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Tearing

under control

Stuffy nose
under control

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:
*probably’ effective: For the symptomatic treatment of sea-
sonal and perennial allergic rhinitis and vasomotor rhinitis.
*��Lacking substantial evidence of effectiveness as a fixed
combination”: For the prophylaxis and treatment of the s,rip-
toms associated with the common cold.
Final classification of the less-than-effective indications requires
further investigation.

Sneezing
under control

All symptoms under control. Pleasant
tasting, Actifed Syrup opens congested
nasal passages associated with common
colds** and allergies*

To accomplish its mission, Actifed Syrup
links up the no-drowsiness oral deconges-
tant, pseudoephedrine HCI with the anti-
histamine discovered in the Wellcome

Research Laboratories, triprolidine HCI.
Actifed Syrup contains no chloroform,

no artificial flavoring, and no alcohol.

� Burroughs Wellcome Co.
Research Triangle Park

Welicome North Carolina 27709

Actifed. chosen by NASA for Apollo, Skylab and
Apollo-Soyuz space missions.

Wamin9: U� in Pregnancy: Experience with this drug in pre9nant
women is inadequate to determine whether there exists a potential for
harm to the developing fetus.
Precautions: Although pseudoephedrine hydrochloride is virtually
without pressor effect in normotensive patients, it should be used with
caution in patients with hypertension. In addition, even though
triprolidine hydrochloride has a low incidence of drowsiness, appro-
priate precautions should be observed.
Adverse Reactions: The great majority of patients will exhibit no side
effects. However, certain patients may exhibit mild stimulation or mild
sedation-no serious side effects have been noted.
Complete literature available on request from Professional Services

Dept. PML

ACT1 � 1 JSyrup
Each 5 cc teaspoonful of syrup contains:
ACTIDIL (triprolidine HCI) 1.25 mg and
SUDAFED� (pseudoephedrine HCI) 30 mg.
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3 reasons
why your fellow

physicians recommend
GIy-Ox!d� liquid

more than any other
pmduct for the

fast, safe relief of
canker sores.

I Gly-Oxide Liquid has been shown to be significantly
.1 #{149}effective in relieving pain and promoting healing

of canker sores.’

Gly-Oxide Liquid is a stable, pleasant-tasting liquid
2 that adheres to moist tissue, penetrates exudative

#{149}film and mechanically cleanses and debrides tissue

to hasten the return to normal oral environment.2

Patient satisfaction! Letters arrive at the offices

of International Pharmaceutical Corporation every

day from satisfied users who thank us with such

phrases as: “I used Gly-Oxide Liquid this morning

3 and by late afternoon the throbbing and irritated

#{149}feeling was gone. Completely!”, “Cursed with
ulcers in my mouth for as long as I can remember.
Nothing would give me relief until your product,”
“Would highly recommend for children as well

as adults,” “I think it should be in everyone’s

medicine cabinet,” etc.

Next time you’re treating patients for minor mouth

irritations such as canker sores, join your fellow physicians

in recommending soothing, gentle, pleasant-tasting

Gly-Oxide Liquid. Gly-Oxide Liquid comes in easy-to-use

unbreakable applicator bottles.

For free samples, write to:

1. SMITH, J.. et al., A Method of Treatment for Recurrent Herpes Labialis
and Recurrent Aphthous Ulcers, E.E.N.T. DIGEST 31 :49-51 November 1969.

2. Contains carbamide peroxide 10% in specially prepared anhydrous glycerol.

This One

I�fluI�IIII�IIUIIII�I�1III�IIIfflII�I�IUIII
N070- RWB-92A8



In continuous
rheumatic fever
prophylaxis,
would you rather
trust your patient?

WI



Or�d?�
Injection penicillin G benzathine is recommended
as the method of choice* to prevent streptococcal
infection and possible recurrence of rheumatic
fever. One reason is that just one injection of
1 200,000 units, once a month, usually offers
effective and continuous prophylaxis. So there’s
no need to worry that your patient will forget to
take a tablet every day.

Mild to moderate group A streptococcal pharyn-
gitis (without bacteremia) therapy is in your
hands, too. Because a single injection (600,000

FOR DEEP INTRAMUSCULAR INJECTION ONLY.
Indications: In treatment of infections due to penicillin G-sensitive micro-
organisms susceptible to the 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 penicillin
G benzathine.
Streptococcalinfections (Group A-without bacteremia). Mild to moderate upper
respiratory infections (e.g. , pharyngitis).
Veneralinfections -Syphilis, yaws, belel, and pinta

Medical conditions in which penicillin G benzathine therapy is indicated as
prophylaxis
Rheumatic �everand/orcborea - Prophylaxis with penicillin G benzathine has proven
effective in preventing recurrence of these conditions. It has also been used as
followup prophylactic therapy for rheumatic heart disease and acute glomeru-
lonephritis.
Contraindications: Previous hypersensitivity reaction to any penicillin
Warnings: Serious and occasionally fatal hypersensitivity (anaphylactoid) reactions
have been reported. Anaphylaxis is more frequent following parenferal 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 have been well documented in patients with history
of penicillin hypersensitivity. Before penicillin therapy, carefully inquire into pre-
vious hypersensitivity to penicillins, cephalosporins and other allergens. If allergic
reaction occurs, discontinue drug and treat with usual agents, e.g. , pressor
amines, antihistamines and corticosteroids
Precautions: Use cautiously in individuals with histories of significant allergies

and/or asthma.

INJECTION

Bicilliuf LA
(sterile penicillin G
benzathine suspension)

to 900,000 units in children and 1 200,000 units
in adults) usually maintains serum concentrations
for the ten days deemed necessary to eradicate
the streptococci and preclude the initial onset
of rheumatic fever.t

You, more than anyone else, know the impor-
tance of effective and continued rheumatic fever
prophylaxis. So is there any question of whom
you’d rather trust?

‘Rheumatic Fever committee of the council on Rheumatic Fever

and Congenital Heart Disease of the American Heart Association.

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

tin streptococcal infections, therapy must be sufficient to eliminate the organism,
otherwise the sequelae 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.
Adverse Reactions: Hypersensitivity reactions reported are skin eruptions (maculo-
papular 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
Composition: (units penicillin G benzathine as active ingredient in aqueous sus-
pension): 300,000 units per ml. - 10-mI. multi-dose vial Each ml also contains
sodium citrate buffer, approximately 6 mg lecithin. 3 mg. povidone, 1 mg. carboxy-
methylcellulose, 0 5 mg sorbitan monopalmitate, 0 5 mg polyoxyethylene
sorbitan monopalmitafe, 1 2 mg. methylparaben and 0 14 mg propylparaben

600,000 units in 1-mI TUBEX (sterile cartridge-needle unit) Wyeth, packages
of 10

900,000 units, 1.5-mI. fill in 2-mi TUBEX, packages of 10
1,200,000 units in 2-mI. TUBEX, packages of 10, and in 2-mi singie-dose

disposable syringe, package of 10.
2,400,000 units in 4-mi single-dose disposable syringe, packages of 10
Each TUBEX or disposable syringe also contains sodium citrate buffer and, as

w/v, approximately 0.5% lecithin, 0 6% carboxymethyiceilulose, 0 6% povidone.

0 1% methylparaben and 0.01% propyiparaben

Once-a�month
rheumatic fever
prophylaxis.

Wyeth Laboratories� � Philadelphia, Pa 19101
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. . . ‘Neosporin C � appropriate systemic

therapy, can ‘help yc . :T� chi1�n catch it from
your. young pati�nt. � ‘ . ‘ 1 pnM � tbpic�1 antibiotic action

. against susceptibleorganisrns;notably St�jWy1oeocc�us and Streptococcus-

broad and reliable action from antibiotics seldom used systemically
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It has already reached epidemic proportions
and must be stopped now.

400%

300%

200%

100%

Index of I ire Infestation Ruse �‘ear I 970 100 ‘�

Last year more than 4,000,000 Americans had
lice. That’s a fourfold increase since 1970. The predic-
tions for this year exceed 5,000,000 cases, and will reach
even more staggering levels in the future unless we take
the epidemic seriously now.

the status of lice infestation
Unlike lice epidemics of the past, today’s problem

is no longer due to lack of effective therapy. Nor can it be
blamed on overcrowded and unhygienic living conditions.
It is more a lack of vigilance and vigorous responsible
action.

The facts speak for themselves. Outbreaks are
being reported in rural areas of the United States, as well
as in crowded big cities. Lice have invaded the wealthy
suburbs as well as the inner cities of our nation.

Nondiscriminate in their choice of victims, lice

are affecting rich and poor, black and white, individuals
and families, the uninformed as well as those who should
know better.

What can you do about these alarming trends?

the physician’s options
In terms of prevention, isolation of the infested

can help. So can instructions on proper hygiene. But not
always. For example, pubic lice are usually spread vene-
really and no physician is going to reverse the sexual
revolution.

What then are the options? Public education is
one. When a patient is infested, he should be carefully
instructed on how to prevent infesting others, and how best
to avoid such a problem in the future. When a family is
infested, directions should be given on how to delouse the
patient and clean the immediate environment of nits, which
could reinfest the family and their neighbors for up to a
month after treatment of the patient.

In addition to the work being done by medical
societies and local public health groups, Reed & Carnrick is
contributing its expertise to promote greater professional
and public awareness. To this end, we have prepared a
comprehensive selection of public health material, patient
education brochures and other visual teaching aids.You

can request this material from our Professional Relations
Department, or from your sales representative.

the standard for treatment
When you see lice in your practice, remember

Kwell#{174}(gamma benzene hexachloride). In almost three

decades, Kwell has been the subject of the most extensive
documentation of any pediculicide. This record shows that
Kwell is virtually 1 00% effective in eradicating lice, mites
and their eggs. The record is unsurpassed by any other

pediculicide. In fact, since 1 949 Kwell has become the
standard of therapy.

Furthermore, unlike preparations that must be left
on for 24 hours, Kwell is available in a shampoo and in a!-
most all cases can eliminate head or pubic lice in only four
minutes. For lice on the less hirsute areas of the body, and
for scabies, Kwell is available in cream and lotion form.

A special note: Once lice have gained a foothold
in a community, they can quickly become epidemic.
Because of this, and because the eradication of lice cannot
wait, Reed & Carnrick has developed an early warning

system which provides up-to-date information on the
status of lice infestation in your community. This helps us
to ensure that supplies of Kwell are instantly available and

to adjust inventories accordingly.
When you initiate therapy with KwelI, you may be

confident that your patient’s prescription can be filled
immediately.

Contraindications: Kwell is contraindicated
in individuals who develop hypersensitivity to the product
or to any of its components.

Precautions: If accidental ingestion occurs,
prompt institution of gastric lavage will rid the body of
large amounts of the toxicant. However, since oils favor
absorption, saline cathartics for intestinal evacuation
should be given rather than oil laxatives.

Central nervous system manifestations can be
antagonized by the administration of pentobarbita! or
phenobarbital in sufficiently large doses to the limit of their
therapeutic effectiveness. It is not desirable to depress
the patient to the point of hypnosis. However, persons
poisoned with stimulants may tolerate large doses of
barbiturate without undue depression and with great bene-
fit. Intravenous calcium gluconate may be used in con-
junction with the barbiturates. Epinephrine should not be
used because ventricular fibrillation may result.

If accidental contact with eyes occurs, flush with
water. If irritation or sensitization occurs, discontinue the
product and consult physician.

Adverse Reactions: Eczematous eruptions due to

sensitization of this product have been reported.
Available on prescription as Kwell Shampoo and Lotion in
2 and 1 6 fi. oz. bottles, and as Kwel! Cream in 2 oz. and 1 lb.
jars. See package insert for complete prescribing information.

Reed & Carnrick/Kenilworth, N.J. 07033

�) Shampoo/Cream/Lotion

we gamma benzene hexachioride
For three decades the unsurpassed standard for control of lice.
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am�pecto1iii�-
not just for
diarrhea-
but for the
CRAMPS that
go with it.

“-�v� to relieve
and cramps.

..�sorb irritants and form a protective

� intestinal mucosa.

17 � consolidate the stool.

�ego�j#{216}(equivalent3’ prOvides a soothing action to

iev�flri�in� pains:

/1 Par�ecto1i�.F the professional preparation
f-�., crampy diarrhea.

II 0 II

�OAEN

R WILLIAM H. RORER, INC., Fort Washington, Pa. 19034



Compare the versatility
ofinjectable vitamin K1 (phytonadione)

with its ____________

analogs

Anticoagulant-induced
prothrombin
deficiency

AquaMEPHYTON
(Phytonadione � MSD)

Pro�hylaxis and therapy
of hemorrhagic
disease of
the newborn

Hypoprothrombinemia
due to antibacterial
therapy

Menadiol
sodium diphosphate

injection

WARNING-INTRAVENOUS USE
Severe reactions, including fatalities, have occurred during and
immediately after INTRAVENOUS injection of AquaMEPHYTON (Phytona-
dione, MSD), even when precautions have been taken to dilute the
AquaMEPHYTON and to avoid rapid infusion. Typically these severe
reactions have resembled hypersensitivity or anaphylaxis, including
shock and cardiac and/or respiratory arrest. Some patients have ex#{149}
hibited these severe reactions on receiving AquaMEPHYTON for the
first time. Therefore the INTRAVENOUS route should be restricted to
those situations where other routes are not feasible and the serious
risk involved is considered justified.

A 10

wheneverparenteral vitamin K is needed
4�l(

(PHYTONADIONE/MSD)
Aqueous Colloidal Solution of Vitamin K1

Menadione
sodium bisulfite

injection

Contraindication: Hypersensitivity to any component.
Warnings: Immediate coagulant effect should not be expected; a minimum
of 1 to 2 hours is required for measurable improvement in the prothrombin

time, and whole blood or component therapy may also be necessary if
bleeding is severe. Phytonadione will not counteract the anticoagulant
action of heparin. When vitamin K is used to correct excessive anti-
coagulant-induced hypoprothrombinemia, anticoagulant therapy still being
indicated, the patient is again faced with the clotting hazards existing
prior to starling the anticoagulant therapy. Phytonadione is not a clotting
agent, but overzealous therapy may restore conditions which originally
permitted thromboembolic phenomena; keep dosage as low as possible
and check prothrombin time regularly. Repeated large doses are not
warranted in liver disease if response to initial use is unsatisfactory;
failure to respond may indicate that the condition being treated is inher-
ently unresponsive to vitamin K. Reproduction studies have not been per-
formed in animals. There is no adequate information on whether this drug
affects fertility in humans or has teratogenic potential or other adverse
effects on the fetus.
Precautions: Protect from light at all times. Temporary resistance to
prothrombin-depressing anticoagulants may result, especially when larger
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doses of phytonadione are used; when reinstituting anticoagulant therapy
after relatively large doses of phytonadione, it may be necessary to use
somewhat larger doses of the prothrombin-depressing anticoagulant, or to
use one which acts on a different principle, such as heparin sodium.
Adverse Reactions: Deaths have occurred after intravenous administration.
(See Box Warning at beginning of brief summary.) Transient “flushing
sensations” and “peculiar” sensations of taste have been observed, as
well as rare instances of dizziness, rapid and weak pulse, profuse sweat-
ing, brief hypotension, dyspnea, and cyanosis. Pain, swelling, and tender-
ness at the injection site may occur. The possibility of allergic sensitivity,
including an anaphylactoid reaction, should be kept in mind. Rarely, after
repeated injections, reactions resembling erythema perstans have been
reported. Hyperbilirubinemia has been observed rarely in the newborn
following administration of phytonadione, primarily with doses above
those recommended.
Note: Whenever possible, phytonadione should be given by the subcutane-
ous or intramuscular route; when intravenous administration is considered

unavoidable, the drug should be injected very slowly, not exceeding 1 mg
per minute. Should not be diluted with other than the recommended dilu-
ents; when dilutions are indicated, should be administered immediately
after mixture and unused portions discarded.
How Supplied: Injection AquaMEPHYTON (Phytonadione, MSD)-yellow,
sterile, aqueous colloidal solution of vitamin K, containing in each ml:
phytonadione 2 mg or 10 mg; inactive ingredients: 70 mg polyoxyethylated
fatty acid derivative, 37.5 m� dextrose, 0.9% benzyl alcohol added as
preservative, and water for injection,q.s.l ml. Available in 0.5-mI ampuls
containing 1 mg of vitamin K, and in 1.0-mI ampuls and 2.5- and 5.0-mI
multiple-dose vials containing 10 mg of vitamin K per ml.

