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Theproven
Helps rapidly control abdominal cramps, hypermotility and hypersecretion in children.

Drops
INFANT DOSAGE GUIDE: 1 to 12 months
(Figures are for guidance only) (h�osc�ari1nesuftate�

. Single Entity for Precise Prescribing

. 100% Bioavailability

Levsin Drops (0.125mg/cc) are available in
convenient 15cc dropper bottles.

Children 1-10 Years: Y2-1 cc.
Dosage may be repeaUd at fnur hour intervals.

.!�IMilwaukee, Wisconsin 53201As is the ease with all anti( holinergk agents, (losage must be ad- Kremers-Urban Company,justed to the needS and ( ondition of the patients. In dehydrated _________________________________________________________________patients, 51K h as those with diarrhea and vomiting. dosageshould be initiated at lower drug levels.

Before prescribing, please consult complete product infor- WARNINGS: In the presence of high environmental tern- ease, congestive heart failure, cardiac arrhythmias, and
mation, a summary of which follows: perature, heat prostration can occur with drug use. Diarrhea hypertension. Use with caution in patients with hiatal hernia

may be an early symptom of incomplete intestinal obstruc- associated with reflex esophagitis.
CONTRAINDICATI()NS: Glaucoma, obstructive uropathy; tion. In this instance, treatment with this drug would be ADVERSE REACTIONS Drynessofthernouth; urinaryhesi-
obstructive disease of the gastrointestinal tract, paralytic inappropriate and possibly harmful. It may produce drow- tancyand retention; blurred vision and tachycardia. palpita-
ileus, intestinal atony of the elderly or debilitated patients; siness or blurred vision

unstable cardiovascular status in acute hemorrhage; severe lions; mydriasis; cycloplegia; increased ocular tension;
ulcerative colitis; toxic megacolon, complicating ulcerative PRECAUTIONS: Use with caution in patients with auto- drowsiness; suppression of lactation.
colitis, myasthenia gravis. nomic neuropathy, hyperthyroidism, coronary heart dis- c 1982 Krerners-Urban Company
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THEO-DUR SPRINKLE

Mean steady-state serum theophylline concentrations with Theo-Dur
Sprinkle in six pediatric patients with an average elimination half-life

of 3.6 hours.1 The data shown was obtained with a mean dose of 10.5
mg/kg ql2h. Higher serum concentrations can be achieved bytitration
to a higher dose.

Easy-to-swallow ql2h theophylline
for the rapid metabolizer.

THEODUR#{174}%M
SPRINKLE
(anhydroustheophylline)
Sustained Action Capsules

Thia One

Please see next page for a summary of prescribing information.

firstth

Theophylline therapy in children presents
special challenges. On the average,
children have a theophylline elimination
half-life of only 3.7 hours. If they could
swallow a Theo-Dur (anhydrous
theophylline) Sustained Action Tablet
every 12 hours, then rapid elimination
would not be a problem. Unfortunately,
many children can’t swallow tablets. Until
now, the only alternative has been to use
formulations, such as rapid-acting
liquids, tablets, and common bead-filled
sustained-release capsules, that seldom
maintain therapeutic blood levels unless
they are administered 3 or 4 times a day.
If these formulations are liquid, they are
bad-tasting and may also contain a
substantial amount of alcohol-up to
20% in some cases.

Now children can have all the benefits
of Theo-Dur tablets in a dosage form
that’s easy to swallow. New Theo-Dur
Sprinkle Sustained Action Capsules
provide ql2h dosing, even in children
who metabolize theophylline very rapidly.

Theo-Dur Sprinkle is designed to
minimize fluctuation of blood levels in
children. Dosing ql2h with Theo-Dur
Sprinkle produces smooth steady-state
serum theophylline concentrations with
no unprotected hours and minimized
peak-trough fluctuation.

Dosage titration and administration is
easy with Theo-Dur Sprinkle oversized
capsules. Simply twist off the cap to
open and pour the contents onto a small
amount of soft food. Every minipellet
contains active drug, with no starch, no
dyes, no preservatives.

I
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Theo-Dur Sprinkle can be titrated in 25
mg increments and is available in 50, 75,
125, and 200 mg strengths.
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PHARMACEUTICALS, INC.
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World leader In
drug delIvery systems.

REFERENCE:
1 From a study in progress by Weinberger M Smith G The Pediatric
Allergy and Pulmonary Division and the College of Pharmacy
The University 01 Iowa. Iowa City. Iowa
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THEO-DUR
SPRINKLE
(anhydrous theophylline) � M

Sustained Action Capsules

Easy-to-swallow
ql2h theophylline for the
rapid metabolizer.

DESCRIP11ON:
THEO-DUR SPRINKLE Sustained Action Capsules contain anhydrous
theophylline with no coior additives. THEO-DUR SPRINKLE capsules
contain theophylline which has been microencapsulated in a proprietary
coahng of polymers to mask the bitter taste associated with the dru�.
while providing a prolonged therapeutic effect THEO-OlJR SPRINKLE
capsules may be swallowed whole In addition. the microencapsuiation
technique makes THEO-DIJR SPRINKLE ideal for children and other
patients who are unable to swallow a tablet or capsule The entire
contents of a THEO-DUR SPRINKLE capsule should be sprinkled on a
small amount of soft food immediately prior to inQestion SUBDIVIDING
THE CONTENTS OF A CAPSULE IS NOT RECOMMENDED Each capsule
is oversized to allow ease of opening
PHARM*COLOG�C ACTiONS:
The pharmacologic actions of theophylline are as a bronchodilator.
pulmonary vasodilalor and smooth muscle relaxant since the drug
directly relaxes the smooth muscle of the bronchial airways and
pulmonary blood vessels Theophylline also possesses other actions
typical of the xanthine derivatives� coronary vasodiiator. diuretic. cardiac
stimulant. cerebral stimulant and skeletal muscle stimulant. The actions
of theophylline may be mediated through inhibition of
phosphodiesterase and a resultant increase in intracellular cyclic AMP
which could mediate smooth muscle relaxation
INDICATiONS:
Symptomatic relief and or prevention of asthma and reversible
bronchospasm associated with chronic bronchitis and emphysema
CONTRAINDICATIONS:
THEO-DUR SPRINKLE is contraindicated in individuals who have shown
hypersensitivity to any of its components or xanthine derivatives
WARNINGS:
Excessive theophylline doses may be associated with tooicity. serum
Iheophylline levels should be monitored to assure maximum benefit with
minimum risk. Incidence of toxicity increases at serum levels greater
than 20 mcg ml High blood levefs of theophylline resulting from
conventional doses are correlated with clinical manifestations of toxicity
in patients with lowered body plasma clearances. patients with liver
dysfunction or chronic obstructive lung disease, and patients who are
older than 55 years of age. particularly males There are often no early
signs of less senous Iheophylline toxicity such as nausea and
restlessness, which may appear in up to 50% of patients prior to onset
of convulsions Ventricular arrttythmias or seizures may be the first
signs of toxicity Many patients who have higher theophyiline serum
levels exhibit a tachycardia Theophylline products may worsen pre-
existing arrhythmias
USAGE IN PREGNANCY:
Sate use in pregnancy has not been established relative to possible
adverse effects on fetal development but neither have adverse effects on
fetal development been established This is. unfortunately, true for most
antiasthmatic medications. Therefore. use of theophylline in pregnant
women should be balanced against the risk of uncontrolled asthma
PRECAUTiONS:
THE CONTENTS OF A THEO-DUR SPRINKLE CAPSULE SHOULD NOT BE
CHEWED OR CRUSHED Theophyllines should not be adminislered
concurrently with other xanthone medications. it should be used with
caution in patients with severe cardiac disease. severe hypoxemia.
hypertension, hyperthyroidism. acute myocardial Inlury, cor pulmonale.
congestive heart failure. liver disease and in the elderly. particularly
males. and in neonates Great caution should be used in giving
theophylline to patients in congestive heart failure since these patients
show markedly prolonged theophylline blood level curves Use
theophylline cautiously in patients with history of peptic ulcer
Theophylline may occasionally act asa local irritant to G I tract
although gastrointestinal symptoms are more commonly central and
associated with high serum concentrations above 20 mcg ml
ADVERSE REACTiONS:
The most consistent adverse reactions are usually due to overdose and
are:

Gastrointestinal Nausea. vomiting. epigastric pain. hematemesis.
diarrhea
Central Nervous System Headaches. irritability. restlessness.
insomnia. reflex hyperexcitability. muscle twitching. clonic and tonic
generalized convulsions
Cardiovascular: Palpitation. tachycardia. extrasystoles. tlushing.
hypotension. circulatory failure. Ste-threatening ventricular
arrhythmias
Respiratory Tachypnea
Renal Albuminuria. increased excretion of renal tubular cells and red
blood cells. polenfiation of diuresis
Other Hyperglycemia and inappropriate ADH syndrome

NOW SUPPLiED:
THEO-DUR SPRINKLE 50 mg. 75 mg. 125 mg and 200 mg Sustained
Action Capsules are available in bottles of 100
STORAGE CONDmONS:
Keep lightly closed Store at controlled room temperature l5.30�C
l59-86”Fl
CAUTION:
Federal law prohibits dispensing without a prescription
For full prescribing information, see package insert
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A iLtI� AMERICANACADEMYOF PEDIATRICS

GM Al�’� CONTINUINGMEDICALEDUCATION

PLAN NOW TO ATTEND CME COURSE # 6 ...

GENERAL PEDIATRICS

January 26-28, 1984
Royal Sonesta Hotel
New Orleans, Louisiana

This General Pediatrics course will address five
subspecialty areas of pediatrics: Infectious Dis-
eases, Nephrology/GU Disease, Fluids and Elec-
trolytes, Learning Disorders, and Neonatology.
Lecture and workshop topics have been carefully
selected to provide the practicing pediatrician
with both a review and survey of the recent ad-
vances in these areas. AMA Category I and PREP
Credit: 16 hours.

GUEST FACULTY

Paul H. Dworkin, M.D., FAAP-Learning Disorders
Avroy Arnold Fanaroff, M.D., FAAP-Neonatology

Laurence Finberg, M.D., FAAP-
Fluids & Electrolytes

John E. Lewy, M.D., FAAP-Nephrology/GU
Robert H. Parrott, M.D., FAAP-lnfectious Diseases

COURSE MONITOR

David W. Van Gelder, M.D., FAAP

TUITION FEES

. Detailed information about this course, along
with a course registration form, will be for-
warded to you upon request.

. For further information, please contact:

Jean Dow
Department of Education
American Academy of Pediatrics
P.O. Box 1034
Evanston, IL 60204

Or phone toll-free: (800) 323-0797
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MANUSCRIPT PREPARATION

Send all manuscripts to:
Jerold F. Lucey, MD
Editor
Pediatrics Editorial Office
Mary Fletcher Hospital
Coichester Avenue
Burlington, VT 05401
Transmittal letters to the editor should con-

tam the following language: “In consideration of
the American Academy of Pediatrics taking action
in reviewing and editing my submission entitled
-, also known as _, the undersigned author(s)
hereby transfers, assigns, and otherwise conveys
exclusively to AAP all right, title, and interest in
that submission, including copyright and all rights
subsumed thereunder.” We regret that transmittal
letters not containing the forgoing language,
signed by all authors of the submission, will delay
review of the manuscripts. The AAP will reassign
copyrights in those works that it chooses not to
publish.

Manuscripts should be prepared in the manner de-
scribed in Manual for Authors & Editors © 1981 by the
American Medical Association. See also “Uniform Re-
quirements for Manuscripts Submitted to Biomedical
Journals.” A current issue of PEDIATRICS should be con-
suited for general style.

Three complete copies of the manuscript including
tables and illustrations must be supplied. All material
should be typed on white bond paper, 21.6 x 27.9 cm (8#{189}
x 11 in). Use double spacing throughout, including title
page, abstract, text, acknowledgments, references, tables,
and legends for illustrations.

The author’s style will be respected; however, writing
should conform to acceptable English usage and syntax,
and American Medical Association style preferences will
be observed. Titles should be concise and clear, subtitles
avoided. Terminology should follow Standard Nomencla-
ture of Diseases and Operations. Give authors’ full names
and professional degrees, principal author’s address, and
name of institution(s) where work was done; omit de-
partmental appointments unless necessary for special
reasons. Slang, medical jargon, obscure abbreviations,
and abbreviated phrasing should be avoided. Mathemat-
ical terms, formulas, abbreviations, and units of meas-
urement must conform to usage in PEDIATRICS, based on
standards in Science 120:1078, 1954. The metric system
will be used; equivalent measurement in the English
system may be included in parentheses. Name of chemical
compounds-not formulas-should be given. Proprietary
names, if unavoidable, will be indicated by capitalization
of the first letter. Conversions to accepted standards and
terms should be made before the manuscript is submitted.

Authors are requested to furnish (in addition to the
full title) a condensed title for the cover, not exceeding
60 spaces, and a running foot of not more than 35 spaces.
Original articles should be accompanied by an abstract
of 200 words or less, as well as up to five key words under
which the paper should be indexed. Authors should also
supply an alphabetical list of any unusual abbreviations
used and their definitions.

Manuscripts should include a clear introductory state-
ment of purpose; a historical review when desirable; a
description of the technique and the scope of the experi-
ments or observations (previously published procedures

require only references to the original); a full presentation
of the Results obtained; a brief Comment or Discu$sion
on the significance of the findings and any correlation
with those of other workers; a paragraph headed Specu-
lotion and Relevance, or Implications; and a Summary, in
brief, logical r#{233}sum#{233}which may include conclusions.

References must be numbered consecutively accord-
ing to their citation in the text. Abbreviations for journals
should be those listed in Index Medicus. The following
reference style (a modified form of that shown in “Uni-
form Requirements for Manuscripts Submitted to
Biomedical Journals”) will appear in the journal effective
with volume 71 (January 1983 issue):

Journal (list first three authors then et al):

1. Starzl TE, Klintmalm GBG, Porter KA, et al: Liver transplantation
with use of cyclosporin A and prednisone. N Engi J Med 1981;
305:266-269

Book

1. Kavet J: Trends in the utilization of influenza vaccine: An exami-

nation of the implementation of public policy in the United States,
in Selby P (ed): Influenza Virus, Vaccines, and Strategy. New York,
Academic Press Inc. 1976, pp 297-308

Tables must be comprehensible to the reader without
reference to the text and typed (double-spaced) rather
than photographed. Each table should be typed on a
separate sheet, be numbered consecutively, and have a
brief title. Care should be taken to make tables as concise
and brief as possible.

Illustrations-Photographs of line drawings and any
other figures that are not composed simply of letters,
numerals, and routine symbols must be furnished. Do not
send original artwork or printed forms. A reasonable
number of black-and-white illustrations will be printed
from black-and-white glossies or film without charge.

Each illustration should be identified on its back, in-
dicating the number, author’s name, and “top.” They
should be keyed in the text. If unessential, their omission
may be requested. The prints should not be stapled,
clipped together, mounted, or trimmed. Details to be
emphasized or crop marks should be indicated on a tissue
overlay, not on the illustration itself. Illustrations of poor
quality may be returned for improvement. Photographs
of patients should be submitted only when written paren-
tal permission has been obtained. It is the responsibility
of the authors to obtain this permission and to keep it in
their files. If a figure has been published, acknowledge
the original source and obtain written permission for its
use from the coyright holder. Use cardboard inserts to
protect illustrations in the mail. Legends for figures are
to be on a separate sheet.

Color illustrations and other special processing involve
extra costs that are usually borne by the author. Manu-
scripts containing such materials will not be processed
until arrangements for payment, on the basis of estimated
prices, are made. Color work requires one month longer
for production.

Statistical Guidelines-Authors should consult Alt-
man DG, et al: Statistical guidelines for contributors to
medical journals. Br Med J 1983;286:1485-1488 for ad-
vice concerning the presentation of the statistical aspects
of studies.

Revised, January 1984

PEDIATRICS (ISSN 0031 4005) is owned and con-
trofled by the American Academy of Pediatrics. It is
published monthly by the American Academy of Pc-
diatrics, Pediatrics, P.O. Box 1034, Evanston, IL
60204.

Subscription price per year U.S., $42.00; other
countries, $52.00. Special rate for medical students,
hospital residents and Fellows in full-time training in
U.S., $28.00 per year. Renewal at special rate beyond
two years will require a letter from an appropriate
authority stating the individual’s eligibility. Air mail
delivery available outside U.S. and Canada for an
additional $55 per year. Please allow 6-8 weeks for
delivery of first issue. Single issues $5.50. Payment
must accompany order.

Second-claaa postage paid at EVANSTON, ILLI-
NOIS 60204 and at additional mailing offices.

© American Academy of Pediatrics, 1984.
All Rights Reserved, Printed in U.S.A. No part may
be duplicated or reproduced without permission of the
American Academy of Pediatrics.



