclusively to this Journal, except by special consideration. Manuscripts

should be prepared according to the instructions for “Preparation of Manuscripts” found near the back

of the journal.
Permission to reproduce material from PEDIATRICS must be requested and obtained in writing from

the author and editor.
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ANNOUNCEMENT

Beginning November 1975 PEDIATRICS will
accept CLASSIFIED ADVERTISEMENTS.

Ads must be relevant to the practice of medicine.
Categories will include OPPORTUNITIES, POSTGRAD-

UATE COURSES, OFFICE FACILITIES, EQUIPMENT.

RATES: 25 words or less-i time, $10.00; 3 times
or more, $8.00 each time. Each word over 25,
$50 each time. Bold face or italics., $3.00 one
time charge. Blind Box charge, $2.00 each time.
Note: Initials or abbreviations equal 1 word. Tele-
phone number with area code equals 1 word.

TERMS: Payment must accompany order. Adver-
tiser may cancel ad without refund.

DEADLINE: 15th of second month preceding
issue (January 1 5th for March issue).

ADDRESS:
PEDIATRICS Classifieds

do Arthur Retlaw and Associates, Inc.
1603 Orrlngton Avenue
Evanston, Illinois 60201
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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 �
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.

Wh�4h�r Wa a �,iihI
.r.N .ll�rgv,
D�_�4.ppeEIgj,he

�?ffe�4IefI� rE4i�e�8
- #{149}t��H�Hs, �IrIp

�tad E�f1R��NftONe

Di__ �
EfLrir
Each 5 cc. (1 teaspoonful)
contains: Dimetane#{174}
(brompheniramine maleate), 4 mg.;
phenylephrine HCI, 5 mg.;
phenyipropanolamine HCI, 5 mg.;
alcohol, 2.3%.

A*ROBINS
A.H.Robins Company
Rlchmond,Va.2322O



In nonobstructive but recurrent pediatric UTI,
a rapidly developing rationale favors long-term suppressive
therapy with nitrofurantoin

.

For 1ong�term or short�term therapy
ofpediatric infections ofthe urinary tract�

Iliradanthi*Cystitis pyelitis or pyelonephntis due tosusceptible organisms. See informationconcerning susceptible organisms under

Indications in prescribing information. (nitrofurantoin)

Oral Susneusion
25 mg per 5 cc, in bottles of 60I_ and 473 cc
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Advantage of nitrofurantoin
vs sulfonamide “...is best explained
by the almost complete absence of effects
(of nitrofurantoin) on the physiological
bacterial reservoirs.”

A 1arge�sca1e study of pediatric UTI in young girls
- . suggests that, when no resistant strains are present in the
gut at the onset of treatment, sulfonamide promotes
colonization of the gut with resistant bacteria from the

environment, while nitrofurantpin does not do so to any
appreciable extent. . .sulfonamide influenced the resistance
ofthe periurethral flora markedly, but nitrofurantoin

. “3

very little so.

“The disappearance of the resident intestinal E. coli and
their replacement by sulfonamide resistant bacteria, either
enterococci or E. coli, within a few days of sulfonamide
therapy, can explain the high frequency of recurrences
caused by such bacteria. . . .This selective effect of
sulfonamide is serious. Because of the high frequency of
multiple resistant bacteria in the feces. . .it may result in

. . “3

therapeutic problems in future recurrences.

F#{252}radanth
(nitrnfurantoin )

Oral Suspension
25 mg per 5 cc in bottles of6O and 473cc

For children too young to take capsules or
tablets, and for fractional dosage in infants
( contraindicated under one month)

. Specific antibacterial action is concentrated in one tract only...

the urinary tract.

. It does not foster resistant flora in the bowel which may cycle urinary

reinfection.

#{149}Dosage can, and should, be reduced to lowest effective maintenance

level in long�term suppressive therapy, so long as urine sterility is

maintained.

References: 1 FAiRWR, GOVAN DE, FRIEDLANDGW etai WestJ Med 121 366-373. 1974
2 GOVAN DE, FAIR WR. FR1EDLAND GW. et al West J Med 1 21 382-389, 1974
3 WINBERG J, BERGSTROM T, LINCOLN K et al Clon Nephroi 1 142-148, 1973

Furadantin Oral Suspension
I nirrofurantoin)

Indications: Indicated for the treatment

of pyelonephritis, pyelitis and cystiris due

to E. colt, enterococci, Staph. aureus, some

strains of Klebsiella-Aerobacter and

Proteus, or a small percentage ofsrrains of

Pseudomonas, when demonstrated to be

susceptible by in vitro susceptibility testing.

Not indicated for the treatment of renal

cortical or perinephric abscesses, systemic

infections, prostatitis. or in any genitouri-

nary tract infections other than

pyelonephritis. pyeliris or cystiris.

Contraindications: Anuria, oliguria. or
extensive impairment ofrenal function,

infants underone month, pregnant patients

at term, known hypersensitivity.

Warnings: May cause hemolyric anemia
ofthe primaquine sensitivity type,

apparently linked to a glucose-fl-phosphate

dehydrogenase deficiency (found in lO”� of

Negroes and in a small percentage of ethnic

groups ofMediterranean and Near-Eastern

origin. Such patients should be closely

observed while receiving nirrofurantoin).
Discontinue the drug at any sign of

hemolysis. Hemolysis ceases on withdrawal.

Superinfecrions(limited to the genitouri-

nary tract) may occur, most commonly due

to Pseudomonas.

Safety not established during preg-

nancy 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 �
pleural effusion, and eosinophilia have

been reported. Other possible reactions are

chills, fever, jaundice, asthmatic symptoms

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 therapy

Supplied: Furadanrin ( nitrofurantoin)

Oral Suspension 25 mg per 5 cc tsp. , in

bottles of#{244}Oand 47 3 cc.
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Some patients just won’t complete the full
course of prescribed oral therapy. This is be-
coming an all too common occurrence* Espe-
cially in strep pharyngitist when patients can
be asymptomatic after only 5 days.

One way to save a “noncomplying patient”
from himself is to administer penicillin paren-
terally. Then, therapy is in your hands alone.
You know exactly how much medication your
patient receives.

INJECTION

Bicillin#{174} C-R produces initial high, fol-
lowed by long lasting, penicillin blood levels.
Given in adequate doses, Bicillin C-R usually
controls pharyngitis, tonsillitis and other com-
mon susceptible streptococcal infections in
children.t

Green. J.L. eta!. Recurrence rate of streptococcal pharyngotos related to

oral penicillon,J. Pediat. 75:292 (Aug) 1969 Howoe. VM and Plooossard.
J .H.: Compliance dose-response relationships in streptococcal pharynqotis
Am. J. Dis. Child. 123:18 (Jan.( 1972

C-R
(benzathine penicillin G and
procaine penicillin G suspension)
Wyeth Laboratories

Philadelphia, Pa 19101

FOR DEEP INTRAMUSCULAR INJECTION
ONLY

This product is not indicated for continuous
prophylaxis of rheumatic fever or in the treat-
ment of venereal diseases.

t Indications: The treatment of moderately
severe infections due to penicillin-G suscep-
tible micro-organisms susceptible to serum
levels common to this dosage form. Therapy
should be guided by bacteriological studies
(including susceptibility testing) and by din-
ical response. NOTE: When high-sustained
serum levels are required. sodium or potas-
sium penicillin G either IM or IV should be
used.Thisdrug should not be used in the treat-
ment of venereal diseases including syphilis.
gonorrhea. yaws. bejel. and pinta.

The following infections usually respond to
adequate dosages of this drug: 5treptococcal
infections (grou p A-without bacterem ia).
Moderately severe to severe infections of the
upper respiratory tract, skin and soft tissue
infections. scarlet fever and erysipelas. To
prevent rheumatic fever or glomerulone-
phritis, in most instances. a measurable blood
concentration of penicillin must be main-
tamed for at least 10 days. NOTE: Strepto-
cocci in groups A, C. G. H. L and M are very
sensitive to penicillin G. Other groups. indlud-
ing group D (enterococci) are resistant. So-
dium or potassium penicillin G is recommend-
ed for streptococcal infections with bacter-
emia. Pneumococcal infections. Moderately
severe pneumonia and otttis media NOTE:
Severe pneumonia. empy�ma, bacteremia,
pericarditis, meningitis. peritonitis and arth-
ntis of pneumococcal etiology are better
treated with sodium or potassium penicillin G
during acute stage.

Contraindications: Previous hypersensitivity
reaction to any penicillin or to procaine.

Warnings: Seriousand occasionallyfatal hypersensitivity (anaphylactoid)
reactions have been reported. Although anaphylaxis is more frequent
following parenteral therapy it has occurred with oral penicillins. Reac-
tions are more apt to occur in individuals with a history of sensitivity to
multiple allergens. Reports of individuals with a history of penicillin
hypersensitivity reactions who have had severe hypersensitivity reac-
tions when treated with a cephalosporin have been well documented.
Before penicillin therapy, inquire carefully concerning previous hyper-
sensitivity reactions to penicillins, cephalosporins and other allergens.
If allergic reaction occurs. drug should be discontinued and patient
treated with the usual agents, e.g. , pressor amines. antihistamines and
corticosteroids.
Precautions: Penicillin should be used with caution in individuals with
histories of significant allergies and/or asthma. Care should be taken to
avoid intravenous or intraarterial administration or injection tnto or near
major peripheral nerves or blood vessels, since such injections may
produce neurovascular damage. in streptococcal infections, therapy

must be sufficient to eliminate the organism
otherwise the sequelae of streptococcal dis-
ease may occur Cultures should be taken fol-
lowing completion of treatment to determine

whetherstreptococci have been er adicated A
small percentage of patients are sensitive to
procaine. If there isa history of sensitivity make
the usual test: Inject intradermal!y 0 1 cc. of a
1 to2percent procaine sotution Development
of an erythema. whea!. flare or eruption mdi-
dates procaine sensitivity Sensitivity should
be treated by the usual methods. including
barbiturates. and procaine penicillin prepara-
tions should not be used Antihistaminics a�-
pear beneficial in treatment of procaine
reactions. The use of antibiotics may result in
overgrowth of nonsusceptible organisms
Constant observation of the patient is essen-
tial If new infections due to bacteria or fungi

appearduring therapy. the drug should be dis-
continued and appropriate measures taken.
Whenever allergic reactions occur. penicillin
should be withdrawn unless in the opinion of
the physician, the condition being treated is
life threatening and amenable only to penicil-
tin therapy. In prolonged therapy with penicil-
tin, and particularly with high dosage sched-
ules. periodic evaluation of the renal and
hematopoietic systems is recommended

Adverse Reactions: Penicillin is a substance

of low toxicity but does possess a significant
index of sensitization. The following hyper-
sensitivity reactions have been reported’

skin rashes, ranging from maculopapular
eruptions to exfoliative dermatitis, urticaria,
serum sickness-like reactions. including
chills, fever. edema, arlhralgia and prostra-
lion. Severe and often fatal anaphylaxis has
been reported (see Warnings’)

Composition: 300.0000 units (150.000 units

benzathine penicillin G and 150.000 units
procaine penicillin G) per cc in a stabilized

aqueoussuspensionwithsodiumcitratebufferand approx 6 mg lecithin,
3 mg. povidone. 1 mg. carboxymethytceltulose. 0 5 mg sorbitan mono-

paimitate, 0.5 mg. polyoxyethylene sorbitan monopalmitate, 1 2 mg.
methylparaben and 0 14 mg. propylparaben percc 10-cc multi-dose vials

600,000 units (300,000 units benzathine penicillin C and 300.000
units procaine penicillin G) in 1-cc Tubex� (sterile cartridge-needle unit)
Wyeth (packages of 10 and 50(

1.200,000 units (600,000 units benzathine penicillin C and 600.000
units procaine penicillin G( in 2-cc. Tubex (packages of 10 and 50) and
2-cc. single-dose disposable syringes (packages of 10)

2,400,000 units (1,200,000 units benzathine penicillin G and
1,200,000 units procaine penicillin G( in 4-cc single-dose disposable
syringes (packages of 10(.

In addition to stated penicillin units in a stabilized aqueous suspen-
sion, each Tubex or disposable syringe also contains sodium citrate but-
fer and as w/v approx. 0 5% lecithin. 0 55#{176}/Scarboxymethylcellulose.
0.55% povidone, 0.1 % methylparaben and 0 01% propylparaben



Triaminic#{174} Syrup
helps relieve colds

Contains a proven decongestant.-phenylpropanolamine
hydrochloride-to open nasal airways and improve breathing,
and two dissimilar antihistamines-pheniramine maleate and

pyrilamine maleate-to reduce nasal secretions
and reduce annoying postnasal drip.

THE ORANGE MEDICINE that children like.

No Rx needed-economical therapy.

Doriey
LABORATORIES

Division of Sandoz, inc. #{149}LINCOLN, NEBRASKA 68501 RY-EB
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COMMENTARIES

Let’s stop looking over our shoulders

Of course, I am biased, but I think the place I
work is one of the best children’s hospitals in the

country. We are both a community hospital,
where physicians admit their own private pa-

tients, and a university-affiliated hospital with a
substantial teaching program, a sometimes tense,
but generally beneficial combination. We also
have an all-women governing board, which is a

blessing for a children’s hospital. Their ultimate
yardstick on tough decisions is to do what’s best
for the kids. I’m not smug. My colleagues will

testify that I perpetually carry a yard-long
laundry list of suggested improvements. Overall,

though, I’m proud of our hospital and think we’re

on the right track.

Unfortunately, this idyllic view does not

permeate the hospital. Chilling winds of changes
are blowing down the corridors, creating a mood

of pessimism and frustration among the medical
staff and board of trustees. The cause is the
proliferating number of individuals and agencies
expressing interest in making judgments on how
we provide care. Ordinarily, I would welcome the

assistance of any and all parties interested in
improving the health of children, but these folks

enter with guns in hand, which doesn’t make for
relaxed dialogue. Such groups as the Joint

Commission on Accreditation of Hospitals, the
Professional Standards Review Organization
(PSRO), and our state’s new Hospital Rate

Commission all state their desire to “help” the
hospital provide (I hate the term “deliver”)
quality care. The catch is the threat of some form

of sanction if their particular concept of quality

does not coincide with ours. Thus, the question
being asked at our committee meetings is
changing from “What do we think is best for the
kids?” to “What do we think THEY want us to
do?”

JOINT COMMISSION INSPECTION

An inspector from the Joint Commission

recently spent several days reviewing the opera-

lion of our hospital. At the conclusion of his visit,
most of his recommendations dealt with
improving our procedures for auditing. He urged

u-s to establish quality standards for different
diseases, and then, through review of charts,

demonstrate (supposedly to the satisfaction of

outside authorities) that the standards were being
met. It added up to many more doctors spending
much more time pouring over a lot of written

documents.
I asked if the Commission had any suggestion

for standards of caring for infants with failure to

thrive due to neglect; he said the Commission did

not suggest the standards, that was our job.
Continuing on that tack, I asked whether in the
course of his inspection, he interviewed children

or parents on whether they were satisfied with
our institution. The answer was no. Finally, I
asked when the Commission investigated chil-
dren’s hospitals, whether points were given for a
warm atmosphere, adequate playrooms, and

evidence of the children being cuddled by the
nurses. Convinced that he was dealing with a nut,
the very pleasant inspector replied that they
hadn’t gotten into that area.



AMERICAN ACADEMY OF PEDIATRICS

1801 Hinman Avenue

Evanston, Illinois 60204

SCHEDULE OF MEETINGS

ANNUAL MEETINGS

1975-Forty-Fourth October 18 to 23

The Washington Hilton, Washington, D.C.

1976-Forty-Fifth October 16 to 21

Palmer House, Chicago

1977-Forty-Sixth November 5 to 10

New York Hilton and Americana Hotel, New York City

1978-Forty-Seventh October 21 to 26

Palmer House, Chicago

1979-Forty-Eight October 13 to 18

San Francisco Hilton St. Francis Hotel, San Francisco

1980-Forty-Ninth October 24 to 30

Detroit Plaza Hotel, Detroit, Michigan

SPRING SESSIONS

1976-Bellevue Stratford April 12 to 15

Philadelphia, Pennsylvania

1977-New Orleans Marriott April 18 to 21

New Orleans, Louisiana

1978-Century Plaza April 10 to 13

Los Angeles, California

Note: All Annual Meetings start on Saturday
All Spring Sessions start on Monday
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When ou� �c�ss makes them unbappy
CortI5�IWOtic Drops helps them smile

(from earto ear).
Otitis extema. Itchy. Painful. Swollen.
And you know what that does to kids.
But Cortisponn Otic Drops helps put
them back in a good mood because
it relieves the symptoms and gets to
the cause of most superficial bacterial
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 and staphylococci.

. 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.

CONTRAINDICATIONS: This product is
contraindicated in those individuals who
have shown hypersensitivity to any of its
components, and in herpes simplex.
vaccinia and varicella.

WARNINGS: As with other antibiotic
preparations, prolonged treatment may
result in overgrowth of nonsusceptible
organisms and fungi.

If the infection is not improved after one
week, cultures and susceptibility tests
should be repeated to verify the identity
of the organism and 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-reactions may occur which
could prevent the use of any or all of the
following antibiotics for the treatment of

future infections kanamycin, paromomycin,
streptomycin, and possibly gentamicin.
ADVERSE REACTIONS: Neomycin is a not
uncommon cutaneous sensitizer. There are
articles in the current literature that
indicate an increase in the prevalence of
persons sensitive to neomycin.
HOW SUPPLIED: Bottles of 5 cc and 10 cc
with sterile droppers.

-
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Otic �‘op� Sterile

(polymyxin B-neomycln#{149}
hydrocorUsone)

E.ch cc conta#{232}ns: Asrosporin brnd Polymyxin B
Sutfats 10.000 Units; n.omycln suttat. 5 m�(.quiv.Isnt
to 3.5 mg nomycin bass) PIYdYOCOrtISOn. 10 mg (1%).
Th. vehicle conta#{233}ns ths �nmCtIV #{232}ngrdi.nts c.tyl
alcohol. propyln. glycol. polysorbat. 80. purifsd
water and thimrosal (ps’swvativ.) 0.01%.