For more detailed information, consult your MSD rep- MERCK
resentative or see full prescribinginformation. HARF�
Merck Sharp & Dohme, 0/vision of Merck & Co., INC., OHMt
WestPoint, Pa. 19486 J7AOO1(712)
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SUPPLIED: Capsules (regular) bottles of 100, NDC 0052-0381-91; and new, space-saving
plastic bottles of 500, NDC � 0052-0381-95. Capsules (cherry flavored) bottles of 100, NDC
#0052-0386-91. Packets (regular) boxes of 250, NDC �OO52-O382-92. Packets (cherry

flavored) boxes of 100, NOC 0052-0387-92.

Organon Pharmaceuticals

c�rgatncn A Division of Organon Inc.

. .. . . West Orange. N.J. 07052
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BLENDS EASILY-New Cotazym Powder Packets contain premeasured
amounts of micronized powder that disperses readily in liquids, purees and

junior foods. Does not clog the nipple in baby bottles.

VARIETY FOR CONVENIENCE-Cotazym is available in regular packets,
containing 16000 NE units lipase, cherry flavor packets containing 40000 NE

units lipase, as well as plain and cherry flavored capsules containing 8000 NF
units lipase. There’s a size for every need, and the natural cherry flavor helps
avoid taste fatigue.

NO ARTIFICIAL DYE OR FLAVORING ADDITIVES-All Cotazym cherry f Ia-
vored preparations are manufactured with natural coloring and flavoring to

maintain the maximum purity and quality.

POTENCY AND PRICE-The potent lipase activity of Cotazym makes price comparison
difficult on a mg for mg or capsule for tablet basis. But a look at the potency of any Cotazym

preparation in relation to its price will show that Cotazym ranks with the most reasonably
priced digestive enzymes. . . and Cotazym provides the added assurance of quality from

Organon.

PRECAUTIONS: A proper balance between fat. protein and starch intake must be maintained to avoid temporary indigestion. A
careful ratio of Cotazym (pancrelipase) dosage to food intake is desirable Use with caution in patients sensitive to pork protein.

CAUTION: Federal law prohibits dispensing without prescription



infections

Well tolerated by children
Studies involving 370 infants and children aged
two months to 12 years showed side effects in
children to be low in incidence and similar in type
tothose reported in adults. No type of clinical side
effect or laboratory change occurred in more
than 2% of patients.2

Though crystalluria has not been a problem with
Septra, adequate fluid intake should be main-

tests should be performed during therapy. particularly for ihose patients with
impaired renal function,

ADVERSEREACTIONS: For compieteness, au major
reactions to sulfonamides and to trimethoprim are
included below even though they may not have been
reported with Septra.

Blood Dyscrasias Agranulocytosis, apiastic anemia.
megaiobiastic anemia, thrombopenia, eukopenia,
hemolytic anemia, purpura, hypoprothrombinemia and
methemogiobinemia.

Allergic Reactions: Erythema muitiforme. Stevens-John-
son syndrome, generaized skin eruptions. epider-
mai necroiysis. urticaria.
serum sickness, pruritus,
exfoiiative dermatitis,
anaphyiactoid reactions
periorbitai edema,.

I

with urinary tract

Septra Tablets
Each tablet contains:

80 mg trimethoprim and 400 mg sulfamethoxazole

Major gram-negative
pathogens are highly
sensitive
In a recent survey, a high proportion of urinary
pathogens were sensitive in vitro� to TMP/SMX
(Septra): 95% of E coil, 87% of Klebsiella pneu-
moniae, 94% of Enterobacter aerogenes, 93% of
Proteus ui1

INDICATiONS AND USAGE:For the treatment of urinary tract infections due to susceptible
aValis .1 the foII.wlq sramsms: Escherichia coli, KlebsieilaEnterobacter. Proteus
mirabilis, Proteus vulgaris, Proteus morganai. 11is recommendedthat initial episodes of
iiac..plluted arlialy tract lufsctioas be treated with a single effective antibacterial
- rather baa the cabinatien.
NOTE:Currently, the increasing frequency of resistant organisms is a iimitation of

the usefulness of all antibacterial agents. especially in the treatment of these
urinary tract infections.
The recommended quantitative disc susceptibility method (Federai Register
37:20527-29, 1972: Bauer AW. Kirby WMM: Sherris JC. Turck M Antibiotic
susceptibility testing by a standardized single disk method. Am J On Pathoi
45:493, 1966) may be used for estimating the susceptibility of bacteria to Septra
With this procedure. a report from the laboratory of ‘Susceptibie to trimethoprim-
sulfamethoxazole” indicates that the infection is likely to respond to therapy with
Septra. If the infection is confined to the urine. a report of #{149}intermediate
susceptibility to trimethoprim-sulfamethoxazole” also indicates that the infection is
likely to respond. A report of “Resistant to trimethoprim-sultamethoxazoie’
indicates that the infection is unlikely to respond to therapy with Septra

IONTR*INOICAT1ONS: Hypersensitivity to trimethoprim or suifonamides Pregnancy
and nursing mothers. Infants less than two months of age.

WIRIIIJIGS:Deaths associated with the administration of sulfonamides have been
reported from hypersensitivity reactions, agranulocytosis. apiastic anemia and
other blood dyscrasias. Experience with trimethoprim alone is much more limited.
but it has been reported to interfere with hematopoiesis in occasionai patients in
elderly patients concurrently receiving certain diuretics, primarily thiazides. an
increased incidence of thrombopenia with purpura has been reported.

The presence of clinical signs such as sore throat, fever. pallor, purpura or jaundice
may be early indications of serious blood disorders. Complete blood counts shouid
be done frequently in patients receiving Septra. If a significant reduction in the
count of any formed blood element is noted, Septra should be discontinued.

PRECAUTIONS:Septra should be given with caution to patients with impaired renai
or hepatic function, to those with possible folate deficiency and to those with severe
aHergy .g� bronchial asthma. In glucose-6-phosphate dehydrogenase-deficient
lndivith�ials, hemolysis may occur. This reaction is frequently dose-reiated
Adequate fluid intake must be maintained in order to prevent crystalluria and stone
.1#{225}m�,,LJrMaIyses with careful microscopic examination and renal function

... ... � . ;;�,, . . . . . .. . ,....
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Las Vegas, Nevada

April 20 to 24
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March 21 to 25
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Nishimura and Masanori Igarashi
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Septra Suspension
Each teaspoonful (5m1) contains:

40 mg trimethoprim and 200 mg sulfamethoxazole

tamed and frequent urinalyses with careful micro-
scopic examination performed during therapy.
Septra is contraindicated in infants under two
months.

*lt is recommended that initial episodes of

uncomplicated urinary tract infections be treated
with a single effective antibacterial agent rather
than the combination.

b.Ld. dosage simplicity:
the key to compliance in
pediatric therapy

coniunctival and sciera iniection, photosensitization, arthralgia and allergic
myocarditis

Gastrointestinal Reactions Gossitis. stomatitis, nausea, emesis, abdominal pains,
hepatitis. diarrhea and pancreatitis
C N S Reactions Headache, peripheral neuritis. mental depression, convulsions,
ataxia. hallucinations. tinnilus, vertigo. insomnia, apathy. fatigue. muscle weak-
ness and nervousness
Miscellaneous Reactions Drug fever, chits, and toxic nephrosis with oliguria and
anuria. Periarteritis nodosa �nd L.E phenomenon have occurred

�-I- The sulfonamides bear certain chemical simi-
I�, larities to some goitrogens. diuretics (aceta-I zoiajriide and the thiazides) and oral

hypoglycemic agents. Goiter production,
diuresis and hypoglycemia have occurred. rarely in patients receiving sulfonamides.

Cross-sensitivity may exist with these
agents Rats appear to be especially suscept-

F ible to the goitrogenic effects of sulfonamides. andlong-term administration has produced thyroid malig-nancies in the species.

DOSAGE AND ADMINISTRATION: Not recommended for use in�-.infants less than two months of age.
h� URINARY TRACT INFECTIONS

� Children The recommended dose for children
with urinary tract infections is 8 mg/kg

r’-’ trimethoprim and 40 mg/kg sulfamethox-
azole per 24 hours, given in two divided doses for

0 days. The following table is a guideline for the
attainment of this dosage using Septra Tablets

� or Suspension. Shake suspension welt before

t/� vitro activity does not necessarily imply a
correlation with in vivo results.

Children’ Two months of age or older.

W?.ight

lb kg

Dose-every 12 hours

Teaspoonfuls Tablets

20 9

40 18
60 27

80 36

1(5m1)

2(lOml) 1

3(15m1) 1l’a

4(2Oml) 2

For patients with renal impairment:

Creatinine Clearance
(mI/minI

Recommended
DasageRegIme.

Above 30 Usual Standard Regimen

15 30. Halt of the usual
dosage regimen

Below 15 Use Not Recommended

Adults: The usual adult dosage for the treatment of urinary tract infections Is two
tablets or tour teaspoonfuls (20 ml) every 12 hours for 10 to 14 days.

HOWSUPPLIED:TABLETS,containing 80 mg trimethoprim and 400 mg sulfamethox-
azole-bottles of 40, 100, 500 and 1000 tablets; strip packages of 100 Individually
packed tablets. ORAL SUSPENSION, containing the equivalent of 40 mg trimetho-
prim and 200 mg sulfamethoxazole in each teaspoonful (5 ml), cherry flavored-
bottles of 450 ml.

Also available in double strength, oval-shaped, pink, scored tablets containing 160

mg trimethoprim and 800 mg sulfamethoxazole-boffles of 60 tablets.

REFERENCES: (1,) PMR Bacteriologic Report (urine cultures only). Winter series
(Dec-Fob) 1975-76. Professional
Market Research, Inc. (2.) Data � WIlkINS Ca.
on tile, Medical Department, �S�rth Triangle Park
Burroughs Wellcome Co. �lkii North Carolina 27709



New Mr1ITI PEDIATRIC b.i.d.
brandol .

oxymetazolme hydrochionde, 0.025% NOSE DROPS

Now, the same
unique benefits
ofAfriii for
you#{149}rpediatric
patients.
Supplied in dropper bottles of 20 ml.

COPYRIGHT i01977 SCHERII4G CORPORATiON. ALL RIGHTS RESERVED. SLS 74�

- - i’�:I:

New AFRIN Pediatric Nose Drops offer youngsters under six the
well-known, prolonged relief that AFRIN offers from nasal congestion

due to colds or allergic rhinitis. Twice-a-day dosage is a special benefit

for parents, who must administer the drops and share the care of the
patient night and day. Parent/child benefits are:

0 Prompt onset of action - helps provide freer breathing within a

few minutes

0 Prolonged, persistent effect

0 Convenient, twice-a-day administration - once in the morning
and once at bedtime - is usually adequate

0 Temporary relief of up to 12 hours helps insure more restful sleep

- for both child and parents

0 No Prescription Required
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INDICATIONS: Based on a review of this preparation by the
National Academy of Sciences - National Research Council and/or
other information, FDA has classified the indications as follows:
Possibly effective: In Cutaneous candidiasis; superficial bacterial
infections; the following conditions when complicated by candidal
and/or bacterial infection: atopic, eczematoid, stasis, nummular,
contact, or seborrheic dermatitis, neurodermatitis, and &rmathis
venenata; infantile eczema; lichen simplex chronicus; and pruritus
ani and pruritus vulvae.

Final classification of the less-than-effective indications requires
further investigation.

,. .-*�

- . -

. , . . .- �

, . :�w.

. �

. �.,T � �. . - , �A .�.

. - - A� ‘

a #{149} . ,

.#{149}.H : -� . - ,�. -�

I .. . . .� ,--4 _%�‘ -� e
I. . , �fI, � ,�f:.4. *�: � � V�

. I - -� ,_,* ,�:9 .
. ‘H. � .�.:

. f, - .._�_#f_ �

* p .�S..._- � - : � --

; �. 0 � ‘ 7 I #{149} a � �%�1:� . �

IN SU PERFICIALLY INFECTED DERMATOSES �..

Is an �i Il�iiI1c�
The inflammation that often accompanies an infected dermatosis

may not be relieved by a simple antibacterial agent. Nor will it control the
concomitant growth of candida that often occurs.

In such cases, something more than an antibacterial is desirable.

Mycolog Cream (Nystatin-Neomycin Sulfate-Gramicidin-Triam- CONTRAINDICATIONS: Viral diseases ofthe skin (such as vaccinia
cinolone ACetonide Cream) provides 100,000 units nystatin, neo- and varicella); fungal lesions of the skin except candidiasis; history
myCin sulfate equivalent to 2.5 mg. neomycin base, 0.25 mg. of hypersensitivity to any product component. Not intended for
gramicidin, and 1 mg. triamcinolone acetonide (0.1%) per gram in ophthalmic use; should not be applied in the external auditory canal
an aqueous perfumed vanishing cream base. of patients with perforated eardrums; should not be used when

* circulation is markedly impaired.
WARNINGS: Because ofthe potential hazard of nephrotoxicity and
ototoxicity, prolonged use or use of large amounts of this product
should be avoided in the treatment of skin infections following ex-
tensive burns, trophic ulceration, and other conditions where ab-
sorption of neomycin is possible.

Usage in Pregnancy: Although topical steroids have not been re-
ported to have an adverse effect on the fetus, the safety of topical
steroids during pregnancy has not been absolutely established;
therefore, do not use extensively on pregnant patients, in large

___________________________________________________ amounts, or for prolonged periods.
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MORE THAN AN ANTI BACTERIAL*

a � U #{149}

Nystatin-Neomycrn Sulfate-Gramicidi n-
Triamcinolone Acetonide Cream

*This drug has been evaluated as possibly effective for all indications. See brief summary on these pages.

PRECAUTIONS: Watch constantlyforovergrowth of nonsusceptible
organisms (including fungi other than candida). Should superin-
fection due to nonsusceptible organisms occur, administer suitable
concomitant antimicrobial therapy; if favorable response is not
prompt, discontinue the preparation until adequate control by other
anti-infectives is effected. If extensive areas are treated or if the
occlusive technique is used, the possibility exists of increased sys-
temic absorption of the corticosteroid; suitable precautions should
betaken. If irritation develops, discontinuethe product and institute
appropriate therapy.

ADVERSE REACTIONS: Sensitivity reactions to topical use of
gramicidin are rare. Hypersensitivity to nystatin is extremely un-
common. Hypersensitivity to neomycin has been reported and
articles in the current medical literature indicate an increase in
its prevalence.

The following local adverse reactions have been reported with

topical corticosteroids either with or without occlusive dressings:
burning sensations, itching, irritation, dryness, folllculitis, secondary
infection, skin atrophy, striae, miliaria, hypertrichosis. acneform
eruptions, maceration of the skin, and hypopigmentation. Contact
sensitivity to a particular dressing material or adhesive may occur
occasionally. Ototoxicity and nephrotoxicity have been reported.

For full prescribing information, consult package insert.

HOW SUPPLIED: Available in 15, 30, and 60 g. tubes. It is also
available in jars of 120 g. (4 oz.) for hospital or institutional use only.