THE SUPERPOWERS
For superficial external ocular infections*:

#{149}Triple overlapping antibiotic formulas combat a wide range
of gram-negative and gram-positive pathogens

#{149}Helps clear infection quickly and effectively #{149}Over 15 years’ proven efficacy
NEOSPORIN#{174}OPHTHALMIC OINTMENT Sterlls
(POLYMYXIN B-BACITRAcIN.NEOMYcIN)
DESCRIPtiON: Each �an contains: Aerosporin (Polymyxin B Sulfate) 10,000 units,
bacitracin zinc 400 units, neomycln sulfate (eQuivalent to 3.5 mg neomycin base) 5 mg,
special whitejetrolatum go.
WARNING: Ophthalmic ointment may retard comeal hea1in�.
DOSAGE AND ADMINISTRATiON: Apply the ointment every 3 or 4 hours, depending
on the severity of the Infection.
NEOSPORIN� OPHTHALMIC SOLUTION Stifle
(POLYMYXIN B.NEOMYCIN-ORAMIC1OIN)
DESCRIPTION: Each ml contains: Aerosporln5 (Polymyxin B Sulfate) 10,000 units,
neomycin sulfate 2.5 mg (equivalent to 1.75 mg neornycin base), gramicldin 0.025 mg.
�decomalnsalcohoI0.5%,Umerosalmeivative)0.001%eninactivemgredionts
propylene gIYCOI, polyoxyethylene polyoxypropylene compound stxtum chloride & water
for injection.
DOSAGE AND ADMINISTRATiON: The suggested dosage is one or two drops in the
affected eye, two to four times daily or more ftequently as required. In acute infections
initiate therapy with one or two drops every 15 to 30 minutes, reducing the frequency of
instillation gradually as the infection is controlled.
The patient Should be Instructed to avoid contaminating the applicator tip with material from
an infected eye or other source. This is best done by preventing the tip from touching the
eyelid or surrounding areas.Thls caution is necessary in orderto keep the sterile solution as
free from contaminating organisms as possible.

BrIef DIsclosure below applIes to both the solutIon and the oIntment.
INDICATIONS: This product Is indicated in the short-term treatment of superficial
external ocular infections caused by organisms susceptibleto one or more ofthe antibiotics
contained therein.
CONTRAINDICAT1ONS: This product is contraindicated in those persons who have
shown sensitivity to any of its components.
WARNINGS: Prolonged use may result in overgrowth of nonsusceptible organisms.
PRECAUTiONS: Culture and susceptibility testing should be performed during treatment.
Allergic cross-reactions may occur which could prevent the use of any or all of the
following antibiotics for the treatment of future infections: kanamycin, paromomycin,
streptom,ycin and possibly gentaTticin.
ADVERSE REACTIONS: Neomycin is a not uncommon cutaneous sensitizer. Articles
in the current literature indicate an nomase in the prevalence of persons allergic to neomycin.
HOW SUPPUED: Ophthalmic Ointment-Tube of 1/8 oz with ophthalmic tip. Ophthalmic
Solution - Drop Dose of 10 ml (plastic dispenser bottle). Complete lIterature avaIlable
on request from ProfessIonal ServIces Dept. PML.
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1 Effects of Marginal Hypoxemia on Recovery from Oxygen-
Induced Retinopathy in the Kitten Model-Dale L. Phelps
and Arthur L. Rosenbaum

7 Neonatal Polycythemia: I. Early Diagnosis and Incidence
Relating to Time of Sampling-Mordechai Shohat, Paul Mer-
lob, and Salomon H. Reisner

1 1 Neonatal Polycythemia: II. Definition Related to Time of
Sampling-Mordechai Shohat, Salomon H. Reisner, Francis
Mimouni, and Paul Merlob

14 Diagnosis of Brain Death in Children by Radionuclide
Cerebral Imaging-Jan Arthur Schwartz, John Baxter, and
David R. Brill

19 A Potential Mechanism of Pathogenesis for Early Posthe-
morrhagic Hydrocephalus in the Premature Newborn-
Alan Hill, Gary D. Shackelford, and Joseph J. Volpe

22 Hearing Screening of High-Risk Newborns with Brain-
stem Auditory Evoked Potentials: A Follow-up Study-
Dorothy A. Shannon, Jacob K. Felix, Allan Krumholz, Phillip J.
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lizing a Commercially Available Latex Agglutination As-
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Manclark, and Joseph W. St. Geme, Jr
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64 A System for Individualized Dosing of Intravenous Ami-
nophylline Using a Programmable Calculator-J. Chris
Mitsuoka and Richard J. Fleck
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Vi-Sol’ fVI-RorTMproducts are the na-
tion’s most prescribed children’s vitamin
and fluoride-vitamin supplements.
t(ir CiXii�)k’tC ili.’iiiil5. please c()rauh full prescnbng iiifiiimatiori)

Mea��
NUTRITIONAL DIVISION
Mead Johnson & Company

Evansville, Indiana 47721 USA
c l9gt.M.J &Co LK132 883
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Routine Vi-FlorTM
supplementation

to help you guard appro-
pnate patients against caries
risk and nutritional risk.
POLY-VI.FLOR’ 0,25 mg drops
POLY-Vl-FLOR 1.0 mg tablets
‘mI-vI-FLoR� 0.25 mg drops w/lron
CombIned Brief Summary

CAUtiON: FEDERALLAWPROHIBflS DIS-

PENSING Wr11-IOLTIPRESCRIP11ON

Description: Each 1 ml dose of POLY\�1.FLOR’
025 m� drops contains 025 mg of fluotido and certain
essential vaamins. Each POLYVIFLOR 1.0 mg chew
able tablet contains 1.0 mg fluonde and certain essential
etamins Each 1 ml dose of TRIMfLOR’ 0.25mg
drops seth Iron contains 025 mg of fluonde.’Atamins
A D & C. and ferrous sulfate.
Indications and Usage It is well established that
fluondation ofthe water supply (1 ppm fluonde) dunng
the penod oftooth development leads to a significant
decrease in the incidence of dental canes.

The American Academy of Pediatrics recommends
that children up to age 16. in areas where dnnking water
contains less than optimal levels of fluotide. receive daily
fluonde supplementation for canes prophylaxis

Warnings: As in the case of all medicanons. keep out
ofthe reach of children.

Precautions: Before prescribing VftLOR� products
the physician should determine the amount of fluonde
which the child is rece�ng The su�ested dose should
not be exceeded since dental fluorosis may result from
continued ingestion of large amounts of fluonde.

Adverse Reactions: Allergic rash and other idios�
crasies have been rarely reported.

Dosage and Administration: As prescnbed � the
ph�,sidan VIFLOR 0.25 mg drops prowde fluonde in
drop fonri for infants and �oung children from birth to
2 �,ean of age in areas where the drinking water contains
less than 03 ppm of fluonde and for children ages 23

wars in areas where the dtinkirigviater contains 03
thru 07 ppm of fluonde Each 1.0 ml supplies sodium
fluoiide (025 mg fluonde) plus certain essential �tamins.
VI FLOR 1 0 chewable tablets contain fluonde for chil
dren csier 3�,�wan of �ye in areas where water fluoride
is less than 0.3 ppm. Each tablet supplies sodium fluoride
(1 0 mg fluoride) plus certain essential wtamins.

How Supplled VIFLOR Drops are supplied in So ml
bottles VIFLOR Chewable Tablets are supplied in bottles
of 1(X)

References:
1 Source Preliminanjthreedaydietaryreportsdata from

USDA Nationsctde Food Consumption Suiwy con
ducted 4/773/78 using Food and Nutrition Board
198() Recommended Dietary Allowances Data
exclude nutrient contribution from wtamin and mineral
supplements.

2 1980 Recommended Utietary Allcwance

3. Lubin B ed): The role ofcttamins and minerals in
the schoolage child, in Essentials/or Growth The
School Age Child. NewYork. Medcom. 1982. 43.

4. Fluondation Census 1975. United States Public Health
Sen,�ce Center for Disease ControL Apnl. 1977

5. Data on file. Mead Johnson Nutrthonal Division.

6 Wei. SHY Fluonde Supplementation in Moss Si ed)
Pediatric Dental Care. NewYork Medcom. 1978. p. 28.

7 American Academyof Pediatrics. Committee on
Nutrition Fluoride Supplementation Revised Dosage
Schedule. Pediatrics 63150.1979

8 Accepted Dental Therapeutics. Ed 38. Chicago.
American Dental Association. 1979. p. 321.
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PLAN NOW TO ATrEND CME COURSE # 7...

GENERAL PEDIATRICS

March 9-11, 1984
Diplomat Resort
Hollywood, Florida

This course will feature lecture and workshop
presentations designed to increase your knowl-
edge, skills and professional performance in the
following subspecialty areas of pediatrics: Gastro-
enterology, Nutrition, Adolescence, Sports Medi-
cine, and Practice Management. Again, the pro-
gram will focus on the needs of the practitioner.
offering a review and update in the management
of specific pediatric problems. AMA Category I
and PREP Credit: 16 hours.

GUEST FACULTY

Alvin M. Mauer, M.D., FAAP-Nutrition
Elizabeth A. McAnarney, M.D., FAAP-

Adolescence
William M. Michener, M.D., FAAP-

Gastroenterology
Edward J. Saltzman, M.D., FAAP-

Practice Management
William B. Strong, M.D., FAAP-Sports Medicine

COURSE MONITOR

Robert A. Kramer, M.D., FAAP

TUITION FEES

Detailed information about this course, along
with a course registration form, will be for-
warded to you upon request.

. For further information, please contact:

Jean Dow
Department of Education
American Academy of Pediatrics
P.O. Box 1034
Evanston, IL 60204

Or phone toll-free: (800) 323-0797



- 68 Efficacy of a Programmed Calculator for Constant-Infu-
sion Medication Calculations-Kevin J. Kelly, Josef Neu,
Thomas B. Rice, Wendell Crim, and Carl Eisenberg

AMERICAN ACADEMY
OF PEDIATRICS 71 Five Cases of Near-Miss Sudden Infant Death Syndrome

. and Development of Obstructive Sleep Apnea Syndrome-
1801 Hinman Avenue Christian Guilleminault, Marianne Souquet, R. L. Ariagno, Row-

Evanston, IL 60204 ena Korobkin, and F. B. Simmons

SCHEDULE
OL’ �-“�“�‘TTNGS 79 Use of Pneumococcal Polysaccharide Vaccine in Prevent-

.1. iYJ.J�LLA .L .L ing Otitis Media in Infants: Different Results Between
Racial Groups-V. M. Howie, John Ploussard, John J. Sloyer,
and James C. Hill

ANNUAL MEETINGS

1984 SPECIAL ARTICLE

Chicago

September 15-20

82 A Reexamination of the Role of Oxygen in Retrolental
1985 Fibroplasia-Jerold F. Lucey and Barbara Dangman

San Antonio, Texas

October 19-24

1986

Washington, DC COMMENTARIES

November 1-6

97 A Hospice for Children in England-S. R. Burne

1987
New Orleans

October 1 7-22 98 Routine Screening of Newborns for Cystic Fibrosis: Not

Yet-Neil A. Holtzman

1988
San Francisco

October 22-27 EXPERIENCE AND REASON

100 Myocardial Calcification in a Neonate Following Open
Chest Cardiac Compression-George S. Bisset III, Stephen S.
Hirschfeld, William W. Fischer, and Kenneth D. Farris

103 Urinary Tract Abnormalities in Children with Supernu-
merary Nipples-Izhak B. Varsano, Lutfi Jaber, Ben-Zion
Garty, Masza M. Mukamel, and Michael Gr#{252}nebaum

Note: All Annual Meetings start on 105 Cold-Induced Urticaria in Infancy-Stanislaus Ting

Sat urdav

107 Prescribing Practices and Knowledge of Tricyclic Anti-
depressants Among Physicians Caring for Children-Al-

bert Rauber and Regina Maroncelli

AlO
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EVEN‘MILD’ CAN

P�M.WE� �UP�OR EVEN TO IVORY1:
In a landmark comparative soap-irritancy test, DOVE was found
“in a class by itself.” Superior to over 15 well-known soap brands.
Superior even to WORY touted to specialists as being “mild’ .

Reason: DOVE is not a soap. Unlike soaps (which are all markedly alkaline),
DOVE is a neutral cleansing bar. Has a pH of 7. Is 25% moisturizer. And 0% alkali.
Thus it cannot strain the skin’s natural buffering capacity. Cannot harm normal ‘ .

or damaged skin. Authoritative laboratory and clinical testh prove it.2
Recommend DOVE with confidence. An ideal adjunct for treatment ofdermatoses � . :

- - -. i’ic practice. Ideal for baby skin that’s normal, too. , .. � .i :
.er

I � r





LETTERS TO THE EDITOR

1 10 Neonatal Circumcision-Joseph T. Ichter; Reply by George A.

Little

AMERICAN ACADEMY
OF PEDIATRICS

. 1 1 1 Postmortem Protocol-Donald T. Whelan; Lee Neidengard
1801 Hinman Avenue Kathy Long, Louis Tedone, James K. Ekegren, and Richard

Evanston, Illinois 60204 Peterson; Reply by Jonathan B. Kronick, Charles R. Scriver, Paul

R. Goodyer, and Paige B. Kaplan

SCHEDULE
OF MEETINGS

1 12 Short Children and Growth Hormone-Kenneth C. Cope-
land; Reply by Ann J. Johanson, George M. Bright, Alan D.

SPRING SESSIONS Rogol, and Robert M. Blizzard

1984 1 14 Azarc#{243}n and Empacho-Alan Ackerman and Dorothy Rodman

Phoenix, Arizona

March 24-29

1 15 Early Diagnosis of Cystic Fibrosis: To Screen or Not To
Screen-An Important Question-Philip M. Farrell

1985
Atlanta

April 13-18

1 17 Uses Higher Level-William D. Cochran

1986
Orlando, Florida i 17 Who Has Bugs?-Alan Kulberg and Lewis Goldfrank

April 12-17

1 17 Biostatistics in Pediatrics-Kenneth W. Klesh

A26 BOOKS RECEIVED

A26 PEDIATRICS IN REVIEW CONTENTS

A5 MANUSCRIPT PREPARATION

A54 GENERAL INFORMATION

Note: All Spring Sessions start on

Saturday

A90 CLASSIFIED ADS

A102 INDEX TO ADVERTISERS

A13
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CUMBERLAND. Cumberland, A Hospital for This 84-bed hospital located on 800

Care that’s cut from a � �fldAdolf�SC#{128}�ntS, offers a new acres near Williamsburg, Virginia,
,1 -a: � i.i pattern of care exdusively designed brings a new generation of combinedIWlerenl pa��em. for children and adolescents whose medical/psychiatric care to the special

recurring physical illnesses are needs of young people.
compounded by emotional problems. An interdisciplinary treatment

-I team of professionals from both the
I medical and psychiatric communities

provides individualized patient care.

The unique Cumberland program
offers a comprehensive range of

seMces, induding medical care, psy-
chiatric treatment, a complete academic
program, physical, respiratory and

occupational therapies. Clinical and
recreational activities are also available.

A

�

George M. Bright, M.D.
Median Director

Dean X. Parmelee, M.D.
P�iiatrs� Director

\� -�-.

r� CUMBERLAND
ic:�_.� A Hospital for Children and Adolescents

For additional inforrnaodn contact Mmtssions,

P0. Box 150, New Kent, Virginia 23124,

(804) 966-2242.
Outside of Virginia call 1-803-368-3472

An Afftthzte cime Brown Sclssils.

THE GIFTED CHILD: A Developmental/Behavioral Specialty
A Conference for Pediatricians/Family Practitioners/Pediatric Nurses/Allied Health Professionals

Presented by Gifted Children Advocacy Association in conjunction with Gifted Children Newsletter

It’s already happening! As awareness of the special
needs of our country’s three million gifted children
continues to grow, more and more pediatricians and
allied health professionals are being called upon to
advise, assist, and guide the family in raising the de-
velopmentally advanced child. Parents are asking: Is
my child gifted? How can I tell? Where should I go
for an evaluation? What is there to read on the sub-
ject? What should I be doing for my child at home?
What special problems can I anticipate as the child
develops?

The following topics are among those to be covered at the con-
ference:

. The Behavioral Characteristics of Gifted Children
S Identification/Assessment Procedures
. Recognizing and Helping the Learning Disabled Gifted Child
. Parenting Strategies for Nurturing Creativity and Intellectual

Growth

. Psychosocial and Emotional Problems Associated with
Giftedness

. Setting Up Clinical Services

Among the Presenters are:
. Marvin I. Gottlieb, Ph.D., M.D.
. Neil Schechter, M.D.
. Michael Lewis, Ph.D.
. E. Paul Torrance, Ph.D.
. Dorothy Sisk, Ed.D.
. Ruth Brink, R.N., M.S.

Special Luncheon Keynote Address by Steve Allen on March 9.

CONFERENCE DETAILS

WHERE: Orlando Airport Marriott, Orlando, Florida-a
brand new conference complex with easy access to Walt
Disney World, the EPCOT Center and many other educa-
tional and entertainment attractions. Substantially dis-
counted room rates for conference attendees.