Complete literature available on request

from Professional Servics Dept. PML

;� i Burroughs Wsllcom Co
�iL1 I Research Triangle Park
�... I North Carolina 27709
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Rheumatic fever prevention and the
noncompliant patient
Patients on oral penicillin for prevention of recurrent
rheumaticfever usually don’t ignore their daily dosage
regimen deliberately. But since patients are only human,
dosesare missed occasIonally-through simple lapse of
memory, lack of time or insufficient drug on hand.

Prolonged penicillin blood levels to obviate
need for daily dosage.
Asingle injection of benzathine penicillin G (1 .2 million
units) once a month provides continuous prophylaxis in
most patients. Which is why it’s recommended as the
method of choice� to prevent streptococcal infection and
possible recurrence of rheumatic fever.

A method of choice in treatment of strep
pharyngitis, toot
In therapy of mild to moderate Group A streptococcal
pharyngitis without bacteremia, just one injection of
600,000 to 900,000 units usually maintains penicillin serum
concentrations in children for the 10 days necessary to
eradicate the infecting organisms.t In adults, 1.2 million
units are reguired.

R�umat,� Fever Committee ofthe Council on Rheumat#{232}c Fever and

Congenital Heart D,sease � the American Heart Association

allof
FOR DEEP �TRAMUS�ULAR INJECTION ONLY.
bt*dio.us: In treatment of infections due to penicillin G-sens.tive mucroo�ganisms susceptibletothe low and very prolonged serum levels common to this dosage form Therapy should be
guided by bacteriological studies (including sensitivity tests) and clinical response.

The following infections usually respond to adequate dosage of IM benzathine penicillin G
Sb��eccM� (Group A - without bacteremia). Mild to moderate upper respiratory
infections (eg.. pharyngitis)
*�v��c�s-Syphilis, yaws. bejel, and pinta

Medical Conditions iii which Bensathine Penicillin G Therapy is indicated as Prophylaxis
�4,*’�*’ch.vp. - Prophylaxis with benzathine penicillin G has proven effective
in preventing recurrence ofthese conditions. It has also been used as followup prophylactic
therapy for rheumatic heart disease and acute glomerulonephntis.
CsMra�dic�ious: Previous hypersensitivity reaction to any penicillin.
�iui�: Senous and occasionally fatal hypersensitivity (anaphylactoid) reactions have been
reported. Anaphylaxis is more frequent following parenteral therapy but has occurred with oral
penicillins. These reactions are more apt to occur in individuals with history of sensitivity to
multiple allergens. Severe hypersensitivity reactions with cephalosporins Itave been well
documented in patients with history of penicillin hypersensitivity Before penicillin therapy.
carefully inquire into previous hypersensitivity to penicillins, cephalosponns and other allergens.
If allergic reaction occurs, discontinue drug and treat with usual agents. e.g. . pressor amines,
antihistamines and corticosteroids
Piecadsows: use cautiously in individuals with histories of significant allergies and/or asthma.

Carefully avoid intravenous or intraarterial use or injection into or near major penpheral nerves
or blood vessels, since such injection may produce neurovascular damage.

tIn streptococcal infections. therapy must be sufficient to eliminate the organism. otherwise the
seqiielae of streptococcal disease may occur. Take cultures following completion of treatment to
determine whether streptococci have been eradicated.

Prolonged use of antibiotics may promote overgrowth of non-susceptible organisms including
fungi. Take appropriate measures if superinfection occurs.
�efs. Reactions: Hypersensitivity reactions reported are skin eruptions (maculopapular to
exfoliative dermatitis), urticaria and other serum sickness-like reactions, laryngeal edema and
anaphylaxis. Fever and eosinophilia may frequently be only reaction observed Hemolytic anemia.
leucopenia. thrombocytopenia, neuropathy and nephropathy are infrequent and usually associated
with high parenteral doses

As with other antisyphilitics. Jarisch-Herxheimer reaction has been reported.
C.iupeeiNo.: (units benzathine penicillin G as active ingredient in aqueous suspension):
� units per cc. - 10-cc. multi-dose vial Each cc. also contains sodium citrate buffer,
approximately 6 mg lecithin. 3 mg povidone, 1 mg carboxymethylcellulose, 0 5 mg sorbitan
monopalmitate, 0.5 mg polyoxyethylene sorbitan monopalmitate, 1 .2 mg. methylparaben and
014 mg. propylparaben.

600,000 units in 1-cc TUBEX#{174}(stenle cartridge-needle unit) Wyeth, packages of 10
900,000 units, 15-cc. fill in 2-cc. TUBEX, packages of 10
1,200,000 units in 2-cc TUBEX, packages of 10, and in 2’cc singte’dose disposable syringe,

packages of 10.
2,400,000 units in 4�cc. single-dose disposable synnge, packages of 10.
Each TUBEX or disposable synnge also contains sodium citrate buffer and, as w/v,

approximately 0.5% lecithin, 0.6% carboxymethylcellulose. 0.6% povidone. 0. 1% methylparaben
arid 001% propylparaben.

INJECTION
S #{149} . � �

#{174}I -� Oncea�month
-- � rheumatic fever

1 1 ‘ prophylaxis.Denzatfline
penicillinG suspension) �r��1�b01



FACEPACE PACEis isforapersonal you.assessment We

for continuing education. urge
your

three hour Ivils IsPACE support.isa series of
Part I

written, nowinthemail

self-scored, to all
self-assessment � � The remaining 5 partsU.S.A. Fellows.
exam i nations,
containing will be mailed
patient management problems over the next 1 8 months

and at three-month
multiple-choice questions. intervals.

For further information or a non-member order form please contact:

American Academy of Pediatrics
Department of Educational Affairs

P. 0. Box 1034
Evanston, Illinois 60204
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Simple, hand held probe
Pediatrics annual meeting - BOOTH 100

For further details return the coupon below:

american
ELECTROMEDICS CORPORATION

“the Impedance popl.”

145 Palisade Street #{149}Dobbs Ferry, New York 10522
I I
I #{149}Please provide me with further information

: � the TympanometerTM
I I
I I: Name I

I Address I

! City State Zip 1
� Telephone

�

I
OF

(OTmS MEDIA)

IN 60

Pass/FaH...easfly read
Visit us at the American Academy of

The new TympanometerTM Model AE 85 permits
rapid and accurate diagnosis of middle ear
pathology in children. The child’s subjective
response is eliminated...the TympanometerTM is
quick and easy to operate...printout is automatic
...compact and lightweight.

For the pediatrician, the TympanometerTM aids in
the positive identification of secretory otitis media
especially when not obvious on otoscopy. It
measures middle ear pressure and may be used to
track the course of secretory otitis media from
onset to complete resolution. The TympanometerTM
also allows identification of perforated tympanic
membranes which may be missed with otoscopy.
The test is valid whether or not the ear is clear,
providing that the outer canal is not totally
occluded with wax.

Time consuming behavioral tests are no longer
necessary to identify middle ear disease.



DrturlL’twI’l
(oxtriphylline and gualfenesin)

MAKES ROOM FOR AIR FL�W in obstructive lung dIsease
Brondecon. The combination ofoxtriphylline - the effective bronchodilator - and
the time-tested expectorant, gualfenesin. To help relieve bronchospasm and
help thin tenacious mucus in patients with obstructive lung disease. For freer
breathing and more productive coughs.

BRON DECOH#{149}Tablets/El . Eoch tobletor 10 mlelixir contains 200 mg oxtriphylline ond 100
guoifenesan. Eoch 5 ml teospoonfulofelixir contoins 100 mg oxtriphyl-

line and 50 mg guoifenesin; alcohol 20%. CAUTION: Federal low prohibits dispensing without prescription. lndicotions Brondecon is on od-
junct in the monogemerit of bronchitis. bronchiol osthmo, osthmolic bronchitis, pulmonary emphysemo. ond similor chronic obstructive lung
diseose. It is indicoted when both reloxohon of bronchosposm ond expectorant oction ore desiroble. Precoutlons Concurrent use of other xon-
rhine preporotions may lead to adverse reactions. particularly CNS stimulation in children. Adverse Reoctlon& Gastric distress and, occosionolly.
polpitotion and CNS stimulohon hove been reported. Dosoge Tablets-over 12 years of age: one tablet, 4 timeS o day. Elixir-over �2 years of
age: two teaspoonfuls. 4 hmes a day: from 2 to 12 years: one teaspoonful per 60 lb body weight. 4 times a day. Suppli.& Salmon-pink tab-
lets in bottles of 100 (N 0047�0200-5)). Dark red, cherry flavored elixir in 237 ml (8 ft oz)(N 0047- V�e�RNERp4lLCOTT
0201 -08) and 474 ml ( 1 6 ft oz) (N 0047-020)16) bottles. Full information is available on request. C Dlv. Womer-Lombert Compony

ORGP�51-2JC Morris PIOiflS, NJ. 07950
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PERCENT OF 1-TO 4-YEAR OLDS NOT ADEQUATELY VACCINATED IN 197412

POLIO DIPHTHERIA* MUMPS MEASLES

TETANUS* RUBELLA PERTUSSIS*
‘Three or more doses as DIP

Too many parents are still not bringing in their preschool children for routine vaccinations. As a
result, many more preschoolers than is generally realized are contracting preventable diseases.

During Immunization Action Month, a widespread TV, radio, and newspaper campaign will help
you carry out your vaccination programs by alerting parents to the dangers of these diseases
and motivating them to have their children adequately vaccinated.

it should be remembered that no vaccine is 100% effective and no
vaccine is 100% free of risks. However, informed medical opinion
and the United States Public Health Service have concluded that
widespread vaccination of 1- to 4-year olds is medically and
epidemiologically advisable.

M S 0 i . Based on: Summary of immunization status for polio, dtp, measles, and rubella. INAM U N IZ All 0 N
United States, 1974. Preliminary data obtained from U.S. Immunization Survey. 1974.� USPHS Center for Disease Control. ACTION MONTH

� 2. USPHS. center for Disease Control. United States Immunization Survey: 1974.

For a brief summary of the prescribing information of MSD vaccines please see the following page.



pediatric vaccines from
Indications: ATTENUVA� (Measles Virus Vaccine, Live. Attenuated, MSD)-
Active immunization against measles (rubeola) in children one year of age
or older.
BIAVAX1 (Rubella and Mumps Virus Vaccine, Live, MSD)-Simultaneous im-
munization against rubella and mumps in children one year of age to puberty.
MERUVAX#{174}(Rubella Virus Vaccine, Live, MSL1)-Immunization against rubella
(German measles) in children one year of age to puberty. May be useful for
postpubertal males to prevent or control rubella outhreaks in circumscribed
population groups. In postpubertal females vaccination must not be under-
taken unless the woman is not pregnant, is susceptible to rubella (as shown
by Hemagglutination Inhibition test), understands it is imperative not to
become pregnant for next three months and will follow a medically accept-
able method for pregnancy prevention (also in immediate postpartum period),
and is informed of frequent occurrence of self-limited arthralgia and possi�
ble arthritis beginning two to four weeks after vaccination.
M-M-R#{174}(Measles. Mumps and Rubella Virus Vaccine, Live, MSD)-Simultane-
ous immunization against measles, mumps, and rubella in children one year
of age to puberty.
M-R-VAX#{174}(Measles and Rubella Virus Vaccine, Live, MSD)-Simultaneous
immunization against measles (rubeola) and rubella (German measles) in
children one year of age to puberty.
MUMPSVAX”(MumpsVirusVaccine,Live, MSLJ)-lmmunization against mumps
forallages over one year.
Coutraindications: Pregnancy or the possibility of pregnancy within three
months following vaccination; infants less than one year old, except that
measles-containing vaccines may be administered during the first year of
life in certain populations (infants vaccinated under such conditions should
be revaccinated after 12 months of age); sensitivity to eggs, chicken, chicken
feathers, or neomycin, and, for rubella-containing vaccines, duck, or duck
eggs or feathers; any febrile respiratory illness or other active infection;
for measles-containing vaccines, active untreated tuberculosis; therapy with
ACTH, corticosteroids, irradiation, alkylating agents, or antimetabolites;
blood dyscrasias, leukemia, lymphomas of any type, or other malignant
neoplasms affecting the bone marrow or lymphatic systems; gamma globulin
deficiency, i.e., agammaglobulinemia, hypogammaglobulinemia, and dysgam-
maglobullnemia.
Precutions: Administer subcutaneously; do not give intravenously. Epineph-
rine should be available for immediate use should an anaphylactoid re-
action occur. Should not be given less than one month before or after
immunization with other live virus vaccines, with the exception of mono.
valent or trivalent poliomyelitis vaccine, live, oral, which may be admin-
istered simultaneously. Vaccinations should be deferred for at least three
months following blood transfusions or administration of human plasma or
more than 0.02 ml immune serum globulin (human) per pound of body
weight, and for MERUVAX (Rubella Virus Vaccine, Live, MSD) following anti-
Rh. (D) immune globulin (human).
Attenuated live virus measles, mumps, and rubella vaccines, given sep.
arately, may temporarily depress tuberculin skin sensitivity; therefore, if a
tuberculin test is to be done, it should be scheduled before vaccination, to
avoid the possibility of a false negative response.
Measles-Containing Vaccines-Due caution should be employed in children
with a history of febrile convulsions, cerebral injury, or any other condition
in which stress due to fever should be avoided. The physician should be
alert to the temperature elevation which may occur 5 to 12 days after vac-
cination. The occurrence of thrombocytopenia and purpura has been cx-
tremely rare.
Rubella-Containing Vaccines-Excretion of live attenuated rubella virus from
the throat has occurred in the majority of susceptible individuals admin-
istered rubella vaccine. There is no definitive evidence to indicate that such
virus is contagious to susceptible persons who are in contact with vac#{149}
cinated individuals. Consequently, transmission, while accepted as a the-
oretical possibility, has not been regarded as a significant risk.
MERUVAX (Rubella Virus Vaccine, Live, MSO)-lf given to postpubertal
females, patient must not be already pregnant at the time of vaccination,
and adequate medical information should be provided to prevent conception
for at least three months. (See Indications.)
Adverse Reactions: To date, clinical evaluation of the combination vaccines
has revealed only those adverse reactions expected to follow administration
of the monovalent vaccines given separately.
Measles-Containing Vaccines-Occasionally, moderate fever (101-102.9 F);
less commonly, high fever (above 103 F); rarely, febrile convulsions. Infre-
quently, rash, usually minimal without generalized distribution. Reactions
at injection site. Local reactions characterized by marked swelling, redness,
and vesiculation at the injection site of attenuated live measles virus vac-
cines have occurred in children who received killed measles vaccine pre-
viously; the combination vaccines were not given under this condition in
clinical trials.
Experience from more than 44 million doses of all live measles vaccines
given in the U.S. by mid-1971 indicates that significant central nervous
system reactions such as encephalitis, occurring within 30 days after vac-
clnation, have been temporally associated with measles vaccine approxi-
mately once for every million doses. In no case has it been shown that
reactions were actually caused by vaccine. The Center for Disease Control
has pointed out that “a certain number of cases of encephalitis may be
expected to occur in a large childhood population in a defined period of
time even when no vaccines are administered. A survey conducted in

Merck Sharp & Dohme
New Jersey in 1965 showed that 2.8 cases of encephalitis (of unknown cause)
occurred per million children, ages 1-9 years per 30-day period.” t However,
the Center for Disease Control has analyzed the reported reactions followIng
measles vaccines and pointed out that “the clustering of cases in the
period 6 through 13 days after inoculation as well as the recovery of
measles virus (probably the vaccine strain) from the CSF of one patient does
suggest that some of these cases may have been caused by the vaccine.”
The risk of such serious neurological disorders following live measles virus
vaccine administration remains far less than that for encephalitis with
measles (one per thousand reported cases).
Rubella-ContainingVaccines-Adverse reactionsmay includefeverand rash;
mild local reactions such as erythema, induration, tenderness, and regional
lymphadenopathy; thrombocytopenia and purpura; allergic reactions such as
urticaria; and arthritis, arthralgia, and polyneuritis.
Moderate fever (101-102.9 F) occurs occasionally, and high fever (103 F)
occurs less commonly. Rash occurs infrequently and is usually minimal with-
out generalized distribution. Encephalitis and other nervous system reac-
tions have occurred very rarely.
Transient arthritis, arthralgia, and polyneuritis vary in frequency and sever-
ity with age and sex, being greatest in adult females and least in prepubertal
children. Symptoms relating to joints (pain, swelling, stiffness, etc.) and to
peripheral nerves (pain, numbness, tingling, etc.) occurring within approxi-
mately two months after vaccination should be considered as possibly vac-
cine related. These symptoms need not be associated with other features
of rubella, such as fever, rash, and lymphadenopathy. In prepubertal chil-
dren, the symptoms have generally been mild and of no more than three
days’ duration, with an incidence of less than 1 percent for reactions that
would interfere with normal activity or necessitate medical attention. In
teen-age girls, the rates of reactions are somewhat higher but probably do
not exceed 5 to 10 percent. In women, the rates are greater and may cx-
ceed 30 percent; the symptoms in older females tend to be more prominent
and of longer duration, rarely persisting for a matter of months, but have
not generally interfered with normal activity. There is, at present, no
evidence that the joint involvement or neuritis accompanying infection with
either natural rubella or the attenuated viruses predisposes to any of the
known chronic arthritic or neurologic diseases. Transient arthralgia and
arthritis in nonimmune postpubertal males may occur; however, as in the
natural disease, the incidence is expected to be lower than in women.
Mumps-Containing Vaccines-Parotitis. Rarely, purpura and allergic reactions
such as urticaria. Very rarely, encephalitis and other nervous system reac-
tions. With the monovalent mumps vaccine, mild fever occurs occasionally,
and fever above 103 F is uncommon.
Storage and Reconstitution: Before reconstitution, store vaccines at 2-8 C
(35.6-46.4 F) and protect from light. Use only diluent supplied to reconstitute
vaccines. If not used immediately, store reconstituted vaccines in a dark
place at 2-8 C (35.6-46.4 F), and discard if not used within eight hours.
How Supplied: ATTENUVAX#{174}(Measles Virus Vaccine, Live, MSD)-Singl c-dose
vials of lyophilized vaccine, containing when reconstituted not less than
1,000 TCID5O (tissue culture infectious doses) of measles virus vaccine cx-
pressed in terms of the assigned titer of the FDA Reference Measles Virus,
and approximately 25 mcg neomycin.
BMVAX� (Rubella and Mumps Virus Vaccine, Live, MSD)-.-Single-dose vials of
lyophilized vaccine, containingwhen reconstituted not lessthan 1,000 TCID5O
of rubella virus vaccine, live, and 5,000 TCID50 of mumps virus vaccine, live,
expressed in terms of the assigned titer of the FDA Reference Rubella and
Mumps Viruses, and approximately 25 mcg neomycin.
MERUVAX#{174}(Rubella Virus Vaccine,Live,MSD)-Single-dose vials of lyophilized
vaccine, containing when reconstituted not less than 1,000 TCID50 of
rubella virus vaccine expressed in terms of the assigned titer of the FDA
Reference Rubella Virus, and approximately 25 mcg neomycin.
M-M-R#{174}(Measles, Mumps and Rubella Virus Vaccine, Live, MSD)-Single-dose
vials of lyophilized vaccine, containing when reconstituted not less than
1,000 TCID50 of measles virus vaccine, live, attenuated, 5,000 TCID50 of
mumps virus vaccine, live, and 1,000 TCID50 of rubella virus vaccine, live,
expressed in terms of the assigned titer of the FDA Reference Measles,
Mumps, and Rubella Viruses, and approximately 25 mcg neomycin.
M-R-VAX#{174}(Measles andRubella Virus Vaccine, Live, MSD)-Single-dose vials
of lyophilized vaccine. containing when reconstituted not less than 1,000
TCID5O of measles virus vaccine, live, attenuated, and 1,000 TCID50 of
rubella virus vaccine, live, expressed in terms of the assigned titer of the
FDA Reference Measles and Rubella Viruses, and approximately 25 mcg
neomycin.
MUMPSVAX’� (Mumps Virus Vaccine, Live, MSD)-Single-dose vials of lyophil-
ized vaccine, containing when reconstituted not less than 5,000 TCID50 of
mumps virus vaccine expressed in terms of the assigned titer of the FDA
Reference Mumps Virus, and approximately 25 mcg neomycin.
Each of these vaccines is supplied as a single-dose vial packed with a
disposable syringe containing diluent and fitted with a 25-gauge, #{190}”needle,
and as a box of 10 single-dose vials in a pop-out tray with an accompanying
box of 10 diluent-containing disposable syringes with affixed needles.
For more detailed information, consult your MSD
representative or see fullprescribing information.
Merck Sharp & Dohme, Division of Merck & Co., INc..
West Point, Pa. 19486.

