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T igh-density li in) has been called the
HDL:the protective 2. {nensty ipoproter nasbeen caled te
lipoprotein), which promotes fatty deposits in the

i i irmi | fr h
lipoprotein s e el ot
persons with higher levels of HDL have a lower rate of

heart disease.

* Presumed normolipemic infants fed human milk with
alow polyunsaturated to saturated (P/S) fat ratio had high
concentrations of protective HDL cholesterol.

* SMA, with a P/S ratio virtually identical to breast milk,

Clin ical study . rTuarir?;?\irr‘neiﬁ( Fhe high level of HDL cholesterol closest to that of

SM A® r d « Infant formula with a high P/S ratio significantly lowered the
p 0 Uces level of HDL cholesterol compared with human milk and SMA.
H Reference:
hlgh H DL Ievels 1. Carison SE, DeVoe PW, Barness LA: Effect of infant diets with different polyunsaturated to
saturated fat ratios on circulating high-density lipoproteins. J Pediatr Gastroenterol Nutr

1303-309, 1982.

- - -
VI rtu al 'y Imnu cal Important Notice. Breast milk is best for babies. Infant formula is intended to

replace or supplement breast milk when breast-feeding is not possible or is

t b t H I k insufficient, or when mothers elect not to breast-feed.

o reas ml [ ] Good maternal nutrition is important for the preraratlon 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 reverse.

Professional advice should be followed on the need for and proper method of use
of infant formula and on all matters of infant feeding. Infant formula should always
be prepared and used as directed. Unnecessary or improper use of infant formula
could present a health hazard. Social and financial implications should be
considered when selecting the method of infant feeding.

@
FORMULA

closest to breast milk
in all nutritional components

© 1985, Wyeth Laboratories.

Wyeth Laboratories
Philadeiphia. PA 19101 y
- Ploneers in infant Nutrition 5






Developing primary and permanent teeth supplied So, even if a nursing mother drinks fluoridated

with systemic fluoride are so much stronger that water, a fluoride supplement for baby is needed
caries can be reduced 50-80% during childhood.” when breast milk or RTU formulas are baby’s main
Since pre-eruptive teeth incorporate food sources.

Provide the fluoride infants need.

Prescribe Vi-Flor® vitamin-fluoride
supplements soon after birth.

fluoride more easily than erupted teeth,’ sys-
temic fluoride is recommended every day 4
from birth.

Breast milk and Ready-To-Use (RTU)
formulas contain only trace amounts
of fluoride.

REFERENCES:
'mnmwtmuwmmnnm
human deciduous and permanent teeth. iol 1974; 19:321.

L prevention of caries

===  See accompanying full prescribing information.

Meadjtlinsm

NUTRITIONAL DIVISION

Hambert L: Controlled trial of fluoride in vitamin drops for
in children. Lancet 1971 Feb. 27. p 442, 4
Children and Young Adults, Chicago, Pragmaton®, 1985, p 7. " LK-0199-3-86 ©1986 Mead Johnson & Company « Evansville, Indiana 47721




Releasing the human potential for growth

PROTROPIN® (somatrem for injection):
For children who need growth hormone

In the past, the limited supply of pituitary-derived growth
hormone meant that only the most profoundly growth hormone-
deficient children were treated.'2

Today, the recombinant DNA technology of Genentech
ensures a virtually limitless supply of pure Protropin growth
hormone for the treatment of all children lacking adequate
endogenous growth hormone. Clinical studies of Protropin growth
hormone, the most complete studies conducted for any growth
hormone product, confirm its safety and efficacy in the treatment
of this disorder.3

Some important clinical guidelines for patient identification
® Record height at all routine pediatric examinations.*
e Compare with cross-sectional data on a standard growth chart.+
® Careful, consistent technique for measuring children’s height is critical.4

o Growth rates of less than 5 centimeters (2 inches) per year before
age five, or less than 4.5 centimeters (1.8 inches) per year after
age five, are cause for concern and may warrant further evaluations

® Progressive deviation from a normal growth curve may become
apparent at any time during childhood s

® Measurements made over four to six months, that show a decline
in growth rate, may signal the need to refer the child for further
evaluation.®

Early intervention: Time to grow

® Early diagnosis of children lacking
adequate endogenous growth hormone is
desirable because younger children
typically demonstrate better responses to
treatment and better long-term resuits than
older children$

For further information, .
please call toll free 1-800-821-8590 X-ray child aged 8
or 1-800-551-2231

9*Protropin
[somatrem forinjection]

A Pure Product of Biotechnology

Please see Protropin® (somatrem

® for injection) brief summary
© 1986, Genentech, Inc. GenentECh, Inc- on adjacent page.