WHEN: March 8th and 9th

COST: $275.00 per person. This includes all workshop ses-
sions, conference materials, two lunches, and cocktail re-
ception. Information on lodging will be sent immediately
upon receipt of registration.

Continuing Education Credit is pending.

p - - - - - - - - - - - - - - - - - - - - - - - -

I E Enclosed is my check for $ (number of
persons x $275.00). The registrations should be in the
names listed below: (Use separate sheet if necessary.)

Address

City

State Zip

E Please send information on lodging, including special
discount conference rates.

Mail to: Orlando Conference, GCAA, P.O. Box 115, Sewell,
NJ 08080.

I
I
I
I

I
I
I

- - - - - - - - - - - - - - - - - - - - - - - -











SEPTRA works decisively
with few complicating side
effects. SEPTRA repeatedly

demonstrates a low incidence of

diarrhea and bronchial

superinfection. What’s more,

SEPTRA is ideal for patients allergic

tO penicillins/cephalosporins Or

ervthromvcins.

Please see prescribi;�g information on

next pagc.

In chronic bronchitis

his
acute
exacerbation
demands
decisive
action

SEPTRA DS
(trimethoprim- sulfamethoxazole)

delivers
decisive
therapy
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In acute exacerbations of chronic bronchitis, it works.. .decisively

SEPTRA DS
(trimethoprim- sulfamethoxazole)

SEPTRN DS
(trimethoprim-sulfamethoxazole)

(Double Strength)
Brief Summary

Indications and Usage: For the treatment of
urinary tract infections due to susceptible

strains ofthe following organisms: Escberi-

chia coil, Kiebsieiia-Enterobacter� Proteus
mirabilis, Proteus vuigaris, Proteus morganhi.

It is recommended that initial episodes of

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

increasing frequency ofresistant organisms

limits the usefulness ofall antibacterials. espe-

ciallv in these urinary tract infections. For acute

otitis media in children due to susceptible

strains ofHaemopbilus influenw or Strepto-
coccuspneumoniae when in physician’s judg-
ment it offers an advantage over other anti-

microbials. To date, there are limited data on

the safety ofrepeated use ofSEPTRA in chil-
dren under two years ofage. SEPTRA is not

indicated for prophylactic or prolonged
administration in otitis media at any age. For
acute exacerbations ofchronic bronchitis in

adults due to susceptible strains of

Haemopbiius influenzae or Streptococcus

pneumoniae when in physician’sjudgment it

offers an advantage over a single antimicro-
bial agent.

For enteritis due to susceptible strains of Shi-

geiiaflexneri and Sb:geiiasonnei when anti-
bacterial therapy is indicated.

Also for the treatment of documented

Pneumocystis carinii pneumonitis.

Contraindications: Hypersensitivity to tn-

methopnim or sulfonamides; patients with doe-

umented megaloblastic anemia due to folate

deficiency; pregnancy at term; nursing mothers

because sulfonamides are excreted in human

milk and ma� cause kernicterus; infants less than

2 months of age.

Warnings: SEI’TRA SHOULD NOT BE
USED TO TREAT STREPTOCOCCAL
PHARYNGITIS. Clinical studies show that

patients with group A 13-hemolvtie streptococ-

cal tonsillopharvngitis have higher incidence

ofbacteniologic failure when treated with

SEPTRA than do those treated with penicillin.
Deaths from hypersensitivity reactions. agranu-

locvtosis. aplastie anemia and other blood dvs-

crasias have been associated with sulfonamides.

Experience with tnimethoprim is much more
limited but occasional interference with hemato-

poiesis has been reported as well as an increased

incidence ofthrombopcnia with purpuna in

elderly patients on certain diuretics. primarily

thiazides. Sore throat. fever, pallor, purpura or

jaundice may he early signs ofsenious blood dis-
orders. Frequent CBC’s are recommended; ther-

ap� should be discontinued ifa significantly

reduced count ofan� formed blood element is

noted.

Precautions: General: Use cautiously in

patients with impaired renal or hepatic function.

possible folate deficienok severe allergy or bron-

ehial asthma. In patients with glucose-o-phos-

phate deh�’drogenase deficienc� hemol�sis,

frequently dose-related, ma� occur. During ther-

ap�� maintain adequate fluid intake and perform

frequent urinalvses, with careful microscopic

examination. and renal function tests, part.icu-

larl� where there is impaired renal function.

SEPTRA may prolong prothrombin time in

those receiving warfarin; reassess coagulation

time when administering SEPTRA to these

patients.
Pregnanre: Teratogenic Effects: Pregnane�’

Categori’ C. Because tnimethoprim and sulfa-

methoxazok max’ interfere with folic acid

metabolism, use during pregnanc\’ only if

potential benefits justify the potential risk to

the fetus.

Adverse Reactions: All major reactions to sul-
fonamides and tnimethopnim are included, even

ifnot reported with SEPTRA. Blood dvscrasias:
Agnanuloc�’tosis, aplastic anemia. megaloblastic

anemia, thrombopenia, leukopenia, hemolvtic

anemia, purpura. hvpoprothrombinemia and

methemoglobinemia. Allergic reactions: En-

thema multiformc, Stevens-Johnson syndrome,

generalized skin eruptions, epidermal necrolvsis,

urticaria. serum sickness, prunitus. exfoliative

dermatitis, anaphvlaetoid reactions, periorbital

edema. conjunctival and scleral injection, photo-

sensitization, arthralgia and allergic mvocarditis.

Gastrointestinal reactions: Glossitis, stomatitis,

nausea, emesis, abdominal pains, hepatitis, diar-

rhea, pseudomembranous colitis and pancrea-

titis. CNS reactions: Headache, peripheral neu-

ntis. mental depression, convulsions, ataxia.

hallucinations. tinnitus, �(f��gO, insomnia. apa-

th�� fatigue, muscle weakness and nervousness.

Miscellaneous reactions: Drug fever, chills, toxic

nephrosis with oligunia and anuria. periartenitis

nodosa and L.E. phenomenon. Due to certain
chemical similarities to some goitrogens,

diuretics (acetazolamide, thiazides) and oral

hypoglycemic agents, sulfonamides have caused

rare instances ofgoiter production, diuresis.and
hypoglycemia in patients; cross-sensitivity with

these agents max’ exist. In rats, long-term then-

apv with sulfonamides has produced thyroid

malignancies.

Dosage: Not recommended for infants less

than two months of age.
URINARY TRACT INFECTIONS AND

SHIGELLOSIS INADULTSAND CHIL-

DREN, ANDACUTE OTITIS MEDIA IN

CHILDREN:

Adults: Usual adult dosage for urinary tract

infections-i DS tablet (double strength) hid.

for 10-14 days. Use identical daily dosage for

days for shigellosis.

Children.’ Recommended dosage for children

with urinary tract infections or acute otitis

media-8 mgJkg trimethoprim and �i.o mgJkg
sulfamethoxazole per z�i. hours, in two divided

doses for to days. In children weighing 88 lbs
(4.0 kg) or more, I DS tablet (double strength)

bid. for-to days. Use identical daily dosage for

days for shigellosis.

Forpatients u’ith renal impairment: Use recom-

mended dosage regimen when creatinine clear-

anee is above �o ml/min. Ifcreatinine clearance
is between i� and 30 mI/mm. use one-half the

usual regimen. SEPTRA is not recommended if

creatinine clearance is below is mi/mm.

AC(ffE EXACERBATIONS OF CHRONIC

BRONCHITIS L\’ ADULTS: Usualadult dosage:

I DS tablet (douhk strength) bid. for 14 days.

PNEUMOCYSTIS CARINII PNEUMONITIS:

Recommended dosage: 20 mg/kg trimethoprim

and ioo mg/kg sulfamethoxazok per z�i. hours in

equal doses even’ 6 hours for i�. da�’s. In children
sveighing 70 lbs (32 kg) or more i DS tablet

(double strength) even’ 6 hours for ti. days.

How Supplied: Oval-shaped. pink, scored tab-

lets containing too mg tnimethoprim and 800
mg sulfamethoxazole-bottles ofioo and 250:

unit dose pack ofioo and COMPLIANCETM

Pak of 20.

Also available in regular tablets containing 80

mg trimethopnim and �.oo mg sulfamethoxazole

(bottles of 100, coo and iooo tablets; unit

dose pack ofioo) and oral suspension contain-

ing 40 mg trimethoprim and 200 mg sulfameth-

oxazoleineach c ml(bottleofi pint[473 ml]. Unit

ofUse: bottle ofioo ml with child resistant cap).

References:
I. Data on file, Burroughs Wellcome Co.

2. Chervinskv I�, in Summaries and High4�ghts ofa

Svmposiun:: Chronic Bronchitis and itsAcute

Exacerbations. Current Diagnostic and Thcra-

peutic �Joncepts. Proceedings ofa symposium

held in Boston MA, June i8, 1979, p is.

� Burroughs Welcome Co.
Rcscarch Tnanglc Park

Wsksms North Carolina 2”09
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INThE�SP)
NEBULIZER SOLUTION
FOR INHALATION USE ONLY - NOT FOR INJECTION

Simplifies asthma management
for children 2 years and older
&lefSummaiy

INDICATIONS AND USAGE: Intal Nebulizer Solution is indicated in the

management ofpatients with bronchial asthma in whom the frequency, intensity

and predictability ofepisodes indicate the use ofa continuing program of

symptomatic medication. Such patients must have a significant bronchodilator-
reversible component to their airway obstruction as demonstrated by a

generally accepted pulmonary function test ofairway mechanics.
Ifimprovement occurs, it will ordinarily occur within the first 4 weeks of

administration as manifested by a decrease in the severity ofclinical symptoms of

asthma, or in the need for concomitant therapy, or both.
A decision to continue the administration oflnial Nebulizer Solution on a long

term basis isjustified ifintroduction ofthe drug into the patient’s regime:

produces a significant reduction in the severity ofthe symptoms of

asthma, or

permits a significant reduction in or elimination ofsteroids, or

permits better management ofpatients who have intolerable side effects

to sympathomimetic agents or methyl.xanthines.

CONTRAINDICATIONS: Intal Nebulizer Solution is contraindicated in those

patients who have shown hypersensitivity to cromolyn sodium.

WARNINGS: Intal (ciomol� sodium, LISP) Nebulizer Solution has no role

In the treatment ofan acute attack dasthma, espedallv statua aathmatlcus.

The prophylactic effect ofcromolvn sodium is usually evident after several

weeks oftreatment, although some patients show an almost immediate response.
In some animal toxicity studies, a previously unreported proliferative arterial

lesion found predominantly in the kidneys occurred in both treated and
untreated macaque monkeys. The possibility that the increased incidence of the

lesion in the treated monkeys is due to the administration ofcromolyn sodium

can neither be affirmed nor refuted. (For additional details, see Animal
Toxicology in the package insert.) The relevance ofthese data to man is unknown.

In considering the long term administration oflntal Nebulizer Solution to a

patient, the physician should take into consideration the possible risk as

well as the degree ofefficacv achieved in the individual patient.

PRECAUTIONS:

General: In view ofthe biliarv and renal routes ofexcretion for cromolyn sodium,

consideration should be given to decreasing the dosage or discontinuing the
administration ofthe drug in patients with impaired renal or hepatic function.

Ifeosinophilic pneumonia (pulmonary infiltrates with eosinophilia) occurs

during the course oflntal Nebulizer Solution therapy, the drug should be

discontinued.
Occasionally patients may experience cough and/or bronchospasm following

cromolvn sodium inhalation. At times, patients with cromolyn sodium induced

bronchospasm mav not be able to continue its administration despite prior
bronchodilator administration. Rarely very severe bronchospasm has been

encountered.

S)’mptoms ofasthma may recur iflntal Nebulizer Solution is reduced below the

recommended dosage, or discontinued.
CarcInogenldtv: Long term studies have been conducted in mice (12 months

and 18 months) and in hamsters (24 months) using cromolvn sodium injected
intraperitoneall�� There was no effect ofthe treatment on the incidence of

neoplasia.

Pregnancy: Pregnancy Category B.

Reproduction studies performed in rabbits, rats, and mice at doses up to

600 times the human dose have revealed no evidence ofimpaired fertility or
harm to the fetus due to cromolvn sodium. There are, however, no adequate and

well controlled studies in pregnant women. Because animal reproduction studies

are not always predictive ofhuman response, this drug should be used during

pregnancy only ifclearlv needed.

Reproduction studies with parenterall� administered cromolyn sodium have

been performed in rabbits, rats, and mice. Adverse fetal effects (increased

resorptions and decreased fetal weight) were noticed only at very high parenteral
doses that produced maternal toxicity The relevance to the human is not known.

NurslngMothers: It is not known whether this drug is excreted in human

milk. Because many drugs are excreted in human milk, caution should be

exercised when Intal Nebulizer Solution is administered to a nursing woman.

Pediatric Use: Safett’ and effectiveness in children below the age of2 years

have not been established.

ADVERSE REACTIONS: The adverse reactions which have been observed in

clinical trials �vith Intal Nebulizer Solution are noted as follows:
Cough, Nasal congestion, Nausea, Sneezing, Wheezing

Other reactions have been reported in clinical trials; however, a causal

relationship could not be established:
Drowsiness, Nasal itching, Nose bleed, Nose burning, Serum sickness,

Stomach ache
In addition, adverse reactions have been reported with Intal (cromolvn

sodium) 20 mg Capsules. The most frequently reported adverse reactions

attributed to Intal capsules (on the basis ofreoccurrence following
readministration) involve the respiratory tract and include:

Bronchospasm, Cough, Laryngeal edema (rare), Nasal congestion,

Pharyngeal irritation, Wheezing

Other adverse reactions which have also been attributed to Intal#{174}capsules (on

the basis ofreoccurrence following readministration) are:
Angioedema, Dizziness, Dysuria and urinary frequency,Joint swelling

and pain, Lacrimation, Nausea and headache, Rash, Swollen parotid
gland, Urticaria

In addition, the following adverse reactions have been reported as rare events

and it is unclear whether these are attributable to Intal capsules:

Anaphylazis, Anemia , Exfoliative dermatitis, Hemoptysis, Hoarseness,

Myalgia, Nephrosis, Periarteritic vasculitis, Pericarditis, Peripheral
neuritis, Photodermatitis, Polymyositis, Pulmonary infiltrates with

eosinophilia, Vertigo

DOSAGE AND ADMINISTRATION: The usual starting dosage for adults and

children 2 years ofage and over is the contents ofone ampule administered b�’

nebulization four times a day. One ampule contains 20 mg cromolvn sodium.
Intal Nebulizer Solution should be administered from a power-operated

nebulizer having an adequate flow rate, equipped with a suitable face mask.

Hand operated nebulizers are not suitable for the administration of total

Nebulizer Solution. Patients should be advised that the effect oflntal Nebulizer
Solution therapy is dependent upon its administration at regular intervals, as

directed. Intal Nebulizer Solution should be introduced into the patient’s
therapeutic regimen when the acute episode has been controlled, the airway

cleared and the patient is able to inhale adequately.

Once a patient is stabilized on Intal Nebulizer Solution, ifthere is no need for

steroids, the frequency ofadministration may be titrated downss’ard to the least

frequent level consistent with the desired efFect. The usual decrease is from four

to three Intal Nebulizer Solution ampules per day. It is important that the dosage

be reduced slowly, maintaining close supervision ofthe patient, to avoid

exacerbation ofasthma. It should be emphasized that in patients who have been

titrated to less than four ampules per day, an increase in dosage may be needed if

the patient’s clinical condition worsens.

�ORTICOSTEROID TREATMENT AND ITS RELATION TO INTAL
NEBULIZER SOLUTION USE: An attempt to decrease corticosteroid

administration and particularly to institute an alternate day regimen should be

made in asthmatic patients receiving corticosteroids. Concomitant

corticosteroids, as well as bronchodilators, should be continued following the
introduction oflntal Nebulizer Solution. Ifthe patient improves, an attempt to

decrease corticosteroids should be made. Even ifthe steroid-dependent patient
fails to improve following Intal Nebulizer Solution administration, gradual
tapering ofsteroid dosage may nonetheless be attempted. It is important that the

dose be reduced slowl�� maintaining close supervision ofthe patient to avoid an

exacerbation ofasthma. It should be borne in mind that prolonged corticosteroid

therapy frequentls’ causes a reduction in the activity and size ofthe adrenal

cortex. Relative adrenocortical insufficiency upon discontinuation oftherap� may

be avoided by gradual reduction of dosage.

However, a potentially critical degree ofinsufficiencv ma�’ persist

asymptomatically for some time even after gradual discontinuation of

adrenocortical steroids. Therefore, ifa patient is subjected to significant stress,
such as a severe asthmatic attack, surgery, trauma or severe illness while being

treated or within one year (occasionally up to tsvo years) afler corticosteroid

treatment has been terminated, consideration should be given to reinstituting

corticosteroid therapy. When the inhalation oflntal Nebulizer slution is

impaired, as may occur in severe exacerbation ofasthma, a temporary increase in
the amount ofcorticosteroids and/or other medications may be required.