fNatlonal communicable Disease center, Encephalitis
Surveillance Report, 1965 Annual Supplement, July 1, 1966.
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is the new name for Larocin

Why we changed the name: Since its introduction in March of 1974,
Lcxrocin has been prescribed more than a million times by physicians in
the United States. In several of these instances, written prescriptions for Larocin
have been confused with Lcinoxin, Burroughs Welicome Company’s brand of
digoxin. Although the reported incidence of such confusion has been extremely
low, Roche Laboratories has changed the name of its product to LAROTID
(amoxicillin). We believe this action is in the best interest of the patient and of
everyone concerned.

Everything else remains the same: Virtually complete absorption . Con-
venient t.i.d. dosage #{149}Blood, tissue and urine levels twice as high as ampicillin
at equivalent doses � Excellent response in infections due to susceptible
bacteria #{149}Low incidence of diarrhea and other side effects to date.

Before prescribing, please consult complete product information,

a summary of which follows:

Indications: Infections due to susceptible strains of the following

gram-negative organisms: H. influenzae, E. coli, P. mirabilis and
N. gonorrhoeae; and gram-positive organisms: streptococci (in.

cluding Streptococcus faecalis), D. pneumoniae and nonpenicillin-
ase-producing staphylococci. Therapy may be instituted prior to

obtaining results from bacteriological and susceptibility studies to
determine causative organisms and susceptibility to amoxicillin.

Contraindicatlons: In individuals with history of allergic reaction

to penicillins.

WARNINGS: SERIOUS AND OCCASIONALLY FATAL HYPER-

SENSITIVITY (ANAPHYLACTOID) REACTIONS REPORTED IN
PATIENTS ON PENICILLIN THERAPY. ALTHOUGH MORE FRE-
QUENT FOLLOWING PARENTERAL THERAPY, ANAPHYLAXIS
HAS OCCURRED IN PATIENTS ON ORAL PENICILLINS. MORE

LIKELY IN INDIVIDUALS WITH HISTORY OF SENSITIVITY TO
MULTIPLE ALLERGENS. BEFORE THERAPY, INQUIRE CONCERN-
ING PREVIOUS HYPERSENSITIVITY REACTIONS TO PENICIL-
LINS, CEPHALOSPORINS OR OTHER ALLERGENS. IF ALLERGIC
REACTION OCCURS, INSTITUTE APPROPRIATE THERAPY AND
CONSIDER DISCONTINUANCE OF AMOXICILLIN. SERIOUS
ANAPHYLACTOID REACTIONS REQUIRE IMMEDIATE EMER.
GENCY TREATMENT WITH EPINEPHRINE. ADMINISTER OXYGEN.
INTRAVENOUS STEROIDS AND AIRWAY MANAGEMENT. IN-

CLUDING INTUBATION. AS INDICATED.
Usage in Pregnancy: Safety in pregnancy not established.

Precautions: As with any potent drug, assess renal, hepatic and

hematopoietic function periodically during prolonged therapy.

Keep in mind possibility of superinfections with mycotic or bacte-

rial pathogens: if they occur, discontinue drug and! or institute

appropriate therapy.

Adverse Reactions: As with other penicillins, untoward reactions
will likely be essentially limited to sensitivity phenomena and

more likely occur in individuals previously demonstrating peni-

cillin hypersensitivity and those with history of allergy, asthma,

hay fever or urticaria. Adverse reactions reported as associated

with use of penicillins: Gas1roin�estina1: Nausea, vomiting, diar.

rhea. Hypersensitivity Reactions:. Erythematous maculopapular

rashes, urticaria. NOTE: Urticaria, other skin rashes and serum

sickness-like reactions may be controlled with antihistamines and,

if necessary, systemic corticosteroids. Discontinue amoxicillin un-
less condition is believed to be life-threatening and amenable only

to amoxicillin therapy. Liver: Moderate rise in SGOT noted, but

significance unknown. Hemic and Lymphatic Systems: Anemia,

thrombocytopenia, thrombocytopenic purpura, eosinophilia, leuko-

penia, agranulocytosis. All are usually reversible on discontinua-

tion of therapy and believed to be hypersensitivity phenomena.

Dosage: Ear, nose, throat, genitourinary tract, skin and soft tissue

infections-Adults: 250 mg every 8 hours. Children: 20 mglkgJ

day in divided doses every 8 hours; under 6 kg, 0.5 ml of Pediatric

Drops every 8 hours; 6-8 kg. 1 ml of Pediatric Drops every 8 hours.

Lower respiratory tract infections and severe infections or those

caused by less susceptible organisms-Adults: 500 mg every 8

hours. Children: 40 mgfkg/day in divided doses every 8 hours;

under 6 kg, 1 ml of Pediatric Drops every 8 hours; 6-8 kg, 2 ml of

Pediatric Drops every 8 hours. Gonorrhea (acute uncomplicated

anogenital and urethral infections)-Males and females: 3 grams

as a single oral dose. NOTE: Children weighing more than 8 kg

should receive appropriate dose of oral suspension 125 mg or

250 mg/ 5 ml. Children weighing 20 kg or more should be dosed

according to adult recommendations.

Note: In gonorrhea with suspected lesion of syphilis, perform dark-

field examinations before amoxicillin tF�erapy and monthly sero-

logical tests for at least four months. In chronic urinary tract
infections, frequent bacteriological and clinical appraisals are

necessary. Smaller than recommended doses should not be used.

In stubborn infections, several weeks’ therapy may be required.

Except for gonorrhea, continue treatment for a minimum of 48-72
hours after patient is asymptomatic or bacterial eradication is

evidenced. Treat hemolytic streptococcal infections for at least 10
days to prevent acute rheumatic fever or glomerulonephritis.

Supplied: Amoxicillin as the trihydrate: Capsules, 250 mg and

500 mg; oral suspension, 125 mg/ 5 ml and 250 mgI 5 ml; pediatric

drops, 50 mg/mI.

Roche Laboratories

ROCHE Division of HoffmannLa Roche Inc.
Nutley, New Jersey 07110
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AMERICAN ACADEMY OF PEDIATRICS

Breathing Exercises for Asthmatic Qiildren

A physician or therapist must show the asthmatic child the correct breathing taiinique,

but he Qflfl� be present for the child’s daily exercises. With the aid of this booklet,
which was written to help asthmatic children institute and maintain corrat breathing
patterns, the child an practice the exercises by himself. The booklet is well illustrated,
and the text is printed in big, bold letters for easy reading by young thildren There
is a chart on which the child can record his exercises to encourage him to use the
booklet daily.

Prepared by the Section on Allergy of the American Academy of Pediatrics.

Prices: $LOO each; six or more� 3O� each.

AMERICAN ACADEMY OF PEDIATRIcS
P. 0. Box 1034

Evanston, Illinois �204



Columbia University, College of Physi-

clans & Surgeons and the Department of

Pediatrics-Babies Hospital, The Ch ii-

dren’s Medical and Surgical Center

presents a three day course Pediatrics

PM 3 - Infectious Diseases of Infants &

Children under the direction of Dr.

Michael Katz, Director, Division of Infec-

tious Diseases, Babies Hospital, Decem-

ber 10, 11, and 12, 1975.

For information and application write

Jose M. Ferrer, M.D.,
Associate Dean,

630 West 1 68th Street,

New York, N.Y. 10032

or phone 212 579-3682.

Fee $175.

interns and residents $100.

PRESCRIBING INFORMATION
Antiminth (pyrantel pamoate) Oral
Sus�n
Actions. Antiminth (pyrantel pamo-
ate) has demonstrated anthelmintic
activity against Entei’obius veimicu-
loris (pinworm) and Ascaris lumbri-

coides (roundworm). The anthelmin-
tic action is probably due to the
neuromuscular blocking property of
the drug.

Antiminth is partially absorbed
after an oral dose. Plasma levels of
unchanged drug are low. Peak levels
(0.05-0.l3�g/ml.) are reached in 1-3
hours. Quantities greater than 50%
of administered drug are exacted in
feces as the unchanged form, whereas
only 7% or less of the dose is found
in urine as the unchanged form of
the drug and its metabolites.
Indications. For the treatment of
ascariasis (roundworm infection) and
enterobiasis (pinworm infection).
Warnings. Usage in Pregnancy: Re-
production studies have been per-
formed in animals and there was no
evidence of propensity for harm to
the fetus. The relevance to the hu-
man is not known.

There is no experience in preg-
nant women who have received this
drug.

Precautions. Minor transient eleva-
tions of SGOT have occurred in a
small percentage of patients. There-
fore, this drug should be used with
caution in patients with pre-existing
liver dysfunction.
Adverse Reactions. The most fre-
quently encountered adverse reac-
tions are related to the gastrointes-
tinal system.

Gastrointestinal and hepatic reac-
tions: anorexia, nausea, vomiting,
gastralgia, abdominal cramps, diar-
rhea and tenesmus, transient eleva-
tion of SCOT

CNS reactions: headache, dizzi-
ness, drowsiness, and insomnia. Skin
reactions: rashes.

Dosage and Administration. Cliii-
dren and Adults: Antiminth Oral
Suspension (50 mg. of pyrantel base!
ml.) should be administered in a
single dose of 11 mg of pyrantel base
per kg. of body weight (or 5 mg./lb.);
maximum total dose I gram. This
corresponds to a simplified dosage
regimen of 1 cc. of Antiminth pe: 10
lb. of body weight. (One teaspoonful
= 5 cc.)

Antiminth (pyrantel pamoate)
Oral Suspension may be adminis-
tered without regard to ingestion of
food or time of day, and purging is
not necessary prior to, during, or
after therapy. It may be taken with
milk or fruit juices.

How Supplied. Antiminth is avail-
able as a pleasant tasting caramel-
flavored suspension which contains
the equivalent of 50 mg. pyrantel
base per ml., supplied in 60 cc. bot-
ties and Unitcups�” of 5 cc. in pack-
ages of 12.

RO��G �
A division ci Pfizer Ptiarmacet�icals
New �lbrI#{231}New ‘lbrk 10017
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AsingledoseofAntiminth(1 cc.per lOlbs.of

body weight 1 tsp./5O lbs. - maximum dose,
4 tsp.-20 cc.) provides high/yeffective control of

pinworm infections.
Clinical studies have shown itto be extremely

weli tolerated.*

It is non-stainingto teeth and oral mucosa on
ingestion...won’t stain stools, clothing or linen

Converu#{232}ntsingle-dose regimen simplifies \ -

therapy and can help assure patient cooperation.
Pleasant-tasting, caramel flavor makes the

suspension palatable for both children and adults.

One ewnornicalpreschption can treat the

entire farriily �\\\\\\\ I NSN 6505-00-148-6967

� ‘�

with a single, non-staining dose of

(pyraittel pantoate)
equivalent to 50 mg pyrantel/mi. �

‘Data on file at R�eng r�n A I � I � flL:’ � Ir-�rd A d,v,s.on of Pfizer Pharmaceuticals

Please see prescnbing information on taonq page �.Jt’ttL� �)t�’Li1 �JI�LJI � N�w YO(k. N�w York 10017



In external otitis.

is ii.
V#{246}SoLHC contains hydrocortisone, which reduces inflammation, and
(h!4rocortiSOne 1%, acetic acid nonaqueous 2%)

V#{246}SoL,which acts to stop infection . . . but avoids antibiotic risks.
(acetic acid-nonaqueous)

VOSoL (acetic acid-nonaqueous)

is potent against bacteria
Rap#{232}dlyeffective against cultures of Pseudomonas,
Proteus, staphylococci and other pathogens encounteredu�olitis

VoSoL is potent against fungi
Rapid)y effective against cultures of Candida albi cans,

Nocardia asteroides, Cn,tptococcus neoformans and
other fung�

VOSoL potency proved in double-blind study
In a randomized, double-blind study, V#{246}SoLand VOSoL

tic achieved a higher overall percentage of microbial and
dinical cures after seven days oftreatment when
compared with respec#{252}ve control preparations of acetic
acid solutions and an aqueous acetic acid suspension
containing neomycin, colistin and hydrocortisone.2
No side effects were reported.

Free of major problems
which may be encountered with antibiotics, such as:
. Risk of sensitization
. Fungal overgrt�wth
. Development of baCterial resistance

V#{246}SoL pH and ear pathogens
There is evidence that external ear infection is associated
with ear canal p11 above 6.3, and that restoration of a
k�r p1-1 helps fight infection3VoSoL, which has a p1-I of
3, reduces the p1-I to between 4 and 5 in the ear canal3...
restores and maintains the skin’s normal “add barriet”

1. Seneca,l�1., andA,akian,S.: Antimiath.AgentsChemother,.807-810(May) 1961.
2. D�Ja�an,AJ.,etaL:CurtTbetRes. 16;431-436(May) 1974.
3. Goffin,FB.: N.EngLJ. Med. 26&287-289(February 7)1963.

IWAILABI.EIN DEPOT-V#{227}Sd. 6O0-11l-7864A’OSoL� 6505-00-111-7865

� wAIJ�AcE LABORATORIES
DMsion of CarterWallace, Inc.

t Cranbui� NewJerseyOSSl2

HC
(hydrocortiscme 1%. acetic acid non�queous 2%)

OTIC SOLUTION for external otitis
with inflammation



it’s
For extending therapy’�after

V#{246}SoLHC has done its job, or in cases when HC is not indicated,
( hydrocortisone 1%, acetic acid nonaqueous 2%)

V#{246}SoLmakes sense:It’s antibacterial without antibiotics.
(acetic acid-nonaqueous)

The need for extended therapy
External otitis often recurs . . . a history of relapse or
reinfection is common in “swimmer’s ear,” for example.
That is why it is frequently desirable to extend therapy
beyond the few days usually needed to control an acute

infection.

The logic ofVOSoL (acetic acid-nonaqueous)
While otic antibiotic preparations are generally limited to
short courses of treatment, V#{246}SoLantimicrobial therapy
may be prolonged without the threat of fungal over-
growth or development of bacterial resistance, and with
virtually no likelihood of sensitization. (No cases of fungal
overgrowth, bacterial resistance or sensitization have

been reported to date.)

To help discourage bacterial and fungal infection, VoSoL
also helps dry the surface of the ear canal, and restores
and maintains the skin’s normal “acid barrier.”

Action: VoSoL is antibacterial, antifungal, hydrophilic, has an acid pH

and a low surface tension.
V#{212}SoLtic � u� addition, anti-inflammatory and antipruntic.

Indications: (VOSoL only) Based on a review ofthis drug by the
National Academy of Sciences-National Research Council

and/or other information, FDA has classified the indications
as follows:

Effective: For the treatment of superficial infections of the
external auditory canal caused by organisms susceptible to the
action of the antimicrobial.

“Possibly” effective: For prophylaxis ofotitis extema in

swimmers and susceptible subjects.
Final classification of the less-than-effective indication

requires further investigation.

Indications: (VOSoL u.conly) For the treatment of superficial infec-
tions of the external auditory canal caused by organisms susceptible to
the action of the antimicrobial, complicated by inflammation.
Contraindications: These products are contraindicated in those
individuals who have shown hypersensitivity to any of their components;
perforated tympanic membranes are frequently considered a contra-
indication to the use of external ear canal medication. V#{246}SoLHC is
contraindicated in vaccinia and varicella.
Precautions: V#{246}SoLHC: As safety of topical steroids dunng pregnancy
has not been confirmed, they should not be used for an extended
period during pregnancy. Systemic side effects may occur with extensive
use of steroids. If sensitization or irritation occurs, medication should

be discontinued promptly.
How Supplied: VoSoL Otic Solution, in 15 ml. measured-drop, safety-

tip plastic bottle. VoSoL �jQ Otic Solution. in 7#{189}ml. measured-drop,

safety-tip plastic bottle.