S QU1BB#{174}The Priceless Ingredient of every productis the honor and integrity of its maker.’
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(prinudone)

Seefollowing page ofadve,-tisement for prescribing infc’rmation. 7538

ag Cs The first epileptic seizure
is most likely to occur
during early childhood and
at the onset of puberty
About 9 out of 10 epileptics experience their first seizure before the

age of 20-with the highest incidence between 5 and 7, when chil-

dren start school, and at the onset of puberty, a time of physiological

and psychic turmoil.’ The most common type, grand mal, occurs

in approximately 75% of epileptic children,’ and more than 50%

of patients who suffer initially from petit mal develop grand mal

seizures before they reach the age of 16.2

Mysoline (primidone) for
control ofgrand mal,psycho-
motor and focal epilepsy
At the onset and afterwards used alone or as concomitant
therapy, MYSOUNE may reduce the frequency and severity of

major motor seizures-or even eliminate them. Excellent for con-

trol of grand mal. Valuable for control of psychomotor 1.3,4 and

focal epilepsy as well.5

Add Mysoline when control with other anticonvul.
sants is inadequate -As concomitant therapy, MYSOLINE can
improve seizure control in grand mal and psychomotor epilepsy.

The combined use of phenobarbital, diphenyihydantoin, and

MYSOLINE may have additive anticonvulsant effects without addi-

live side effects.6

Change to Mysoline when other anticonvulsants fail-

A changeover to MYSOUNE is frequently warranted when other

anticonvulsants must be discontinued because of important side

effects, or when grand mal seizures are refractory to phenobarbital,

with or without diphenylhydantoin.7

�Ayerst�

Tablets 250 mg.

50mg.

Suspension 250 mg/S cc.

May be the start of a
better life for the epileptic



My soline#{174}(primidone)
may be the start of a better life for the epileptic

Ayerst#{174}�
AVERST LABORA’IORIES

NewYork.N.Y. 10017

initial and maintenance therapy for
grand mat, psychomotor and focal epilepsy

BRIEF SUMMARY
(Forfuli prescribing information,

seepackage circu1a�)

MYSOLINE � Brand of PRIMIDONE
Anticonvulsant

ACTIONS: MYSOLINE acts on the central nervous system

to raise seizure threshold or alter seizure pattern. The media-

nism(s) of action of anticonvulsant drugs is not known.

Primidone has anticonvulsant activity per Se. In addition, its
two metabolites possess anticonvulsant qualities. The maior

metabotite is phenylethylmalonamide (PEMA); the other is
phenobarhitat. In addition to its own anticonvulsant potential,
PETVIA potentiates phenobarbital.

INDICATIONS: M’ISOLINE, either alone or used con-

comitantlv with other anticonvulsants, is indicated in the con-

trot of grand ma!. psychomotor. and focal epileptic seizures. It

may control grand mal seizures refractory to other anticonvul-
sant theripv.

CONTRAINDICATIONS:Primidoneiscontraindicated
in: 11 � with porphyria and 21 patients who are hyper-
sensitive to phenoharbital lsee ACTIONS).

WARNINGS: The abrupt withdrawal of antiepileptic
medication may precipitate status epilepticus.

The therapeuticefficacyof a dosage regimen takes several days
before it can be assessed.

L1se i,z preunanci: Recent reports strongly suggest an asso-

ciation between the use ofanticonvulsant drugs by women with
epilepsy and an elevated incidence of birth defects in children
born to these women. Reference has been made to primidone in

several cases in which it was used in combination with other
anticonvulsants; but its teratogenicity has not been conclusively
demonstrated. The possibility exists that other factors, e.g..

genetic factors or the epileptic condition. may contribute to the
higher incidenceofbirthdefects. Thedataalso indicate that the

great majorityot mothers receiving anticonvulsant medication

deliver normal infants.

Anticonvulsant drugs should not bediscontinued in patients in

whom the drug is administered to prevent major seiiures be-
cause of the strong possibility of precipitating status epilepticus
with attendant hypoxia and risk to both mother and the unborn

child.

When the nature, frequency. and severity of the seizures do not
pose a clear threat to the patient. good medical practice requires

that the physician weigh the expected therapeutic benefit of
anttconvulsant therapy against possible risk on an individual

basis.

Neonatal hemorrhage. with a coagulation defect resembling
vitamin K deficicncs� has been described in newborns whose

mothers were taking primidone and other anticonvulsants.
Pregnant women under .inticonvulsant therapy should receive

prophylactic vitamin K I therapy for one month prior to. and

during, delivery.

The ph�stcian should weigh all of the foregoing considerations
when treating and cOunseling epileptic women of childbearing
potential.

PRECAUTIONS: The total daily dosage should not exceed
2 Gm. Since MYSOLINE therapy generally extends over pro-

longed periods. a complete blood count and a sequential mul’
tiple analysis-l2 ISMA-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 sub-
stantial quantities. Since tests for the presence of primidone in

biological fluids are too complex to be carried out in the average
clinical laboratory. it is suggested that the presence of undue
somnolence and drowsiness in nursing newborns of
MYSOLINEtreated mothers be taken as an indication that
nursing should be discontinued.

ADVERSE REACTIONS: The most frequently occur�
ring i-arty side effects are ataxia and vertigo. These tend to dis-

appear with continued therapy, or with reduction of initial

dosage. Occasionalls� the following have been reported: nausea.
anorexia, vomiting, fatigue, hyperirritability, emotional dis-

turbances. sexual impotency, diplopia, nystagmus, drowsiness,
and morhilliform skin eruptions. Occasionally: persistent or

severe side effects may necessitate withdrawal of the drug.
Megaloblastic anemia may occur as a rare idiosyncrasy to
MVSOLINF.and toother anticonvulsants. The anemia responds

to folic acid. 15 mg. daily, without necessity of discontinuing

medication.

DOSAGE AND ADMIN1STRATION� The average

adult dose isO.75 to 1.5 Gm. perday. The initial dose is 250 mg.

Increments of 250 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 introduc-
tion of MYSOLINE I primidonel is as follows:

Adults and Children Oi’er 8 Years it Age

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 clsildren under 8 years 4 age. nsaintenatict.’ levels are es-
tablished by a similar schedule, but at onehalf the adult dosage.

It is best to begin with 125 mg., with gradual weekly increases
of 125 mg. a da�c to a daily total usually between 500 mg. and

750 mg.

In patients already rcceit’ing other anticonvtilsants:
MYSOUNE should be gradually increased as dosage of the
other drug(s) is maintained or gradually decreased. This regi-
men should be continued until satisfactory dosage level is

achieved forcombination.or theother 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 I upward or downward)

may be required. as in the following circumstances:
. for initiation of combination therapy

0 during “transfer” therapy
. for added protection in periods of stress or stressful situa-

tions that are likely to precipitate seizures (menstruation,
allergic episodes, holidays, etc.)

HOW SUPPLIED: MVSOI.INE Thblets -No. 430 -Each

tablet contains 250 mg. of primidone (scored), in bottles of

l00and 1,0(X). Alsoin unitdosepackageof 1(X). No. 431 -Each
tablet contains 50 mg. of primidone(scoredl, in bottles of 100

and 500. MYSOLlNESuspensioez -No. 3850-Each 5 cc. (tea’
spoonful) contains 250 mg. of primidone. in bottles of 8 fluid-
ounces.

References: 1, Livingston, S. : Comprehensive Management
of Epilepsy in Infancy. Childhood and Adolescence, Springfield.
lll.,CharlesCThomas, 1972, pp. 6, 7, 584. 2.Grossman. N.J.:
Ill. Med. J. 135:26() (Muir.) 1969. 3. Scholl, ML., in Conn,
N.E. : Current Therapy 1973, Philadelphia. Saunders, 1973,
pp. 675-7. 4. Metrick, S.: C.M.D. 3 7:49 (Jan. 1 1970. 5. Forster,
EM.: Med. Clin. North Am. 47: 1579 (Nov.) 1970. 6. White,
PT.: Wis. Med. J. 68:178 (Apr.) 1969. 7. Millichap, J.G.:
Drug Ther. 1:15)Oct) 1971.
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...butwhytake chanceswith mumps?

Highly effective vaccine
against mumps

Single-Dose Vials

Mumpsvax#{174}
I

I
(MUMPS VIRUS VACCINE,

LIVE I MSD)

While you vaccinate against mumps you can also be
‘,�--- .-�I vaccinating against measles and rubella with

�ngle-Dose Vials

M-M-R#{174}
(MEASLES, MUMPS AND RUBELLA VIRUS VACCINE, LIVE IMSD)

now recommended for
use at 15 months*

.‘ .. .� ... *���p5�pJ( may be given as eariy as 12 months if M SO
N :� ..- .a�’-:r thatoffersgreater convenience in scheduling. �1E9�K

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



pediatric vaccines from Merck Sharp & Dohme
Indications: ATTENUVAX(Mess/es Wrt�c Vaccine, Live, Atteau.ted, MS’D)-Active rn-
rnunization against measles (rubeola) in children 15 months of age or oldet

BIAVAX� (Rutiella and Mumps Virus Vaccine. Live. MSOI-Simultaneous immunization
against rubella and mumps in children 15 months of age to puberty. May be given as early
as 12 months if that offers greatet convenience in scheduling.

MERUVAX#{174}(RuMlla Virus Vaccine, Live. MSD)-Immunization against rubella (Getman
measles) in children 15 months of age to puberty. May be given as early as 12 months if
that offets greater convenience in scheduling. May be useful for postpubertal males to pre-
vent or control rubella outbreaks in circumscribed population groups. In postpubertal
females vaccination must not be undertaken unless the woman is not pregnant, is suscep-
tible 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 acceptable
method for pregnancy prevention (also in immediate postpartum period), and is informed
of frequent occurrence of s�f-Iimited arthralgia and possible arthritis beginning two to four
weeks after vaccination.

M-M-R#{174}(Measles, Mumps and Rube//a Virus Vaccine, Live. MSO)-Simultaneous im-
munization against measles, mumps, and rubella in children 15 months of age to puberty.

M-R-VAX�(Meas/es and Ru/xe/Ia l�n.tc Vaccine, Live. MSIJ)-Simultaneous immuniza-
tion against measles (rubeola) and rubella (German measles) in children 15 months of age
to puberty.

MUMPSVAX#{174}(Mumps Virus Vaccine, Live. MSO)-lmmunization against mumps for
children 15 months of age or older May be given as early as 12 months if that offers
greater convenience in scheduling.

Contralndicatlons: Pregnancy or the possibility of pregnancy within three months follow
ing vaccination; hypersensitivity to neomycin; in patients hypersensitive to chicken or
chicken eggs or feathers or, for rubella-containing vaccines, duck or duck e�s or feathers,
weigh benefits of immunization against potential risks of hypersensitivity reactions; any
febrile respiratory illness or other active infection; for measles-containing vaccines, active
untreated tuberculosis; therapy with ACTH, corticosteroids (except as replacement therapy,
e.g., for Addisons disease), irradiation, alkylating agents, or antimetabolites; blood
dyscrasias, leukemia, lymphomas of any type, or other malignant neoplasms affecting the
bone marrow or lymphatic systems; primary immunodeficiency states, including cellular
immune deficiencies, hypogammaglobulinemic, and dysgammaglobulinernic states.

Precautions: Administer subcutaneously; do not give intravenously. Epinephrine should
be available for immediate use should an anaphylactoid reaction occur. Should not be given
less than one month before or after immunization with other ilve virus vaccines, with the
exception of monovalent or trivalent poliovirus vaccine, live, oral, which may be adminis-
tered simultaneously. Vaccinations should be deferred for at least three months following
blood or plasma transfusions or administration of more than 0.02 ml human immune

serum globulin per pound of body weight. Rubella vaccine may be given in the immediate
postpartum period to those nonimmune women who have received anti-Rh0 (D) immune
globulin (human) without interfering with vaccine effectiveness.

Attenuated measles, mumps, and rubella virus vaccines, live, given separately, may result in
a temporary depression of tuberculin skin sensitivity; therefore, if a tuberculin test is to be
done, it should be administered before or simultaneously with any of these virus vaccines.

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 vaccination. The occurrence of thrombocytopenia and pur-
pura has been extremely rare.
Rutteia-Containirig Vaccii�s-Excretion of live attenuated rubella virus from the throat
has occurred in the majority of susceptible individuals administered rubella vaccine. There
is no definitive evidence to indicate that such virus is contagious to susceptible persons
who are in contact with vaccinated individuals. Consequently, transmission, while accepted
as a theoretical possibility, has not been regarded as a significant risk

Adverse Reactions: To date, clinical evaluation of the combination vaccines has revealed
those adverse reactions expected to follow administration of the monovalent vaccines
given separately.

Measles-Containing Vaccines-Occasionally, moderate fever (101-102.9 F); less corn-
monly, high fever (above 103 F); rarely, febrile convulsions. Infrequently, rash, usually
minimal without generalized distribution. Reactions at injection site. Local reactions
characterized by marked swelling. redness, and vesiculation at the injection site of attenu-
ated live measles virus vaccines have occurred in children who recelved killed measles
vaccine previously; the combination vaccines were not given under this condition in
clinical trials.

Experience from more than 80 million doses of all live measles vaccines given in the U.S.
through 1975 indicates that significant central nervous system reactions such as en-
cephalitis and encephalopathy, occurring within 30 days after vaccination, have been tern-
porally associated with measles vaccine approximately once for every million doses. In no
case has it been shown that reactions were actually caused by vaccine. The Center for Dis-
ease Control has pointed out that “a certain number of cases of encephalitis may be ex-
pected to occur in a large childhood population in a defined period of time even when no
vaccines are administered.” However, the data suggest the possibility that some of these
cases may have been caused by measles vaccines. The risk of such serious neurological
disorders following live measles virus vaccine administration remains far less than that for
encephalitis and encephalopathy with natural measles (one per thousand reported cases).
There have been reports of subacute sclerosing panencephalitis (SSPE) in children who did
not have a history of natural measles but did receive measles vaccine. Some of these cases

may have resulted from unrecognized measles in the first year of life or possibly from the
measles vaccination, Based on estimated nationwide measles vaccine distribution, the
association of SSPE cases to measles vaccination is about one case per million vaccine
doses distributed, far less than the 5-10 cases of SSPE per million cases of natural
measles.

Rubella-Containi.�p Vaccines- Adverse reactions may include fever and rash; mild local
reactions such as erythema, induration, tenderness. and regional lymphadenopathy; throm-
bocytopenia 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 comrn
monly. Rash occurs infrequently and is usually minimal without generalized distribution.
Encephalitis and other nervous system reactions have occurred very rar�y.

Transient arthritis, arthralgia, and polyneuritis vary in frequency and severity with age and
sex. belng 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 approximately two months after vaccination should be considered as
possibly vaccine related. These symptoms need not be associated with other features of
rubella, such as fever, rash, and lymphadenopathy. In prepubertal children, 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 prob�
ably do not exceed 5 to 10 percent. In women, the rates are greater and may exceed 30 per-
cent; 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 ac�
tivity. 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 nonim�
mune 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 ur�
ticaria. Very rarely, encephalitis and other nervous system reactions. With the monovalent
mumps vaccine, mild fever occurs occasionally, and fever above 103 F is uncommon.

Shipment, Storage, and Reconstitution: During shipment, to insure that there is no loss
of potency, the vaccine must be maintained at a temperature of 10 C (50 F) or less. Before
reconstitution, store vaccines at 2-8 C (35.6-46.4 F) and p,’otect hum light Use only
diluent supplied to reconstitute vaccines. If not used immediately, store reconstituted vac�
cines in a dark place at 2-8 C (35.6-46.4 F), and discard if not used within eight hours.