It is particularly important that great care be exercised iffor an�’ reason Intal
Nebulizer Solution is withdrawn in cases where its use has permitted a reduction

in the maintenance dose ofsteroids. In such cases, continued close supervision of
the patient is essential since there may he sudden reappearance of severe

manifestations ofasthma which will require immediate therapy and possible

reintroduction ofcorticosteroids.
HOW SUPPLIED: Intal (cromolyn sodium, USP) Nebulizer Solution is supplied

in a double ended glass ampule containing 20 mg cromolvn sodium in 2 ml

purified water.

NDC 0585-0673-01 48 ampules x 2 ml

Intal Nebulizer Solution should be stored belost’ 3O�C (86’F) and protected from

direct light.
CAUTION: Federal law prohibits dispensing svithout prescription.

Manufactured for: Fisons Corporation By: Fisons plc
Bedford, MA 01730 Boulevard Industriel

76 580 LeTrait, France

#{174}RegisteredTiademarks CFj,�On5 1982

Rd�erences: 1. Hilman B, Hyte MK, Vekovius A, et al: Safety and efficacy of

nebulized cromolyn sodium in asthmatic children, abstracted. Ann Allergy

47:118, Aug 1981. 2. Altounyan PLC: Review ofthe clinical activity and modes of

action ofsodium cromoglycate, in PepysJ, Edwards AM (eds): TheMast Cell: Its

Role in Health and Diseo.se. Kent, England, Pitman Medical, 1979, pp 199-216.

3. Dickson W, Cole M: Severe asthma in children - A 10-year follow-up, in
PepysJ, Edwards AM (eds): TheMost Cell: Its Role in Health and Disaise. Kent,

England, Pitman Medical, 1979, pp 343-352. 4. EastonJG: Effect ofan inhaled

corticosteroid on methacholine airway reactivity.JAllergy Clin Immunol 67:388-

390, 1981. 5. NIAID Task Force Report: Asthma and Other Allergic Diseases. U.S.

Department ofHealth, Education, and Welfare (Public Health Service - National

Institutes ofHealth). NIH Publications No. 79-387, May 1979, p 74.
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For the cold
with a
frequent,
annoying
cough

MULTI-SYMPTOM
COLD TABLETS

I

I

01983 Dorsey Laboratories/Division of Sandoz, Inc. 07831

For the cold
with a dry,
hacking
cough

For the cold

EXPECTORANT

Loosens bronchial
secretions, decongests,
and relieves annoying
cold symptoms.

with a stuffy
runny nose COLD TABLETS

New tablet form of the
liquid.

COLD SYRUP

The Orange Medicine�
you’ve been recommending
for years.

MULTI-SYMPTOM

COLD SYRUP

Relievesstuffyrunny noses
and suppresses frequent
coughs.

COUGH FORMULA

Decongests and gently
quiets annoying coughs.

SUSTAINED

RELEASE TABLETS

12-hour relief from
stuffy, runny nose.

The new tablet version
decongests and dries up
nasal symptoms while sup-
pressing annoying coughs.

PEDIATRIC

COUGH SYRUP

Children’s strength decon-
gestant, antitussive, and
expectorantfor effective
reliefof cold symptoms.

Th#{128}�rnrn4I�ee�e-
Specific ingredients for

specific symptoms

Doriey�
LABORATORIES
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accurate
a Greater than 94% overall clinical

accuracy

Non-growth dependent
. Tests directly from throat swabs
#{149}Detects Group A Strep where cultures

may be negative1
#{149}Rapid, dependable results in

minutes

Rapid IdentIfication
#{149}Superior antibody/antigen technology

to specifically detect Group A Strepto-
coccus in minutes

#{149}Physicians get fast, accurate informa-
tion for timely therapeutic decisions

#{149}DIRECTIGEN reactions are fast,
specific, easy-to-interpret

#{149}Specific therapy can precede the 24 to
48 hours now required by conventional
methods

#{149}Helps preventthe prescription of un-
necessary antibiotics

ALSO AVAILABLE:
The DIRECTIGEN Meningitis System in-
cludes the Directigen Meningitis Test Kit,
the Directigen Neisseria Meningitidis
Group B Test Kit and the Directigen Group
B Strep Test Kit, which simultaneously
detect and identify the most clinically sig-
nificant meningitis pathogens in minutes.

Afl ongoing commitment to provtae
answers In minutes . . . not hours
Directigen utilizes sophisticated biotech-
nology in a simple, rapid test format
yielding more timely, accurate results.
1 . In a laboratory study the Directigen test detected
Group A 5trep which could not be recovered by culture
after exposure to over-the-counter throat remedies.

Sensitivity with Simplicity
� Hynson. Westcott & Dunning

chase and charles Streets
Baltimore, Maryland 21201

Toll Free (800) 638-1532

-� -- . and Directigen are trademarks of Becton Dickinson and Company





Improved Formulation
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N�w, Nutritionally Closer to Breast Milk
for Good Growth and Development.

Today’s Enfamil - A Significant
Advance in Product Formulation

Improved Formulation Enfamil has been
designed to give your babies an infant formula
that is nutritionally unsurpassed. When
breast-feeding is not chosen, unsuccessful,
inappropriate, or stopped early, Today’s
Enfamil is the newest, most advanced
alternative.

60 Whey Protein: 40 Casein Ratio
Today’s Enfamil is formulated with a 60:40

whey protein/casein ratio that brings it closer
than ever to breast milk. The whey protein
predominant formulation provides abundant
levels of essential amino acids and brings the
cystine amino acid level closer to that found in
breast milk.

All Vegetable Oil Fat Blend
Today’s Enfamil uses a fat blend of 55%

coconut: 45% soy oil. The polyunsaturated
fatty acid (PUFA) level is within the range of
breast-milk values. Studies show that fat
absorption is greater than 90% with the new
blend-about the same as breast milk.

Appropriate Sodium Content
The reduced minerals whey used in Today’s

Enfamil permits the sodium content to be
close to the midpoint of the CONIAAP range.

Calcium: Phosphorus Ratio-1.5:1
This calcium/phosphorus ratio is closer to

breast milk than other routine infant
formulas. The levels have been clinically
validated to provide excellent growth and
development in infants, and to promote
excellent calcium absorption.

100#{176}loLactose
Improved Formulation Enfamil uses 100%

lactose-the carbohydrate found in breast milk
to assure good calcium absorption.

Thoroughly Tested
Today’s Enfamil is the result of more than

seven years of product development,
laboratory, preclinical, and clinical testing.
Clinical testing included Metabolic Balance
studies, 112-Day Growth studies, and
Acceptance and Tolerance studies.

You and your parents can be assured of product quality and performance.

A Thtal Commitment to the

Future of Infant Nutrition

Mca�Ij�m
NUTRITIONAL DIVISION







any bear what
� �tibiotic therapy

easier to swallow...

0 sore throat
prescription

is complete
� without it.

For complimentary samples.
write Childrens Chioraseptic”
on your prescription blank
and mail to

CHILDRENS CHLORASEPTIC
BOX 171,
CINCINNATI, OHIO 45202

© 1983 by Procter & Gamble

Chloraseptic-
it’s good tasting medicine that
works in minutes for temporary
relief of minor sore throat pain.

Chloraseptic-
it’s real relief that helps make
life more comfortable until the
antibiotic works.



ARTICLES 13

and blood viscosity, it would seem to be justified to

use a definition of NP related to age. Further stud-

ies are necessary to show whether early diagnosis

and treatment will prevent serious consequences.
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INTERVENTION AND STIMULATION IN INFANT DEVELOPMENT

The International Advisory Committee of the First International Symposium

on Intervention and Stimulation in Infant Devekpment is to take place in
Jerusalem, Israel, July 8-12, 1984.

We are seeking investigators from different disciplines involved in infant

studies in which they explore the relationship of environmental stimulation

and/or the effect of intervention on infant development.

For more information, potential participants should write to:

ISID Symposium
P0 Box 394

Tel Aviv, 16003, Israel



Squibb/Connaught. Vaccines are
our exclusive concern. And that
means an exclusive concern for
your vaccine needs.
For product information or technical
assistance call (609) 683-0400 or
toll free: (800) V#{149}A’C#{149}C#{176}I#{149}N’E.

CONNAUGHT
TIE VAC�1E SPE�IALlSTS

414� �U1 t� 1984 Squibb Connaught, tfl( � January t084

Announcing
a new alliance for progress

in vaccines

SQUiBB
CON NAUGHT
Squibb/Connaught brings together the unique resources of its parent

companies. Connaught Laboratories, one of the largest developers and
manufacturers of vaccines in the world, is known for numerous research in-
novations, and E.R. Squibb & Sons is recognized as a pharmaceutical leader
with extensive educational and distribution resources. As full-service spe-

cialists in vaccines, Squibb/Connaught offers the best of both these worlds
- and more:

the broadest range of human vaccines and biologicals -

a full line of high-quality products manufactured by
Connaught Laboratories, includi ng bacterial vaccines
and toxoids, antitoxins, diagnostics, and killed and live
attenuated virus vaccines

convenient availability and responsive service -

through the Squibb nationwide distribution network and
a force of 750 representatives dedicated to serving

physicians, nurses and pharmacists

comprehensive medical and professional
education support -

through a fullytrained specialty staff,providing the latest

vaccine information and offering continuing medical
education through seminars and symposia

Squibb/Connaught, Inc. Mfd. by: Dist. by:
330 Alexander Street Connaught Laboratories E.R. Squibb & Sons
Princeton, New Jersey 08540



You use erythromycin in your pediatric practice almost daily,
but it’s even better than you think because of the way it

NEW P�OF:
Erythromycin etbylsuccinate

for oral suspension
penetrates tonsil tissue!

Investigators determined erythromycin con-
centrations in the tonsils of chronic tonsillitis
patients who had been given a single one-gram
dose of erythromycin ethylsuccinate suspension.

The dose, given about four hours before tonsillec-
tomy, was administered via gastric tube to avoid
contact with tonsil tissue during swallowing.

The authors conclude from these resultsl and
those of a similar study2 that erythromycin
ethylsuccinate suspension penetrates tonsil and
adenoid tissue rapidly.

Itfevtnces

1. Sundberg 1, (den 1. E,nston S: P�netration of erythromycin
In Waldeyer’s R�ng-TonsiI Tissue. Acta ()tolaryngolSupp!

38410-17. 1981

2. Sundberg 1, Eden T. ErosIon S: 1�netra1ion oferythromycin in
WaIdeyer� Ring-Adenoid Tissue, Acl� Ololaryngol Suppi

384:3-9, 1981.

©1983 Abbott Laboratories

Abbott Laboratories El North Chicago, Illinois 60064

3053546R1



NEW P�OF:
Erytbromycin concentrates

in lung tissue better
than amoxicillin!3

Adapted from Fraschini et al.’

3. Frascfwni F, Braya PC, Copponi V. etal: Tropism of erytbromycin
for the respiratory system, in Nelson ID. Grassi I feds): Current
Chemotherapy andlnmect,ous Disease: Proceedings ofthe 11th
International Congress ofChernotherapy andthe 9th Interscience
Conference at, Antimscrob.alAgents andChemotherap� Washington,

85�rum measurement; day 2 Tissue measurement; day 3

. Effective in a broad range of respiratory infections

. Can be taken with meals, B.I.D.

. Delicious banana-creme flavor encourages compliance

U Excellent record of safety

TM

Even better because of the way it

IN
In a study comparing concentration of
erythromycin and amoxicillin in the lung
tissues of surgery patients, investigators
reported that

//� . .the respiratory apparatus will concen-
trate erythromycin in an active form,
whereas it cannot do anything of the kind
with amoxicillin.”�

ERYT�ROMYCIMETHYLSUCCIMATE
FORORALSUSPENSION,USP

400 mg of erythromycin activity per 5 ml when reconstituted

Even better thanyou think!
Please see brief summary of Prescribing Information on following page.
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MEDICAL
EDUCA TION

AAP Junior Fellow

AAP Fellow

Non-Member Physician
Allied Health Professional

$190.00

$235.00
$295.00
$190.00
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EryP#{149}d#{174}
(.rythroinycin ethyleuccinate for oral
suspension. USP)
INDICATIONS: Streptococcus pyogenes (Group A
beta hemolytlc streptococcus): Upper and lower re-
splratory tract. akin. and soft tissue infectiona of mild
to moderate severity.

Injectable benzathine penicillin G is considered by
the American Heart Association to be the drug of
choice in the treatment and prevention of atreptococ-
cal pharyngitis and in long-term prophylaxia of
rheumatic fever.

When oral medication is preferred for treatment of
the above conditions, penicillin G, V. or erythromycin
are alternate drugs of choice.

When oral medication is given, the importance of
strict adherence by the patient to the prescribed
dosage regimen must be stressed. A therapeutic dose
should be administered for at least 1 0 days.

Aipha-hemolytic streptococci (viridans group): At-
though no controlled clinical efficacy trials have been
conducted. oral erythromycin has been suggested by
the American Heart Association and American Dental
Association for use in a regimen for prophylaxis
against bacterial endocardltis in patients hypersensi-
tive to penicillin who have congenital heart disease, or
rheumatic or other acquired valvular heart disease
when they undergo dental procedures and surgical
procedures of the upper respiratory tract. Erythromy-
cm is not suitable prior to genitourinary or gastroin-
testinal tract surgery. NOTE: When selecting antibiot-
ics for the prevention of bacterial endocarditis the phy-
aiclan or dentist should read the full joint statement of
the American Heart Association and the American
Dental Association.

Staphylococcus aureus: Acute infections of skin
and soft tissue of mild to moderate severity. Resistant
organisms may emerge durinq treatment.

Streptococcus pneumonsae (Diplococcus pneu-
mor,lae): Upper respiratory tract infections (e.g., otitis
media. pharyngitis) and lower respiratory tract infec-
tions (e.g.. pneumonia) of mild to moderate degree.

Mycoplasma pneumoniae (Eaton agent, PPLO): For
respiratory infections due to this organism.

Hemophilus influenzae: For upper respiratory tract
infections of mild to moderate severity when used con-
comitantly with adequate doses of sulfonamides. (See
sulfonamide labeling for appropriate prescribing infor-
mation). The concomitant use of the sulfonamides is
necessary since not all strains of Hemophilus influen-
zae are susceptible to erythromycin at the concentra-
tions of the antibiotic achieved with usual therapeutic
doses.

Treponema pallidum: Erythromycin is an alternate
choice of treatment for primary syphilis in patients al-
lergic to the penicillins. In treatment of primary sy-
philis. spinal fluid examinations should be done
before treatment and as part offollow-up after therapy.

Corynebacterium dlphtheriae: As an adjunct to anti-
toxin, to prevent establishment of carriers, and to erad-
icate the organism in carriers.

Corynebacterium minutissimum: For the treatment
of erythrasma.

Entamoeba histolytics: In the treatment of intestinal
amebiasis only. Extraenteric amebiasis requires treat-
ment with other agents.

Listens monocytogenes: Infections due to this or-
ganism.

Bordetella pertussis: Erythromycin is effective in
eliminating the organism from the nasopharynx of in-
fected Individuals, rendering them non-infectious.
Some clinical studies suggest that erythromycin may
be helpful in the prophylaxls of pertussis in exposed
susceptible individuals.

Legionnaires’ Diseese: Although no controlled clini-
cal efticacy studies have been conducted, in vitro and
limited preliminary clinical data suggest that erythro-
mycin may be effective in treating Legionnaires’ Dis-
ease.
CONTRAINDICATIONS: Erythromycin is contrain-
dicated in patients with known hypersensitivity to this
antibiotic.
PRECAUTiONS: Erythromycin is principally excreted
by the liver. Caution should be exercised in admin-
iaterlng the antibiotic to patients with impaired hepatic
function. There have been reports of hepatic dysfunc-
tion, with or without jaundice occurring in patients re-
ceiving oral erythromycin products.

Areas of localized infection may require surgical
drainage in addition to antibiotic therapy.

Recent data from studies of erythromycin reveal
that its use in patients who are receiving high loses of
theophylline may be associated with an increase of
serum theophylline levels and potential theophylline
toxicity. in case of theophylline toxicity and/or elevat-
ed serum theophylline levels. the dose of theophylline
should be reduced while the patient is receiving con-
comitanterythromycin therapy.

Usage during pregnancy and lactation: The safety
of erythromycin for use during pregnancy has not
been established.

Erythromycin crosses the placental barrier. Erythro-
mycin also appears in breast milk.
ADVERSE REACTIONS: The most frequent side ef-
fecta of erythromycln preparations are gastrointesti-
nal, such as abdominal cramping and discomfort, and
are dose related. Nausea, vomiting, and diarrhea
occur infrequently with usual oral doses.

During prolonged or repeated therapy. there is a
possibility of overgrowth of nonsusceptible bacteria or
fungi. If such infections occur, the drug should be dis-
continued and appropriate therapy instituted.

Allergic reactions ranging from ur-
ticaria and mild skin eruptions to
anaphylaxis have occurred.