)acetic acid-nonaqueous)

OTIC SOLUTION for extended use
against recurrent otitis externa



May be the start of a
better life for the epileptic
About nine out of ten epileptics suffer their first

seizure in childhood.1 Certain physical and psychic

postseizure evidence-a badly bitten tongue, bro-
ken or dropped objects, amnesia, exhaustion-may
suggest grand mal. Once the diagnosis of epilepsy

has been established, MYSOLINE(primidone) may

mean the start ofa seizure-free life.

Early therapy for control of grand
ma!, focal and psychomotor epilepsy.
Used alone or as concomitant therapy, MYSOLINE
may reduce the frequency and severity of major

motor seizures-or even eliminate them. Based on

years of clinical success, MYSOLINE has earned

the reputation of being an excellent drug for con-
trol of grand ma! epilepsy.2� But its usefulness is

not confined to this type alone: MYSOLINE has

proved to be valuable for control of psychomotor2’3

and focal epilepsy’ as well.

Improves response to concomitant
therapy. When other anticonvulsants prove to
be inadequate, adding MYsOUNE to the regimen

can improve seizure control in grand mal and psy-





Mysoline (primidone)
May be the start ofa better
life for the epileptic
initial and maintenance therapy fOr

grand ma!, psychomotor and focal epilepsy

BRIEF-SUMMARY
(Forfuliprescribinginformation, seepackage circulat)

MYSOLINE#{174}rirand of PRIMIDONE
Anticonvulsant

ACTiONS: MYSOUNE actson the central nervous system to raise seizure thresh-
old or alter seizure pattern. The mechanism(s) of action of anticorivulsant drugs is
not known.

Primidone has anticonvulsant activity per Se. In addition, its two metabolites possess
anticonvulsant qualities. The major metabolite is phenylethylmalonamide (PEMA);
the other is phenobarbital. In addition to its own anticonvulsant potential, PEMA
potentiates phenobarbital.

INDICATIONS� MYSOLINE, either alone or used concomitantly with other
anticonvulsants, is indicated in the control of grand mal, psychomotor, and focal
epileptic seizures. It may control grand mal seizures refractory to other anticonvul-
sant therapy.

CONTRA1NDICATIONS� Primidone is contraindicated in: 1) patients
withporphyriaand 2)patientswhoarehypersensitive to phenobarbital(see ACTIONS).

WARNINGS: The abrupt withdrawal of antiepileptic medication may precipi-
tate status epilepticus.

Thetherapeuticefficacy of a dosage regimen takes several days before it can be assessed.

Use in pregnancy: Recent reports strongly suggest an association between the
useof anticonvulsant drugs by women with epilepsy and an elevated incidence of birth
defects in children born to these won�n. Reference has been made to primidone in
several cases in which it was used in combination with other anticonvulsants; but its
teratogenicityhas not been conclusively demonstrated. The possibilityexists that other
factors, e.g., genetic factors or the epileptic condition, may contribute to the higher
incidence of birth defects. The data also indicate that the great majority of mothers
receiving anticonvulsant n�dication deliver normal infants.

Anticonvulsant drugs should not be discontinued in patients in whom the drug is
administered toprevent major seizures because of the strong possibilityof precipitating
status epilepticus with attendant hypoxia and risk to both mother and the unborn child.

Whenthe nature, frequency, andseverity of the seizuresdo not pose a clear threat to the
patient, good medical practice requires that the physician weigh the expected thera-
peutic benefit of anticonvulsarit therapy against possible risk on an individual basis.

Neonatal hemorrhage, with a coagulation defect resembling vitamin K deficienq#{231} has
been described in newborns whose mothers were taking primidone and other anticon-
vulsants. Pregnant women under anticonvulsant therapy should receive prophylactic
vitamin Ki therapy for one month prior to, and during, delivery.

The physician should weigh all of the foregoing considerations when treating and

counseling epileptic women of childhearing potential.

PRECAUTIONS: The total daily dosage should not exceed 2 Gm. Since
MYSOLINE therapygerierallyextendsoverprolonged periods, a complete blood count
and a sequential multiple analysis-12(SMA-12) test should be made every six months.

In nursing mothers: There is evidence that in mothers treated with primidone,
the drug appears in the milk in substantial quantities. Since tests for the presence of
primidone in biological fluids are too complex to be carried out in the average dinical
laboratory, it is suggested that the presence of undue somnolence and drowsiness in
nursing newborns ofMYSOLINE-treated mothers be taken as an indication that nurs-
ing should be discontinued.

ADVERSE REACT1ONS� memost frequently occurring early side effects
are ataxia and vertigo. These tend to disappear with continued therapy, or with re-
duction of initial dosage. Occasionally, the following have been reported: nausea,
anorexia, vomiting, fatigue, hyperirritability, emotional disturbances, sexual impo-
tency, diplopia, nystagmus, drowsiness, and morbilliform skin eruptions. Occasionally,
persistent or severe sideeffects may necessitate withdrawal of the drug. Megaloblastic
anemia may occur as a rare idiosyncrasy to MYSOUNE (primidone) and to other anti-
convulsants. The anemia responds to folic acid, 15 mg. daily, without necessity of �
continuing medication.

DOSAGE AND ADMIMSTRATION: The average adult dose is 0.75
to 1.5Gm.perday. Themnitialdoseis 250 mg. lncrementsof25O mg. are added, usually
at weekly intervals, to tolerance, or therapeutic effectiveness, up to daily doses not
exceeding 2.0 Gm. A typical dosage schedule for the introduction of MYSOLINE
is as follows:

Adults and Children 0 ver 8 Years ofAge

1st Week 2nd Week
250 mg. daily at bedtime 250 mg. bid.

3rd Week 4th Week
250 mg. t.i.d. 250 mg. q.i.d.

In children under 8 years of age, maintenance levels are established by a similar
schedule, but at one-half the adult dosage. It is best to begin with 125 mg., with gradual
weekly increasesof 125 mg. aday, toadailytotal usually between 500 mg. and 750 mg.

In patients already receiving other anticonvt4sants: MYSOLINE (primidone)

sheuld begradually increased as dosage of the other drug(s) is maintained or gradually
decreased. This regimen should becontinued until satisfactorydosage level is achieved
for combination, or the other medication is completely withdrawn. When therapy
with this product alone is the objective, the transition should not be completed in less
than two weeks.

MYSOLINE 50 mg. Tablet can be used to practical advantage when small fractional
adjustments(upwardordownward) maybe required, as in the following circumstances:

. for initiation of combination therapy

. during “transfer” therapy

. for added protection in periods of stress or stressful situations that are likely to
precipitate seizures (menstruation, allergic episodes, holidays, etc.)

HOW SUPPLIEDS MYSOUNE Tablets-No. 430-Each tablet contains
250 mg. ofprimidone(scored), in bottlesof 100 and 1,000. Also in unit dose package of
100. No. 431-Each tablet contains 50 mg. of primidone (scored), in lxttles of 100
and 500. MYSOLINE Suspension-No. 3850-Each 5 cc. (teaspoonful) contains
250 mg. of primidone, in bottles of 8 fluidounces.

References: 1. Livingston, S., and Pruce, I.: Pediatr. Ann. 2:10 (Aug.) 1973.
2. Livingston, S., and Pruce, I. M. : Drug Therapy for Epilepsy Springfield, ill., Charles
C Themes, 1966, p. 23. 3. Scholl, M. L., in Conn, H. F.: Current Therapy 1973, Phila�
deiphia, Saunders, 1973, pp. 675-7. 4. Metrick, S.: C.M.D. 37:49 (Jan.) 1970.
5. Forster, F. M.: Med. Clin. North Am. 47:1579 (Nov.) 1970. 6. White, P. T.: Wis.
Med. J. 68:178(Apr.) 1969. 7. Millichap, J. G.: Drug Ther. 1:15(Oct.) 1971.

AYERST LABORATORIES A rst
NewYork, N.Y. 10017



1975, 1704 pages, 7 x 10, Illus. $30.00

1975, approx. 736 pages $22.95

Prices are good only in the U.S. and its
possessions. Publisher’s prices are sub-
ject to change without notice. Sources
other than publisher are free to set their
own prices.

Name

MACMILLAN PUBLISHING CO., INC. )

IMPORTANT NEW BOOKS

NOW AVAILABLE
the Fifth Edition of Goodman and Gilman’s

TH E PHARMACOLOGICAL
BASIS OF THERAPEUTICS
Editors:

Louis S. Goodman, M.A., M.D., D.Sc. (Hon.), University

of Utah College of Medicine, and Alfred Gilman, Ph.D.,
Yale University School of Medicine and Albert Einstein

College of Medicine of Yeshiva University

Associate Editors:

Alfred G. Gilman, M.D., Ph.D., University of Virginia School of

Medicine, and George B. Koelle, Ph.D., M.D., D.Sc. (Hon.),

D.Med. (Hon.), University of Pennsylvania School of Medicine

The Fifth Edition, like its predecessors, retains the same
thoughtful organization, clarity of writing, and authority
that have made this book the one indispensable refer-
ence for the physician who wishes to prescribe drugs on
a rational rather than on an empirical basis. Revisions

HEMATOLOGY: Physiologic,
Pathophysiologic, and
Clinical Principles
by James W. Linman, M.D., University of Oregon Health

Sciences Center, Portland cine

This clinically oriented reference volume presents up-to-
date information on the diagnosis and treatment of all

types of hematologic disorders, both primary and sec-
ondary. Its goal is to provide descriptions of disease

based on modern physiologic and pathophysiologic con-
cepts. The diagnostic significance of basic clinical ob-
servations (the history, physical examination, and routine
hematologic studies) is emphasized, and an attempt is
made to place certain newer and more complicated tech-
niques in proper perspective.
1975, approx. 1025 pages $34.95

Please send me copies of the following books. I enclose
my check E or money order E for $

____THE PHARMACOLOGICAL BASIS OF THERAPEUTICS,

Fifth Edition, by Goodman and Gilman, @ $30.00 each,
order code 34478.

HEMATOLOGY, by Linman, @ $34.95 each, order code
37092.

_____MEDICAL NEUROLOGY, by Gilroy and Meyer, @ $22.95

each, order code 34367.

Address

City State Zip_

have been made to reflect the latest findings with respect
to the mechanism of action and rational use of older
therapeutic agents as well as the addition of important
new drug entities that have appeared since publication
of the Fourth Edition.

MEDICAL NEUROLOGY
Second Edition
by John Gilroy, M.D., F.R.C.P. (Can.), F.A.C.P., Wayne
State University School of Medicine, and John Stirling
Meyer, B.Sc., M.Sc., M.D., C.M., Baylor College of Medi-

This authoritative volume presents a fresh and original
approach to the subject of neurology, with emphasis on

pathogenesis, clinical diagnosis, and, particularly, treat-
ment. The material is thorough, well organized, and con-

cise; the many illustrations, both basic and clinical, are
pertinent and clear; and the cited references and recom-
mended reading section at the end of each chapter are
valuable adjuncts. Recent information on neurotransmit-
ters has been included in several sections throughout
the text, and the chapters on demyelinating diseases,
degenerative diseases, toxic and metabolic disorders,
pediatric neurology, and muscle diseases have been ex-
tensively rewritten to incorporate the many advances of
the last few years.





Name Age_

Address ________________________________ Date

�

#&�L 7� ,1,w

Refill Times_________________________

DEA No. Dr._________________

The 3 dosage strengths

e p6
CyIert 18.75 mg. Cylert 37.5 mg. Cylert 75 mg.

(yellow-colored, grooved) (orange-colored, grooved) (tan-colored, grooved)

Tablets Shown Actual Size

Please see last page of this advertisetnent for Prescribing Information.

Cylert (pemolijie) offers these benefits

. Single daily dose administration

I Minimal cardiovascular effects

. No evidence of tolerance

If you wish to switch
a child to Cylert:
Many clinicians recommend

that drug-free periods be

scheduled periodically to

observe if there is still a need

for drug therapy. These drug-

free periods are the logical

time to introduce Cylert if

symptoms return. Because the

serum half-life of other drugs

(methyiphenidate and

d-amphetamine) used for

MBD is very short, if abnor-

mal behavior returns, it is

usually within a day or two.

Dosage and
administration
Cylert is given as a single oral

dose each morning.

The recommended starting

dose is 37.5 mg. per day. This

daily dosage should be gradu-

ally increased at one week

intervals using increments of

1 8 .75 mg. until the desired

clinical response is obtained.

The mean daily effective dose

ranges from 56.25 to 75 mg.

per day. The maximum recom-

mended daily dose of Cylert is

112.5mg.

Using the recommended

schedule of dose titration,

significant benefits may not

be seen until the third or fourth

week of drug therapy. Side

effects may be seen prior to

optimum clinical results.

Cylert can be taken
with meals
You can prescribe Cylert a.c.,

P.C., or with meals. Although

the speed of absorption is
slightly slowed by food, the

total absorption is not affected.



Physicians� teachers and parents’ ratings
demonstrated Cylert (pemoline) to be effective’�2

Description of
Clinical Studies

Results of
Clinical Studies

Multi-clinic design
2 1 investigators from 10 states

and two provinces in Canada.

Double-blind, placebo control
4 1 3 patients randomly assigned

to Cylert or placebo groups.

238 patients met all criteria for

evaluation of efficacy.

Patient selection
Strict criteria were established:

ages 6 to 1 2; intelligence, a

WISC score of 90 or above;

good health with no significant

personal or family psycho-

pathology; one or more of the
general indicators of MBD; and

a combined (parent and

teacher) “hyperkinesis index”

rating of 36 or more.

Physical examination
Included determination that

vision and hearing were within

normal limits to preclude their

being major factors in disorder.

Laboratory tests
Obtained at beginning and end

of stu#{231}ly:hemoglobin, hema-

tocrit, WBC differential and

platelet estimate, BUN, alkaline

phosphatase, SGOT, SGPT (or

LDH), bilirubin, uric acid and

urinalysis.

Length of study
Nine weeks.

Measurement of results
Global (overall) ratings by

teachers, parents and physi-

cians were performed at weeks

0, 3, 6 and 9.

Overall results
Roughly two out of three pa-

tients were significantly im-

proved by treatment with

Cylert as reflected by global

ratings.

Behavioral changes
Parents and teachers reported

in general that, compared with

the control group, children on

Cylert:

. Got along better with others

. Were less subject to temper

tantrums

C Showed less tendency to leave

things unfinished

. Engaged in less fighting

. Seemed more mature

Psychological tests
Children on Cylert had statisti-

cally significantly higher scores

than those on placebo on these

psychological tests:

. The Wechsler Intelligence

Scale for Children (WISC) and

its performance 10 Sub-

Component

. The Wide Range Achievement

Test (WRAT) (reading and

arithmetic)

. The Lincoln-Oseretsky Motor

Performance Test Factor II

Laboratory tests
No abnormalities attributed

to Cylert.

1. Conners, C. K., ed., Clinical Use of

Stimulant Drugs in Children,
Excerpta Medica, 1974, p. 98.

2. Page, 1. G., et a!., J. Learning
Disabilities, 7:498, Oct., 1974.



Cylert (pemoline) single daily dosage
benefits both child and adults

For the adults: For the child:

Control of medication 4 � No drug in child’s possession

stays with parents while at school

Obviates need for nurse 4 � Avoids situation in which

or teacher to supervise child is repeatedly singled out

taking of mid-day doses as being “different”

Helps assure that the 4 � Helps prevent possible variations

prescribed dosage is in effect caused by missed, forgotten

being given each day or delayed doses

Cylert, alone among CNS stimulants used to treat MBD,
is inherently long-acting, permitting once-daily dosage.

When not to use Cylert

Cylert should not be used for

(and will not be effective in)

simple cases of overactivity in

school-age children.

Neither should it be used in

the child who exhibits

symptoms secondary to envi-

ronmental factors and/or

primary psychiatric disorders,

including psychosis.

The physician should rely on

a complete history of the child

and a thorough description of

symptoms from both parents

and teacher before postulating

a diagnosis of MBD.

Please see last page for
Prescribing Information.



Cylert (pemoline) has an impressive
safety profile

From Multi-Clinic Studies (9 weeks); safety data analyzed on 407 patients

No significant difference between Cylert and placebo groups-

-in blood pressure

-in pulse

-in laboratory tests

-in neurological status

Other criteria:

Adverse reactions Insomnia and anorexia were the most frequently seen

side effects and often improved with continuation of

treatment or reduction of dosage. (For other side effects,

please see Prescribing Information on last page.)

Weight loss Mean weight loss of 1 . 1 lbs. was demonstrated in Cylert

group during early weeks of treatment; long-term

studies have shown that by 3-6 months, most children

return to the normal rate of weight gain for their

age group.

From Additional Studies (Long-Term) on Cylert (up to two years and continuing)

Mean dosage Essentially unchanged on mg./kg. basis from original

effective dosage.

Blood pressure No significant changes attributed to Cylert.

Pulse rate No significant changes attributed to Cylert.

Laboratory examination Mild to moderate increase in transaminase (SGOT and

SGPT) levels in 1-2% of patients (no clinical symptoms);

levels returned to normal on withdrawal of medication.

No clinically significant abnormalities in the other tests.



Cylert (pemoline)

#{128}
Prescribing Information

Description: Cylert (pemoline) is a
white, tasteless, odorless powder which is
relatively insoluble (less than 1 mg/mi)
in water, chloroform, ether, acetone,
and benzene. In 95% ethyl alcohol, the
solubility of pemoline is 2.2 mg/mi.

Actions: Cylert (pemoline) is a central
nervous system stimulant. The pharma-
cologic activity of pemoline is similar to
that of other known stimulants but with
minimal sympathomimetic effects.
Pemoline is structurally dissimilar from
the amphetamines and methylphenidate.
Although the exact mode of pharmaco-
dynamic action is undetermined in man,
pemoline has been reported to increase the
rate of synthesis of dopamine in rat brain.