Color change: The usual color of the vaccine when reconstituted is pinkish to red due to
the presence of phenol red, a pH indicator, Some vaccine which has been shipped in dry ice
may exhibit a variation in color when reconstituted because carbon dioxide has been ab-
sorbed from the dry ice. This vaccine, if crystal clear on reconstitution, is acceptable for
use whether it is red, pink, or yellow.

How Supplied: ATTENUVAX#{174}(Measles kYrus Vaccine, Live, Attenuate#{128}tMSIJ)-Single’
dose vials of lyophilized vaccine, containing when reconstituted not less than 1,000 TCID50
(tissue culture infectious doses) of measles virus vaccine expressed in terms of the
assigned titer of the FDA Reference Measles Virus, and approximately 25 mcg neomycin.

BIAVAX#{176} (Rube/Ia end Mumps Writs Vaccine, Live, MSrn-Single-dose vials of
lyophilized vaccine, containing when reconstituted not less than 1,000 TCID50 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}(RuttellaI’irus Vaccine. Live, MSD)-Single.dose vials of lyophilized vaccine,
containing when reconstituted not less than 1,000 TCID50 of rubella virus vaccine cx-
pressed in terms of the assigned titer of the FDA Reference Rubella Virus, and approxi-
mately 25 mcg neomycin.
M-M-R#{174}(Meas/es,Mumps and Rube/Ia 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}(Mess/es and Huh/la 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, 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 approxi-
mately 25 mcg neomycin.

MLIMPSVAX#{174}(Mumps Virus Vaccine. Live, MSD)-Single-dose vials of lyophilized vac-
cine, 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 approxi-
mately 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, %“ needle, and as a box of 10 single-dose
vials with an accompanying box of 10 diluent-containing disposable syringes with affixed
needles.

For more detailed information, consult your MSO NI SO
representative or see full prescribing informatio,i
MerckSharp t3 tki�ne. Division ofMerck & Co., Iivc..
West Point Pa. 19(� J7MUO2



As effective as aspirin...

children’s

.‘2 � TYLENOL
.... . acetaminophen

CHEWABLE TABLETS
/

.�, MeN

Introducing
tablets
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Relieves fever and pain

Clinical investigators have consistently
shown that TYLENOL acetarninophen is
equipotent to aspirin as an analgesic!

ant ipyret ic.la.2�4

References: 1. Goodman, L S ,,jn(i GIIrndn, \ is)-. Ihi- Phar-
flld( ologftd) Basis ot Thtrapouts s. F nh F(lit s �n, Ni’ss ‘o irk
The \ia millan Cirsipans. l�4T�, (a) p )44, ( h) p 14i. ( ) p
tt5-33h. 2. \Sniz,A \ I (‘-‘p �\(dd (�enPr,ii I ,�h)l �an
1454 3. Rt’utt’r, S H . and \lontgnnt-r’,. \‘. ,\ Ar h ( )tolars fl

go). &) 214-21 7 ( Aug ) 1%-i 4. (o)gan. st T and \Finii, A
I Podiatr ii) 5’i2�5’;5 (‘,�as)9�’ 5.’tungngs-r. (Vs ii at
F5sfiair 8.? Z18 (Feb ) 197 F 6. Ft’in. Ft T. \nn \Ilergs 2’ 08
(Nor.) 1q71 7. Cese). L C) Psslatr (un North “in 8 �‘) (Ft-h
19(,i 8. f5i(Xfi’)I. ‘A .is) t)rugs ( it ( h( ((( I’ flih19’� Si N)U(”.

The CV Mushy cu ,p 203

_f .5v1( N&’d Lahorator�’s, Ifl(
lMcN����j Fort Washingon, Pa 14034

Avoids aspirin complications
TYLENOL chewable tablets are unlikely
to cause the stomach upset,lhallergic
reactions,S,hor postoperative bleecfinglh.3
associated with aspirin. In addition,
TYLENOL products do not produce the
toxic reacttons2.7 that may occur with
therapeutic doses of aspirin.lc.8jhis is of
special importance in infants and young
children, especially when they’re dehy-
drated (due to fever, diarrhea or vomiting).

Precautions and Adverse Reactions:
It a rare sensitivity reaction occurs, administration of
the drug should be stopped. TYLENOL acetamino-
phen at recommended doses has rarely been found
to produce an� side effects.

New,
dosage form many
their children. . -,.

Chewable tablets: 80
Also available:
Elixir 120 mg.
(alcohol 7%)
Drops: 60’
(one calib
*when used at

�. .� .. . �.
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=s� Now, the calories he needs
can be supplied by the foods he likes

Growth retar�iation and progressive malnutrition are
common problems for children with cystic fibrosis. And
even though pancreatic enzyme supplements now permit
more liberalized diets, children v.4th cystic fibrosis may still
experience digestive and absorptive difficulties requiring
increased carbohydrate and protein intake.5

Polycose Glucose Polymers can help improve the

-.‘=---- - nutritional status of children with cystic
fibrosis by providing carbohydrate calories

I_� Polucose� � Glucose Polymers

Mixes readily �th most beverages

Compatible with many solid foods

Minimally sweet, will not significantly
alter natural flavors

Provides: 32 Calories per tbsp.
Polycose Powder; 2 Calories
per ml, Polycose Liquid

:: Easily digested and
rapidly absorbed

that are easily digested and rapidly absorbed.
Pol�ose supplies calories that can be utilized: Calories

that help to spare protein for tissue maintenance, growth
and repair, as well as suppl�ng energyfor active children.

Polycose Po�ier is readily soluble and Polycose Liquid
blends easily �th most foods and beverages. Thus, Poly-
cose can be used as a supplement �th many traditional

foods and beverages to increase calorie intake without
appreciably adding to volume.

‘Berrs�. H K at al Dietary Supplement �oid

Nutrition in Children with Cystic Fibrosi-,

/4,0 J [�)(5 Child 124 165. 1475I=� ROSS LAUORATORIEV
COLLJIS.’IBLJS. 01-410 43216

no.. � �f Abbott Laborator,es. us*
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in the corn...”

Since cow’s milk and corn are
leading causes of food allergy among

infants, NEO-MULL�SOY#{174} formula

doesn’t contain either one. Other leading

soy formulas do contain corn syrup.

Next time recommend corn�free
NEO-�MULL�SOY formula first.

Mothers like its milky whiteness.
And now it’s easier for them to find ��#{176}‘

NEO-�MULL-�SOY formula, because

it’s more readily available at

grocery and drug stores. ‘��‘

� 11,5; .�EO”MULL$OY#{174}
;. Soy Isolate-Formula

�- ;_ - The only leading soy formula
‘�t1,,-� # that’s milk�free AND corn-free

p � :� � SYNTEX
. . -,. SYNTEX LABORATORiES, INC.

� . PALO ALTO, CALIFORNIA 94304

.� - I - -
,4;

,1�

Ingredients per 100 grams ofconcentrate: water 75.2 g., sucrose 12.9 g.,
soy oil 6.9 g., soy protein isolate 4.0 g., potassium citrate 0.47 g., tricalcium

phosphate 0.44 g., dibasic magnesium phosphate 0.11 g., lecithin 0.1 g..
salt 0.06 g., calcium carrageenan 0.028 g., ascorbic acid 0.025 g., l-methionine

0.025 mg., choline chloride, ferrous sulfate, dl’alpha-tocopheryl acetate,
niacinamide, zinc sulfate, manganese sulfate, d-calcium pantothenate, vitamin A

palmitate, riboflavin, cupric sulfate, thiamine hydrochloride, pyridoxirte
hydrochloride, vitamin D3, potassium iodide, folic acid, vitamin B12.

,,.,,

Sr�
.j,

- �

Water

APPROXIMATE

Undiluted

ANALYSIS
Diluted with an equal

volume of water

75.5% 87.8%
Protein 3.6% 1.8%

Fat 7.0% 3.5%
Carbohydrate 1 2.8% 6.4%
Minerals (Ash) 0.9% 0.5%

Calcium 0.17% 0.085%
Phosphorous 0. 1 3% 0.06%
Iron 0.002% 0.001%

Calories per fi. oz. 40 20

C 976 Sy”Ii. Labo’&or*s. (5c



“He just seems to pick at his food, Doctor...
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Picky eaters can also be picky vitamin
takers and vitamins won’t do anything if
they aren’t taken.

Physicians appreciate the importance of a
multivitamin supplement that appeals to the
balky child and helps the concerned
mother assure sufficient vitamin and iron
intake.

The multivitamin with mother-appeal
Chewable Flintstones#{174}offer mothers a
number of benefits that make it her choice:
D A formula that fully complies with the
FDA’s standards.
0 � � ‘ � � � she appreciates-costing 5O�i�

� less than leading ethical brand in
!� harmacies.
0 Mother acceptability because they are
readily accepted by her child.
0 Quality she can rely upon-among the
highest standards of freshness and
manufacturing control.

Recommend with confidence

FLHUSIONES?
Chewable Vitamins

Miles Laboratories, Inc.
Elkhart, Ind. 46514 ©.1977
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ANNOUNCI NG:

PACE VII

A new self assessment program in Pediatrics
featuring:

. PATIENT MANAGEMENT PROBLEMS

S 150 MULTIPLE CHOICE QUESTIONS
(single answer type only)

. COLOR PHOTOGRAPHS AND COLOR

X-RAYS

. ANSWER KEY, REFERENCES, AND DIS-

CUSSIONS

. A SPECIAL RETURN ANSWER CARD

FOR CREDIT

As an organization accredited for continuing
medical education, the American Academy
of Pediatrics certifies that when these
continuing education materials are used as
directed, they meet the criteria for up to 8

hours of credit in Category I for the Physi-

cian’s Recognition Award of the American
Medical Association.

Cost: $30.00 for Fellows
$75.00 for non-members

A special sample question booklet including
subscription details has been mailed to all
Fellows. PACE VII will be mailed to subscrib-
ers by October 31, 1977.

. FOR FURTHER INFORMATION WRITE:

PACE VII
American Academy of Pediatrics

P. 0. Box 1034
Evanston, Illinois 60204

Tr.DRAL’PrtDRAL� SUSPENSION
TEDRAL� Elixir
Description. Tedral: each tablet contains
130 mg theophylllne, 24 mg ephedrine hydro-

chloride, and 8 mg phenobarbital.
TedralSuspension: each 5 ml teaspoonful of

suspension contains 65 mg theophylline,
12 mg ephedrlne hydrochloride, and 4mg
phenobarbital.

Tedral Elixir: each 5 ml teaspoonful contains
32.5 mg theophyHine, 6 mg ephedrine hydro-
chloride, and 2 mg phenobarbital; alcohol
contentis 15%.
Indication.. Tedral, Tedral Suspension and
TedralElbdr are indicated for the symptomatic
relief of bronchial asthma, asthmatic bron-
chills, and other bronchospastic disorders.
They may also be used prophylactically to
abort or minimize asthmatic attacks and are of
value in managing occasional, seasonal and
perennial asthma.

Tedral Suspension and Tedral Elixir are
convenient for persons who may have diffi-
culty in swallowing tablets.

These Tedralformulations are adjuncts in
the total management ofthe asthmatic patient.
Acute or severe asthmatic attacks may necessi-
tate supplemental therapy i��4th other drugs by
inhalation or other parenteral routes.
Contraindication.. Sensitivity to any of the
ingredients; porphyria.
Warning.. Drowsiness may occur. PHENO-
BARBITAL MAY BE HABif-FORMING.
Precautions. Use with caution in the
presence of cardiovascular disease, severe
hypertension, hyperthyroidism, prostatic
hypertrophy, or glaucoma.
Adverse Reaction.. Mild epigastric distress,
palpitation, tremulousness, insomnia, difficulty
ofmicturition, and CNS stimulation have been
reported.
Average Dosage. Prophylactic or Thera-

peutic.
Tedral. Adults-One or two tablets every 4

hours. Children-(Over 601b) one-half the

adult dose.
Tedral Suspension. Note: One teaspoonful

is equivalentto one-half Tedral tablet.
Adults-bo to four teaspoonfuls every 4
hours. Children-One teaspoonful per #{243}Olb
body weight, every 4-6 hours unless pre-
scribed otherwise by physician. Should be
given to children under 2 years of age only
with extreme caution.
SHAKE BOTTLE WELL.

Tedral Elixir. Note: One teaspoonful is equi-
valent toone-quarter Tedral tablet Children-
One teaspoonful per 3Olb body weight. every
4-6 hours unless prescribed otherwise by
physician. Should be given to children under
2 years of age only with extreme caution.
Adults-One to two tablespoonfuls every
four hours.
Supplied. Tedral: White, uncoated scored
tablets in bottles of 24 (N 0047-0230-24) 100
(N 0047-0230-51) and 1000 (N 0047-0230.
60). Also in Unit Dose-package of 10 x 10
sthps (N 0047-0230-11).

Tedral Suspension: Yellow, licorice-flavored
suspension in bottles of237 ml (8 fi oz)
(N 0047-0237-08) and 474 ml (16 fi oz)
(N 0047-0237-16).

Tedral Elixir: Dark red and cherry-flavored

in 474 ml (16 fi oz) bottles (N 0047-0242-16).
STORE BETWEEN 59#{176}-86#{176}F (15#{176}-30#{176}C).
Fullinformation is available on request

WARNER/CHILCOTI
w C Dlv. �rner-Lambert Company

Morris Plains, N.J. 07950
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Tedral Elixir
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Tedral
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ARTICLES

Pediatrics

Cockayne Syndrome: A Cellular Sensitivity to
Ultraviolet Light

R. D. Schmickel, M.D., E. H. Y. Chu, Ph.D., J. E. Trosko, Ph.D., and C. C. Chang, Ph.D.

From the Departments of Pediatrics and Communicable Diseases and Human Genetics, The University of
Michigan, Ann Arbor. and the Department of Human Development, Michigan State University, East

Lansing

ABSTRACT. Two unrelated children, a boy 2#{189}years old and

a girl 4 years old, were affected with the cachectic dwarfism
of Cockayne syndrome. Fibroblast cultures derived from
these patients exhibited increased sensitivity to ultraviolet
(UV) light, but not to x-irradiation, as measured by colony-
forming ability. In both Cockayne fibroblast cultures, the
rate of removal of thymidine dimer from the irradiated

cellular DNA was normal. This demonstration of a cellular
defect in Cockayne cells suggests that there may be an
enzymatic defect in the repair of UV light-induced damage.
Pediatrics 60:135-139, 1977, COCKAYNE SYNDROME, DNA
REPAIR, ULTRAVIOLET LIGHT SENSITIVITY.

Cockayne syndrome is characterized by an
appearance of microcephaly, relatively large ears
and nose, and sunken eyes.1 The affected individ-
uals are typically severely dwarfed and mentally

retarded and they exhibit dermal photosensitivity
and retinitis pigmentosa. Their upper extremities

are long in proportion to the body length, and

they display progressive contractures of the joints.

There is a loss of subcutaneous tissue, and the
extremities appear cold and blue.

In this article, we report the results of studies
on skin fibroblasts in culture derived from two
patients with Cockayne syndrome. An increase in

ultraviolet (UV) light sensitivity, but normal
thymidine dimer excision, was demonstrated in
these cells in vitro.

CASE REPORTS

Patient 1 (Fig. 1) weighed 3.7 kg at birth, appeared
normal, and had transient neonatal feeding difficulty. She
rolled over at 3 months and sat up at 6 months. At 1 year, she
spoke two words and stood with assistance. She weighed 7.7
kg at 1 year, but has made almost no progress since that time.
Her characteristic appearance was evident at the age of 2.

Received April 16, 1976; revision accepted for publication
January 21, 1977.
Supported in part by National Foundation grant C-ill.
ADDRESS FOR REPRINTS: (R.D.S.) Birth Defects Labora-
tory, K 2015 Holden, University Hospital, Ann Arbor, MI
48109.
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WarnIng
Hepatic dysfunction with or without jaundice
has occurred, chiefly in adults. in association
with erythromycin estolate administration. It
may be accompanied by malaise, nausea,
vomiting, abdominal colic., and fever. In some
instances, severe atxiominat pain may simu-
late an abdominal surgical emergency.