There have been isolated reports of
reversible hearing loss occurring chief-
ly in patients wIth renal insufficiency
and in patients receiving high doses of ACBOTT

erythromycin.
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ACADEMY

CMI?
PLAN NOW TO ATTEND CME COURSE # 8...

PEDIATRIC INFECTIOUS DISEASES

April 27-29, 1984

Royal Lahaina Resort

Maui, Hawaii

This course is designed to give the practicing
pediatrician increased knowledge and skills in the
management of both common and serious infec-
tious pediatric diseases. Some of the specific
topics which will be discussed in the lectures and
workshops include: Immunizations, Treatment of
Bacterial Meningitis, Infectious Diarrhea, Strep
Pharyngitis, Varicella, Herpes and Fetal Infections,
Infectious Diseases in the Newborn, and the New
Syndromes. AMA Category I and PREP Credit: 15

hours.

GUEST FACULTY

Carol J. Baker, M.D., FAAP
Col. James W. Bass, MC., FAAP

Philip A. Brunell, M.D., FAAP

Saul Krugman, M.D., FAAP

James K. Todd, M.D., FAAP

COURSE MONITOR

Kurt Metzl, M.D., FAAP

TUITION FEES

. Detailed information about this course, along
with a course registration form, will be for-
warded to you upon request.

. For further information, please contact:

Jean Dow
Department of Education
American Academy of Pediatrics
P.O. Box 1034

Evanston, IL 60204

Or phone toll-free: (800) 323-0797



“Isit

Kits TM

Your patients want to know immediately.
And you need to be certain so you can initiate
treatment as quickly as possible. Strep-Kit�
throat culture kits help you diagnose beta
hemolytic streptococci with pour-plate accu-
racy and reliability in your office incubator in
less than 24 hours.

Each kit contains a new, improved agar
medium with selective inhibitors which pre-
vent the growth of confluent oral flora while
allowi ng beta hemolytic streptococci to grow
in a characteristic manner. Evaluations by
several pediatricians have indicated greater
than 95% agreement with conventional mail-in

Strep-Kits are so easy to use that your non-
technical office personnel can learn quickly
to process cultures and “read” results using
the full-color Strep-Kit examination and in-
terpretation chart. And low-cost Strep-Kits will
save money for you and your patients.

We’d like to help you make a simple pro-
cedure of in-office culturing. Try our special
offers. Use the coupon or call us toll-free
outside New York State 800-342-1 727. In
New York State, call collect 607-336-1422.

1 Moody, ME. 1970 Diagnostic Procedures and Reagents 59-79
5 Ed., ALPHA NeW York.

9,,
S

I � I’d like to test a dozen Strep-Kits at the regular price of
I $16.80 and receive FREE a single place disc dispenser

and a cartridge of 50 TAXO-A discs ($8.25 value).

El I need an incubator, too. Please send me a complete
$200.00 Strep-Kit System* at the introductory price of
only $150.00.

I � Please send information on the complete line of Culture
Kit products for in-office use.

*Strepkjtm System

I Complete office Strep Culture System includes thermo-
I statically-controlled incubator with clear-vue cover, culture

I plates and swabs for 24 patients, single place disc dispenser
I and Bacitracin Group A disc cartridge, written instructions

with pictures, full-color culture examination and interpretation
chart, and patient report form pads.

1 NAME
I ADDRESS

I CITY __________________ STATE
ZIP ______________ PHONE _________________

SIGNATURE ________________ DATE ____________

I Culture Kits Inc.

I P.O. Box 748, Norwich, NY 13815
I Attn: Raymond J. Lauenstein. President
� �
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and Strong enough

for lice,
iSmo safe enough

4f10Z(l

� for children
CI�izer)

Plipharmecs Division
New York, NY 10017SJW6074

Because RID is poorly absorbed
through the skin,’ it’s an ideal pedic-
ulicide for the tender scalps of chil-
dren. A study has shown that lindane,
the active ingredient in an alternative
product (Kwell#{174}),may cause poten-
tially serious side effects due to skin
penetration.2

This study demonstrates that
absorption of lindane through the
scalp is up to six times greater than
in other body areas� And children, the
usual victims of head lice, may have
an even higher rate of absorption
than adults’

Proven clinical efficacy
without Kwell’s risk

of serious side effects
due to percutaneous absorption

In vivo studies by leading
clinicians show RID to
be as effective as Kwell
(lindane)?5 But unlike
lindane, RID is poorly
absorbed and car-
ries little risk of
toxicity due to per-
cutaneous
absorption.’

Recognized by leading medical
authorities as safe and effective

THE CENTERS FOR DISEASE
CONTROL calls the active ingredients
in RID an effective treatment against
lice�
THE FDA ADVISORY REVIEW
PANEL for over-the-counter drugs has
concluded that the active ingredients
in RID are safe and effective?
AMA DRUG EVALUATIONS states that
the active ingredients in RID are effec-

tive and among the safest available!’

No other pediculicide
-prescription or OTC-

completes the treatment pro-
cess more effectively than RID#{174}

Even after application of a pedic-
ulicide, the hair must be combed to
remove all nits. The problem is most
combs don’t do the job completely-
and this is a major cause of reinfesta-
tion. But RID-and only RID-has a
special nit removing comb. It’s
uniquely designed so the spacing be-
tween the teeth is up to 10 times
closer than that of competitive combs.
The result is fast, 100% effective nit
removal that saves hours of tedious
combing.

Recommend the safest,
most effective treatment kit

RID not only offers your patients
the safest medication, It provides a
step-by-step instruction booklet and a
100% effective nit comb making It the
most effective treatment kit available.



AN INTERNATIONAL FORUM
FOR MEDICAL RESEARCH

AND OPINION
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

Lacking substantial evidence of effectiveness as a fixed combi-
nation For the symptomatic relief of cough in conditions such
as the common cold. acute bronchitis allergic asthma bronchi-
olitis, croup. emphysema tracheobronchitis
Final classification of the less-than-effective indications re

quires further investigation
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The New EnglandJournal of Medicine
. For over 1 70 years, the Journalhas been one of the

world’s most respected, most quoted sources of
new medical knowledge - an international forum

for quality research and opinion.

. The Journal presents original articles and interpre-
tive reviews of a variety of developments in the
major aspects of medicine: its science, its art and
practice, and its position in today’s society.

. Whatever your medical discipline or the stage of
your career, you should subscribe to the Journal.

The New England Journal of Medicine
1440 Main Street #{149}Waltham #{149}MA #{149}USA 02254

Subs�ion rates (p�ase an�le):

U.S.A. Canada International
Physicians and

�l others

One year
Two years
Three years

U.S. $ 55
105
155

U.S. $ 65
125
185

U.S. $ 75
145

215

Residentailntems (s�aJ rate for physk�ans in specialty training)

Oneyear $35 $45 $55
Twoyears 70 85 105
Threeyears 105 125 155

Students (specialrateformedktal students)

Persingleyear $30 $40 $45

Address

Zip

Profession� s�

0 Payment enclosed 0 Bill me 0 New 0 Renew

No �skguarantee: You may cancel at any time and recenie
a full refund for all issues not already mailed.
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ACTIFED�C
EXPECTORANT C

CONTRA)ND)CAT)ONS:
Use in Newborn 0! Piemature Infants This drug should not be used in

newborn or premature infant’.

Use in NUrsing Mothers Because of the higher risk of antihistamines�
codeine and sympathomimetic amines for infant’. generally and for
newborn and premature in particular Actifed C Expectorant therapy is
contraindicated in nursing mothers

Use in Lower Respiratory Disease: Antihistamones should NOT be
used to treat lower respiratory tract symptoms including asthma
Actrfed-C Expectorant is also contraindicated in the following con
ditions

Hypersensitivity to I) triprolidine hydrochloride and other antihista-
mines of srm,lar chemical structure 21 sympathomimetic amines in-
cluding pseudoephedrioe and or 3) any of the other ingredients

Monoamine oxidase inhibitor therapy (see Drug Interactions Sectioni

WARNINGS: ActifedC Expectorant should be used with considerable
caution in patients with

Increased intraocular pressure Hypertension
INarrow angle glaucoma( Diabetes mellitus

Stenosing peptic ulcer lschemic heart disease
Pyloroduodenal obstruction Hyperthyroidism
Symptomatic prostatic hypertrophy
Bladder neck obstruction

Sympathomimetics may produce central nervous system stimulation
with convulsions or cardiovascular collapse with accompanying
hypotension

Codeine can produce drug dependence of the morphine type and

therefore has the potential of being abused

Use in Children As in adults the combination of an antihistamine
and sympathomimetic amine can elicit either mild stimulation or mild
sedation in children

While it is difficult to predict the result of an ovendooage of a comb -
nation of triprolidine pseudoephedrine and codeine the following is
known about the individual components

In infants and children especially. antihistamine in overdosage may
cause hallucination convulsion or death Large doses of pseudo-
ephedrine are known to cause weakness lightheadedness nausea
and or voniting An overdosage of codeine may :ause CNS depression
with mvscular twitching and convulsion weakness disturbed vision
dyspnea respiratory depression collapse and coma

Use in Pregnancy Experience with this drug in pregnant women is
inadequate to determine whether there exists a potential for harm to
the developing fetus

Use with CNS Depressants Triprolidine and codeine phosphate have
additive effects with alcohol and other CNS depressants (hypnotics

sedatives tranquilizers etc I

Use in Activities Requiring Mental Alertness Patients should be
warned about engaging in activities requiring mental alertness such
as driving a car cr operating appliances machinery etc

Use in the Elderly (approximately 60 years or older� Antihistamine’.
are more likely to cavse dizziness sedation and hypotension in elderly

patients Overdosages of sympathomimetics in this age group may
cause hallucinations convulsions CNS depression and death

PRECAUTIONS: Actifed-C Expectorant should be used with caution in
patients with history of bronchial asthma increased intraocular pres-
sure. hyperthyroidism cardiovascular disease hypertension

DRUG INTERACTIONS:MAO inhibitors prolong and intensify the anti-
cholinergic Idryingl effects of antihistamines and overall effects of
sympathomimetics Sympathomimetics may reduce the antrhyperten-
sive effects of methytdopa decamylamine reserpine and veratrum
alkaloids
The CNS depressant effect of tripolidine hydrochloride and codeine
phosphate may be additive with that of other CNS depressants

AOVERS( REACTIONS:
1 General Urticaria drug rash anaphylactic shock photosensitivity.

excessive perspiration. chills, dryness of mouth. nose and throat

2 Cardiovascular System Hypotension headache palpitations
tachycardia extrasystoles

3 Hematologic System Hemolytic anemia thrombocytopenia
agranulocytosis

4 Nervous System Sedation. sleepiness dizziness disturbed coordi-
nation fatigue confusion restlessness excitation nervousness
tremor irritability. insomnia euphoria paresthesias blurred vi-

sion diplopia vertigo tinnitus acute labyrinthitis hysteria neuri-
tis convulsions CNS depression hallucination

5 C I System Epigastric distress anorexia nausea vomiting
diarrhea constipation

6 C U System Urinary frequency difficult urination urinary reten-
ion early menses

7 Respiratory System Thickening of bronchial secretions tightness
of chest and wheezing nasal stuffiness

NOTE: Guaifenesin has been shown to produce a color interference
with certain clinical laboratory determinations of 5-hydroxyindole-
acetic acid lS-HIAAI and vanillylmandelic acid IVMAi

110W SUPPLiED: Bottles of I pint I gallon and 4 so Unit of Use Bottle

with Child Resistant Cap

� Burroughs Weilcome Co.
Re-�e,ri Is Tri.ingl, ‘ink
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Leukemia.
It� no longer

a death
sentence.

When you were young, no

form ofcancer terrified your
parents more than leukemia did.

Just fifteen years ago, a child
with leukemia could expect to

live only months.
But, thanks to research,

things have changed.
Children who once lived

months are now living years.
Many ofthem are growing up.
Some are already adults, living
normal lives.

Did you ever wonder what
the American Cancer Society did
with the money you gave us?
Well, some of it went to leukemia

research. And, if we had more,
we could do more.

Give to the American
Cancer Society.

American Cancer Society�
Thxx space corxirxbu,ed H, he pubbthe, as a public �e,xac

CYCIAPEN-W ‘ (cyclacillin)
Indications

Cyclocxllxn has less n ‘itro octixity thor, other drugs n the omp�c.l.
I,n class and is use should be confined to these nd#{232}cot,onx: Treat.
meat of the following infections:

RESPIRATORY TRACT
Tonsillitis ond phoryngitis coused by Group A beto.

fxemolytic streptococci
Bronchitis ond pneumonia caused by S. pneumon.oe (for.
merly 0. pneumonsoe)
Otitis media caused by S. pneumonoe (formerly 0. pneu.
monxae), H. nfluenzae, and Group A beto-hemolytic
streptococci
Acute exocerbaticxn of chronic bronchitis caused by 1.

�Thoughctinical improvement has been shown, bacteriologic
cures cannot be expected in all patients with chronic respira.
tory disease due to H. influenzae.

SKIN AND SKIN STRUCTURES (integumentory) infections caused
by Group A beta’hemolytic streptococci and staphylococci, non-
penicillinase producers.

URINARY TRACT INFECTIONS caused by E. cal: and P mirab,I,s.
(Thxs drug should not be used in any E. coIl and P mirab.lis infec-
lions other than urinary tract.)

NOTE: Perform cultures and susceptibility tests initially and dur’

ing treatment to monitor effectiveness of therapy and susceptibil-
ity of bacteria. Therapy may be instituted prior to results of

sensitinity testing.

Contraindications Controindicated in indi,riduals with history of
an allergic reaction to penicillins.

Warnings Cyclacillin should only be prescribed for the in-
dications listed herein.
Cyclacillin has less in vitro activity than other drugs of the

ampicillin class. However, clinical trials demonstrated it is
efficacious for recommended indications.
Serious and occasional fatal hypersensitivity (anaphylac-
toid) reactions hove been reported in patients on penicil-
lin. Although onophylosis is more frequenf followin
porenterol use, it has occurred in patients on oral penici -

lins. These reactions ore more apt to occur in individuals

with history of sensitivity to multiple allergens. There are
reports of patients with history of penicillin hypersen’
sitivity reactions who experienced severe hypersensitivity
reactions when treated with a cephalosporin. Before peni.
cillin therapy, carefully inquire about previous hypersen-
sitivity reactions to penicillins, cephalosporins and other
allergens. If allergic reaction occurs, discontinue drug and
initiate appropriafe therapy. Serious anaphylactoid reac-
tions require immediate emergency treatment with epine-
phrine. Oxygen, IV. steroids, airway management,
including intubation, should also be administered as
indicated.

Precautions Prolonged use of antibiotics may promote ouer�
growth of nonsusceptible organisms. If superanfection occurs,
take appropriale measures.

PREGNANCY: Pregnancy Category B. Reproduction studies per.
formed in mice and rots at doses up to 10 times the human dose

revealed no enidence of impaired fertility or harm to the fetus due
to cyclacillin. There are, however� no adequate and well-con-
trotted studies in pregnant women. Because animal reproduction

studies are not always predictisre of human response, use this
drug during pregnancy only if clearly needed.

NURSING MOTHERS: It is not known whether this drug is cx-
creted in human milk. Because many drugs are, exercise caution
when cyclacillin is given to a nursing woman.

Adverse Reactions Oral cyclacillin is generally well tolerated.
As with other penicillins, untoward sensitivity reoctxons are likely,
particularly in those who previously demonstrated penicillin
hypersensitivity or with history of allergy. asthma, hay fever, or
urticoria. Adverse reactions reported with cyclocillin: diarrhea (in
approximately 1 Out of 20 patients treated), nausea and vomiting
(in approximately 1 in 50), and skin rash (in approximately 1 in

60). Isolated instances of headache, dizziness, abdominal pain,
vaginitis, and urticaria have been reported. (See WARNINGS)

Other less frequent adverse reactions which may occur and are
reported with other penicillins ore anemia, thrombocytopenia,
thrombocytopenic pxrpxro. leukopenia. neutropenia and casino

philia. These reactions ore usually reversible on discontinuation of
therapy.

As with other semisynthetic penicillins, SOOT elevations have
been reported.
As with antibiotic therapy generally, continue treatment at least
48 to 72 hours after patient becomes asymptomotic or until bac-
lena1 eradication is evidenced. In Group A beta-hewotytic
streptococcol infections, at least 10 days treatment is recom-
mended to guard against risk of rheumatic fever or glomerulone-
phritis. In chronic urinary tract infection, frequent bacteriologic
and clinical appraisal is necessary during therapy and possibly

for several months after. Persistent infection may require treat-
ment for several weeks.

Cyclacillin is not indicated in children under 2 months of age.

Patients with Renal Failure Cyclaciltin may be safely administered
to patients with reduced renal function. Due to prolonged serum
half-life, patients with various degrees of renal impairment may
require change in dosage level (see DOSAGE AND ADMINIS-
TRATION in package insert).

Dosage (Give in equally spaced doses)

INFECTION ADULTS CHIIDREN
Resp’ratory
Tract
Tonsillitis & 250 mg q. id.
Pharyngitis

body weight ‘ 20
(44 lbs) 125 mg t. i.

body weight --‘20
(44lbs)250mg t.i.