In human subjects, Cylert produces peak
blood levels within 2-4 hours. The serum
half-life is approximately 12 hours. Mul-
tiple dose studies in adults at several dose
levels indicate that serum levels plateau in
approximately three days. Cylert and its
metabolites are primarily excreted by the
kidneys with approximately 75% of an
oral dose appearing in the urine within a
24-hour period. Approximately 43 % of
pemoiine is excreted unchanged. Metabo-
lites include pemolme dione, conjugated
pemoline and mandelic acid.

Cylert (pemoline) has a gradual onset of
action in children with minimal brain dys-
function. Using the recommended sched-
uie of dosage titration, significant clinical
benefit may not be evident until the third
or fourth week of drug administration.

Indications: MINIMAL BRAIN DYS-
FUNCTION IN CHILDREN-as adjunc-
tive therapy to other remedial measures
(psychological, educational, social).

Special Diagnostic Considerations:

Specific etiology of minimal brain dysfunc-
tion (MBD) is unknown, and there is no
single diagnostic test. Adequate diagnosis
includes the use not only of medical but of
psychological, educational, and social
resources.

Characteristics commonly reported
include : A chronic history of moderate to
severe hyperactivity, short attention span,
distractibility, emotional lability, and
impulsivity. Nonlocalizing (soft) neuro-
logical signs, learning disability, and
abnormal EEG may or may not be present.
The diagnosis of MBD must be based
upon a complete history and evaluation of
the child and not solely on the presence
of one or more of these characteristics.

Drug treatment is not indicated for all
children with MBD. In the primary therapy
of MBD, appropriate educational place-
ment is essential and psychosocial interven-
tion is generally necessary. When these
measures alone are insufficient, the decision
to prescribe stimulant medication will
depend upon the physician’s assessment of
the chronicity and severity of the child’s
symptoms. Stimulants are not intended for
use in the child who exhibits symptoms
secondary to environmental factors and/or

primary psychiatric disorders, including
psychosis.

Contraindication: Cylert (pemoline) is
contramdicated in patients with known
hypersensitivity or idiosyncrasy to the
drug. (See PRECAUTiONS)

Warnings: Cylert is not recommended
for children under six years of age since
safety and efficacy in this age group have
not yet been established.

Since Cylert (pemoline) and its metabo-
lites are excreted primarily by the kidneys,
caution should be observed in administer-
ing the drug to children with significantly
impaired renal function.

Sufficient data on safety and efficacy of
Cylert administration for periods beyond
two years duration in children with minimal
brain dysfunction are not yet available.
Although a definite causal relationship
has not been established, some temporary
suppression ofpredicted growthpattern(i.e.,
weight and/or height) has been reported
with the long-term use of stimulants in
children.Therefore,patients requiring long-
term therapy should be carefully monitored.

Drug Interactions: Interactions be-
tween Cylert and other drugs have not
been studied in humans. As with most
other drugs, concurrent administration
with other agents, especially drugs with
central nervous system activity, should be
carefully monitored.

Usage in Pregnancy: Safety for use in
pregnancy has not been established. Stan-
dard studiesof fertility,teratology and repro-
duction were conducted in rats and rabbits.
Daily oral doses of pemoline of 18.75
and 37.5 mg/kg beginning at conception
produced no abnormalities in the fetuses
and did not affect viability at birth. Further
studies using similar dose levels with drug
administration beginning 14 days before
conception demonstrated an increased
incidence of stillbirths in these animals.

Drug Dependence: Studies of the
drug abuse potential of Cylert (pemoline)
in primates have not demonstrated a
potential for self-administration. However,
the pharmacologic similarities between
Cylert and other CNS stimulants with
known abuse liability suggest that drug
dependence of the stimulant type might
occur. There have been isolated reports of

transient psychotic symptoms in adults
following long-term misuse of pemoline
taken orally in excessive quantities. There-
fore, caution should be observed in emo-
tionally unstable patients considered to
have a psychological potential for drug
dependence.

Precautions: Delayed hypersensitivity
reactions involving the liver have been
reported in 1-2% of the patients receiving
Cylert usually after several months of
therapy. No clinical symptomatology has
been observed, but mild to moderate

increases in transaminase (SOOT and
SGPT) levels have occurred in these
cases. These effects appear to be corn-
pletely reversible when drug treatment is
discontinued. Transaminase levels should
be determined periodically during therapy
with Cylert to detect any such reactions.

Adverse Reactions: The most fre-
quently reported adverse reaction with
Cylert is insomnia. Insomnia has been
observed prior to optimum therapeutic
response and in the majority of cases was
transient in nature or responded to dosage
reduction. Anorexia with weight loss during
the first few weeks of therapy has also been
reported. With continuing therapy, a re-
turn to a normal weight curve usually
occurred within three to six months. Other
adverse reactions reported include stomach-
ache, skin rash, irritability, mild depression,
nausea, dizziness, headache, drowsiness,
and hallucinations. Mild adverse reactions
appearing early in treatment often remit
with continuing therapy. If adverse
reactions are of a significant or protracted
nature, dosage reduction or discontinua-
tion should be considered.

Dosage and Administration: Cylert
(pemoline) is administered as a single oral
dose each morning. The recommended
starting dose is 37.5 mg per day. This daily
dosage should be graduaUy increased at
one week intervals using increments of
18.75 mg until the desired clinical response
is obtained. The mean daily effective dose
ranges from 56.25 to 75 mg per day. The
maximum recommended daily dose of
pemoline is I 12.5 mg.

Clinical improvement with Cylert is
gradual. Using the recommended schedule
of dosage titration, significant benefit may
not be evident until the third or fourth week
of drug administration. Drug administra-
tion should be interrupted occasionally to
determine if behavioral symptoms sufficient
to require continuing therapy recur.

Overdosage: Cylert overdosage has
been reported to produce symptoms of
tachycardia, hallucinations, agitation, or
restlessness. The treatment of acute massive
overdosage with pemoline is essentially the
same as that for overdosage with any drug
having CNS stimulatory effects. Manage-
ment is largely symptomatic and may
include induction of emesis, gastric

lavage or other measures as appropriate.

How Supplied: Cylert (pemoline) is
supplied as monogrammed, grooved
tablets in three dosage strengths:
18.75 mg. tablets (yellow-colored) in
bottles of 100 (NDC 0074-6025-13)
37.5 mg. tablets (orange-colored) in bottles
of 100 (NDC 0074-6057-13)
75 mg. tablets (tan-colored) in bottles
of 100 (NDC 0074-6073-13)
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HOUR OF ADMINISTRATION
BEFORE BIRTH

without causing

depression of its own...

without augmenting
non-narcotic depression

NARCANR NEONATAL
(naloxone hydrochloride)
reverses narcotic effects-
including all degrees of
narcotic-induced
respi ratory depression.

NARCAN R ‘S an Endo registered
U.S. trademark U S Pat 3.254.088

Correlation between time of meperidine
administration and neonatal depression -

according to time to sustained respiration (T S. A J�
* incidence of depression not statistically

significant compared to control group

tsignificantly higher incidence of depression

1:no apparent effect

Whenever you suspect
neonatal narcotic depression
due to maternal analgesia

NARCAN#{174}NEONATAL
(naloxone HCI)

CAN HELP ENSURE
A MORE RESPONSIVE

BEGINNING
While it’s widely known
that narcotics given
during labor can cause
overt depression in the
newborn, recent more
sensitive techniques
have shown subtle
respiratory and neuro-
behavioral
-changes that, in the
past, would have gone
undetected or not been
recognized as narcotic
related.

&kio Laboratories. Inc.
Subsidiary of E I. du Pont de Nemours & Co. (Inc.)
Garden City, New York 11530
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Whenever you suspect neonatal narcotic

depression due to maternal analgesia

NARCAN�
NARCAN� NEONATAL
(nakxone HCL�

DESCRIPTiON NARCAN� (naloxone hydrochloride), a narcotic
antagonist, is a synthetic congener of oxymorphone. In structure it

differs from oxymorphone in that the methyl group on the nitrogen
atom is replaced by an allyl group. CHICH=CH,

NALOXONE HYDROCHLORIDE
(N-alIyI-nor-oxymorphone HCI

Naloxone hydrochloride occurs as slightly off-white crystals, and is
soluble in water, slightly soluble in alcohol and practically insoluble
in ether.

NARCAN� (naloxone hydrochloride) Injection is available in two
concentrations, 0.02 mg and 0.4 mg of naloxone hydrochloride per
ml. Each ml of either strength contains 8.6 mg of sodium chloride;
and 2.0 mg of methylparaben and propylparaben as preservatives
in a ratio of 9 to 1 . pH is adjusted with hydrochloric acid.

ACTIONS NARCAN! (naloxone hydrochloride) is an essentially
pure narcotic antagonist, i.e. , it does not possess the “agonistic” or
morphine-like properties characteristic of other narcotic
antagonists; NARCAN’ (naloxone hydrochloride) does not produce
respiratory depression, psychotomimetic effects or pupillary
constriction. In the absence of narcotics or agonistic effects of other
narcotic antagonists it exhibits essentially no pharmacologic
activity.

In the presence of physical dependence on narcotics NARCAN�
(naloxone hydrochloride) will produce withdrawal symptoms; it has

not been shown to produce tolerance nor to cause physical or
psychological dependence.

When NARCAN� (naloxone hydrochloride) is administered
intravenously the onset of action is generally apparent within two
minutes; the onset of action is only slightly less rapid when it is
administered subcutaneously or intramuscularly. The duration of
action is dependent upon the dose and route of administration of
NARCAN! (naloxone hydrochloride). Intramuscular administration
produces a more prolonged effect than intravenous administration.
The requirement for repeat doses of NARCAN’ (naloxone
hydrochloride), however, will also be dependent upon the amount,
type and route of administration of the narcotic being antagonized.

INDICATIONS NARCAN� (naloxone hydrochloride) is indicated for
the complete or partial reversal of narcotic depression, including
respiratory depression, induced by natural and synthetic narcotics,
propoxyphene and the narcotic-antagonist analgesic pentazocine.
NARCAN� (naloxone hydrochloride) is also indicated for the
diagnosis of suspected acute opiate overdosage.

CONTRAINDICATIONS NARCANR (naloxone hydrochloride) is

contraindicated in patients known to be hypersensitive to it.

WARNINGS NARCAN� (naloxone hydrochloride) should be
administered cautiously to persons including newborns of mothers

who are known or suspected to be physically dependent on opioids.
In such cases an abrupt and complete reversal of narcotic effects
may precipitate an acute abstinence syndrome.

The patient who has satisfactorily responded to NARCAN!

(naloxone hydrochloride) should be kept under continued
surveillance and repeated doses of NARCAN’ (naloxone
hydrochloride) should be administered, as necessary, since the
duration of action of some narcotics may exceed that of NARCAN�
(naloxone hydrochloride).

NARCAN#{174} (naloxone hydrochloride) is not effective against
respiratory depression due to non-opioid drugs.

Usage in Pregnancy Safe use of NARCAN� (naloxone

hydrochloride) during pregnancy (other than labor) has not been
established. Animal reproduction studies have not demonstrated

teratogenic or other embryotoxic effects (See ANIMAL
PHARMACOLOGY AND TOXICOLOGY). However, NARCAN�

(naloxone hydrochloride) should be administered to pregnant

patients only when, in the judgment of the physician, the potential
benefits outweigh the possible hazards.

PRECAUTiONS In addition to NARCAN� (naloxone hydrochloride),
other resuscitative measures such as maintenance of a free airway,

artificial ventilation, cardiac massage, and vasopressor agents

should be available and employed when necessary to counteract
acute narcotic poisoning

In an isolated report two patients with pre-existing ventricular
irritability requiring lidocaine, and either isoproterenol or
epinephrine for hypotension following cardiopulmonary bypass
procedures , developed ventricular tachycardia or fi brillation when
given NARCANW (naloxone hydrochloride) IV. at 9 and 14 hours,
respectively, postoperatively for persistent unresponsiveness.
Although a direct cause and effect relationship has not been
established, NARCAN1 (naloxone hydrochloride) should be used
with caution in patients with cardiac irritability.

ADVERSE REACTIONS In rare instances nausea and vomiting
have been reported in postoperative patients receiving NARCAN�

(naloxone hydrochloride) in doses higher than that recommended; a
cause and effect relationship has not been established.

DOSAGE AND ADMINISTRATION NARCAN� (naloxone

hydrochloride) may be administered intravenously, intramuscularly,
or subcutaneously. The most rapid onset of action is achieved by
intravenous administration and it is recommended in emergency
situations.

Since the duration of action of some narcotics may exceed that of
NARCAN� (naloxone hydrochloride) the patient should be kept

under continued surveillance and repeated doses of NARCAN�
(naloxone hydrochloride) should be administered, as necessary

USAGE IN ADULTS Narcotic Overdose-Known or Suspected
The usual initial adult dose is 0.4 mg (1 ml) NARCAN� (naloxone
hydrochloride)adminislered l.V , l.M. orS.C. lfthedesired degree
of counteraction and improvement in respiratory function is not
obtained immediately following IV. administration, it may be
repeated intravenously at 2 to 3 minute intervals Failure to obtain

significant improvement after 2 or 3 doses suggests that the
condition may be due partly or completely to other disease
processes or non-opioid drugs

Post Operative Narcotic Depression For the partial reversal of
narcotic depression following the use of narcotics during surgery,
smaller doses of NARCAN� (naloxone hydrochloride)-are usually
sufficient The dose of NARCAN’ (naloxone hydrochloride) should
be titrated according to the patient’s response. Excessive dosage of
NARCAN! (naloxone hydrochloride) may result in significant
reversal of analgesia and increase in blood pressure. Similarly, too
rapid reversal may induce nausea, vomiting, sweating or
tachycardia.

For the initial reversal of respiratory depression, NARCAN’
(naloxone hydrochloride) should be injected in increments of 0. 1 to
0.2 mg intravenously at Iwo to three minute intervals to the desired
degree of reversal i.e. , adequate ventilation and alertness without
significant pain or discomfort.

Repeat doses of NARCAN ‘ (naloxone hydrochloride) may be
required within one to two hour intervals depending upon the

amount, type (i.e. , short or long acting) and time interval since last
administration of narcotic Supplemental intramuscular doses have
been shown to produce a longer lasting effect.

USAGE IN CHILDREN Narcotic Overdose-Known or Suspected
The usual initial child dose is 0.01 mg/kg body weight given IV., I M

or S.C. This dose may be repeated in accordance with the adult
administration guideline. It necessary, NARCAN’ (naloxone
hydrochloride) can be diluted with sterile water for injection.

USAGE IN NEONATES Narcotic-induced depression The usual
initial dose is 0.01 mg/kg body weight administered j.V., l.M or S.C.
This dose may be repeated in accordance with adult administration
guidelines.

HOW SUPPLIED 0.4 mg/mI of NARCAN� (naloxone hydrochloride)
for intravenous, intramuscular and subcutaneous administration.

Available in 10 ml vials; and 1 ml ampuls in boxes of 10 and 100.

0.02 mg/mi of NARCAN’ (naloxone hydrochloride) NEONATAL
INJECTION for intravenous, intramuscular and subcutaneous
administration.

Available in 2 ml ampuls in boxes of 10 and 100 ampuls

ANIMAL PHARMACOLOGY AND TOXICOLOGY In the mouse and

ratthe intravenous LD50 is 150 ±5 mg/kg and 109 ±4 mg�kg
respectively. In acute subcutaneous toxicity studies in newborn rats
the LD50 (95% CL) is 260 (228-296) mg/kg Subcutaneous inlection
of 100 mg/kg/day in rats for 3 weeks produced only transient
salivation and partial ptosis following injections; no toxic effects
were seen at 10 mg/kg/day for 3 weeks.

Reproductive studies including fertility, general reproductive
performance, embryotoxicity, teratogenicity, and lactation did not
show any abnormality in mice and rats at 10 mg/kg/day.

&ido Laboratories, Inc.
Subsidiary of El. du Pont de Nemours & Co. (Inc.)

GardenCity, N.Y. 11530
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You’ll find that NARCAN R NEONATAL
(naloxone hydrochloride) acts rapidly
-generally within two minutes follow-
ing IV. administration, and only
slightly longer with I . M. or subcuta-
neous use. Duration of action
depends upon dose and route of
administration - I . M. produces a
more prolonged effect than I.V.The
usualdoseisO.O1 mg/kg bodyweight.

Because NARCANR NEONATAL
has no narcotic-I ike activity, you can
repeat it IV. at 2 to 3 minute inter-
vals ifthe initial dose doesn’t give
the desired degree of narcotic
counteraction and improvement
in respiratory function.

Followi ng satisfactory response to
NARCAN R NEONATAL, the infant
should be observed carefully and

given repeat doses if necessary,
since the duration of action of some
narcotics may exceed that of
NARCAN� NEONATAL.

NARCAN� NEONATAL should be
administered cautiously to an infant
whose mother is known or suspected
to be physically dependent on
narcotics. In such#{149}casesan abrupt
and complete reversal of narcotic
effects may precipitate acute
withdrawal symptoms.

Please see next page for
complete prescribing information.
References
1 . Brackbill Y. et a! Anesthesiology 40 1 1 6-1 20. Feb
1 974. 2. Brackbill Y. et al: Am J Obstet Gynecol 40 377-

384. Feb 1 , 1974. 3. Koch G. Wendel H. Acta Obstet
GynecolScand47:27-37. 1968 4. ShniderSM. Moya F
Am J Obstet Gynecol 891009-101 5. Aug 15. 1964

narcotic antagonist

NARCAN� NEONATAL
(naloxone HCI)
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ADOPTION 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, Illinois 60204
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Bronkolixif
dependable liquid formulation
for asthma/bronchitis

obstruction
the flow of air

ways.

Congested mucosa due to
inflammation of the

bronchial tree

Dilates air passages
ephedrine and theophylline relax
bronchospasm and ephedrine decongests

bronchial mucosa to open airways and

keep them open

2 Provides expectorant action
glyceryl guaiacolate helps liquefy viscid
mucus to permit the child to expel it

3 Decreases anxieties
phenobarbital (4 mg.) (Warning: may be
habit-forming) provides mild calming

action to help control anxiety

. Thickened mucus obstructing
the smaller bronchi

and bronchioles

Each 5 ml teaspoonful contains ephedrine

sulfate 1 2 mg; glyceryl guaiacolate 50 mg;
theophylline 15 mg; phenobarbital 4 mg

(warning: may be habit-forming).
Precautions: Sympathomimetic side effects are

minimal, and there are none of the problems
associated with steroid therapy. However,
frequent and prolonged use may cause
nervousness, sleeplessness, or restlessness.