If the above findings occur, discontinue
Ilosone promptly.

Ilosone is contraindicated for patients with a
known history of sensitivity to this drug and for
those with preexisting liver disease

SYMPOSIUM ON RECENT
ADVANCES IN

PEDIATRIC NUTRITION

Symposium Co-sponsored by the Department of Nutrition
and Food ScienCe of the Massachusetts Institute of
Technology, Cambridge, Massachusetts, the Children’s
Hospital Medical Center of Boston, and the Institute for
Pediatric Service of the Johnson & Johnson Baby
Products Company, at the Sheraton-Boston Hotel,
Boston, September 15.18, 1977. Chairman: Robert M.
Suskind, M.D. This program, in which over 30 nationally
and internationally known experts in the field of pediatric
nutrition will participate, will include discussions of infant
nutrition, primary nutrient deficiency states, and the role
of nutrition as it interacts with primary disease states.
Some of the subjects to be covered: nutritional support of
the surgically ill neonate; treatment of childhood and
adolescent obesity; nutritional considerations in the
pathogenesis and treatment of children with Crohn’s
disease and ulcerative colitis; nutritional considerations in
the etiology and treatment of cancer in children. For
further information, write: Steven Sawchuk, M.D., 220

Centennial Aye, Piscataway, N.J. 08854. Telephone No.

(2O1)-524-8846-7

Approved for 22 hours of Continuing Education
Credit Category -I

I
I
I
I
I
I

70031i Address m�dica! inquiries to

r..I.II=tf±� DISTA PRODUCTS COMPANY____________Division of Eli Lilly and CompanyIndianapolis, Indiana 46206

Mfd by Eli Lilly and Company, Inc.
Carolina, Puerto Rico 00630

Ilosone� (e�hromycin estolate)

A34

r
The $15�OO Professional

Courtesy Loan
A way to increase discretionary capital con-
veniently, or solve personal cash flow prob-
lems confidentially, without ever setting foot
inside a bank. Your professional level income
may qualify you for:

U Up to $15,000 #{149}on signature alone

U entirely by mail

We are a member of the Citicorp family, parent
company of Citibank. We know the meaning
of professional courtesy, and we specialize in
individual accommodation.

Inquire in confidence with no obligation. Call

toll-free or mail the coupon below.

I Financial Corporation
I Phone: 1.800-525.2131
I Mr.J.J.Ryan

Suite 927, 1660 South Albion St.I Denver, Colorado 80222

I Please send particulars

p Name

I Address

I City

I State Zip
t Phone Not available to residents
p4- A7802 of California or New York.

- - - - - - - - - - - - - - �,

Indications: StreptococcUs pyogenes (Group A
Beta-Hemolytic) - Upper and lower-respiratory-
tract. skin. and soft-tissue infections of mild to
moderate severity.

Injectable penicillin G benzathine is considered
by the American Heart Association to be the drUg
of choice in the treatment and prevention of strep-
tococcal pharyngitis and in long-term prophylaxis
of rheumatic fever.

When oral medication is preferred for treatin
the above-mentioned conditions, penicillin G or
or erythromyctn is the alternate drug of choice.

The importance of the patient’s strict adherence
to the prescribed dosage regimen must be
stressed when oral medication is given A Ihera-
peutic dose should be administered for at least
ten days.

A!pha-Hemolytic Streptococci(V,ridan� �rouj)- Short-term prophylaxis against bacterial endo-
carditis prior 10 dental or other operative pro-
cedures n patienls with e history of rheumatic
fever or congenital heart disease who are hyper-
sensilive to penicillin (Erythromycin is not suitable
prior to genitourinary surgery when the organ-
isms likely to lead to bacteremia are gram-
negative bacilli or belong to the enterococcus
group of streptococci)

Staphylococcus aureus -Acute infections of
skin and soft tissue which are mild to moderatel
severe Resistance may develop during treatmen.

Str (Diplococcus) pneumoniae- Infections of
the upper respiratory tracl (e g . otitis media.
pharyngitis)and lower respiratory tract(e g , pneu-
monia) of mild to moderate severity�

Mycoplasma pneumoniae (Eaton Agent.
PPLO) - Respiratory tract infections due to this
organism.

Hemophilus influenzae - May be used con-
comitantly with adequate doses of sulfonamides
for upper-respiratory-tract infections of mild to
moderate severity Not all strains of this organism
are susceptible at the erythromycin concentra-
tions ordinarily achieved

Treponema pallidum - As an alternate treat-
ment in penicillin-allergic patients In primary
syphilis. spinal-fluid examinations should be done
before treatment and as part of follow-up after
therapy.

Coryriebactenum diphthenae -As an adjunct
to antiloxin, to prevent establishment of carriers.
and to eradicate the organism in carriers.

C minutissimum-ln the treatment of
ery�hrasma

Entamoeba histolytica � For intestinal amebiasis
only Extraenteric amebiasis requires treatment
with other agents.

Listeria monocytogenes - Infections due to this
organism.
ContraIndicatIon: Known hypersensitivity to this
antibiotic
WarnIngs: (See Warning box above ) The admin-
istration of erythromycin estolate has been asso-
ciated withlheinfreguentoccurrenceofchol#{233}static
hepatitis Laboratory findings have been charac-
terized by abnormal hepatic function test values,
peripheral eosinophilia, and leukocytosis. Sym -

toms may include malaise. nausea, vomiting. a -

dominal cramps. and fever. Jaundice may or may
not be present. In some instances. severeabdom-
inal pain may simulate the pain of biliary colic.
pancreatitis perforated ulcer. or an acute abdom-
inal surgical problem. In other instances, clinical
symptoms and results of liver function tests have
resembled findings in extrahepatic obstructive
laundice

Initial symptoms have developed in somecases
after a few days of treatment but generally have
followed one or two weeks of continuous therapy.
Symptoms reappear promptly, usually within forty-
eight hours after the drug is readministered to
sensitive palients. The syndrome seems to result
from a form of sensitization, occurs chiefly in
adults, and has been reversible when medication
is discontinued

Usage in Pregnancy-Safety ofthis drug for use
during pregnancy has not been established.
Precaptlons: Caution should be exercised in ad-
ministering Ihe antibiotic 10 palients with impaired
hepatic funclion

Surgical procedures should be performed
when indicated
Adverse ReactIons: The most frequent side-
elfects are gastrointestinal (e.g. . abdominal
crampirig and discomfort) and are dose related.
Nausea. vomiting. and diarrhea occur infre-
quently with usual oral doses.

During prolonged or repeated therapy, there is
a possibility of overgrowth of nonsusceptible bac-
tern or fungi If such infections arise, the drug
should be discontinued and appropriale Iherapy
instituted

Mild allergic reactions, such as urticaria and
other skin rashes, have occurred. Serious allergic
reactions. including anaphylaxis. have been
reported (i20376J



II

Successful antibiotic therapy may depend on adequate
concentrations of drug in the serum as well as on
penetration into tissue or fluid atthe site of infection.
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In Comparative studies of liquid erythromyCins, Ilosone
has been shown to reaCh higher concentrations in the
serum,13 tonsillar tissue,2 and middle-ear exudate3 than
erythromyCin ethylsuCCinate. ConClusions regarding
CliniCal effectiveness should not be drawn from
bioavailability studies.

1� 5 ml.

erythromycin estolate

References: 1. Curr.Ther. Res., 20:610, 1976. 2. J. Pediatr., 89:1011, 1976. 3. Pediatrics, 48:417, 1971.
*Equivalent to erythromycin.

See adjoining column for summary ofprescribing information



VERMOX* (mebendazole)
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The American Academy
of Pediatrics
announces

a Continuing Education Course

“CARING FOR THE

SCHOOL AGE CHILD,”

October 12, 13, and 14, 1977,
New Haven, Connecticut,

in cooperation with

. The Connecticut Chapter of the AAP

. The Yale University School of Medicine

. The University of Connecticut School

of Medicine

. The AAP Committee on School Health

Topics will include
. Learning and Behavior Problems

Children

. Adolescent Sexuality

S Nutrition

. Sports Medicine

in

For further information, write L. J. Nagel,
Coordinator for Continuing Education Pro#{149}
grams, American Academy of Pediatrics, P.
0. Box 1034, Evanston, Illinois 60204.

Description VERMOX (mebendazole) is methyl
5-benzoylbenzimidazole-2-carbamate.
Actions VERMOX exerts its anthelmintic effect by
blocking glucose uptake by the susceptible helminths,
thereby depleting the energy level until it becomes
inadequate for survival -

In man, approximately 2% ofadministered mebenda-

zole is excreted in urine as unchanged drug or a
primary metabolite. Following administration of 100mg

of mebendazole iwice dailyfor three consecutive days,
plasma levels of mebendazole and its primary

metabolite, the 2-amine, never exceeded 0.03 �g/ml

and0.09 ag/mI, respectively.
Indications ‘IERMDX is indicated for the treatment of
Trichuris trichiura (whipworm), Enterobius vermicu!aris
(pinworm), Ascaris lumbricoides (roundworm), Ancylos-
toma duodenale (common hookworm), Necator amen-
canIJs (American hookworm) in single or mixed infections.
Efficacy varies in function of such factors as pre-existing
diarrhea and gastrointestinal transittime, degree
of infection and helminth strains. Efficacy rates derived
from various studies are shown in the table below:

Trichuris Ascoris Hookworm Pinworm

are rates
mean 68% 98% 96% 95%

(range) (61-75%) (91-100%) - (90-100%)

egg reduchon
mean 93% 99.7% 99.9% -

(range) (70-99#{176}/o) (99.5-lO0%) - -

Contmindications VERMOX is contraindicated
in pregnant women (see: Pregnancy Precautions) and in
persons who have shown hypersensitivity to the drug.
Precautions PREGNANCY: VERMOX has shown

embryotoxic and teratogenic activity in pregnant rats at
singleoraldosesaslowas 10mg/kg. Since VERMOX
may have a risk of producing fetal damage if adminis-
tered during pregnancy, it is contraindicated in pregnant
women.

PEDIATRIC USE: Th� drug has not been extensively
studied in children under two years; therefore, in
the treatment of children under two years the relative
benefit/risk should be considered.
Adverse reactions Transient symptoms of abdominal
pain and diarrhea have occurred in cases of massive
infection and expulsion of worms.

Dosage and administration The same dosage schedule
applies to children and adults. The tablet may be
chewed, swallowed or crushed and mixed with food.
Forthe control of pinworm(enterobiasis), a single tablet
is administered orally, one time.
For the control of roundworm (ascariasis), whipworm
(trichuriasis), and hookworm infection, one tablet of
VERMOX is administered, orally, morning and evening,

on three consecutive days.
If the patient is not cured three weeks after treatment, a

second course oftreatment is advised. No special proce-
dures, such asfastirtg or purging, are required.
How supplied VERMOX is a�vilable as chewable
tablets, each containing 100 mg of mebendazole, and is
supplied in boxes oftwelve tablets.
VERt�DX(mebendazole) is an original product of
Janssen Pharmaceutica, Belgium, and co-developed by
Ortho Pharmaceutical Corporation.

*TRADEMARK

Ortho Pharmaceutical Corporation Orth
50K, 1977 0i92-7 Raritan, NewJerseyO88#{243}9
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TRADEMARK(mebendazole)

one tablet once
.., every body,

regardless of weight
::M� �urerate95%(range90-100%).

See adjaCent Column for Prescribing Information
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%GOOD NEWS!
Because of continued good
experience, Disability Income
costs will be reduced 10%
effective November 1, 1977!
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Pediatrics Insurance Consultants
150 South WaCker.Drive

Chicago, Illinois 60606
(312) 263-3220
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We specialize, too, in fulfilling the insurancE

needs of members of the American Academy
of Pediatrics. You benefit directly with profes-
sional attention to your special needs at the
most economical rates. And we can prove it,

The four brochures pictured explain the de-
tails of our current programs. They are avail-
able at no cost or obligation by simply calling
us collect or returning the completed coupon
below. When you compare our programs with

any of the others available, you’ll agree thai
it pays to go to a specialist. Let us hear from

you today!

To: Pediatrics Insurance Consultants,
150 So. Wacker Dr., Chicago, Illinois 60606.

Please send the following brochure(s) at no
cost or obligation. �. Disability Insurance

El Life Insurance � Major Medical Insurance
[Ii Office Overhead Insurance.

address

M.D.

El Please call me about AAP Group coverage.
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Then why Cylert#{174}for MBD?
(pemoline)

Because Cylert offers a lot:

. Once-a-day dosage at home

. Elimination of mid-day school dose and need for school
personnel supervision

. Avoids ups and downs of drug action brought about by multiple
daily dosage

. Control of medication by the parent

. A chewable dosage form

. Less physician paper work (Cylert is in schedule IV)

. Safety and efficacy proven in extensive clinical studies*
*Copy of the Cylert Monograph available on written request.

Dosage and administration
Cylert is administered as a single

oral dose each morning.

The recommended starting dose is

37.5 mg/day. This daily dose should be

gradually increased by 18.75 mg at one

week intervals until the desired clinical

response is obtained. The effective daily

dose for most patients will range from
56.25 to 75 mg.The maximum recom-
mended daily dose of pemoline is 112.5 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
administration should be interrupted

occasionally (once or twice a year) to
determine if behavioral symptoms are
sufficient to require continued therapy.

When not to use medication
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 environ-

mental 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 next page for Prescribing Information.
7063202R



Cylert and Cylert Chewable Tablets
(pemoline)

Prescri bi ng Information

#{128}

Description: Cylert (pemoline) is a
central nervous system stimulant. Pemoline
is structurally dissimilar to the
amphetamines and methylphenidate.

It is an oxazolidine compound and is
chemically identified as 2-amino-5-phenyl-2-
oxazolin-4-one.

Pemoline is a white, tasteless, odorless
powder, relatively insoluble (less than 1
mg./mI.) in water. chloroform, ether,
acetone, and benzene; its solubility in 95%
ethyl alcohol is 2.2 mg./mI.

Cylert (pemoline) is supplied as tablets for
oral administration.

Clinical Pharmacoio�y: Cylert
(pemoline) has a pharmacological activity
similar to that ofother known central
nervous system stimulants; however, it has
minimal sympathomimetic effects. Although
studies indicate that pemoline may act in
animals through dopaminergic mechanisms,
the exact mechanism and site of action of the
drug in man is not known.

The serum half-life ofpemoline is
approximately 12 hours. Peak serum levels
ofthe drug occur within 2 to 4 hours after
ingestion ofa single dose. Multiple dose
studies in adults at several dose levels
indicate that steady state is reached in
approximately 2 to 3 days.

Metabolites ofpemoline include pemoline
conjugate, pemoline dione, mandelic acid,
and unidentified polar compounds. Cylert is
excreted primarily by the kidneys;
approximately 75% ofan oral dose is
recovered in the urine within 24 hours.
Approximately 43% of pemoline is excreted
unchanged.

Cylert (pemoline) has a gradual onset of
action in children with minimal brain
dysfunction. Using the recommended
schedule ofdosage titration, significant
clinical benefit may not be evident until the
third or fourth week ofdrug administration.

Indications: MINIMAL BRAIN
DYSFUNCTiON IN CHILDREN-as
adjunctive therapy to other remedial
measures (psychological, educational,
social).

SpecialDiagnostic Considerations: The
cause ofminimal brain dysfunction (MBD)
is unknown. Diagnosis of MBD involves the
use ofmedical, psychological, educational,
and social tools, since no single diagnostic
test is adequate.

MBD is characterized by chronic moderate
to severe hyperactivity, short attention span,
distractibility, emotional lability, and
impulsivity. Nonlocalizing (soft)
neurological 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 ofone or
more of these characteristics.