Bronchitis and

Mildor 25Omgq.i.d. 5Omg/kg/dayq.i.d.
Moderate
Infections

Chronic 500 mg q. id. TOO mg/kg/day q. id.

Otitis Media 250 m9 to 500 mg 50 to 100 mg/kg/day
q.i.d.n t.i.d.�.

Skxn & Skin 250 m9 to 500 mg 50 to TOO mg/kg/dayt
Structures q.i.d.�

Urinary Tract 500mgq.i.d. TOO mg/kg/day

Dosage should not result in a dose higher than that for adults.
tdepending an severity

How Supplied: Tablets 250 mg and 500 mg in bo,tles of TOO.
Oral Suspension 125 mg and 250 mg
per 5 ml in bottles to make TOO ml, �ygtj’� L�b�rat()�je�
150 ml and 200 ml of Suspension. vv.:uv. i*�vx �:n-



(cyclacillin) Suspension

Lower incidence of
diarrhea
Comparative clinical trials have

shown that CYCLAPEN-W#{174}

causes significantly fewer

incidences of diarrhea than

either amoxicillin’ or 2

*Due to susceptible organisms.

1. McLinn SE, et a!: JPediatr 101:617, 1982.

2. Data on file, Wyeth Laboratories.

Great taste

CYCLAPEN-W#{174} Suspensions
have a great raspberry-punch

flavor that makes compliance

easy.

Copyright © 1983, Wyeth Laboratories.
All rights reserved.

Wyeth Laborato#{241}es

L44h4Phiiadeiphia Pa

Easy dosage schedule

And now the t.i.d. dosage

for otitis media* and strep
pharyngitis* in children
simplifies administration and
reduces the possibility of
missed doses.

More convenient-the 150 ml
package simplifies t. i. d. dosage.

See important information on adjoining column.



The sound The sound
of otitis media of Auralgan

OTIC SOLUTION

AURALGAN promptly relieves the pain and
reduces the inflammation of acute otitis

media so that a smile can replace the tears.
AURALGAN combines the topical analgesic
action of benzocaine with the decongestant
action of dehydrated glycerin -for relief of
pressureand pain.

While your systemic antibiotic takes care
of the infection, AURALGAN takes care to
bring a smile to unhappy little patients. . .and
their parents too.

Available on your prescription only.

BRIEF SUMMARY IFon full prescribing information, see package cinculan)
AURALGAN#{176}Otic Solution
Each ml contains:
Antipynine -- -- 54 0 mg
Benzocaine - 14 0 mg
Glycerin dehydrated q S to . 1 0 ml

Icontains not more than 0 6� rnoisturel lalso contains ovyquinoline sulfatel
INDICATIONS: Acute otitis media itt various etiologits--prompt relief of pain and reduction of inflammation in the congestive and senous

stages
--adluvant therapy during systemic antibiotic adnhinistnation ton resolution of the

infection

CONTRAINDICATIONS: Hypersensitivity to any of the ciimponents or substances
related to them In the presence of spontaneous perforation or discharge

DOSAGEANDADMINISTRAT1ON: Acute otitis -nedia Instill AURALGAN. permitting
the solution to run along the wall of the canal until it is filled Avoid touching the ear
with dropper. Then moisten a cotton pledget with AURALGAN and insert into meatus
Repeat every one to two hours until pain arid congestion are relieved.
HOWSUPPLIED: Na 1000 AURALGAN Otic Solutiorr, in packagecontaining ibmI

l’/2 ft oz) bottle with separate dropper-screw cap attachment

For pain relief and quiet
OT�C SOLUTION

� AYERST LABORATORIES______________NewYork. NY. 10017 8278/183



A 200

B 160
p < .01

A20
B 16

N.S.

TWO REASONS SMALL TRIALS CAN GIVE MISLEADING RESULTS

If, in truth, adverse outcome occurs in 50% of cases who received treatment

A and 40% of cases who received treatment B, then a trial with 400 in each
group should give:

and a trial with 40 in each group should give:

Conclusion 1. True differences tend to be ascribed to chance in small trials.

But in practice, clinical trials comparing treatments A & B give estimates of

the true difference in adverse outcome following the two treatments.

Thus, trials with 400 in each group may yield:

A 190 195 200 210 220

B 170 165 160 150 140

p N.S. <.05 <.01 <.001 <.001

and trials with 40 in each group may yield:

Conclusion 2. Statistically significant differences observed in small trials tend

to overestimate true differences.

Submitted by Student

From Chalmers I: Scientific inquiry and authoritarianism in perinatal care and education. Birth
1983; 10:151-166.

A19
B17

p N.S.

20 21

16 15
N.S. N.S.

22 23

14 13

N.S. <.05

24

12
<.05

ARTICLES 67

patient care and reduce the number of serum sam-

ples required before reaching the desired serum

concentration range.
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DOSAGE RECOMMENDATIONS

AGE GROUP
0-3

Months
4-11

Months
12-23

Months
2-3

Years
4-5

Years
6-8

Years
9-10

Years
11

Years

Weight (lbs.) 7-12 13-21 22-26 27-35 36-45 46-65 66-76 77-83

Dose of ST. JOSEPH
Acetaminophen (mg.)
Aspirin (mg.)

40
-

80
-

120
122

160
162

240
243

320
324

400
405

480
486

Acetaminophen Drops
Dropperfuls ‘/2 1 1#{189} 2 3 4 5 -

Acetaminophen Elixir
Teaspoonfuls - ‘/2 ‘/4 1 1#{189} 2 2#{189} 3

Chewable Tablets
Acetaminophen (80 mg. each)
Aspirin (81 mg. each)

- - lY2 2 3 4 5 6

Dose should be administered every 4 hours-but not to exceed 5 doses in 24 hours.

The full line of St. Joseph products comes in tamper resistant, child-resistant packages.

NOTE: Since St. Joseph pediatric products are available without prescription, parents are advised on the package label to consult a

physician for use by children under two years.

St. Joseph#{174}from Plough, Inc.
A subsidiary of Schering-Plough Corporation.

Aspirin Aspirin-Free

©1983 Plough, Inc.

Only St. Joseph#{174}has them all.
Now, along with Chewable Aspirin for Children,

there’s Aspirin-Free Chewable Tablets, new Aspirin-

Free Infant Drops and new Aspirin-Free Elixir-

so you can recommend St Joseph for children of
any age.

St Joseph has been the innovator in key

advances in children’s medicines. It was the first to

introduce children’s aspirin in 1#{188}grain tablets in

1947. And first to introduce safety closures in 195&

St Joseph has always stood for fast, safe, effec-

tive children’s medicines. So whether you’re treat-

ing a child’s fever or the symptoms of a cold or flu,

remember St Joseph.
The trusted name for over 35 years.







Ilosone#{174}(erythromycin estolate)
Brtet Summary.
Consuitthe package literature for prescribina information.

A48

How Will You Stay Informed
When The Next “AIDS”-Like
Health Emergency Strikes?

Researchers at the United States Centers for Disease
Control first communicated their findings on AIDS in its
Morbidity and Mortality Weekly Report. MMWR is a
unique source of critical health information which im-
pacts the world.

MMWR features up-to-date information on worldwide
epidemiological and public-health developments. This
concise, easy to read bulletin provides you with the
most current guidelines concerning treatment of trans-
mittable and reportable diseases.

Avoid getting lost in the void between immediate lay
press coverage and the delayed formal reporting of
scientific articles. MMWR is a vital communication link
with the medical community.

From AIDS to Toxic Shock Syndrome, from Legion-
naire’s Disease to Swine Flu, MMWR can make the
difference for you and your patients when timely, accu-
rate information is essential.

Morbidity and Mortality Weekly Report ispublished by
the United States Centers for Disease Control in Atlan-
ta, Georgia. The Massachusetts Medical Society, pub-
lisher of The New England Journal of Medicine, is re-
printing and distributing this publication as a public
service on a non-profit basis.

ORDER FORM

Morbidity and Mortality Weekly Report
MMS Publications, C.S.P.O. Box 9120
Waltham, Massachusetts 02254 USA

Name

Professional Degree(s)

Professional Specialty

Address

City State Zip

New England Journal of Medicine Reference Number ______________
(Applies to current NEJM subscribers only. Number is located above name on
address label.) If you are not a subscriber but would like information on NEJM.
please check _______
MMWR is available on a one year basis only. ALL ORDERS
MUST BE PREPAID. Make checks payable to: MMS Publica-
tions.

SUBSCRIPTION RATES -

In addition to the weekly publication, MMWR expects to pro-
duce 4 Quarterly Surveillance Reports and between 2 and 4
Supplements during the course of a yearly subscription, which
are also available from MMS Publications for a small addition-
al fee.

Rates for USA and Possessions (please inquire about
our Canadian and foreign rates)
Please indicate number of subscriptions:

Third Class Mail:
52 Issues & Annual $20
52 Issues, Annual & Supplement $25 _____liD

First Class Mail:
52 Issues & Annual $38
52 Issues, Annual & Supplement $45 ______F1D

Please allow 4-6 weeks from the time your order is received
until the first mailing. NO RISK GUARANTEE: You may cancel
at any time and receive a full refund on all unmailed issues.
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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 abdominal pain may simulate 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 preeoisting liver
disease

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

Inlectable penicillin G benzathine is considered by the American
Heart Association to be the drug of choice in the treatment and
prevention of streptococcal pharyngitis and in long-term prophy-
laxis of rheumatic fever

When oral medication is preferred for treating the above-
mentioned condItions. penicillin G or V or erythromycin is the
alternate drug of choice

The importance ofthe patients strict adherence to the prescribed
dosage regimen must be stressed when oral medication is g�ven A
therapeutic dose should be administered for at least ten days.

Alpha-Hemolytic Streptococci (Viridans Group(-Although no
controlled clinical efficacy trials have been conducted . oral erythro-
mycin has been suggested by the American Heart Association and
American Dental Association for use in a regimen for prophylaois
against bacterialendocarditis in patients hypersensitive to penicillin
who have congenital and/or rheumatic or other acquired valvular
heart disease when they undergo dental procedures and surgical
procedures of the upper respiratory tract � Erythromycin is not
suitable for such prophylaois prior to genitourinary or gastrointesti-
nal tract surgery

Note When selecting antibiotics tor the prevention of bacterial
endocarditis, the physician or dentist should read the full loint
statement of the American Heart Association and the American
Dental Association

Staphylococcus aureus-Acute intections of skin and soft tissue
which are mild to moderately severe Resistance may develop
during treatment

S. (Diplococcus) pneumoniae-lnfections of the upper respira-
torytract(e g . otitis media, pharyngitis( and lower respiratory tract
(e g . pneumonia) of mild to moderate severity

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

Haemophilus irtflueiizae-May be used concomitantly with ade-
quate doses otsulfonamides for upper respiratorytract infections of
mild to moderate severity Not all strains of this organism are
susceptible at the erythromycin concentrations ordinarily achieved
(see appropriate sulfonamide labeling for prescribing information)

Treponemapallidum-As an alternatetreatmentfor primary syph-
ilis in penicillin-allergic patients In primary syphilis. spinal-fluid
examinations should be done before treatment and as part of
follow-up after therapy

Corynebacterium diphtheriae-As an udlunct tO antitooin. to
prevent establishment of carriers, and to eradicate the organism in
carriers

C minutissimum- In the treatment of erythrasma
Entamoeb.a histolytica- For intestinal amebiasis only Eotraen-

teric amebiasis requires treatment with other agents
Listena monocytogenes - Infections due to this organism
Legionnaires Disease- Although no controlled clinical efficacy

studies have been conducted, in vitro and limited preliminary
clinical data suggest that erythromycin may be effective in treating
Legionnaires disease
Contraindication: Known hypersensitivity to this antibiotic

Warnings: (See Warning box above ) The administration of erythro-
mycin estolate has been associated with the infrequent occurrence
of cholestatic hepatitis Laboratory findings have been character-
ized by abnormal hepatic function test values. peripheral eosino-
philia. and leukocytosis Symptoms may include malaise, nausea.
vomiting. abdominal cramps. and fever Jaundice may or may not be
present In some instances, severe abdominal pain may simulate
the pain of biliary colic, pancreatitis. perforated ulcer. or an acute
abdominal 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 some cases after a few days of
treatment but generally have followed one or two weeks of contin-
uous therapy Symptoms reappear promptly. usually within 48
hours after the drug is readministered to sensitive patients The
syndrome seems to result from a form of sensitization. occurs
chiefly in adults. and has been reversible when medication is
discontinued

Usagein Pregnancy- Safety otthis drug for use during pregnancy
has not been established
Precautions: Caution should be exercised in administering the
antibiotic to patients with impaired hepatic function

Recent studies of erythromycin revealthat its use in patients who
are receiving high doses of theophylline may be associated with an
increase in serum theophylline levels and potential theophylline
toxicity In such a case. the dose of theophylline should be reduced
while the patient is receiving concomitant erythromycin therapy

Surgical procedures should be performed when indicated

Adverse Reactions: The mostfrequent side effects are gastrointesti-
nal )e g , abdominal cramping and discomfort) and are dose
related Nausea, vomiting. and diarrhea occur infrequently with
usual oral doses

During prolonged or repeated therapy. overgrowth of nonsuscep-
tible bacteria or fungi is possible If such infections arise. the drug
should be discontinued and appropriate therapy instituted

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

� Amerjcan ieari ussocaron Pre�evi�ori of Bacieral F�gocardts
f�on 56 139A 1977 .,.�

z2uou4
Address medical inquiries to

U . #{149}Dicta Products Company
. Division of Eli Lilly and Company

Indianapolis. Indiana 46285

Mfd by Eli Lilly Industries, Inc .Carolina, Puerto Rico 00630



See adjoining column for summary of prescribing information

“Very good
cherry flavor:’

“It tastes
like oranges:’

“Cherry. It tastes
good,smooth’

. Sweet.
Pretty color.”

“Tasteslike
cherry pop’

“Orange. Liked this
flavor very mucft’

The critics I
� Cheerful cherry flavor

Iloson#{233}’Liquid, 25�
e ryth ro m yc in esto late
250 mgtper 5 ml

Children in Junior Taste-Test Panels. Consumer Preference
Laboratory. Dista Products Company

tEctuivalent to erythromycin

DISTA PRODUCTS COMPANY
Division of Eli Lilly and Company
Indianapolis, Indiana 46285

Mfd. by Eh Lilly Industries, Inc. ,Carolina, Puerto Rico 00630

them !
weet Valencia orange flavor

ison#{233}’Liquid 125
rythromycin estolate
5mg�per5ml

Hepatic dysfunction with or withoutjaundice has
occurred, chiefly in adults, in association with
erythromycin estolate administration.



SUICIDE RATE FOUND UP 41% IN THOSE 15 TO 24 YEARS OLD

The suicide rate among young Americans has risen sharply in the past 25

years to become the third leading cause of death among people 15 to 24 years

old, according to the Federal Centers for Disease Control.

The agency said that from 1970 to 1978, the last year for which figures were
available, 39,011 people 15 to 24 years old committed suicide. The suicide rate
for this age group increased 41 percent, from 8.8 deaths for 100,000 population

in 1970 to 12.4 for 100,000 population in 1978.

From The New York Times, Sept 11, 1983.

MALPRACTICE PROBLEM CONTINUES TO GROW

Awards to patient suing for malpractice continue to rise. The latest figures
available indicate that awards of $1 million or more rose to 45 in 1981 from
four in 1976, according to Jury Verdict Research of Solon, Ohio. In the same
period, the average award climbed to $840,396 from $192,344.

Recent awards have broken records. In Brooklyn, N.Y., a baby girl was
awarded $29.2 million after her meningitis was misdiagnosed as a common cold

and she became paralyzed and blind. In Stanford, Calif., an infant became

spastic and quadriplegic after respiratory failure. An out-of-court settlement

provides for annual payments that could exceed $120 million if she lives to the

age of 78.
John Odom, president of Florida’s state-mandated Patient’s Compensation

Fund, calls the jury awards “outrageous.” “On the other hand,” he says, “there
are legitimate claims being made.”

Many doctors believe the steady increase in awards and premiums is changing

the tenor of the medical profession. “You aren’t treating a patient” anymore,

says Hugh Unger, a Miami orthopedic surgeon. “You’re treating an adversary.”

Obstetricians are particularly vulnerable because juries are likely to recom-

mend big awards in malpractice cases involving infants. About 25% of Florida’s

obstetricians have stopped practicing their specialty and another 25% plan to

stop soon, according to a study by a Florida Obstetric and Gynecologic Society.
The primary reason was malpractice liability.

The malpractice situation also increases consumers’ health-care costs. In New

York, 15% to 17% of a recent Blue Cross/Blue Shield premium increase went
for hospitals’ insurance bills, the state’s insurance department says. Nationwide,
malpractice expenses helped push up health-care costs 11.9% in 1982, almost
triple the overall consumer price index increase of 3.9%. And insurance premi-

ums totaling more than $1 billion for the year added $5 a day to the cost of

every hospital stay and $3 and $4 to the cost of every visit to a doctor, the

California Medical Association says.