Bronkolixir should be used with caution in the

presence of heart disease, hypertension,
diabetes or hyperthyroidism. Drowsiness may

occur. Ephedrine may cause urinary retention,
especially in the presence of partial

obstruction, as in prostatism.
Usual Dosage: children over 6, 1 tsp. q.i.d.
Under 6, as directed by physician. Adults,

2 tsp. three to four times daily, depending on

individual requirements. Dosage should be

adjusted to severity of the condition and
response of the individual patient.

Supplied: Bottles of 16 oz.

:�:i;i�i.Pi BREON LABORATORIES INC.
90 Park Avenue
New York, New York 10016
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Breathing Exercises for Asthmatic Children

A physician or therapist must show the asthmatic child the correct breathing technique,
but he cannot be present for the child’s daily exercises. With the aid of this booklet,
which was written to help asthmatic children institute and maintain correct breathing
patterns, the child can practice the exercises by himself. The booklet is well illustrated,
and the text is printed in big, bold letters for easy reading by young children. There
is a chart on which the child can record his exercises to encourage him to use the
booklet daily.

Prepared by the Section on Allergy of the American Academy of Pediatrics.
Prices: $1.00 each; six or more, 3O� each.

AMERICAN ACADEMY OF PEDIATRICS
P. 0. Box 1034

Evanston, Illinois 60204
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Catching iinp#{232}iigois easy
Neosporin Ointment, used as an adju�rant to appropriate systemic

therapy, can help you. controlimpetig#{243} before other children catch it from

your young patient. Ne#{243}sporin Ointment provides topical antibiotic action

against susceptible organisms, notably Staphylococcus and Streptococcus-

broad and reliable action from antibiotics seldom used systemically.

Neosporirt Ointment
, ,� (poi�1yx1n B-bacitracin�neomycin)

Each grain contains: Aer�sporin� brand Polymyxin B Sulfate 5,000 units; zinc bacitracin 400 units;

neomycin sulfate 5 mg. (equivalent to 3.�5 mg. neomycin base)� special white petrolatum q.s. In tubes

of 1oz. and 1/i ox. and ‘4* ox. (approx.) foif packets.

NEOSPORIN for topical infections’�1ue to s�.isceptible organisms as in impetigo
. surgical aftercare, and pyogeni�dermatoses. . . .

. . ‘ ConCraind.ications: Notforuse in’theexternal ear canal if the eardrum is per-
forated. Thjs’produet is contr#{225}indic#{228}tedin those individuals who have shown hypersensi-

tivity to any of the co�nponen�s

Precajstion As with other antihioti� p�eparattons prolonged use may result in
overgrowth of nonsus#{232}eptible organisms.an�/or l�ungi Appropriate measures should be
taken if this occurs Artielee’tn the current medical lster’�ture indicate an increase in the
prevalence of persons #{224}llergic�th neomycin. The possibility of such a reaction should be
borne in ni�

Complete hteraturtt availajile on re9uest froni’Professional Serb ices Dept PML

- � I Burroughs Wellcome Co

* � I Re�earch Triangle Park

. � . : � � � . � � , ‘ . Welicom. / North Carolina 27709



Cystoscopic view of
bladder of preschool
child with cystitis.

Urinary tract infection
inadequately treated at age 4...

may mean pyelonephritis
at 24.

Pyelogram showing
unilateral (right)
pyelonephritic changes
in young adult.
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The choice of therapy
Urinary tract infection originating in childhood may be responsible

for progressive disease and pyelonephritis. Once a girl has bacteriuria,
she is apparently at high risk years later with marriage and pregnancy.
Early detection ,treatment and ca reful follow-up are req u i red to protect the
growing kidney from potential damage. When the diagnosis is unobstruc-
ted urinary tract infection, Gantrisin Pediatric Suspension is a good choice
of medication. Not only is it effective, but it is also noted for its relative
safety. It is economical as well. Appealingflavor makes it readily acceptable
by young patients, helping assure their finishing the full course of therapy.

acefyl sulfisoxazole/Roche#{174}
Pediatric Suspension
Broad rangeof efficacy in unobstructed
urinary tract infections Gantrisin is effective against
the most common susceptible urinary tract pathogens: E. co/i, Kiebsiella-
Aerobacter, Staph. aureus, Proteus mirabi/is and, less frequently, Proteus
vulgar/s. Action is prompt, therapeutic urine! blood levels are reached
within two to three hours of ingestion.

Estabhshed safety Gantrisin is rapidly absorbed and
excreted. Its high solubility minimizes the threat of crystalluria and possible

renal damage. While side effects are few, during any sulfonamide therapy
adequate fluid intake should be maintained, and urinalysis with careful
microscopic examination should be performed frequently.

Economical Few antibacterials are as inexpensive as Gantrisin.
The suspension costs only about 12Q per teaspoonful.

10-14 days’ therapy While symptoms may disappear in
2 or 3 days, the full course may be necessary for adequate therapy.

G ood -tasting flavors The rich raspberry flavor of the
Pediatric Suspension and the chocolate flavor of the Syrup are
readily acceptable to children.

Usual pediatric dosage
(0.5 Gm15.ml teasp.)

stat � q.4h.

F

Please consult complete product informa.
tion, a summary of which follows:

Indications: Nonobstructed urinary tract
infections (mainly cystitis, pyelitis, pyelo-
ne�hritis) due to susceptible organisms.
IMPORTANT NOTE: In vitro sensitivity tests
not always reliable; must be coordinated
with bacteriological and clinical response.
Add aminobenzoic acid to follow-up culture
media. Increasing frequency of resistant
organisms limits usefulness of antibacte.
rial agents, especially in chronic and recur�
rent urinary infections. Maximum safe total
sulfonamide blood levels, 20 mg/ 100 ml;
measure levels as variations may occur.

Contraindications: Hypersensitivity to sul-
fonamides; infants less than 2 months of
age; pregnancy at term and during the
nursing period.

Warnings: Safety in pregnancy not estab-
lished. Do not use for group A beta-hemo-
lytic streptococcal i nfections, as sequelae
(rheumatic fever, glomerulonephritis) are
not prevented. Deaths reported from hy-
persensitivity reactions, agranulocytosis,
aplastic anemia and other blood dyscra-
sias. Sore throat, fever, pallor, purpura or
jaundice may be early indications of se-
rious blood disorders. CBC and urinalysis
with careful microscopic examination
should be performed frequently.

Precautions: Use cautiously in patients
with impaired renal or h�patic function,
severe allergyorbronchial asthma. Hemol-
ysis, frequently dose-related, may occur
in glucose-6-phosphate dehydrogenase-
deficient patients. Maintain adequate
fluid intake to prevent crystalluria and
stone formation.

Adverse Reactions: Blood dyscrasias:
Agranulocytosis, aplastic anemia, throm-
bocytopenia, leukopenia, hemolytic ane-
mia, purpura, hypoprothrombinemia and
methemoglobi nemia; Allergic reactions:
Erythema multiforme (Stevens-Johnson
syndrome) , generalized skin eruptions,
epidermal necrolysis, urticaria, serum
sickness, pruritus, exfoliative dermatitis,
anaphylactoid reactions, periorbital
edema, conjunctival and scleral injection,
photosensitization, arthralgia and allergic
myocarditi S; Gastrointestinal reactions:
Nausea, emesis, abdominal pains, hepati-
tis, diarrhea, anorexia, pancreatitis and
stomatitis; C.N.S. reactions: Headache,
peripheral neuritis, mental depression,
convulsions, ataxia, hallucinations, tinni-
tus, vertigo and i nsomnia; Miscellaneous
reactions: Drug fever, chills and toxic ne-
phrosis with oliguria and anuria. Periarter-
itis nodosa and L.E. phenomenon have
occurred. Due to certain chemical simi-
larities with some goitrogens, diuretics
(acetazolamide, thiazides) and oral hypo-
glycemic agents, sulfonamides have
caused rare instances of goiter prcxkic-
tion, diuresis and hypoglycemia as well as
thyroid malignancies in rats following
long-term ad ml nistration. Cross-sensitiv-
ity with these agents may exist.
Supplied: Pediatric Suspension and Syrup
containing the equivalent of 0.5 Gm sulfi-
soxazole per teasp.

Laboratories
-. . .....n of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110
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antifungal

antibacterial



INDICATIONS
Based on a review of this drug by the National Academy of
Sciences-National Research Council and/or other information,
FDA has classified the indications as follows:
“Possibly” effective: Contact or atopic dermatitis; impetigi-
nized eczema; nummular eczema; infantile eczema; endog-
enous chronic infectious dermatitis; stasis dermatitis;
pyoderma; nuchal eczema and chronic eczematoid otitis
externa; acne urticata; localized or disseminated neuro-
dermatitis; lichen simplex chronicus; anogenital pruritus
(vulvae, scroti, ani); folliculitis; bacterial dermatoses; my-
cotic dermatoses such as tinea (capitis, cruris, corporis,
pedis); moniliasis; intertrigo.
Final classification of the less-than-effective indications
requires further investigation.

S..
The condition is pediatric - but the prob-

lem it poses is often full-sized.
For even a child needs more than an

ordinary topical steroid to clear a dermatitis
infected with fungi or bacteria.

Vioform-Hydrocortisone combines the
antibacterial, antifungal actions of Vioform
with the anti-inflammatory and antipruritic
actions of hydrocortisone - provides the kind
of comprehensive therapy many common
dermatoses* require.

�This drug has been evaluated as possibly effective for these indica-

tions. See brief prescribing information.

VioformtHydrocortisone
(iodochlorhydroxyquin and hydrocortisone)

CONTRAINDICATIONS
Hypersensitivity to Vioform-Hydrocortisone, or any of its ingredients
or related compounds; lesions of the eye; tuberculosis of the skin;
most viral skin lesions (including herpes simplex, vaccinia, and
varicella).
WARNINGS
This product is not for ophthalmic use.
In the presence of systemic infections, appropriate systemic anti-
biotics should be used.

Usage in Pregnancy
Although topical steroids have not been reported to have
an adverse effect on pregnancy, the safety of their
use in pregnant females has not been established.
Therefore, they should not be used extensively on preg-
nant patients in large amounts or for
prolonged periods of time.
PRECAUTIONS
May prove irritating to sensitized skin in rare cases. If this occurs,
discontinue therapy. May stain.
If used under occlusive dressings or for a prolonged period, watch
for signs of pituitary-adrenal axis suppression.
May interfere with thyroid function tests. Wait at least one month
after discontinuance of therapy before performing these tests. The
ferric chloride test for phenylketonuria (PKU) can yield a false-
positive result if Vioform is present in the diaper or urine.
Prolonged use may result in overgrowth of nonsusceptible organisms
requiring appropriate therapy.
ADVERSE REACTIONS
Few reports include: Hypersensitivity, local burni ng, irritation,
pruritus. Discontinue if untoward reaction occurs. Rarely, topical
corticosteroids may cause striae at site of application when used
for long periods in intertriginous areas.
DOSAGE
Apply a thin layer to affected areas 3 or 4 times daily.
HOW SUPPLIED
Cream, 3% iodochlorhydroxyquin and 1% hydrocortisone in a
water-washable base containing stearyl alcohol, cetyl alcohol,
stearic acid, petrolatum, sodium lauryl sulfate, and glycerin in
water; tubes of 5 and 20 Gm. Ointment, 3% iodochlorhydroxyquin
and 1% hydrocortisone in a petrolatum base; tubes of 5 and 20 Gm.
Lotion, 3% iodochlorhydroxyquin and 1% hydrocortisone in a water.
washable base containing stearic acid, cetyl alcohol, lanolin, pro-
pylene glycol, sorbitan trioleate, polysorbate 60, triethanolamine,
methylparaben, propylparaben, and perfume Flora in water; plastic
squeeze bottles of 15 ml. Mild Cream, 3% iodochlorhydroxyquin
and 0.5% hydrocortisone in a water-washable base containing
stearyl alcohol, cetyl alcohol, stearic acid, petrolatum, sodium
lauryl sulfate, and glycerin in water; tubes of #{189}and 1 ounce. Mild
Ointment, 3% iodochlorhydroxyquin and 0.5% hydrocortisone in a
petrolatum base; tubes of #{189}and 1 ounce.

Consult complete product literature before prescribing.

CIBA Pharmaceutical Company
Division of CIBA-GEIGY Corporation
Summit, New Jersey 07901
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Another fact...
the most

prescribed

20 Gm Cream
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Triam In ic#{174}Expectorant
Each teaspoonful (5 ml.) contains:

Triaminic, 25 mg. (phenylpropanolamine hydrochloride, 12.5 mg.; pheniramine maleate, 6.25 mg.;

pyrilamine maleate, 6.25 mg); glyceryl guaiacolate, 100 mg.; alcohol, 5%.

Available in 8-oz. Family Size and 4-oz.

No Rx needed-recommend over the phone.

For Children’s Unproductive Coughs
Dorsey Laboratories! Division of Sandoz, Inc. ! Lincoln, Nebraska 68501 DY-EB



the
definitive reference on
pediatric neurology...

two volumes so complete and so current
that their appearance will date every other
book on the subject

THE PRACTICEOF PEDIATRICNEUROLOGY
Organized ilito three major sections, this book is an orderly approach to the

study of various conditions which afflict the nervous systeni ill children.

Using a ge�icral approach to the subject matter, Section 1 discusses normal

growth and development in childhood, and proceeds into historical. physical
and laboratory exanlinations. Section II the heart of the hook - covers
Sf)(’(’Ifl(’ symptoms and signs of neurological disease in childrell. Twenty-one

chapters examine diff�rential dia�iosis of disorders of consciousness. hypo-

tonia, abnormalities of gait and more. Section III provides th’tailc’d

discussions of individual childhood neurological disorders. All-inclusive

chapters dealing with metabolic disorders, seizure disorders, learning dis-

abilities and neuromuscular diseases characterize this section. Outstanding
contributions, excellent illustrations, and many unique tables make these

voluliles a necessity for your personal library.

By Kenneth F. Swaiman. M.D. and Francis S. Wright. M.D.� with the

collaboration ol 42 contributors. November. 1975. Approx. I .360 pages in

two volumes, 8#{189}”x I I “, 457 illustrations plus 4 ill full color and I in two

color. About SI 15.00.

i Upon publication, please send me on 30-day approval a copy of II 4831 THE

i PRACTICE OF PEDIATRIC NEUROLOGY, pri�d about Si i5.00.*

i � Bill me � Payment enclosed

i 0 � master charge u ______________________

i Name ________________--�---------�-----

i Address - - ��____________: City ____- MOSBY
State ________________________________________________

I TIMES MIRROR
Zip Code ___________________________________

i P9/75 A50551 THE � \� ��:;i� LI]MPAN’�
� 1 83� �i. � �TL NI N[�LJSTR1AL

I *E�imated price, subjectto revisionprior topublication. �i mu�s M;�SHUHI �:ii.�



The decongestant designed for children

PEMAZIN#{174}REPETA8S� Tablets
brand of chlorpheniram�ne maleate 2 mg , brand of repeat-action tablets
U.S P , and phenylephrine 10 mg.

A special form for very young patents-even babies
P E�1���a#{248}iZINSyrup brand of chlorpheniramine maleate 1 mg., U.S.P. , and phenylephrinechloride 2.5 mg., U S.P., alcohol (approx.) 7.5% by volume in each 5 ml.

ClInIcal ConsIderations:
INDICATIONS DEMAZIN REPETABS Tablets and Syrup are indicated for the relief of nasal congestion accompanying respiratory allergic conditions, sinusitis or
the common cold. The Syrup is primarily intended for pediatric respiratory disorders. The Syrup is also indicated in the unproductive cough of allergic bronchitis and
in bronchial asthma. Its use in edematous nasal obstruction often makes topical nasal instillation unnecessary; thus, it is invaluable in relieving nasal conges-
tion associated with the common cold, hay fever or vasomotor rhinitis and summer colds. In the runny nose frequently seen in the 2 to 6 year-old group who
have adenoidal hypertrophy 0, allergic rhinitis, its use dries up the discharge. DEMAZIN REPETABS Tablets and Syrup are also suggested for use in skin
allergies. In allergic skin conditions, the sympathomimetic agents are a time-honored therapy and their complementary action with antihistamines in urticaria, neuro-
dermalitis, poison ivy, allergic eczema, and contact dermatitis is of value. PRECAUTIONS Sympathomimetic drugs such as phenylephrine and phenylephrine
hydrochloride should be used with caution in patients with cardiovascular disease, thyrotoxicosis or diabetes. Since drowsiness may occur with chlorpheniramine
maleate, caution patients against engaging in mechanical operations requiring alertness, such as driving an automobile, until their response has been deter-
mined. ADVERSE REACTIONS Slight to moderate drowsiness occurs relatively infrequently with chlorpheniramine maleate. Other possible side effects include
restlessness, dry mouth, dizziness, weakness, anorexia, nausea, headache, nervousness, polyuria, heartburn, diplopia, sweating, dysuria, and very rarely dermatitis.
For more complete details, consult package insert or Scherlng literature available from your Schering Representative or Professional Services Department,
Schsrlng Corporation, Kenilworth, New Jersey 07033. 015 OCTOBER 971 COPYRIGHIrS 975, SCHERING CORPORATION. ALL RIGHTS RESERVED. SLS.039
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APLITEST
(tuberculin purified protein derivative)

MULTIPLE PUNCTURE DEVICE
DescrIption Aplitest (tuberculin PPD) is a
sterile, single-use, multiple-puncture-type do-
vice for use in determining the tuberculin son-
sitivity status of individuals. The convenient,
disposable devices are especially useful in

mass tuberculosis screening programs. The
product packaging also facilitates the use of
Aplitest units for testing of individual patients
in office, ward, or clinic settings.