Drug treatment is not indicated for all
children with MBD. In the primary therapy
of MBD, appropriate educational placement
is essential and psychosocial intervention 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 ofthe 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.

Contralndlcations: Cylert (pemoline) is
contraindicated in patients with known
hypersensitivity or idiosyncrasy to the drug.
(See ADVERSE REACTIONS.)

Warnings: Cylert is not recommended for
children less than 6 years ofage since its
safety and efficacy in this age group have not
been established.

Sufficient data on the safety and the
efficacy ofthe lone-term ‘� ofCylert in
children with minimal brain dysfunction are
not yet available.

A temporary suppression ofthe predicted
growth rate (weight and/or height gain) has
been reported for children receiving long-
term stimulant therapy. A definite causal
relationship between stimulant drugs and
this finding has not been established.

Precautions: Liver function testsshould
be performed periodically during therapy
with Cylert. The drug should be
discontinued ifabnormalities are revealed
and confirmed by follow-up tests. (See
ADVERSE REACTIONS regarding reports
ofabnormal liver function tests and
jaundice.)

Cylert should be administered with
caution to patients with significantly
impaired hepatic or renal function.

The interaction ofCylert with other drugs
has not been studied in humans. Patients
who are receiving Cylert concurrently with
other drugs, especially drugs with CNS
activity, should be monitored carefully.

Cylert failed to demonstrate a potential for
self-administration in primates. However,
the pharmacologic similarity ofpemoline to
other psychostimulants with known
dependence liability suggests that
psychological and/or physical dependence
might also occur with Cylert. There have
been isolated reports of transient psychotic
symptoms occurring in adults following the
long-term misuse ofexcessive oral doses of
pemoline. Cylert should be given with
caution to emotionally unstable patients who
may increase the dosage on their own
initiative.

Usage during Pregnancy and Lactation:
The safety ofCylert (pemoline) for use
during pregnancy and lactation has not been
established.

Fertility, reproduction, and teratology
studies were conducted in laboratory
animals. Pemoline, in doses of 18.75 or 37.5
mg./kgdday, had no effect on the fertility of
male or female rats. The drug, when given to
pregnant rats (from gestation day 15 through
weaning) and to rabbits (from gestation days
6-18) at these same dosage levels, produced
no teratogenic or embryotoxic effects, and
had no effect on the viability ofthe young at
birth. However, increased incidences of
stillbirths and cannabilization were observed
when pemoline was given to rats at these
dosage levels, beginning 14 days prior to
conception.

Adverse Reactions: Insomnia is the
most frequently reported side effect of
Cylert; it usually occurs early in therapy,
prior to an optimum therapeutic response. In
the majority ofcases it is transient in nature
or responds to a reduction in dosage.

Anorexia with weight loss may occur
during the first weeks oftherapy. In the
majority ofcases it is transient in nature;
weight gain usually resumes within three to
six months.

Stomach ache, skin rashes, increased
irritability, mild depression, nausea,
dizziness, headache, drowsiness, and
hallucinations have been reported.

Elevations ofSGOT, SGPT, and serum
LDH have occurred in patients taking
Cylert, usually after several months of
therapy. These effects appear to be
reversible upon withdrawal ofthe drug, and
are thought to be manifestations ofa delayed
hypersensitivity reaction. There have also
been a few reports ofjaundice occurring in
patients taking Cylert; a causal relationship
between the drug and this clinical finding has
not been established.

There have been reports of dyskinetic
movements of the lips, face, and extremities
occurring with the use of Cylert. Convulsive
seizures have also been reported. A definite
causal relationship between Cylert and these
reactions has not been established.

Mild adverse reactions appearing early
during the course oftreatment with Cylert
often remit with continuing therapy. If
adverse reactions are of a significant or
protracted nature, dosage should be reduced
or the drug discontinued.

Overdosage: Signs and symptoms of
acute Cylert overdosage may include
agitation, restlessness, hallucinations,
tachycardia. The treatment for an acute
overdosage ofpemoline is essentially the
same as that for an overdosage ofany CNS
stimulant. Management is primarily
symptomatic and may include induction of
emesis or gastric lavage, sedation, and other
appropriate supportive measures.

Results ofpreliminary studies in dogs
ir.dicate that extracorporeal hemodialysis
may be useful in the management of Cylert
overdosage; forced diuresis and peritoneal
dialysis appear to be oflittle value.

Do.aqe and Administration: Cylert
(pemoline) is administered as a single oral
dose each morning.

The recommended starting dose is 37.5
mg/day. This daily dose should be gradually
increased by 18.75 mg. at one week intervals
until the desired clinical response is
obtained. The effective daily dose for most
patients will range from 56.25 to 75 mg. The
maximum recommended daily dose of
pemoline is 112.5 mg.

Clinical improvement with Cylert is
gradual. Using the recommended schedule
ofdosage titration, significant benefit may
not be evident until the third or fourth week
ofdrug administration. Drug administration
should be interrupted occasionally (once or
twice a year) to determine if behavioral
symptoms are sufficient to require continued
therapy.

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 (NDCOO74-6073-13)

Cylert Chewable is supplied as mono-
grammed, grooved tablets in one dosage
strength:

37.5 mg. tablets (orange-colored)
in bottles of 100 (NDC 0074-6088-13)



INDICATIONS:
For the treatment of superficial bacterial infections of the
external auditory canal caused by organisms susceptible
to the action of the antibiotics, and for the treatment of
infections of riiastoidectoiny arid fenestration covittes
caused by orqariisms susceptible to the antibiotics.

DESCRIPTION:

Each cc contains: Aerosporin ‘ brand
PolymyxinBSulfate 1O,000units

NeomycinSutfate 5mg
(equivalent to 3.5 mg neomycin base)

Hydrocortisone 1Omg(1�Q
The vehicle contains the inactive ingredients ceiyi alcohol.
propylene glycol, polysorbate 80, purified waler and
thimerosot (preservative) 0.01%.

INDICATiONS:
For the treatment of superficial bacterial infections of the
external audftory canal caused by organisms susceptIble
to the action of the antibiotics.

DESCRIPTION:
Each cc contains: Aemsporln� brand

Polymydn B Sulfate 10,000 unIts
Neom�1nSuItate 5mg

(equivalent to 3.5 rag neom�In base)
Hydrocorlisone 10 mg (1�
The vehicle contains the inactive ingredients glycerin,
hydrochloric acid, propyleneglycol, purified water and
)OtaSSiUrn rnetahisuitite (preservative) 0.1%.

PRECAUTIONS:
This drug should be used wIth care in cases of perforated
eardrum and in long-standing cases ofchronlc otitis media
because ofthe posslbllityofototoxlcitycaused by neomycin.

ADVERSE REACTiONS:
Neomycin is a not uncommon cutaneous sensitizer. There
are articles in the currentliterature that indicate an
increase in the prevalence of persons sensitiveto neomycin.

PRECAUTIONS:
This drug should be used wIth care when the integrity of the
tympanic membrane is in question because of the
possibility of ototoxicity caused by neomycin.

BENEFITS:
Indications include intectiocs of mastoidectomy ad
fenestrotion cavities caused by organisms susceptible to
the antibiotics.

ADVERSE REACTIONS:
Neomycin Is a not uncommon cutaneous sensltlzer.There
are articles In the current literature that Indicate an
increase in the prevalence ofpersons sensitiveto neomycln.
Stinging and burning have been reported when this drug
ties qoined access to the middle ear.

CONTRAINDICATIONS,WARNINGS,AND PRECAUTIONS
COMMON TO BOTH PRODUCTS

BENEFITS:
Clear visunhzation of field. Does not hove to be shaken.

CONTRAINDICATIONS
In IndMciuols who have shown hypersensitivity to any of the
components, and in herpes simplex, voccinia, and vancella
WARNINGS
Prolonged treatment may result in overgrowth of non-
susceptible organisms and fungi If the infection is not
impro�d after one week, cultures and susceptibility tests
should be repeated to verifythe identity ofthe organism,
and to determine whethertherapy should be changed.

When using nmm�in-containing products to control

secondary infection in the chron� dermatoses, such as
otitis externa, itshould be borne in mind thatthe skin in
these conditions is more Inbie than is normal skin to
become sensitized to many substances, including
neom�in The manifestation of sensitization to neom�in
is usuafly a low grade reddening with swelling. dry scaling.
and itching, it may be manifest simpty as a failure to heal
During long-term use of neomycin-containing products,

periodic examination for such s�ns is advisable and the
patient should be fold to discontinue the product if they
are observed. These symptoms regress quickly on with-
drawing the medication. Neom�in-containing applications
should be avoided for that ootient thereafter

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

Treatment should not be continued for longer than ten
days. Allergic cross-reactions may occur which could
prevent the use ofany or allotthefolfowing antibiotics for
the treatment of future infections kanam�in, paromomy-
cm, streptom�in. and possibty gentamicin.
HOW SUPPLIED
Both products available in 10 cc bOttles with sterile droppers.

Please don’t Just �
“Cortisporin Otic’�. . $pecify:

(polymyxin B-neomycin-hydrocortisone)

Both products offer you:
. Wide range of antibacterial
activity, including action
against many strains of
Pseudomonas aeruginosa and Proteus.

. Direct anti-inflammatory action,
relieving associated itching,
swelling and pain.
. Economy for your patients.

Burroughs WelIcom. Co.
Research Triangle Park
North Carolina 27709
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USUAL DOSAGE
- � a dietary supplementt

., Inc.
)LN, NEBRASKA 68501 SO-ED

Where’s he going to get
his calcium if he won’t
or can’t drink milk?

If he has milk allergy, he’s beyond the
age of high-calcium, milk-free
formulas. And would probably refuse
them anyway. A special high-calcium
diet is just as impractical.
Or maybe he simplydislikes milk.
And backs up the decision with all
the power of his two-year-old
stubbornness. Yet he needs calcium,
and will through adolescence.

Consider
Neo-Calglucon#{174}
S yrup (glubionate calcium)

the only liquid
calcium supplement1

Orange-flavored Neo-Calglucon
Syrup is phosphorus free for better
calcium absorption. It rarely provokes
G. I. irritation.
Each tablespoonful (15 ml.) contains
345 mg. of elemental, well-absorbed
calcium. By comparison, an 8-oz.
glass of whole milk supplies 267 mg.
of calcium.* Neo-Calglucon Syrup is
the most soluble ofthe nonirritating

� ,�- �‘-:� �, calcium salts.
.l� � � Recommend Neo-Calglucon Syrup.
_____ .. Keep the child’s vital needs for

calcium well supplied . . . regardless
. ... ofdiet, allergies, orthe mountain-like

stubbornness of a two-year-old “No!”
Bowes A church F Food Values of Portions

-. Commonly Used, 11th Ed. Toronto, JP Llppincott�.Company, 1970.

aspoonful (5 ml.) 5 times daily
ly be taken undiluted, mixed with

nt’s formula, or with fruit juice)
Idren under 4 years of age
�poonfuls (10 ml.) 3 times daily
.Jren 4 or more years of age
despoonful (15 ml.) 3 times daily

plies the approximate Us Recommended
�Allowance for calcium-adjust dosage

ividual patient needs.



Are
�tamIn/fluorIde comb�aftons

locking your patients
into the wrong dose of fluoride?

p

If you adjust fluoride dosage properly your vitamin dosage may be wrong
Prescribing Lurlde’ and vitamins � gives your patients

the optimal dosage for both

Description: LURIDE Drops-Each calibrated drop (0033 ml.) from the
dropper bottle contains approximately 0.1 mg. fluoride (from 0.22 mg.
sodium fluoride) equivalent to 0.1 ppm in water. Contraindications:
LURIDE Drops are contraindicated when the drinking water exceeds
0.7 ppm F. Precaution: Recommended dosage should not be exceeded
since prolonged over-dosage may result in dental fluorosis.
Administration and Dosage: When drinking water contains less than
0.3 ppm F: age three and over-1O drops daily; under age three-
5 drops daily. When drinking water contains 0.3 to 0.7 ppm F inclusive:
age three and over-a reduction in dosage of drops by one drop for
every 0.1 ppm F in the water; under age three-one half the drop
dosage of older children. Supplied: Drops: 40 ml. drop-delivery plastic
bottle. Luride-S F 1 mg. Lozi-Tabs, bottles of 120.
1 Report of Joint Committee of American Academy of Pediatrics and The
American Society of Dentistry for Chiidren: Dental Caries and a Consideration
of the Rote of Diet in Prevention. Pediatrics 23:400, 1959. 2Arnold F.A., Jr.,
McClure, F.J., and White, CL. (NIH): Sodium Fluoride Tablets for Children,
Dental Progress 1:3, 1960. 3Aasenden, R., and Peebles, T.C.: Effects of
Fluoride Supplementation from Birth on Human Deciduous and Permanent
Teeth, Archs. Oral Biol. 19:321, 1974.

If your patients’ drinking water is deficient in fluoride
content, a systemic fluoride supplement is usually

indicated. But too little fluoride may not give a child the
extra caries protection he needs. Too much may cause
dental fluorosis.

The only way to accurately prescribe a systemic fluoride

is to adjust the dosage to your patient’s drinking water and
age. Fixed-dose vitamin/fluoride supplements do not
allow you to do this without altering desired vitamin intake.

But adjustable-dose Luride does .

By prescribing vitamins without fluoride in combination
with Luride drops, you can assure that your young patients
get the optimal dosage of both vitamins and fluoride.

Clinical studies have shown good-tasting Luride drops

to be as effective as fluoridated water in preventing caries

when used on a consistent and continuous basis.3 And
you can titrate dosage to the nearest 0.1 mg.

Consider adjustable-dose Luride-it lets you prescribe
fluoride as accurately as vitamins.

NEW LURIDE#{174}-SF (SPECIAL FORMULA)
1.0 mg. F TABLETS ARE NOW AVAILABLE.
This formula is the same as regular Luride-.
except it contains no artificial color or flavor.

DIVIStON cc COLGATE-PALMOLIVE CO

633 HIGHLAND AVE� NEEDHAM. MA 02194 U.S.A

LURIDEDrops and LozI.bbibblets
(standardized sodium fluoride) P-08
I Please send me the following:

I o Prescription pads

; LI Information about new Luride-SF Tablets
I (without artificial color or flavor)

DR.

ADDRESS

CITY

ZIPSTATE

Mall to: Hoyt Laboratories,
633 HIghland Avenue, Needham, Massachusetts 02194
-or call toll-free (800) 225-3756 - Mass. residents call collect
(617) 444-8610



Effective, fast-acting relief. Novafed and Novafed A both contain
pseudoephedrine, a decongestant which provides fast-acting, symptomatic relief

from nasal and eustachian tube congestion associated with acute URI, colds, flu

and otitis media. Novafed A also contains an antihistamine which provides relief’

from runny noses and itchy, watery eyes due to colds and upper

respiratory allergies.

Each 5 ml. teaspoonful of
Novafed liquid contains
pseudoephedrine hydrochloride,
30 mg. and alcohol, 7.5%.

itcI�J
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Dosage for infants and children under 6 years: #{189}tsp. every 4 hours not to

exceed four doses in a 24-hour period.

Pleasant candy-stick flavor. Children take it without fussing.

For your prescription or recommendation,

DOW PHARMACEUTICALS

The Dow Chemical Company
Indianapolis, ri 46268
- k . ,�4 �

Each 5 ml. teaspoonful of
Novafed A liquid contains
pseudoephedrine hydrochloride,
30 mg.; chlorpheniramine
maleate, 2 mg. and alcohol, 5%.
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thing?
Per cent of Recommended Daily Allowance
contributed by three 8 oz. glasses of fortified
milk.