From J. Lipman in The Wall Street Journal, Sept 21, 1983.
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nate, 2 mg; pyrilamine tannate, 12.5 mg.

#{149}Twice-a-day formulation lessens “dosing chore” in pediatric patients
SStrawberry-currant flavor enhances patient compliance
. Alcohol-free formulation
#{149}Available by prescription only

Also available: scored, titratable

RYNATAN TABLETS B.I.D.
Each capsule-shaped tablet contains: phenylephnne
tannate, 25 mg; chlorpheniramine tannate, 8 mg;
pynlamine tannate, 25 mg.

Please seefollowing pagefor bnefsummary ofprescribing information.

Nj 1983 Carter-Wallace, Inc. WY 1322



For symptomatic relief
that’s easy to take

RYW1TAFl#{174}
PEDIATRIC SUSPENSION
BJ.D.

RYWITAN#{174}
TABLETS
B.I.D.

Beforeprescribing, please referto full product mt ormation.
a brietsummary otwhmch tollows:

indications and Usage: Rynatan’ is indicated for
symptomatic relief ofthe coryza and nasal congestion
assooated with the common cold. sinusitis, allergic rhinitis
and other upper respiratory tract conditions. Appropnate
therapy should be provided for the pnmary disease.

Contraindicatlons: Rynatan’ is contraindicated for
newborns, nursing mothers and patients sensitive to any
01 the ingredients or related compounds.
Warnings: Use with caution in patients with hypertension.
carcbovasculardisease, hyperthyrosdism. diabetes, narrow
angle 9taucoma or prostatic hypertrophy. Use with caution
or avoid use in patients taking monoamine oxidase (MAO)
infdbEtors. This product contains antihistamines which rr.y
cause drowsiness and may have additive central nervous
system(CNS)effects with alcohol or other CNS depressants
(e.g.. hypnotics. sedatives, tranquilizers).

Pricautions: General: Antihistamines are morelikely to
cause dizziness, sedation and hypotension in elderly
patients. Antihistamines may cause excitation, particularly in
children, but their combination with sympathomimetics may
cause either mild stimulation or mild sedation.

lnformationtorPatients: Caution patients against dnnking
alcoholic beverages or engaging in potentially hazardous
activities requinng alertness, such as dnving a car or
operating machinery. while using this product.

Druglnteractions: MAO inhibitors may prolong and intensify
theanticholinergic effects of antihistamines and theovera1
effects of sympathomimenc agents.

Carcinogenesis, Mutagenesis, Impairment otFertility: No
longtermanimalstudieshavebeen performed with Rynatan.

Pregnancy: Teratogenic Effects: Pregnancy Category C.
Animal reproduction studies have not been conducted with
Rynatan. It is also not known whether Rynatan’ can cause
fetalharm when administeredto a pregnant woman or can
affect reproduction capacity. Rynatan should be given to a
pregnant woman only ifclearly needed.

Nursing Mothers: Rynatan’ should not be administered to a
nursing woman.

Advrsi Reactions: Adverse effects associated with
‘Rynatan’ at recommended doses have been minimal. The
mostcornmon have been drowsiness. sedation, dryness of
mucous membranes. and gastrointestinaleffects. Serious
side effects with oral antihistamines or sympathornimetics
have been rare.

Note: Thefollowing sections areoptionaland may beomitted.

Overdosage: Signs & Symptoms-may vary from CNS
depression to stimulation(restlessness toconvulsioris).
Antihistamine overdosage in young children may lead to
convulsions and death. Atropine-Iike signs and symptoms
may be prominent.

Treatment-Induce vomiting if it has not occurred
spontaneously. Precautions must be taken against aspiration
especially in infants. children and comatose patients. If
gastnclavage is indicated, isotonic or halt-isotonic saline
solution is preferred Stimulants should not be used. U
hypotension is a problem. vasopressor agents may be
considered.

Dosage and Administration: Administerthe recommended
doseevery 12 hours.
Rynatan’ Tablets: Adults-i or 2 tablets
Rynatan Pediatric Suspension: Children oversix years ot
age-5 to 10 mt(1 to 2 teaspoonfuls): Children two to six
years otage-2.5to 5 ml(’,4 to 1 teaspoonful); Children under
two years otage-Titrate dose individually.

How Supplied
Rynatan’ Tablets: buff. capsule-shaped. compressed tablets
in bottles of 100(NDC 0037-0713-92)and bottles of 500
(NDC 0037-0713-961

Rynatan’ Pediatric Suspension: dark-pink with strawberry.
currant flavor, in pint bottles (NDC-0037-0715-68)
Storage ‘Rynatan’ Tablets-Store at room temperature:
avoid excessive heat-(above 40C/104F).

Rynatan’ Pediatric Suspension-Store atcontrolled room
temperature-between 15�C-30C(59F-86F); protect from
freezing Issued 1/82�, WALLACE LABORATORIES

V V Division of Carter�Wallace. Inc

C Cranbury. New Jersey 08512
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Caring for the
Young Athlete
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As children and adolescents become more
active in sports, you need a guide that has
answers to common and special sports medi-
cine problems.

The American Academy of Pediatrics’ book,
Sports Medicine: Health Care for Young
Athletes, provides you with this needed infor-

mation-with guidelines on care.

The book discusses prevention and manage-
ment of sports-related illness and injuries. Other
chapters deal with nutrition, stress reduction,
and the role of the athletic trainer.

This book is for every physician who has been
or will be involved in sports medicine. As an
advisor to parents. As a team physician. As the
parent of a young athlete from elementary
school through high school.

American Academy �

of Pediatrics

American Academy of Pediatrics (AAP)
Publications Department
P.O. Box 1034, Evanston, IL 60204

Please send me copies of Sports Medi-
cine:Health Care for Young Athletes @ $15.00 each.
E Payment of $______enclosed.
� Bill me. Formal purchase order required.
� Bill me for UPS delivery within 2 weeks.

Name

Address

I city State Zip
I � AAP Member I� Non-member
I Chargeit!Orderbyphone: 1-800 323-0797
I Mastercard. Visa accepted
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Only has
a natural S

sodium level
‘�fant forfl1L�

The sodium level closest to breast milk
SMA0 contains 15 mg sodium per 100 mI, which is closest to that found in breast
milk.The other leading formulas have approximately one and a half times the
sodium of either breast milk or SMA Keeping babies on breast milk, or on a
formula that contains an amount of sodium closest to breast milk, may be an
important measure in preventing essential hypertension� And this is beneficial
to all healthy, full-term infants-beginning at birth.

SMA5 is closest to breast milk in all nutrftional components...
and has been for over 20 years. SMA� gives parents a sound nutritional alternative
when breast-feeding has not been chosen.

Compare the sodium content of the formula
you may be using with breast milk.

Cumulative difference of sodium intake
2- 3-month-old Infant mg sodium/month’

‘Hypertension: Prevention. Diet and Treatment in Infancy and Childhood. Symposium. May 25. 1983. Bethesda. MD. Sidney Blumenthal. M.D.. Chairman and Editor
‘based on approximately 120 mI/feeding. 5 feedings/day. times 30 days.

OnlyWyeth has
Breast milk is the preferred feeding for newborns. Infant

�
formula is intended to replace or supplement breast milk
when breast-feeding is not possible or is insufficient,
or when mothers elect not to breast-feed.

Good maternal nutrition is important for the preparation
and maintenance of breast-feeding. Extensive or prolonged
use of partial bottle-feeding, before breast-feeding has
been well established, could make breast-feeding difficult to
maintain. A decision not to breast-feed could be difficult tO help you modify

Professional advice should be follOwed on all matters of y0u�’ patients salt Intake
to reverse.
infant feedina. Infant formula should always be prepared
and used as airected. Unnecessary or improper use of infant
formula could present a health hazard. Social and financial
implications should be considered when selecting the method Wyeth Laboratories

© 1983. Wyeth LaboratorIes. 444 � iii Inf5nt NutritionPhiladelphia, PA 19101of infant feeding. TM
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in cwute otitis media

Bactrim succeeds in otitis media due to
ampicillin-resistant H. influenzjie�-now reported as high as 48%
In a study’ of otitis media caused by H. influenzae resistant to arnpicillin, all 12 isolates that could
be tested were susceptible in vitro to Bactrim. Fourteen of the 15 children treated with Bactrim had
a satisfactory clinical response. Relief was seen in all five children who had had pain. irritability or
fever before therapy.

Increasing resistance of H. influenzae to ampicillin has been reported nationwide: 48% in an
Ohio study’� of 23 isolates; 38% in Houston;3 and 23% in Washington, D.C.4 Children who have
recently been exposed to ampicillin/amoxicillin may be at risk of treatment failure in otitis media
due to ampiclllin-resistant strains, and consideration of an alternative antibiotic has been recom-
mended for them.5�------------�---�--

Bactrirn is useful against both major otic pathogens
Bactrim is indIcated for acute otitis media in children caused by susceptible strains of H. influenzae

or S. pneumoniae when in the physician’s judgment it offers an advantage over other antimicrobi-
als. In contrast, erythromycin/sulfisoxazole is indicated only for infections caused by H. influenzae.

Bactrim can be used at standard doses in acute otitis media
After a single standard dose of Bactrim, both components reach concentrations in the middle ear
that are above those generally required to inhibit major otic pathogens in vitro.6 In contrast, the rec-
ommended dose of cefaclor for otitis media is twice the standard dose used in other indications.

Bactrim is contraindicated in infants less than two months of age, or where hypersensitivity to
either component or documented megaloblastic anemia due to folate deficiency exists.

References 1 Schwartz RH et al. Rev Infect Dis 4514-516, Mar-Apr 1982 2. Lim DJ et al. Ann Otol Rhino! Laryngol 89 (Suppl 68) 278-280,

May-Jun 1980 3 Thornsberry c. McDougai LK Pos(grad Med 71 133-145, Jan 1982 4 5chwarlz R eta!.Ann 0(0/ Rhinol Laryngol

89 (Suppi 68) 281 -284, May-Jun 1980 5 Scheifeie DW, Fusseii Si Am J Dis child 135406-409, May 1981 6. Kiimek JJ eta!:J Pedia(r

961087-1089,Jun 1980

C/wrry-flavcred

[trimethoorim and sulfamethoxazole/Roche)
.

suspension

B.I.D. in acute otitis media

Please see following page for a summary of product information.





L�)L�� �JLA�V�AJI �‘u� � ‘.j ‘ I �V) WI � I� 90 mg. in borries of 100 and 1000 and unir-dose packs of 100: Liquid in borries of I pinr

theophyiiine (anhydrous) 150 mg and I gaiion

and guaifenesin 90 mg See package insert for complete prescribing information.
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Pediazole5
erythromycin ethylsuccinate
and sulfisoxazole acetyl
for oral suspension
BRIEF SUMMARY:
Please see package enclosure for full prescribing information
IndIcation
For treatment of ACUTE OTITIS MEDIA in children caused by susceptibie strains
of Hemophilus influenzae.
Contralndicatlons
Known hypersensitivity to either erythromycin or sulfonamides.

Infants less than 2 months of age.
Pregnancy at term and during the nursing period, because sulfonamides pass

into the placental circulation and are excreted in human breast milk and may cause
kernicterus in the infant.

Warnings
Usage in Pregnancy 15EE ALSO: CONTRAINDICATIONSi: The safe use of
erythromycin or sulfonamides in pregnancy has not been established. The terato-
genic potential of most sulfonamides has not been thoroughly investigated in either
animals or humans, However, a significant increase in the incidence of cleft paiate
and other bony abnormalities of offspring has been observed when certain sulfon-
amides of the short, intermediate and long-acting types were given to pregnant
rats and mice at high oral doses (7 to 25 times the human therapeuticdosei.

Reports of deaths have been associated with sulfonamide administration from
hypersensitivity reactions, agranulocytosis. apiastic anemia and other blood dys-
crasias, The presence of clinical signs such as sore throat, fever, pallor, purpura or
iaundice may be early indications of serious blood disorders. Complete blood
counts should be done frequently in patients receiving sulfonamides,

The frequency of renal complications is considerably lower in patients receiving
the most soluble sulfonamides such as sulfisoxazole. Urinalysis with carefui mi-
croscopic examination should be obtained frequently in patients receiving sulfon-
amides.

Precautions
Erythromycin is principally excreted by the liver, Caution should be exercised in
administering the antibiotic to patients with impaired hepatic function. There have
been reports of hepatic dysfunction, with or without laundice occurring in patients
receiving oral erythomycin products.

Recent data from studies of erythromycin reveal that its use in patients who are
receiving high doses of theophylline may be associated with an increase of serum
theophylline levels and potential lheophylline toxicity. In case oftheophylline toxic-
ity and/or elevated serum theophyiiine levels, the dose of theophyiline should be
reduced while the patient is receiving concomitant erythromycin therapy.

Surgical procedures should be performed when indicated,
5ulfonamide therapy should be given with caution to patients with impaired renal

or hepatic function and in those patients with a history of severe allergy or bron-
chial asthma. In the presence of a deficiency in the enzyme glucose-6-phosphate
dehydrogenase. hemolysis may occur. This reaction is frequently dose-related.
Adequate fluid intake must be maintained in order to prevent crystalluria and renal
stone formation.
Adverse Reactions
The most frequent side effects of oral erythromycin preparations are gastrointes-
tinal, such as abdominal cramping and discomfort, and are dose-related. Nausea,
vomiting and diarrhea occur infrequently with usual oral doses. During prolonged
or repeated therapy, there is a possibility of overgrowth of nonsusceptible bacteria
or fungi. If such infections occur, the drug should be discontinued and appropriate
therapy instituted. The overall incidence ofthese latter side effects reported for the
combined administration of erythromycin and a sulfonamide is comparable to
those observed in patients given erythromycin alone. Mild allergic reactions such
as urticaria and other skin rashes have occurred. 5erious allergic reactions, in-
chiding anaphylaxis, have been reported with erythromycin.

The following untoward effects have been associated with the use of suifona-
midas:
Blood dyscrasias: Agranulocytosis, aplastic anemia, thrombocytopenia, leukope-
nia. hemolytic anemia, purpura, hypoprothrombinemia and methemoglobinemia.
Allergic reactions: Erythema multiforme (5tevens-Johnson syndromei, general-
ized skin eruptions, epidermal necrolysis, urticaria, serum sickness, pruritus, ex-
foliative dermatitis, anaphylactoid reactions, periorbital edema, conjunctival and
scleral injection, photosensitization, arthralgia and allergic myocarditis.
Gastrointestinal reactions: Nausea. emesis, abdominal pains, hepatitis, diarrhea,
anorexia, pancreatitis and stomatitis.
C.N.S.reactions: Headache, peripheral neuritis. mental depression, convulsions,
ataxia, hallucinations, tinnitus, vertigo and insomnia.
Miscellaneous reactions: Drug fever, chills and toxic nephrosis with oiiguria or
anuria. Periarteritis nodosa and L.E. phenomenon have occurred.

The sulfonamides bear certain chemical similarities to some goitrogens, diuret-
ics lacetazolamide and the thiazides) and oral hypoglycemic agents. Goiter pro-
duction, diuresis and hypoglycemia have occurred rarely in patients receiving
sulfonamides. Cross-sensitivity may exist with these agents.

Rats appear to be especially susceptible to the goitrogenic effects of sulfona-
mides, and long-term administration has produced thyroid malignancies in the
species.
Dosage and Administration
PEDIAZOLE SHOULD NOT BE ADMINISTERED TO INFANTS UNDER 2
MONTHS OF AGE BECAUSE OF CONTRAINDICATIONS OF SYSTEMIC SUL-
FONAMIDES IN THIS AGE GROUP.
ForAcute Otitis Media in Children: The dose of Pediazole can be calculated based
on the erythromycin component (50 mg/kg/dayi or the sulfisoxazole component
(150 mg/kg/day to a maximum of 6 g.dayi. Pediazole should be administered in
equally divided doses four times a day for 10 days. It may be administered without
regard to meals.

The following approximate dosage schedule is recommended for using
Pediazole:
Children: Two months of age or older.

Weight Dose-every 6 hours

Less than 8 kg Adjust dosage by
(less than 18 Ib) body weight

8 kg (18 Ibi #{189}teaspoonful 12.5 mli
16 kg (35 Ibi 1 teaspoonful (5 mli
24 kg (53 Ibi 1#{189}teaspoonfuls 17.5 mli
Over 45 kg (over 100 Ib) 2 teaspoonfuls 110 mu

How Supplied
Pediazole 5uspension is available for teaspoon dosage in 100 ml (NDC 0074-
8030-13) and 200-mI (NDC 0074-8030-53) bottles, in the form of granules to be
reconstituted with water. The suspension provides erythromycin ethylsuccinate
equivalent to 200 mg erythromycin activity and sulfisoxa.zole acetyl equivalent to
600 mg sulfisoxazole per teaspoonful (5 ml).I=’ ROBS LABORATORIES

COLUrVIBUS. 01-liD 43216
Ross Division of abbott Laboratories USA
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Available
Now-
New
Perinatal
Handbook!