Each Aplitest unit consists of a cylindrical
plastic holder bearing four equally spaced
stainless steel tines at one end. The tines have
been coated by dipping in a solution of tuber-
culin PPD and dried.

These devices are designed so that the nar-
row (tine-bearing) end of each unit fits into the
hollow, handle portion of the adjacent unit (or
into a protective cap) to protect the tines and
maintain their sterility.

The purified tuberculin protein fraction is
isolated from culture filtrates of human-type
strains of Mycobacterium tuberculosis by the
method of Florence B. Seibert.”2 Purified tu-
berculin protein solution is prepared from a
single master lot (No. 975302) to eliminate
lot-to-lot variation.

The tuberculin solution which is applied to
the tines is buffered with potassium and so-
dium phosphates and contains approximately
0.5% phenol as a preservative.

Tuberculin PPD is employed as the diag-
nostic reagent because it has been demon-
strated to be more specific than Old Tuber-
culin.3

Aplitest units have been standardized by
clinical studies in human subjects to give re-
actions equivalent to 5 TU of PPD-S admin-
istered intradermally in the Mantoux test. This
close correlation can be expected to minimize
the incidence of false-positive reactions. How-
ever, all multiple-puncture-type devices should
be regarded as screening tools and appro-
priate diagnostic procedures (eg, Mantoux test
with tuberculin PPD diluted, Aplisol#{174}) should
be employed for retesting doubtful reactors.
IndIcatIon Aplitest is indicated to detect
tuberculin-sensitive individuals. Aplitest units
are also useful in programs to establish prior-
ties for additional testing (ie, chest x-rays)

and in epidemiological surveys to identify
areas with high levels of infection.

Regular periodic (annual)4 testing of tuber-
culin-negative persons is recommended and
is especially valuable because the conversion
of a reactor from negative to positive is highly
indicative of recent tuberculosis infection. Re-
peated testing of the uninfected individual
does not sensitize to tuberculin. In persons
with waning sensitivity to homologous or het-
erologous mycobacterial antigens, however,
the stimulus of a tuberculin test may �boost�
or increase the size of reaction to a second
test, even causing an apparent development
of sensitivity in some instances.3

Bus (International) Tuberculin Units

Prcautlons A separate, sterile unit must be
used for each individual patient and disposed
of after use.

As with any biological product, epinephrine
should be immediately available in case an
anaphylactoid or acute hypersensitivity reac-
lion occurs.

Sensitivity may decrease or disappear tern-
porarily during or immediately following severe
febrile illness; measles and other exanthemas;
live virus vaccination; sarcoidosis; overwhelm-
ing miliary or pulmonary tuberculosis; and the
administration of corticosteroids or immuno-
suppressive drugs. Severe malnutrition may
also have a similar effect.

A positive tuberculin reaction does not nec-
essarily signify the presence of active disease.
Further diagnostic procedures should be car-
ned out before a diagnosis of tuberculosis is
made.
Adverse Reactions In highly sensitive mdi-
viduals, strongly positive reactions including
vesiculation, ulceration, or necrosis may occur
at the test site. Cold packs or topical steroid
preparations may be employed for sympto-
matic relief of the associated pain, pruritus,
and discomfort.

Minimal bleeding may be experienced at a
puncture site. This occurs infrequently and
does not affect interpretation of the test.
Dosag#{149}and AdmInIstratIon Each Aplitest (tu-
berculin PPD, multiple puncture device) unit
provides for the intradermal administration of
one test dose of tuberculin PPD clinically
equivalent to 5 TU administered by the Man-
toux test.

Method of Application. 1 . The preferred site
of the test is the flexor surface of the forearm
about four inches below the elbow. Other suit-
able skin sites, such as the dorsal surface of
the forearm, may be used. Areas without ade-
quate subcutaneous tissue, such as over a
tendon, should be avoided.

2. The skin at the test site should be
cleansed with 70% alcohol or other suitable
agents, and allowed to dry thoroughly.

3. To expose the four impregnated tines,
grasp the device (top one if stacked) and twist
to break the perforated label seal. To prevent
loss of sterility of the other units in a stack, the
top unit must always be removed first and the
remaining ones in sequence. Care should be
taken to avoid breaking the seals on the re-
maining units when the end unit is removed.

4. Grasp the patient’s forearm firmly to
stretch the skin taut at the test site and to pre-
vent any jerking motion of the arm that could
cause scratching with the tines.

5. Apply the Aplitest unit firmly and without
twisting to the test area for approximately one
second. Sufficient pressure should be exerted
to assure that all four tines have penetrated
the skin of the test area.

6. Dispose of used units in a manner to
avoid accidents. Do not re-use.
Interpretation of Response Reading of reac-
tions should be made during the period from
48 to 72 hours after application of Aplitest and
should be conducted under good lighting con-

ditions. Induration only should be considered
in interpreting the test. Erythema should be
disregarded. The diameter of the induration of
the greatest response at any of the four punc-
ture points should be determined by visual in-
spection and palpation. If there is coalescence
of reaction, the largest diameter of coalescent
induration should be measured and recorded.

Prior to the development of Aplitest for de-
termining sensitivity to tuberculin, the Amer-
ican Thoracic Society3 recommended that all
multiple-puncture, tuberculin-skin-test devices
be interpreted as follows. If vesiculation is
present, the test may be interpreted as posi-
live. If vesiculation is not present, induration
of 2 mm or more is considered as a doubtful
reaction and should be confirmed by Mantoux
testing. Induration of less than 2 mm and/or
erythema of any size is a negative test and
there is no need for retesling.

In clinical studies with Aplitest, it has been
determined that coalescence of the induration
at around two or more puncture sites corre-
sponds to 10 mm or more of induration in the
same individual tested by Mantoux at the 5-TU
level with PPD-S.t On the basis of this correla-
tion, a reaction may be considered to be
“positive� if either vesiculation or coalescence
is present. Thus the following criteria of inter-
pretation have been established.

Vesiculation-Positive Reaction. The test
should be interpreted as positive and the man-
agement of the subject is the same as that for
one classified as positive by Mantoux test.

Coalescence of induration from two or more
puncture points - Positive Reaction. The test
may be interpreted as positive and equivalent
to a reaction of 10 mm or more of induration
with PPD-5 (5 TU) administered by Mantoux
test. Management of the subject is the same
as for those showing vesiculation at the test
site.

2 mm or more of induration without coales-
cence-Doubtful Reaction. Reactions of this
size range reflect sensitivity that can result
from infection with either atypical mycobac-
teria or M tuberculosis; hence they are classi-
fied as doubtful. A standard Mantoux test
should be done on all subjects in this group.
Management should be based on the reaction
to the Mantoux test as well as other clinical
considerations.

Less than 2 mm of induration-Negative Re-
action. There is no need for retesting unless
the individual is a contact to a case of tuber-
culosis or there is clinical evidence suggestive
of the disease.

Selection of the appropriate criteria for in-
terpretation of response to the tuberculin PPD
Aplitest should be made in accordance with
the objectives of the specific testing program
and with consideration of the history and clini-
cal status of the individuals.4
How Suppll.d NDC 0071-1589-01 (Bio 1589)
25-test package; five slacks of five Aplitest
units. NDC 0071-1590-01 (Bio 1590) 25-test
package; 25 individually capped Aplitest units
in a dispensing package.

Aplitest (tuberculin PPD, multiple puncture
device) units should be stored at no warmer
than 30 C (86 F).

tPurified Protein Derivative (Seibert). Lot No.
49608, the standard adopted by the World
Health Organization in 1952 as International
PPD Tuberculin and used to prepare the offi-
cial US Public Health Service 5-TU solution of
tuberculin for skin testing known as PPD-S.
References 1 . Seibert FB: Am Rev Tuberc 30:
713, 1934. 2. Seibert FB, and Glenn JT: Am
Rev Tuberc 44:9, 1941. 3. Comstock GW et al:
The Tuberculin Skin Test, Am Rev Resp Dis
104, No. 5, Nov 1971, pp 769-775 (Supplement
to Diagnostic Standards and Classification of
Tuberculosis-revision of pp 59-66 of Chap 5,
1969 ed ). 4. Report of the Committee on the
Control of Infectious Diseases: American Acad-
emy of Pediatrics, 1970. PK





Please see last page of this advertisement for complete product information.

Now available from Roche Laboratories

.

(clonazepam)
a new oral

anticonvulsant
The management of many patients with minor motor

seizures has always presented a challenge to physicians respon-
sible for their care. Now, ongoing research into the basic benzo-
diazepine molecule at Roche Laboratories has resulted in the
developmentofClonopin. . .a
new and specific oral agent with
potent anticonvulsant properties.

Clonopin is indicated alone
or as an adjunct in the treatment
of akinetic, myoclonic and petit
mal variant seizures (Lennox-
Gastaut syndrome); it may also
be useful in petit mal when
succinimide therapy has failed.
Aclinical profileofClonopin is
presented on the following pages.

Noninvasive EEG telemetry device, used to monitor
patients in studies evaluating Clonopin.
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Please see last page of this advertisement for complete product information.

Clonopi n#{174}(clonazepam)
EEG studies demonstrate
specific anticonvulsant
effect

EEG studies were performed to
determine the effect of Clonopin on pa-

tients suffering from various seizure

types. In some cases, patients were con-

tinuously monitored for periods as

long as 1 2 hours after administration of
Clonopin. This was made possible by
the use of a new telemetry technique
which allows the patient freedom of ac-

tivity. Typical results are illustrated at
the right.

In minor motor seizures,
Clonopin (clonazepam) decreased frequency, amplitude,

duration and spread of discharge

T4-F�”-’---’----�-- �.-.--_------.pi_�_1
EEG of retarded 18-month-old boy having frequent massive myoclonic jerks
(top). After 10 days on clonazepam, patient was having only 0-1 seizure per

day (bottom). Three months later patient was still much improved, although

seizures had increased to two or three per day.

In petit mal,
Clonopin (clonazepam) suppressed spike and wave activity

::�c:::=:=2==:::::::=
�

�

�

pi-�-1 150mv

Clonopin#{174}
(clonazepam)

EEG of 10-year-old girl with petit mal, 500 attacks per day (top). Same patient
after two weeks on clonazepam is free of seizures (bottom). Leads in this and
figure above are as follows: F3 left frontal, F4 right frontal, C3 left central, C4
right central, Oi left occipital, 02 right occipital, T3 left mid-temporal, T4 right
m id-temporal.

4Hanson RA, Menkes JH: Dev Med Child Neural 14: 3-14, Feb 1972

a new, oral
anticonvulsant from
Roche Laboratories



Length of therapy

3 months

Effect of Clonopin (clonazepam) on seizure frequency

Akinetic*
3-6 months 6-12 months > 12 months
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n umber#{176}of
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ttotal patients 50
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Length of therapy
3 months
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Myodonic with and without Hypsarrhythmia*

3-6 months 6-12 months > 12 months
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Clonopirf(clonazepam)
clinical studies show
patient improvement

The effect of Clonopin alone or
adjunctively on seizure frequency and
severity has been evaluated din ically in
an ongoing multiclinic study. Clonopin
was shown to significantly reduce both
seizure frequency and severity in pa-

tients with akinetic, myoclonic, petit
mal variant (Lennox-Gastaut) and ab-
sence seizures. (See charts on the right.)

In some studies, up to 300/o of the
patients have shown a loss of anticon-
vulsant effect within three months of

initiating therapy. In certain of these
cases, efficacy was successfully reestab-

lished by dosage adjustment.
During the clinical evaluation of

Clonopin, the side effects encountered
were generally dose-related and were
often extensions of pharmacologic ef-

fects, such as drowsiness and ataxia. Ab-
normal behavioral effects were found to
occur more often in patients with exten-

sive preexisting brain damage and/or

mental retardation. Some adverse reac-

tions could be controlled by dosage
adjustment; others required the termi-
nation of therapy with Clonopin.

How to institute therapy
Clonopin (clonazepam) is usually

effective in small doses. The initial dose

for infants and children (up to 10 years

of age or 30 kg of body weight) should
be between 0.01 and 0.03 mg/kg/day,
not to exceed 0.05 mg/kg/day, given in
two or three divided doses. Dosage
should be increased by no more than
0.25 to 0.5 mg every three days until a

daily maintenance dose of 0.1 to 0.2
mg/kg has been reached, unless seizure
control has been achieved at a lower

daily dose or side effects preclude in-
crease.

The initial dose for adults should
not exceed 1.5 mg/day divided into
three doses, increased in increments of
0.5 to 1 mg every three days until sei-
zures are adequately controlled. Main-
tenance dosage must be individualized
for each patient depending upon re-
sponse. Maximum recommended daily
dose is 20 mg.

Clonopin is supplied as scored
tablets in three strengths: 0.5 mg, 1 mg,

2mg.

nurpberof 4 45 36
patients � J

ttotal patients 85� 53
�data not available on 1 patient

7 34 12 10 21 6 8 13 2,_.��.V.-

37

Length of therapy
3 months

23

Petit Mal Variant (Lennox-Gastaut Syndrome)*

3-6 months 6-12 months > 12 months
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ttotal patients 59
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10 24 6
‘�

40

12 20 2

s�

34

6 14 2

22

Petit MaI*
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numberof 5 20 10
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ttotal patients 35

3 14 6
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4 9 4
L____� .i

17

4 8 1
� �

13

5Data on file, Hoffmann-La Roche Inc., Nutley, New Jersey.

tPatients dropped from the study for a variety of reasons as well as those treated

for less than 12 months account for the decrease in total patient population.

. Seizures 100#{176}/ocontrolled

� Seizures better than 50#{176}/oreduced in frequency

E Seizures uncontrolled



A new, oral anticonvulsant

Clonopin#{174}
(clonazepam)
Complete Product Information:

Description: Chemically, clonazepam is
5-(2-chlorophenyl)-1,3-dihydro-7-nitro-2H-1,
4-benzodiazepin-2-one. It is a light yellow
crystalline powder. It has a molecular weight
of 315.7.

Actions: In laboratory animals, Clonopin
exhibits several pharmacologic properties
which are characteristic of the benzodiaze-
pine class of drugs. Convulsions produced in
rodents by pentylenetetrazot or electrical
stimulation are antagonized, as are convul-
sions produced by photic stimulation in
susceptible baboons. A taming effect in ag-
gressive primates, muscle weakness and
hypnosis are likewise produced by Clonopin.
In humans it is capable of suppressing the
spike and wave discharge in absence seizures
(petit mal) and decreasing the frequency,
amplitude, duration and spread of discharge
in minor motor seizures.

Single oral dose administration of Clonopin
to humans gave maximum blood levels of
drug, in most cases, within one to two hours.
The half-life of the parent compound varied
from approximately 18 to 50 hours, and the
major route of excretion was in the urine. In
humans, five metabolites have been identi-
fled. In general, the biotransformation of
clonazepam followed two pathways: oxidative
hydroxylation at the C-3 position and reduc-
tion of the 7-nitro function to form 7-amino
and/or 7-acetyl-amino derivatives.

Indications: Clonopin is useful alone or as
an adjunct in the treatment of the Lennox-
Gastaut syndrome (petit mat variant), akinetic
and myoclonic seizures. In patients with ab-
sence seizures (petit mal) who have failed to
respond to succinimides, Clonopin may be
useful.

In some studies, up to 30% of patients
have shown a loss of anticonvulsant activity,
often within three months of administration.
In some cases, dosage adjustment may re-
estaolish efficacy.

Contraindications: Clonopin should not be
used in patients with a history of sensitivity
to benzodiazepines, nor in patients with clini-
cal or biochemical evidence of significant
liver disease. It may be used in patients with
open angle glaucoma who are receiving appro-
priate therapy,. but is contraindicated in acute
narrow angle glaucoma.

Warnings: Since Clonopin produces CNS
depression, patients receiving this drug
should be cautioned against engaging in
hazardous occupations requiring mental
alertness, such as operating machinery or
driving a motor vehicle. They should also be
warned about the concomitant use of alcohol
or other CNS-depressant drugs during
Clonopin therapy (see Drug Interactions).

Usage in Pregnancy: The effects of Clonopin
in human pregnancy and nursing infants are
unknown.

Recent reports suggest an association be-
tween the use of anticonvulsant drugs by
women with epilepsy and an elevated mci-
dence of birth defects in children born to these
women. Data are more extensive with respect
to diphenylhydantoin and phenobarbital, but
these are also the most commonly prescribed
anticonvulsants; less systematic or anecdotal
reports suggest a possible similar associa-
tion with the use of all known anticonvulsant
drugs.

The reports suggesting an elevated mci-
dence of birth defects in children of drug-
treated epileptic women cannot be regarded
as adequate to prove a definite cause and
effect relationship. There are intrinsic meth-
odologic problems in obtaining adequate data
on drug teratogenicity in humans; the possi-
bility also exists that other factors, e.g., ge-
netic factors or the epileptic condition itself,

may be more important than drug therapy in
leading to birth defects. The great majority of
mothers on anticonvulsant medication deliver
normal infants. It is important to note that
anticonvulsant drugs should not be discon-
tinued in patients in whom the drug is admin-
istered to prevent seizures because of the
strong possibility of precipitating status epi-
lepticus with attendant hypoxia and threat
to life. In individual cases where the severity
and frequency of the seizure disorder are
such that the removal of medication does not
pose a serious threat to the patient, discon-
tinuation of the drug may be considered prior
to and during pregnancy, although it cannot
be said with any confidence that even mild
seizures do not pose some hazards to the
developing embryo or fetus.

These considerations should be weighed in
treating or counseling epileptic women of
childbearing potential.

Use of Clonopin in women of childbearing
potential should be considered only when the
clinical situation warrants the risk. Mothers
receiving Clonopin(clonazepam) should not
breast feed their infants.

In a two-generation reproduction study with
Clonopin given orally to rats at 10 or 100
mg/ kg/day, there was a decrease in the num-
ber of pregnancies and a decrease in the
number of offspring surviving until weaning.
When Clonopin was administered orally to
pregnant rabbits at 0.2, 1.0, 5.0 or 10.0
mg/ kg/day, a nondose-related incidence of
cleft palates, open eyelids, fused sternebrae
and limb defects was observed at the 0.2 and
5.0 mg/ kg/day levels..Nearly all of the mal-
formations were seen from one dam in each
of the affected dosages.