6 mos.-1 yr. 1 yr.-3 yrs. 3 yrs.-6yrs.

calcium 100% 100% 100%

Riboflavin 100 100 100

VitaminBt2 100 100 100

Protein � 100 100 80

Phosphorus 100 85 85

Vitamin B6 76 51 34

Vitamin D 75 75 75

!�!!.�cin’ 71 63 47
Thiamin 56 40 31

Vitamin A 46 46 37

‘maximum niacin equivalents based on:

60 mg tryptophan=1 mg niacin

(� Na�onaI -

�\�) Dairy Council

Milk. Sometimes we forget all the good things it does.

Can you have too much
Too much milk, many pediatricians warn, can fill a child up and

consequently, can keep him from eating other foods he needs. Par-
ticularly, iron-rich foods.

And, of course, that’s a major dietary concern.
But you can also have too little of a good thing. Especially, milk.

Milk supplies more essential nutrients per calorie than most other foods.
A child between the ages of six months and six years, for example,

can get at least three-fourths of his daily dietary allowance for calcium,
riboflavin, vitamins 0 and B12, phosphorus, and protein from just three
glasses of milk. And milk is also a good source of vitamins A and B6,
as well as thiamin and niacin.

That’s why the U.S.D.A., acting on the recommendation of the
National Research Council-National Academy of Sciences, has estab-
lished these guidelines for milk consumption:

Children up to 6 years Children 6 to 12 years
Two to three 8 oz. glasses Three or more 8 oz. glasses
per day. per day. .

For a free copy of the Dairy Council Digest issue titled, “Composi-
tion and Nutrient Value of Dairy Foods,” contact your local Dairy
Council or write the National Dairy Council, 6300 North River Road,
Rosemont, Illinois 60018.



Fill external canal with the drops,
with patient’s head tilted at 45#{176}angle;

SIMPLE15-30 MINUTEHOMEOROFFICEPROCEDUREWITHOUTINSTRUMENTATION

UNIQUE
CERUMENOLYTIC

Insert cotton plug and allow to remain
for only 15 to 30 minutes;

. p

4

iRemove plug and gently wash ear

. with lukewarm water,

using soft rubber syringe.

I

. Clears the ears prior to ear examination, otologic
therapy or audiometry.

. Specific cerumenolytic action-excellent results
reported in over 90% of 2,700 adult and pediatric
patients.*

. Needs no repeated instillations for several days,
unlike some other agents.

Indications: Removal of cerumen; removal of impacted
cerumen prior to ear examination, otologic therapy or
audiometry. Contraindications: Previous untoward reac-
tion to the drops; positive patch test. Precautions: Patch

test in patients with suspected or known allergy. Use
with caution in otitis externa; avoid using in otitis media,
presence of perforated drum, known dermatologic sensi-
tivity or other allergic manifestations. Avoid undue
exposure of large skin areas to the drug.
Adverse Reactions: Reported incidence in clinical

studies4 is about 1 % , ranging from mild erythema to
severe eczematoid reaction of external ear and pen-
auniculartissue; all reported uneventful resolution and
no sequelae. *Bibliography and detailed information
available upon request. Purdu#{149}Fr#{149}d#{149}rick
0 COPYRIGHT 1974, 1971, THE PURDUE FREDERICK COMPANY/NORWALK, CONN. 06856

A$253 174576

(triethanolaminepolypeptideoleate-condensateF�forHome
10.0%�npropy�eneg�yco�w�thchbrbutand0.5%)andbr OfficeUse
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Whether They’re Thick- Or Thin-Skinned ...

Euceri n� Moistu rizes, Lu bricates, Soothes And Protects
A rich emulsion o� pur�;ed ��ter bind emDlHen:
OSiS. Eucerin restotes i�o:sture to Ceh’�c!atec� sk:n
and he’ps protect f� � m further �va:er loss. No
matter what the cause, � uncompicated problem
dryness responds to Eucerin. And pure v.hde,

odorless Eucerin eaves no greasy f:irn. Eucerin
helps prevent diaper rash too, t soothes chofed

ond �r:�cd skn. And �‘.hen used regularly the
naturat fl� he�:. p�.;i.n� :OO�flSt rn1�Ocr� #{182}r�}r�
urre cr de’e’genr� No perfume, no colortng
agents.The�e are ‘c ceremony kno,’.n sens:t�2e’n
t�:sEaC .‘. hcn .‘, Hl cotcntote re3ctons P SCfl�t�1

:� : � Eucerin contains no preservatrves. T

,,, � ‘:� .,� � ‘ (‘:e � 0 ‘� � �s Economtc�il. �

Eucerin � . The Professron�l Product For Dry Skin
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References: I . Francis, T. : Recurrent aphthous
stomatitis and Behcet’s disease, Oral Surg. 30:476,
October 1970. 2. Greenfield, OS. and Fasciano,
R.W: Oral ulcerative disease in young adults:
diagnosis and management, J. Am. Coil. Health
Assoc. 23:167, December 1974. 3. McCarthy, P.
and Shklar, G.: Diseases of the Oral Mucosa,
McGraw-Hill Book Company, New York, 1964,
p. 192-200. 4. Ship, II.: Epidemiologic aspects of
recurrent aphthous ulcerations, Oral Surg. 33:400,
March 1972. 5. Ship, Ii., Moms, AL., Durocher,
R.T. et al: Recurrent aphthous ulcerations and re-
current herpes labialis in a professional school stu-
dent population, Oral Surg. 13:1 191 , 1317,1438,
Oct. 1960, Nov. 1960, Dec. 1960.

Proxigel Active Ingredient: Carbamide peroxide
1 1% in a water-free gel base.

eed&Camnck
� Kenitworth, New Jersey 07033

PIIOXIGEL
Oral Antiseptic & Cleaner

AujunctivetherupyforH.LU.

IHEUiL�ill

WI THE

Twenty years of research are now
shedding an entirely different light on the
canker sore, or as physicians now call
it-recurrent aphthous ulceration (R.A.U.).
Because the apparently arbitrary exacer-
bations and remissions that characterize
R.A.U. may actually be linked to the
presence of emotional stress.15

R.A.U.-how to recognize it
The aphthous ulcer appears out of

nowhere and usually disappears without
incident. So most patients dismiss it as
little more than a bothersome fact of
life. But R.A.U. is actually a complex
medical syndrome. It is characterized
by single or multiple lesions of 2-20 mm
in diameter that appear repeatedly on
any of the moist mucous membranes of
the mouth. A positive history of recur-
rences, the healthy appearance of sur-
rounding tissue and the absence of
associated systemic disorders will dis-
tinguish it from any other oral disease,
including a herpetic infection.4
Extremely high incidence seen in
students under stress

Ship et aI5 uncovered the most
extensive evidence of the relationship
between R.A.U. and stress in a major
study of medical, dental, nursing and
veterinary students in the University of
Pennsylvania area. Of over 1700 stu-
dents,55%suffered from R.A.U. Further-
more, the medical histories of 64% of
the students revealed that the group
with R.A.U. reported significantly more
emotional problems than those without
the disease-problems that were in fact
related to the frequency of each attack.

IN HIS

Correlation between R.A.U. and
other ulcerative syndromes

Naturally a highly-selected popula-
tion survey should be interpreted with
caution. But additional findings by Ship
in a subsequent investigation4 suggest
that the connection between R.A.U. and
the mind under stress is more than
coincidental: for the typical R.A.U. pa-
tient, the problem of ulcers doesn’t stop
in the oral cavity. Gastrointestinal and/or
vulvovaginal ulcers plus a variety of
other disorders, especially allergies, are
often present as well.

Treatment remains palliative
No one knows the precise etiology

of R.A.U. Its high incidence in environ-
ments notorious for intense pressure
and mental strain, and its correlation
with disorders long known to be at least
partly psychogenic, strongly implicate
stress as a leading factor. But until we
can positively discern and treat the
primary cause of R.A.U., treatment is
still centered on debriding the lesion
and relieving the pain.

Proxigel: to cleanse and help
soothe minor oral inflammations

Proxigel is the ideal antiseptic to
recommend for the R.A.U. patient in
your practice and is also useful as ad-
junctive therapy in gingivitis, periodon-
titis, stomatitis, Vincent’s infection and
denture irritation.

Its unique viscous base adheres to
affected areas-for longer debnding
action on necrotic or pathological tissue.

Proxigel also helps to inhibit odor-
causing bacteria. It is bactericidal
against pathogens and other microor-
ganisms which may be found in the oral
cavity.

And Proxigel helps soothe painful
tissue and thus aids in healing.
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For a brief summary of prescribing information, please see following page.

while you vaccinate against
measles and rubella11.

you can also be vaccinating
against mumps

The possible consequences of
mumps should not be overlooked
The potential for damage by measles or rubella
may make mumps seem totally innocuous by
comparison. Although mumps usually comes and
goes without consequences, it can lead to seri-
ous complications, as the latest available data
attest:

deaths-6 due to various complications of mumps
in 1974,1 the latest year for which mortality fig-
ures are available
encephalitis-166 cases in 19752
aseptic meningitis-52 cases in 1974�

Despite recommendations from both the Amen-
can Academy of Pediatrics and the U.S. Public
Health Service that mumps be included in routine
vaccination programs,4’5 a great number of chil-
dren, aged 1 to 13 years, have not been vacci-
nated. In 1976, 51.7 percent of 1 to 4 year olds
and 49.3 percent of 5 to 9 year olds had not been
vaccinated against mumps.6

One vaccination for measles,
mumps-and rubella
M-M-R simplifies routine vaccination for suscep-
tible children age 15 months to puberty. A single
injection of M-M-R, given at 15 months of age,
provides vaccination against measles, mumps,
and rubella. (Clinical experience with live
measles [attenuatedj, mumps, and rubella virus
vaccines given individually indicates that enceph-
alitis and other nervous system reactions have
occurred very rarely. These might occur also
with M-M-R. See the brief summary of prescnib-
ing information for a more complete discussion.)

Antibody levels produced by M-M-R should be as

durable as those obtained 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 and may include fever and rash; mild
local reactions such as erythema, induration,
tenderness, and regional lymphadenopathy; par-
otitis; thrombocytopenia and purpura; allergic
reactions such as urticaria; and arthritis, arthral-
gia,and polyneunitis. Moderatefever(1O1-102.9 F)
occurs occasionally, and high fever (above 103 F)
occurs less commonly. On rare occasions, chil-
dren developing fever may exhibit febrile convul-
sions. Rash occurs infrequently and is usually
minimal without generalized distribution.

The Committee on Infectious Diseases of the
American Academy of Pediatrics (AAP)4 and the
United States Public Health Service (USPHS) Ad-
visory Committee on Immunization Practices78
recommend the use of combination measles,
mumps, and rubella virus vaccine, live.

1 . USPHS, Center for Disease Control, Reported Morbidity and
Mortality in the United States 1975, vol 24, no. 54, Annual supple-
mont Summary 1975 (issued Aug 1976).
2. USPHS, Center for Disease Control (Mumps Surveillance Re-
ports; Morbidity and Mortality Report, Annual Summaries; Bio-
logics Surveillance Program).
3. USPI-IS, Center for Disease Control, Aseptic Meningitis Surveil-
lance, Annual Summary 1974 (issued Dec 1976).
4. Report of the Committee on Infectious Diseases, AAP, 1974
Red Book.
5. USPHS, Center for Disease Control, Mumps Surveillance, Jan
1972-June 1974 (issued Oct 1974).
6. Preliminary data from USPHS, Center for Dis-
ease Control.
7. USPHS, Center for Disease Control, lmmuniza-
tion Against Disease-1972.
8. USPHS, Center for Disease Control, MMWRI
vol 21 , no. 25-Supplement, June 24, 1972. M

Single-Dose Vials

M-M-R#{174}
(MEASLES,MUMPS AND RUBELLAVIRUSVACCINE,LIVEI MSD)



pediatric vaccines from Merck Sharp & Dohme
Indications: ATTENIJVAX#{174}(Measleskirus Vaccine, Live, Attenuated, MSD)-Active im#{149}
munization against measles (rubeola) in children 15 months of age or older.

BIAVAX#{174}(Rubella end Mumps I4�rus Vaccine. Live, MSO)-Simultaneous immunization
against rubella and mumps in children 15 months of age to puberty. May be given as early
as 12 months if that ofters greater convenience in scheduling.

MERUVAX#{174}(Rut�lla Virus Vaccine, Live. USD1-Immunization against rubella (German
measles) in children 15 months of age to puberty. May be given as early as 12 months if
that offers greater convenience in scheduling. May be useful for postpubertal males to pre�
vent or control rubella outbreaks in circumscribed population groups. In postpubertal
females vaccination must not be undertaken unless the woman is not pregnant. is suscep-
tible 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 acceptable
method for pregnancy prevention (also in immediate postpartum period), and is informed
of frequent occurrence of self#{149}limitedarthralgia and possible arthritis beginning two to four
weeks after vaccination.

M.M.Re (Measles, Mumps and Rubella Virus Vaccine. Live. USD1-Simultaneous im
munization against measles, mumps, and rubella in children 15 months of age to puberty.

MRVAX#{174}(Meas/esandfluije/la Virus Vaccine, Live, USD1-Simultaneous immuniza
tion against measles (rubeola) and rubella (German measles) in children 15 months of age
to puberty.

MIJMPSVAX#{174}(Mumps Wrus Vaccine, Live. MSO)-lmmunization against mumps for
children 15 months of age or older. May be given as early as 12 months if that offers
greater convenience in scheduling.

Contraindications: Pregnancy or the possibility of pregnancy within three months follow
ing vaccination; hypersensitivity to neomycin; in patients hypersensitive to chicken or
chicken eggs or feathers or, for rubella-containing vaccines. duck or duck eggs or feathers,
weigh benefits of immunization against potential risks of hypersensitivity reactions; any
febrile respiratory illness or other active infection; for measles-containing vaccines, active
untreated tuberculosis; therapy with ACTH, corticosteroids (except as replacement therapy,
e.g., for Addison’s disease), irradiation, alkylating agents, or antimetabolites; blood
dyscrasias, leukemia, lymphomas of any type. or other malignant neoplasms affecting the
bone marrow or lymphatic systems; primary immunodeficiency states, including cellular
immune deficiencies, hypogammaglobulinemic, and dysgammaglobulinemic states.

Precautions: Administer subcutaneously; do not give intravenously. Epinephrine should
be available for immediate use should an anaphylactoid reaction occur. Should not be given
less than one month before or after immunization with other live virus vaccines, with the
exception of monovalent or trivalent poliovirus vaccine, live, oral, which may be adminis
tered simultaneously. Vaccinations should be deferred for at least three months following
blood or plasma transfusions or administration of more than 0.02 ml human immune
serum globulin per pound of body weight. Rubella vaccine may be given in the immediate
postpartum period to those nonimmune women who have received anti-Rh0 (0) immune
globulin (human) without interfering with vaccine effectiveness.

Attenuated measles, mumps, and rubella virus vaccines, live, given separately, may result in
a temporary depression of tuberculin skin sensitivity; therefore, if a tuberculin test is to be
done, it should be administered before or simultaneously with any of these virus vaccines.

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 vaccination. The occurrence of thrombocytopenia and pur
pura has been extremely rare.

Rubella-Containing Vaccines-Excretion of live attenuated rubella virus from the throat
has occurred in the majority of susceptible individuals administered rubella vaccine. There
is no definitive evidence to indicate that such virus is contagious to susceptible persons
who are in contact with vaccinated individuals. Consequently, transmission,’while accepted
as a theoretical possibility, has not been regarded as a significant risk

Adverse Reactions: To date, clinical evaluation of the combination vaccines has revealed
those adverse reactions expected to follow administration of the monovalent vaccines
given separately.