Guidelines for Perinatal Care is required
reading for all physicians and nurses who
care for pregnant women and newborns. It
details the joint recommendations of the
American Academy of Pediatrics and the
American College of Obstetricians and
Gynecologists.

Special Emphasis On: family-centered care,
regional health care delivery, high-risk con-
siderations. With guidelines for facilities,
personnel, and services. Also included:
useful listings for resources and recom-
mended readings.

Order Now. Complete the coupon. Or,
charge it. Our TOLL-FREE number:
1-800/323-0797. MasterCardNisa accepted.

American Academy American College
of Pediatrics of Obstetricians and

Gynecologists

1- -‘

Please send me: Mail to:

___copies, American Academy of Pediat�cs
“Perinatal Publications Department

Manual’ P.O. Box 1034

@ $25.00 Evanston, IL 60204
0 Checkenciosed, payable to AAP.

0 Bill me.(Formal purchase order required.)
0 Bill mefor UPS delivery within 2 weeks.

Name

Address
I I
I City State Zip I
I � AAP Member. ID#________________ I
I (required for processing) I
I � Non-member
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ECONOMIC EVALUATION OF NEONATAL INTENSIVE CARE OF
VERY-LOW-BIRTH-WEIGHT INFANTS

We evaluated the economic aspects of neonatal intensive care of very-low-

birth-weight infants, using outcomes and costs of care before and after the

introduction of a regional neonatal-intensive-care program. . . . By every mea-
sure of economic evaluation, the impact of neonatal intensive care was more

favorable among infants weighing 1000 to 1499 g than among those weighing

500 to 999 g.

Submitted by Student

From Boyle NH, et al: Economic evaluation of neonatal intensive care of very-low-birth-weight
infants. N Engi J Med 1983;308:1330-1337.

CHEATING FORCES RETEST OF MEDICAL GRADS

Cheaters among the 10,000 foreign medical school graduates who took a test
in July to qualify for U.S. internships and residencies paid thousands of dollars

for copies of a stolen test, a testing official said.

Up to 4,000 students are believed to have had access to some parts of the
exam material, officials said. All of the graduates, noncheaters included, will

have to take the test again.

Most of the affected students are Americans who attend foreign medical
schools. Graduates of those schools must pass the test to be eligible for a
hospital residency or internship in American hospitals. The exam is designed
to ensure that foreign graduates meet American medical standards.

From The Miami Herald, Oct 8, 1983, p 4A.
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1984 Spring Session
American Academy of Pediatrics

Phoenix
March 2428

Phoenix is host to the AAP Spring Session, and the combination of the-atmosphere of the Southwest and the latest
information in a range of pediatric topics will make it an especially inviting learning opportunity. Here are some of the
highlights:

A67

6-Hour Seminars
. Learning Disabilities
. Pediatric Neurology

I Pediatric/Adolescent Dermatology

. Behavior and Learning Disorders in School-Age
Children

. Puberty, Rites of Passage and the Practicing

Pediatrician

. Newborn Care

. Allergic Diseases

S Infectious Diseases

. Pediatric Endocrinology

. Pediatric Rheumatology

Plenary Sessions
. Study of Human Continuity-The Effect of Nuclear

War on Children and Adolescents

I Controversial Therapies for Handicapped Children
S The Relationship of Neonatologists with Pediatricians
. Does Free Care Improve Child Health?

. Health Care Delivery

. New Morbidity of Pediatric Practice

. Panel on Immunizations

. AIDS in Children

. Jacobi Award

. Recognition of Sexual Molestation in Boys

. Mock Trial

. Aspirations of Newer Radiopaque Plastic Small Parts

. Panel on New Information Relating to

H. lnfluenzae Disease

3-Hour Seminars
. Coagulopathies and Anemia
. Physiological and Nutritional Needs of the Young Athlete

S Recognition and Management of Sexual Abuse
. Update on Immunology

S The Pediatrician as Family Counselor
. Management of Genitourinary Disorders Update
. Pediatric and Adolescent Gynecology

. Update on Childhood Infections

I Computers in Medicine

. Undernutrition in the Young Child

. New Developments in Infectious Diseases

. Adolescent Normality vs. Psychopathology
I Pediatric Pulmonary Disorders
. Clinical Aspects of Developmental Diagnosis
C Allergic Disease Management Update
. Recent Advances in Insulin-Dependent Diabetes Mellitus
. Emergency Radiology

Workshops
. Neonatal Asphyxia and Resuscitation
. Pediatric Intensive Care

S Pediatric Ophthalmology
. Practical Office Surgery

. Pediatric Orthopaedics for the Pediatrician

Sections
C The Adolescent in Today’s Justice System
. The Legal Status of the Adolescent’s Physician

S Dynamics of Adolescent-Parent Interaction
. Ethics of Pediatricians’ Care of the Adolescent
. Adolescent Practice Management

For more information and registration forms, contact: Meeting Registration, American Academy of Pediatrics,

P.O. Box 1034, Evanston, Illinois 60204. Or call toll-free 800/323-0797.



Viokase#{174}costs your patients less than most other pancreatic preparations
(Base

permits nearly normalgrowth and
development. It will diminish the
usual complaints of frequent, loose,
foul movements, protuberant abdo-
men and excessive appetite, it will
markedly reduce the incidence of
rectal prolapse and possibly sec-
ondary fecal impaction which may
result in intestinal obstruction. “�

Schwachman, H., Redmond, A. and Khaw, K.T:
��5tudies in cysticFibrosis-Report of 130 Patients

Diagnosed Under 3 Months of Age Over a 20-Year
Piriod”; Pediatrics, 46: 335, 1970.

VIOKASEe(pancreatin)
DescrIptIon: VIOKASE is a pan-
creatic enzyme concentrate of por-
cine origin containing standardized
amylase, protease and lipase ac-
tivities plus esterases, peptidases,
nucleases and elastase.

method (in vitro) VIOKASE has the
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Each32smg. EachO.75g.
Tablet Powder
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VIOKASE Tablets are not enteric

coated.

Indications: As a digestive aid in
cystic fibrosis and in exocrine pan-
creatic deficiencies usually due to
chronic pancreatitis, pancreatec-
tomy or obstruction in the pancreas
caused by malignant growth.

Administration and Dosage:
Powder: Dosage to patients with
cystic fibrosis: Y3 teaspoon (0.75
grams) with meals.

Caution: Federal law prohibits dis-

pensing without prescription.

Warnings: Avoid inhalation of
powder.

Precautions: Use with caution in
patients known to be allergic to pork
protein.

How Supplied:
Powder: Bottles of 4 ounces and 8
ounces
Tablets:Bottles of 100 and 500

Literature Available: Complete lit-
erature available upon request.

VIOBIN CORPORATION
A Subsidiary of A.H. Robins Company

Monticello, IL 61856
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CYSTIC FIBROSIS PATIENTS RUN IN MARATHON

Among 17,000 runners in the New York Marathon were two Norwegian teen-

agers who set a record with each step they took. The two, 17-year-old Vegard

Stroem and 16-year-old Kjetil Moe, suffer from cystic fibrosis, and they are

believed to be the first such patients to enter the New York event. Indeed,
Stroem, who spent four years in special training, is the only known cystic
fibrosis patient who has completed a marathon-a feat he accomplished at the

Oslo Marathon in 1982. As Stroem was then, both runners were accompanied
in the race by Dr. Johan Stanghelle, one of the two Norwegian physicians who

have supervised the teen-agers’ training. Dr. Stanghelle and Dr. Dag Skyberg

have conducted research that challenges the longstanding medical practice of
strongly advising cystic fibrosis patients against strenuous exercise. Both teen-

agers said they were excited about running in the New York race and going all

the way. They were both determined to complete the race.

From The New York Times, Sept 18, 1983.

PUBLISH OR PERISH

If such an approach to scientific research can be justified anywhere (and this

seems unlikely), it can only be at a handful of institutes of advanced study

where research is the dominant or only task. But, as the editors of Nature

[1983; 303:361] have argued recently, “the most serious pressure to publish

comes from less distinguished institutions, determined to ape their betters and
to enforce as rigorously as they can the most demanding objective criteria that

they know of.” We find the word “objective” ironical in this context, since it is
precisely because the objective test of quantity is used in place of the subjective

test of quality that publish or perish can become-and perhaps has already

become-an evil that threatens the integrity and future of scientific research.

There is, of course, no particular virtue in infrequent publication as compared

to a long list of research papers, though it might be argued that a vital element

of good research is time for reflection, both before and after publication. Good
scientists may publish a lot or a little. But there is a very definite evil in a

university that allows or encourages tenure committees to set standards of, say

twenty published papers or abstracts in four years as a minimum requirement
for consideration.

From C. Tan Jackson and John W. Prados: Honor in science (American Scientist, September-

October 1983, vol 71, pp 463-464).

A70
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Clinical Results CREMACOAT proven to significantly reduce cough frequency better than
Ovennew conventional cough syrup or placebo within the first hour
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The Clinical Difference:
Better Cough Relief Than
Conventional Thin
Cough Syrup
New CREMACOATTM cough medicine, when
compared to conventional thin cough syrup,
provides significantly better cough reduction
within the hour immediately after dosing. Clinical
studies show CREMACOAT statistically better in
reducing cough, even before systemic action
takes effect.

CREMACOAT Clinical Summary
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Study
Design

Randomized clinical
trial (parallel study de-
sign) 35 patients with
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Randomized clinical
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design) 48 patients
with cough due to
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Subjective:
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The Physical Difference:
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. Creamy formula soothes and coats cough-

irritated throats

. Shields vulnerable cough receptors in the
oropharynx and hypopharynx from repeated
irritation

The Therapeutic Benefits:
Efficacy and Taste Enhance
Compliance
S Four different formulations for individualized

therapy for patients with a range of common
coughs and associated symptoms

. Recognized active ingredients for effective

cough relief
. Creamy texture and pleasant-tasting fruit

flavors to enhance patient compliance:
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78 OBSTRUCTIVE SLEEP APNEA AND NEAR MISS SIDS

dardized Terminology, Techniques and Criteria for the Scor-
ing of States of Sleep and Wakefulness in Newborn Infants.
UCLA Brain Information Service, National Institute of
Neurological and Communicative Disorders and Stroke
Neurological Information Network, 1971

5. Guilleminault C, Souquet M: Sleep states and related pa-
thology, in Korobkin R, Guilleminault C (eds): Advances in

Perinatoi Neurology New York, Spectrum Publications,
1979, pp 225-247

6. Guilleminault C: Sleep and breathing, in Guilleminault C
(ed): Disorders of Sleeping and Waking: Indications and

Techniques. Menlo Park, CA, Addison-Wesley, 1981, pp
155-183

7. Tukey JW: Exploratory Data Analysis. Reading, MA, Addi-
son-Wesley, 1977, pp 39-42

8. Guilleminault C, Eldridge FL, Simmons FB, et al: Sleep
apnea in eight children. Pediatrics 1976;58:23-30

9. Guilleminault C, Korobkin R, Winkle R: A review of 50
children with obstructive sleep apnea syndrome. Lung
1981:159:275-287

10. Brouillette RT, Fernbach 5K, Hunt CE: Obstructive sleep
apnea in infants and children. J Pediatr 1982;100:31-40

PRICE OF HIGH DAMS ALSO INCLUDES SOCIAL COSTS

Among the wonders of the modern world are the high dams that tower above

great rivers. For some 50 years, the big structures that create electric power and
provide water to irrigate barren fields have also symbolized progress for the
world’s poor and hungry.

Recently, however, some scientists, environmentalists and economists have
begun to worry that the high dams proliferating around the world may not just
be taming nature. They may be creating new miseries for the very people they

are supposed to serve. ...

Among the adverse effects described by . . . critics are: dramatic increases in

water-borne disease, including schistosomiasis from water snails, malaria from

mosquitoes, and river blindness from black flies among people living next to
the new stillwater lakes where rivers once flowed freely. ...

A project often singled out by critics is the Akosombo Dam on Ghana’s Volta

River. . . . Robert J. A. Goodland, ecologist for the World Bank, said studies

have found that before the project was built, 5 percent of schoolchildren in the

area suffered from schistosomiasis, whereas 90 percent were infected after the
project was built.

Submitted by Student

From Shabecoff P: Actual price of high dams also includes social costs. The New York Times, July
10, 1983.
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would indicate no benefit to white children with
prior otitis media in the prevention of subsequent

otitis media by the pneumococcal vaccine. Geno-

typing of the available sera from these vaccinated

infants has been performed. Perhaps the difference

in clinical responsiveness is associated with a par-

ticular genotype in black children.
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AMERICAN SOCIETY OF PEDIATRIC HEMATOLOGY/ONCOLOGY

This Society was established in 1981. There are now over 450 members, 25%

of whom are located in countries outside the U.S.A. Members are mainly

pediatric hematologists and oncologists, as well as people in related disciplines
such as pediatric surgeons, pediatric radiologists, pediatric pathologists, general

hematologists, medical oncologists, and research scientists.

The Society is dedicated to improving the total care of children with hema-

tologic/oncologic diseases, promoting education, and fostering clinical and basic
research. Also, efforts are made to promote interdisciplinary cooperation in

education, patient care and research, as well as to establishing meaningful

relationships with other specialty societies and professional organizations.

Members may attend scientific and business meetings of the Society and will

receive a certificate of membership, a newsletter, and an annual membership

directory. The dues for the Society are $25 per year.
For more information contact:

Dr. Carl Pochedly

Secretary ASPHO

Nassau County Medical Center

East Meadow, NY 11554
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AMERICAN ACADEMY OF PEDIATRICS
RESIDENCY FELLOWSHIPS STIPULATIONS

To enable young physicians to complete their pediatric training, the American
Academy of Pediatrics will grant a small number of fellowships of $1,000 and

$3,000 each to pediatric interns and residents for the year beginning July 1.

Candidates must meet the following requirements:

1 . Be legal residents of the United States or Canada;

2. Have completed, or will have completed by July 1, a qualifying approved

internship (P1-0) or have completed a P1-i program, and have made a definite

commitment for a first year pediatric residency (P1-i or P1-2) acceptable to the

American Board of Pediatrics; or

3. Be pediatric residents (P1-i, P1-2, or P1-3) in a training program and have

made a definite commitment for another year of residency in a program

acceptable to the American Board of Pediatrics;

4. Have real need of financial assistance; and
5. Support their application with a letter from the Chief of Service substan-

tiating the above requirements; if a change in residency training program is

contemplated (ie, moving to another institution), a letter from the chief of this

service certifying acceptance to this program will also be necessary.

The fellowships have been provided through grants to the American Academy

of Pediatrics by Mead Johnson Nutritional Division, Gerber Products Company,

and the McNeil Consumer Products Company.

Although the fellowship awards are intended primarily for the support of first

and second year pediatric residents, it is also recognized that some physicians

may desire a third or fourth year of pediatric residency. Up to 25% of the

fellowships may be awarded to persons in this category. Consideration will be

given to geographic spread of awards, and preference will be exhibited for well-

qualified but smaller training centers which perhaps have fewer resources for

residents in training than do some of the larger centers.

The Committee on Residency Fellowships of the American Academy of
Pediatrics will make final decision on the granting of the Awards. Those

interested in applying may write to Jean D. Lockhart, MD, Department of

Maternal, Child and Adolescent Health, American Academy of Pediatrics, P0
Box 1034, Evanston, IL 60204, for application forms.

The envelope must be postmarked no later than March 1, 1984 in order to be
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tics in the medical literature. Having little background in
statistics, I indeed have found it increasingly difficult to

critically evaluate research presentations-the “auto-cer-
ebrectomy” of which Feinstein2 spoke is both familiar
and personally troubling.

While a series of instructional articles on statistical

topics as has appeared in the New England Journal of

Medicine, is most welcome, I suspect that an approach

more intimately associated with a well-established con-
tinuing medical education effort would reach the greatest
number of practicing pediatricians and could be more
directly tailored to their needs. As such, might I suggest

that the editors of Pediatrics in Review seriously consider
biostatistics to be a topic of special educational interest

for year 6. Emphasis need be placed only, as Feinstein
suggests, on the “simple bread-and-butter things that are
needed and used commonly . . . some of the statistical
material, if well presented, might even be fun.” Further-

more, the lure of CME credits may serve to motivate
even the most skeptical clinician.

The dissemination of relevant pediatric literature is

one of the primary goals of the Academy. Surely, then,
this obligation must include the provision of means to
interpret the literature wisely.
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ACOUSTIC ISOLATION

. . . a few weeks ago I happened to walk into a small coffee shop near the

corner of Bleeker and Sullivan streets, in the Village. A family-mom, dad, a

teen-age girl, and a boy about eleven-were seated at a table. They were all
wearing headphones, which were plugged into separate radios or cassette players
worn on their belts. The four were eating in silence, none speaking with any of

the others, and each nodding to a different beat.

From The Talk of the Town. New Yorker Magazine, July 11, 1983.

Submitted by Student