Usage in Children: Because of the possi-
bility that adverse effects on physical or men-
tal development could become apparent only
after many years, a benefit-risk consideration
of the long-term use of Clonopin is important
in pediatric patients.

Physical and Psychological Dependence:
Withdrawal symptoms similar in character to
those noted with barbiturates and alcohol
have occurred following abrupt discontinu-
ance of benzodiazepine drugs. These symp-
toms include convulsions, tremor, abdominal
and muscle cramps, vomiting and sweating.
Addiction-prone individuals, such as drug ad-
dicts or alcoholics, should be under careful
su rveillance when receivi ng benzodiazepi nes
because of the predisposition of such patients
to habituation and depenidence.

Precautions: When used in patients in whom
several different types of seizure disorders
coexist, Clonopin may increase the incidence
or precipitate the onset of generalized tonic-
clonic seizures (grand mal). This may require
the addition of appropriate anticonvulsants
or an increase in their dosages.

Periodic blood counts and liver function
tests are advisable during long-term therapy
with Clonopin.

The abrupt withdrawal of Clonopin, particu-
larly in those patients on long-term, high-dose
therapy, may precipitate status epilepticus.
Therefore, when discontinuing Clonopin, grad-
ual withdrawal is essential. While Clonopin is
being gradually withdrawn, the simultaneous
substitution of another anticonvulsant may be
indicated. Metabolites of Clonopin are ex-
creted by the kidneys; to avoid their excess
accumulation, caution should be exercised in
the administration of the drug to patients with
impaired renal function.

Clonopin may produce an increase in sali-
vation. This should be considered before giv-
ing the drug to patients who have difficulty
handling secretions. Because of this and the
possibility of respiratory depression, Clonopin
should be used with caution in patients with
chronic respiratory diseases.

Adverse Reactions: The most frequently oc-
curring side effects of Clonopin are referable
to CNS depression. Experience to date has
shown that drowsiness has occurred in ap-
proximately 50% of patients and ataxia in
approximately 30%. In some cases, these may
diminish with time; behavior problems have
been noted in approximately 25% of patients.
Others, listed by system, are:

Neurologic: Abnormal eye movements,
aphonia, choreiform movements, coma, di-
plopia, dysarthria, dysdiadochokinesis,
“glassy-eyed” appearance, headache, hemi-
paresis, hypotonia, nystagmus, respiratory
depression, slurred speech, tremor, vertigo.

Psychiatric: Confusion, depression, forget-
fulness, hallucinations, hysteria, increased
libido, insomnia, psychosis, suicidal attempt
(the behavior effects are more likely to occur
in patients with a history of psychiatric
disturbances).

Respiratory: Chest congestion, rhinorrhea,
shortness of breath, hypersecretion in upper
respi ratory passages.

Cardiovascular: Palpitations.
Dermatologic: Hair loss, hirsutism, skin

rash, ankle and facial edema.
Gastrointestinal: Anorexia, coated tongue,

constipation, diarrhea, dry mouth, encopresis,
gastritis, hepatomegaly, increased appetite,
nausea, sore gums.

Genitourinary: Dysu na, enu resi s, nocturia,
urinary retention.

Musculoskeletal: M uscle weakness, pains.
Miscellaneous: Dehyd ration, general de-

terioration, fever, lymphadenopathy, weight
loss or gain.

Hematopoietic: Anemia, leukopenia, throm-
bocytopenia, eosinophilia.

Hepatic: Transient elevations of serum
transaminases and alkaline phosphatase.

Drug Interactions: The CNS-depressant ac-
tion of the benzodiazepine class of drugs may
be potentiated by alcohol, narcotics, barbitu-
rates, nonbarbiturate hypnotics, antianxiety
agents, the phenothiazi nes, thioxanthene and
butyrophenone classes of anti psychotic
agents, monoamine oxidase inhibitors and
the tricyclic antidepressants, and by other
anticonvulsant drugs.

Overdosage: Symptoms of Clonopin over-
dosage, like those produced by other CNS
depressants, include somnolence, confusion,
coma and diminished reflexes. Treatment in-
cludes monitoring of respiration, pulse and
blood pressure, general supportive measures
and immediate gastric lavage. Intravenous
fluids should be administered and an ade-
quate airway maintained. Hypotension may
be combated by the use of levarterenol or
metaraminol. Methylphenidate or caffeine
and sodium benzoate may be given to com-
bat CNS depression. Dialysis is of no known
value.

Dosage and Administration: Infants and
Children: Clonopin is administered orally. In
order to minimize drowsiness, the initial dose
for infants and children (up to 10 years of
age or 30 kg of body weight) should be be-
tween 0.01 to 0.03 mg/ kg/day but not to ex-
ceed 0.05 mg/ kg/day given in two or three
divided doses. Dosage should be increased by
no more than 0.25 to 0.5 mg every third day
until a daily maintenance dose of 0.1 to 0.2
mg/ kg of body weight has been reached un-
less seizures are controlled or side effects
preclude further increase. Whenever possible,
the daily dose should be divided into three
equal doses. If doses are not equally divided,
the largest dose should be given before
retiring.

Adults: The initial dose for adults should
not exceed 1.5 mg/day divided into three
doses. Dosage may be increased in incre-
ments of 0.5 to 1 mg every three days until
seizures are adequately controlled or until
side effects preclude any further increase.
Maintenance dosage must be individualized
for each patient depending upon response.
Maximum recommended daily dose is 20 mg.

The use of multiple anticonvulsants may
result in an increase of depressant adverse
effects. This should be considered before add-
ing Clonopin(clonazepam) to an existing
anticonvulsant regimen.

How Supplied: Scored tablets-0.5 mg,
orange; 1 mg, blue; 2 mg, white-Prescription
Paks of 100.

� Roche Laboratories

MULM Division of Hoffmann-La Roche Inc.
Nutley. New Jersey 07110
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Measles, mumps, and rubella

are �simple” childhood diseases...

until serious complications develop

The complications that can result
from measles. BronChopneumo-
nia, middle ear infection, and en-
Cephalitis are complications that
frequently make measles a severe
disease. From 1966 through 1971
the average annual rate of occur-
rence of reported encephalitis was
95.7 per 100,000 cases of mea-
sles. Death from measles occurs
primarily in children under five
years of age, with about one half
the fatalities occurring in children
under two years.2

1963 1964 1�5 1966 1q67 1968 1969 1970 1971 5

Measles has by no means been
eradicated. Although the mci-
dence of measles has been greatly

reduced within the last decade, the
disease has not been eradicated.
Persisting incidence of measles
must be regarded as significant,
especially in view of the potential
for complications. The decline in
incidence which occurred after the

introduction of live measles virus
vaccine (1963) was interrupted in
1969, and by 1971 there was a na-
tionwide resurgence of the dis-
ease. This upswing in incidence
correlates with a steadily declining
use of vaccine between 1966 and

1970.2 Widespread use of vaccine
for susceptible children is urged in
the effort to reduce further the in-
cidence of measles.

Mumps can have serious, even
fatal, consequences. In 1 971 , 310
cases of encephalitis associated
with mumps were reported in the
United States, and 288 cases were
reported in 1970. One half of the
reported cases from 1967 through
1970 occurred in children 5 to 9

years old.3 According to yearly re-

ports from 1960 to 1 969, there was
a relatively constant incidence of 2
to 4 cases of mumps encephalitis
in every 1 000 cases of mumps.
From 1 960 to 1968, the case fatality
ratio likewise showed relative con-
stancy, with a range of 1 .6 to 3.8
deaths per 10,000 reported cases

of mumps.3

Congenital defects that may re-
suIt from maternal rubella. The
risk of congenital defects, such as
deafness, congenital heart disease,
cataract, and psychomotor retarda-
tion, is greatest following maternal
rubella infection during the first
four months of pregnancy.4 In one
study, multiple defects occurred in
almost all affected infants.5 Fur-
thermore, infants infected in Utero
may shed rubella virus in pharyn-
geal secretions for weeks or
months. They remain infective for
susceptible persons during this
period.4



A71

You can vaccinate against all three
with just one injection...

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

Single-Dose Vials

M-M-R, a single injection, sim-
plifies your routine vaccina-
tion program for susceptible
children age one to puberty.
Given at 12 months of age,
M-M-R provides for vaccina-
tion early in life against mea-
sles, mumps, and rubella.
(Clinical experience with live
attenuated measles, mumps,
and rubella virus vaccines
given individually indicates
that encephalitis and other
nervous system reactions
have occurred very rarely.
These might occur also with
M-M-R. See brief summary on
following page for a more
complete discussion.)

In 71 5 triple seronegative chil-
dren age 7 months to 8 years
receiving M-M-R, antibodies
were induced against measles
in 96 percent, against rubella
in 94 percent, and against
mumps in 95 percent. It is ex-
pected that antibody levels
produced by M-M-R will be as
durable as those produced by
administration of the single
vaccines given separately.

The adverse clinical reactions
associated with the use of

M-M-R are those expected to
follow administration of the
monovalent vaccines given
separately. These may include
fever and rash; mild local re-
actions such as erythema, in-
duration, tenderness, and
regional lymphadenopathy;
parotitis; thrombocytopenia
and purpura; allergic re-
actions such as urticaria; and

a�’thritis, arthralgia, and poly-
neuritis. Moderate fever (1 01 -

102.9 F) occurs occasionally,
and high fever (above 103 F)
occurs less commonly. On
rare occasions, children de-
veloping fever may exhibit
febrile convulsions. Rash
occurs infrequently and is
usually minimal without gen-
eralized distribution.

Combination measles, mumps
and rubellavirusvaccine, live,
is recommended for use by
the Committee on Infectious
Diseases of the American
Academy of Pediatrics

and the United States
ublic Health Service

Advisory Committee
on Immunization Practices.2’7

1. USPHS, Center for Disease Control, Neu-
rotropic Viral Diseases Surveillance, Enceph-
alitis, July 1973.

2. USPHS, Center for Disease Control, Immu-
nization Against Disease-i 972.

3. USPHS, Centerfor Disease Control,
Mumps Surveillance Report No. 2, Sept 1972.
4. Cooper LZ et al: Rubella: Clinical manifes-
tations and management, Am J Dis Child
118:18, July i969.

5. Peterson DR, Chinn N: Rubella-induced
congenital defects and rubella
immunization, Northwest Med
70:169, March 1971.

6. AAP Newsletter, Sept 15, _________
1971.

7. USPHS, Center for Disease
Control, MMWR,Vol. 21 , No. 25-
Supplement, June 24, 1972. HM

For a brief summary of prescribing information, please see following page.
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vaccinate
against measles, mumps, and rubella

with just one injection

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

Single-Dose Vials

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 res-
piratory illness or other active febrile infection: active
untreated tuberculosis: therapy with ACTh, cortico-
steroids, irradiation, alkylating agents, or antimetabo-

lites: blood dyscrasias, leukemia, lymphomas of any

type, or other malignant neoplasms affecting the bone

marrow or lymphatic systems: gamma globulin defi-
ciency, i.e., agammaglobulinemia, hypogammaglobulin-

emia, and dysgammaglobulinemia.
Precautions: Administer subcutaneously: do not give

intravenously. Epinephrine should be available for im-
mediate use should an anaphylactoid reaction occur.
Should not be given less than one month before or after
immunization with other live virus vaccines, with the
exception of monovalent or trivalent poliovirus vaccine,
live, oral, which may be administered simultaneously:

vaccination should be deferred for at least three months
following blood transfusions or administration of more
than 0.02 ml immune serum globulin (human) per pound
of body weight, or human plasma.
Due caution should be employed in children with a his-
tory of febrile convulsions. cerebral injury, or any other
condition in which stress due to fever should be avoided.
The physician should be alert to the temperature eleva-

tion which may occur 5 to 12 days after vaccination.

Excretion of the live attenuated rubella virus from the

throat has occurred in the majority of susceptible inch-
viduaJs administered the rubella vaccine. There is no
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.
Attenuated live virus measles, mumps, and rubella vac-
cines, given separately, may temporarily depress tuber-

culin skin sensitivity: 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 immedi-
ately, return reconstituted vaccine to refrigerator at

2-8 C (35.6-46.4 F), and discard after eight hours.
Adverse Reactions: To date, clinical evaluation has not
revealed any adverse reactions peculiar to the combina-
tion.
Fever, rash: mild local reactions such as erythema, indur-
ation, tenderness, regional lymphadenopathy: parotitis:

thrombocytopenia and purpura: allergic reactions such as

urticaria; arthritis, arthralgia, and polyneuritis.
Occasionally, moderate fever (101-102.9 F): less common-
ly, high fever (above 103 F): rarely, febrile convulsions.
Encephalitis and othernervous system reactions that have

occurred very rarely with the individual vaccines may

also occur with the combined vaccine. Experience from
more than 44 million doses of all live measles vaccines
given in the U.S. by mid-1971 indicates that significant
central nervous system reactions such as encephalitis,
occurring within 30 days after vaccination, have been
temporally associated with measles vaccine approxi-
mately once for every million doses. In no case has it
been shown that reactions were actually caused by vac-
cine. The Center for Disease Control has pointed out
that “a certain number of cases of encephalitis may be
expected to occur in a large childhood population in a
defined period of time even when no vaccines are ad-
ministered. A survey conducted in New Jersey in 1965
showed that 2.8 cases of encephalitis (of unknown
cause) occurred per million children, ages 1-9 years per
30-day period:’ However, the Center for Disease Con-
trol has analyzed the reported reactions following

measles vaccines and pointed out that “the clustering
of cases in the period 6 through 13 days after inocula-
tion as well as the recovery of measles virus (probably
the vaccine strain) from the CSF of one patient does
suggest that some of these cases may have been caused
by the vaccine’ The risk of such serious neurological
disorders following live measles virus vaccine adminis-
tration remains far less than that for encephalitis with
measles (one per thousand reported cases).
Transient arthritis, arthralgia, and polyneuritis are fea-
tures of natural rubella and vary in frequency and so-
verity with age and sex, being greatest in adult females
and least in prepubertal children. Such reactions have
been reported with live attenuated rubella virus vac-
cines. Symptoms relating to joints (pain, swelling, stiff-

ness, etc.) and to peripheral nerves (pain, numbness,

tingling, etc.) occurring within approximately two

months after immunization should be considered as pos-
sibly vaccine related. Symptoms have generally been
mild and of no more than three days’ duration. The mci-
dence 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,
containing when reconstituted not less than 1,000 TCID50
(tissue culture infectious doses) of measles virus vac-

cine, live, attenuated, 5,000 TCID50 of mumps virus vac-
cine, live, and 1,000 TCIDst) of rubella virus vaccine, live,
expressed in terms of the assigned titer of the FDA Ref-
erence Measles, Mumps, and Rubella Viruses, and ap-
proximately 25 mcg neomycin, with a disposable syringe
containing diluent and fitted with a 25-gauge, Wneedle.
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, con- __________

suit your MSD representative or see

full prescribing information. Merck

Sharp & Dohme, Division of Merck &

Co., INC. , West Point, Pa. 19486.
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His stuffy nose help,
� but antihistamines make him sleepy.

SUDAFED (pseudoephedrine hydrochloride) syrup contains
no antihistamines, so it clears up stuffy heads and
noses without making youngsters drowsy.

SUDAFED decongests nasal passages, eustachian tubes,
paranasal sinuses and bronchi.

It tastes good,too.

Precaution: Although pseudoephedrine is virtually without pressor effect in
normotensive patients, it should be used with caution in hypertensive patients.

� Side Effects: While the great majority of patients will experience no side effects,
� those particularly sensitive to sympathomimetic drugs may note mild stimulation.
� Supplied: Syrup-30 mg./5 cc., bottles of 4 fI. oz. and 1 pt.
� Also available as tablets-60 mg., bottles of 100 and 1000 and
� 30 mg. in vials of 24 and bottles of 100 and 1000.

� S ,syrup
� ( pseudoephedrine hydrochloride)



PEDIATRICIANS
INTERNISTS

FAMILY PRACTITIONERS

Are you getting just a little weary of the pressures of
private practice? Are there not enough hours in the day
to leave anything for leisure time? Are the increasing
costs of running your office and high taxes eating up
your actual income? If so, why don’t you consider
hospital practice in one of our agencies and solve a lot
of these problems.

We offer a regular work week, salaries up to $38,314
depending on qualifications and job responsibilities,
additional compensation if on call time is required

PERSONAL which may amount to as much as 20% of base salary,and an excellent fringe benefit program providedthrough Michigan Civil Service.
ASSESSMENT The agencies where we currently have opportunities
FOR are located in small communities where the pace of life
CONTINUING
EDUCATION Is a little more casual and where you will be able to

enjoy your leisure time in the excellent recreational
facilities our state has to offer.

Why not send us a copy of your up-to-date curric-
ulum vitae and see what can be worked out.

All applicants must possess or be eligible for a

ii�:�I\L �1I1�� Michigan Department of Mental Healthpermanent license to practice in Michigan.Ivan E. Estes, Personnel DirectorLewis Cass BuildingLansing, Michigan 48926

p ersonal AN EQUAL OPPORTUNITY EMPLOYER

assessment
f or LUCRATIVE SITUATIONS. . for Pediatricians

Your choice of private practice, group, and hospital situations immediately avail-

continuing atd� throughout th� U.S. A pvrsonalizvd, (:onfI(lential and ABSOI.IITELY (X)ST-FREE service. providing a depth of specialized expertise in matching the goals�nd qualifications of Physicians with the opportunities and requirements ofclients. Send cs’. to Paul Ssvitzvr. President.

education WORLD WIDE HEALTH CONSULTANTS, INC.-rhe Selectivc Physicians Placement Service919 Third Ave. Tel. (212) 421-1240 New York. N.Y. 30022

� AMERICAN ACADEMYOF PEDIATRICS ____________________________________

� � � WANTED: A unique opportunity for a pediatrician
interested in doing both general pediatrics and neonato-
logy. A six man pediatric group with excellent coverage,
time off and remuneration. L. A. area. Contact: Gilbert
I. Martin M.D., Magan Medical Clinic, 420 W. Rowland
St. Covina, California, 91733. 213 331 6411
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