MeaslesContaining Vaccines-Occasionally, moderate fever (101-102.9 F); less com
monly, high fever (above 103 F); rarely. febrile convulsions Infrequently, rash, usually
minimal without generalized distribution. Reactions at injection site. Local reactions
characterized by marked swelling, redness, and vesiculation at the injection site of attenu
ated live measles virus vaccines have occurred in children who received killed measles
vaccine previously; the combination vaccines were not given under this condition in
clinical trials.

Experiencefrom more than 80 million doses of all live measles vaccines given in the U.S.
through 1975 indicates that significant central nervous system reactions such as en#{149}
cephalitis and encephalopathy, occurring within 30 days after vaccination, have been tem�
porally associated with measles vaccine approximately once for every million doses. In no
case has it been shown that reactions were actually caused by vaccine. The Center for Dis-
ease Control has pointed out that “a certain number of cases of encephalitis may be cx
pected to occur in a large childhood population in a defined period of time even when no
vaccines are administered.’ However, the data suggest the possibility that some of these
cases may have been caused by measles vaccines. The risk of such serious neurological
disorders following live measles virus vaccine administration remains far less than that for
encephalitis and encephalopathy with natural measles (one per thousand reported cases).
There have been reports of subacute scierosing panencephalitis (SSPE) in children who did
not have a history of natural measles but did receivemeasles vaccine. Some of these cases

may have resulted from unrecognized measles in the first year of life or possibly from the
measles vaccination. Based on estimated nationwide measles vaccine distribution, the
association of SSPE cases to measles vaccination is about one case per million vaccine
doses distributed, far less than the 5-10 cases of SSPE per million cases of natural
measles.

Rubella-Containing Vaccines-Adverse reactions may include fever and rash; mild local
reactions such as erythema, induration, tenderness, and regional lymphadenopathy; throm
bocytopenia 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 corn
monly. Rash occurs infrequently and is usually minimal without generalized distribution.
Encephalitis and other nervous system reactions have occurred very rarely.

Transient arthritis, arthralgia, and polyneuritis vary in frequency and severity with age and
sex, belng 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 approximately two months after vaccination should be considered as
possibly vaccine related. These symptoms need not be associated with other features of
rubella, such as fever, rash, and lymphadenopathy. In prepubertal children, 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 teenage girls, the rates of reactions are somewhat higher but prob-
ably do not exceed 5 to 10 percent. In women, the rates are greater and may exceed 30 per-
cent; 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 ac
tivity. 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 nonim-
mune 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 ur-
ticaria. Very rarely, encephalitis and other nervous system reactions. With the monovalent
mumps vaccine, mild fever occurs occasionally, and fever above 103 F is uncommon.

Shipment, Storage, and Reconstitution: During shipment, to insure that there is no loss
of potency, the vaccine must be maintained at a temperature of 10 C (50 F) or less. 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 vac
cines in a dark place at 2-8 C (35.6-46.4 F). and discard if not used within eight hours.

Color change: The usual color of the vaccine when reconstituted is pinkish to red due to
the presence of phenol red, a pH indicator. Some vaccine which has been shipped in dry ice

may exhibit a variation in color when reconstituted because carbon dioxide has been ab-
sorbed from the dry ice. This vaccine, if crystal clear on reconstitution, is acceptable for
use whether it is red, pink, or yellow.

How Supplied: ATTENUVAX#{174}(Measlesk�rac Vaccine, Live, Attenuated, USD1-Single-
dose vials of lyophilized vaccine, containing when reconstituted not less than 1,000 TCID50
(tissue culture infectious doses) of measles virus vaccine expressed in terms of the
assigned titer of the FDA Reference Measles Virus. and approximately 25 mcg neornycin.

BIAVAX’ (Rubella and Mumps Viras Vaccine, Live, USD1-Single-dose vials of
lyophilized vaccine, containing when reconstituted not less than 1,000 TCID50 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.

MER1JVAX�(Ruhella Virus Vaccine, Live, iWSDI-Singledose vials of lyophilized vaccine,
containing when reconstituted not less than 1,000 TCID50 of rubella virus vaccine cx-
pressed in terms of the assigned titer of the FDA Reference Rubella Virus, and approxi-
mately 25 mcg neomycin.

M-M-R”(Measles� Mumps andPiubella Vir�er Vaccine, Liv& USD1-Single-dose vials of
lyophilized vaccine, containing when reconstituted not less than 1000 TCID50 of measles
virus vaccine live, attenuated, 5000 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.

MR-VAX#{174}(Measles and Rubella k�rus Vaccine. Live, MSDI-Single’dose vials of
lyophilized vaccine, containing when reconstituted not less than 1000 TCID50 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 approxi-
mately 25 mcg neomycin.

MUMPSVAX#{174}(h*in;os kit-us Vaccine. Live, USD1-Single-dose vials of lyophilized vac-
cine, 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 approxi-
mately 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, %“ needle, and as a box of 10 single-dose
vials with an accompanying box of 10 diluent-containing disposable syringes with affixed
needles.

For more detailed information, consult your USC MSD
representative or see full prescribing information
MerckSharp & tkilwne, Division ofMerck 8 Co., Icc.,
West Point, Pa. l9l�. J6MMO1R1



Markell opentoe boots are
ailmade this way-

and for good reason...

ZIP

No need for patients to pay extra for open-toe boots

with steel screw receptacles for splints. Splint Adaptor

receptacles are standard in a!! Markell open-toe boots!

No need for complicated clamps or costly riveting

either; Markell splints attach in minutes. Just tighten

the four slotted screws with a coin.

Markell makes a last for every problem: Tarso

Medius straight and Tarso Pronator outfiare (mild or

full abduction).

Next time, prescribe Markell open-toe boots and

splints in combination. For our catalog and a free

Sticker Kit specially designed to help you prescribe the

last of your choice, write today.

I �#{176}‘�Saw Mill River Road. Yonkers. N.Y. 10702 I
: Please send me your new catalog and free new I
I Sticker Kit to help me prescribe the right last. I

I DOCTOR

I ADDRESS

I crr�’ STATE

/V’CRKeLL
Markell Shoe Company, Inc. , 504 Saw Mill River Road, Yonkers, N.Y. 10702

Overseas Dealers Invited



The world’s largest
hearing aid manufacturer. i

The recently enacted Food and Drug Administration (FDA) regulations - designed
to govern standards, manufacturing, labeling and dispensing of hearing aids
throughout the United States - ask doctors, audiologists, dealers and
manufacturers to work together to provide consumers with “top-flight” treatment.

Oticon welcomes the new FDA regulations because we feel they represent
standards our company and many of our associates have endeavored to achieve
throughout the industry. Furthermore, we believe they will help create an
awareness of the importance of hearing examinations and subsequent treatment.
And, at the same time, alleviate some of the stigma and misconceptions
surrounding hearing care so that more people who need help will seek it.

The FDA regulations also challenge hearing health care professionals to Continue
high standards, remedy problems and open a two-way street among doctors,
audiologists, dealers and manufacturers so that together we can provide the most
professional, most efficient treatment for hearing loss.

The ball’s in our court. Oticon looks forward to the challenge and to working
together for better hearing health care - because what’s good for the consumer
is good for all of us.

Union, N.J. 07083
(201) 687-0353
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P EDIATRICS publishes papers on original research or observations and special feature or review articlesin the field of pediatrics as broadly defined. Papers on material pertinent to pediatrics will also be
included from related fields such as nutrition, surgery, dentistry, public health, child health services,

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

for expression to the general medical profession as well as pediatricians. The Executive Board and
Officers of the American Academy of Pediatrics 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, 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, Colchester 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 business matters, reprints, and advertising should be sent to PEDIATRICS, Arthur Retlaw
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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 orderforms, 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 publishedelsewhere 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 in the July issue

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

author and the American Academy of Pediatrics.

I SUBSCRIPTION PROBLEMS?
To solve any subscription problems,

readers may call Vivian Johansen
‘i (312) 869-4255, extension 35.

Sorry, but no collect calls, please.

A57



‘‘HI I�1II�

. 1

,

-,‘ � . .

�, � ,w :� � m �‘ � ‘ : � � � �,,�
�.. 4� ,,“ ,a.� � �w �. ,-‘.� �, .‘,, � i,,, -. . I,,

., , .4’.’ . ;;�#�1� �Ib� � �,.

�- . � �, :� � �‘� #:.�. . �. . ‘d&�’ .
. ,. .-�. . �. “_J,4

\‘� � . , �‘ ;�



Ritalin. . . Only when medication
is indicated

.

\�1Th::L Lh::1�llh1�)not at L1�ar��
Today, direct coaching in appropriate social

interaction, role playing, and encounter tech-
niques are being used to help hyperactive chil-
dren overcome disruptive social behavior
patterns that often cause them to become ob-
jects of ridictile to their peers.

Ritalin, when indicated, can also play a use-
ful role in this respect, as improving social inter-

action in the MBD child often involves reducing
hyperactivity. Indeed, as one investigator1

has reported, with Ritalin therapy, the
MBD child can be less aggressive,

less impulsive, and better able

to interact with his peers.

Other studies also report
improved social be-

havior of MBD children
on Ritalin.2’3

A drug of choice
when treatment of

MBD is indicated�’5
controlled studies

CIBA
Please turn pagefor brief
prescribing information.

and clinical experience have demonstrated the
ability of Ritalin to effectively reduce hyper-

vi’2 diili’3 and disorganized
behavior”3’68 in the MBD child.

And these symptomatic improvements
achieved with Ritalin often result in the child

being more responsive to the nonpharmacologi-
cal measures ofthe MBD management team.�

Although side effects - insomnia and appe-

tite loss - are occasionally seen with Ritalin,
they are less frequent or severe than with dex-

ami’#{176}
Therapy with Ritalin should be undertaken

only after a medical diagnosis of MBD has been
made. Dosage should be periodically interrupted.
Often these mterruptions reveal some “stabiliza-
tion” in the child’s behavior even without medi-
cation. In some MBD children they permit a
reduction in dosage and eventual discontinuance

of drug therapy.



II��1�i1flrIll#{174}
(methyiphenidate)

only when medication
is indicated

and MAO inhibitors. Rita/in may inhibit the
metabolism of coumarin anticoagulants, anticon-
vutsants (phenobarbital, diphenylhydantoin,
primidone), phenylbutazone, and tricyclic antide-
pressants (imipramine, desipramine). Downward
dosage adjustments of these drugs may be re
quired when given concomitantly with Ritalin.
Usage In Pregnancy
Adequate animal reproduction studies to establish
safe use of Rita/in during pregnancy have not
been conducted. Therefore, until more information
is available, Ritalin should not be prescribed for
women of childbearing age unless, in the opinion
of the physician, the potential benefits outweigh
the possible risks.

If paradoxical aggravation of symptoms or other
adverse effects occur, reduce dosage, or, if
necessary, discontinue the drug.
Ritalin should be periodically discontinued to as-
sess the child’s condition. Improvement may be
sustained when the drug is either temporarily or
permanently discontinued.
Drug treatment should not and need not be
indefinite and usually may be discontinued after
puberty.
HOW SUPPUED
Tablets, 20 mg (peach, scored); bottles of 100 and
1000.
Tablets, 10 mg (pale green, scored); bottles of
100, 500, 1000 and Accu-Pak’� blister units of 100.
Tablets, 5 mg (pale yellow); bottles of 100, 500,
and 1000.
Consult complete product literature before
prescribing.

Drug Dependence
Rita/in should be given cautiously to emo-
tionally unstable patients, such as those with
a history of drug dependence or alcoholism,
because such patients may increase dosage
on their own initiative.

Chronically abusive use can lead to marked
tolerance and psychic dependence with
varying degrees of abnormal behavior. Frank
psychotic episodes can occur, especially
with parenteral abuse. Careful supervision is
required during drug withdrawal, since Se-
vere depression as well as the effects of
chronic overactivity can be unmasked.
Long-term follow-up may be required be-
cause of the patient’s basic personality dis-
turbances.

Ritalin#{174}hydrochloride
(methylphenidate hydrochloride)
TABLETS
INDICATiON
Minimal Brain Dysfunction in Children-as adjunc-
tive therapy to other remedial measures
(psychological, educational, social)
Special Diagnostic Considerations
Specific etiology of Minimal Brain Dysfunction
(MBD) is unknown, and there is no single diagnos-
tic test. Adequate diagnosis requires the use not
only of medical but of special psychological, edu-
cational, and social resources.
Characteristics commonly reported include:
chronic history of short attention span, distractibil-
ity, emotional lability, impulsivity, and moderate to
severe hyperactivity; minor neurological signs and
abnormal EEG. Learning may or may not be im-
paired. 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. Stimulants are not intended for use in the
child who exhibits symptoms secondary to en-
vironmental factors and/or primary psychiatric dis-
orders, including psychosis. Appropriate educa-
tional placement is essential and psychosocial in-
tervention is generally necessary When remedial
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.
CONTRAINDICAT1ONS
Marked anxiety, tension, and agitation, since Ritalin
may a9gravate these symptoms. Also contraindi-
cated in patients known to be hypersensitive to the
drug and in patients with glaucoma.
WARNINGS
Ritalin should not be used in children under six
years, since safety and efficacy in this age group
have not been established.
Sufficient data on safety and efficacy of long-term
use of Ritalin in children with minimal brain dys-
function are not yet available. Although a causal
relationship has not been established, suppression
of growth (ie, weight gain and/or height) has been
reported with long-term use of stimulants in chil-
dren. Therefore, children requiring long-term
therapy should be carefully monitored.
Ritalin should not be used for severe depression
of either exogenous or endogenous origin or for
the prevention of normal fatigue states.
Ritalin may lower the convulsive threshold in pa-
tients with or without prior seizures; with or without
prior EEG abnormalities, even in absence of sei-
zures. Safe concomitant use of anticonvulsants
and Ritalin has not been established. If seizures
occur, Ritalin should be discontinued.
Use cautiously in patients with hypertension. Blood
pressure should be monitored at appropriate inter-
vals in all patients taking Ritalin, especially those
with hypertension.
Symptoms of visual disturbances have been en-
countered in rare cases. Difficulties with accom-
modation and blurring of vision have been re-
ported.
Drug Interactions
Ritalin may decrease the hypotensive effect of
guanethidine. Use cautiously with pressor agents

PRECAUTIONS
Patients with an element of agitation may react
adversely; discontinue therapy if necessary
Periodic CBC, differential, and platelet counts are
advised during prolonged therapy.
ADVERSE REACTiONS
Nervousness and insomnia are the most common
adverse reactions but are usually controlled by re-
ducing dosage and omitting the drug in the after-
noon or evening. Other reactions include: hyper-
sensitivity (including skin rash, urticaria, fever,
arthralgia, exfoliative dermatitis, erythema mul-
tiforme with histopathological findings of necrotiz-
ing vasculitis, and thrombocytopenic purpura);
anorexia; nausea; dizziness; palpitations;
headache; dyskinesia; drowsiness; blood pressure
and pulse changes, both up and down; tachycar-
dia; angina; cardiac arrhythmia; abdominal pain;
weight loss during prolonged therapy. Toxic
psychosis has been reported. Although a definite
causal relationship has not been established, the
following have been reported in patients taking
this drug: leukopenia and/or anemia; a few in-
stances of scalp hair loss.
In children, loss of appetite, abdominal pain,
weight loss during prolonged therapy, insomnia,
and tachycardia may occur more frequently; how-
ever, any of the other adverse reactions listed
above may also occur.
DOSAGE AND ADMINISTRATION
Children with Minimal Brain Dysfunction (6 years
and over).
Start with small doses (eg. 5 mg before breakfast
and lunch) with gradual increments of 5 to 10 mg
weekly. Daily dosage above 60 mg is not recom-
mended. If improvement is not observed after ap-
propriate dosage adjustment over a one-month
period, the drug should be discontinued.
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CIBA Pharmaceutical Company
Division of CIBA-GEIGY Corporation
Summit, New Jersey 07901
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