References: 1. Oberfieid SE. Levine LS The child with short stat-
ure NY State J Med. Essays in pediatrnics, Jan 1986, 15-21
2. Growth hormone in the treatment of children with short stature
Report of Ad Hoc Committee on Growth Hormone Usage. the Law-
son Wilkins Pediatric Endocnine Society and Committee on Drugs
AAP Pediatrics 1983, 72 891-94 3. Glasbrenner K Technology
spurt resolves growth hormone problem, ends shortage. JAMA,
1986. 255 (5) 581-587 4. Rosenfeid RG, Hintz RL D: sis and
management of growth disorders, Drug Therapy. May 1383, 61-76
5. Growth and growth hormone Disorders of the anterior pituitary, in
Kaplan SA Chinical Pediatric and Adolescent EnOocnnoloSy wsB
Saunders Co. 1982 6. Underwood LE, Rosenfeid RG. Hintz RL Hu-
man Growth and Growth Disorders An Update. University of North
Carohina School of Medicine and Stanford University School of Med-
cine, October 1985

Brief sumnmary of prescribing information

PROTROPIN* (somatrem for injection)

INDICATIONS AND USAGE Protropin (somatrem for injection) is
indicated only for the long term treatment of children who have
growth failure due to a lack of adequate endogenous growth hor-
mone secretion Other etiologies of short stature should be

excluded

CONTRAINDICATIONS Protropin (somatrem for injection) should
not be used in subjects with closed epiphyses Protropin growth
hormone should not be used when there 1s evidence of any progres-
sion of underlying intracranial lesion Intracranial lesions must be in-
active and antitumor therapy complete prior 1o instituting therapy
Protropin growth hormone should be discontinued if there i1s evi-
dence of recurrent tumor growth Protropin growth hormone. when
reconstituted with Bactenostatic Water for Inection. USP (Benzyl Al-
cohol Preserved) should not be used in patients with a known sen-
sitivity to benzyl alcohol

WARNINGS Benzy! alcohol as a preservative in Bacteriostatic
Water for Inection has been associated with taxiCity in newborns
When administering Protropin to newborns. reconstitute with Water
for Injection, USP USE ONLY ONE DOSE PER VIAL AND DISCARD
THE UNUSED PORTION

PRECAUTIONS Protropin (somatrem for inection) should be used
only by physicians experenced in the diagnosts and management
of patients with pituitary growth hormone deficiency Patients with
growth hormone deficiency secondary to an intracranial lesion
should be examined frequently for progression or recurrence of the
underlying disease process Because Protropin growth hormone
may induce a state of insubin resistance, patients should be ob-
served for evidence of glucose intolerance Concomitant glucocor-
ticoid therapy may inhibit the growth promoting effect of Protropin
growth hormone Patients with coeushr&ACTH deficiency should
have their alococoﬂ-cowd replacement dose carefully adusted to
avoid an inhibitory effect on growth Hypothyroxdism may develop
during Protropin treatment Untreated hypothyroidism prevents op-
timal response to Protropin growth hormone Theretore. patients
should have periodic thyroid function tests and should be treated
with thyroid hormone when indicated See WARNINGS for use of
Bactenostatic Water for Inection. USP (Benzyt Alcohol Preserved) in
newborns

ADVERSE REACTIONS

AP p 1 Appr 30 percent
of all Protropin treated patients developed persistent antibodies to
growth hormone In patients who had been previously treated with
pituitary-denved growth hormone. one of twenty-two subjects de-
veloped persistent antibodies to growth hormone in response to
Protropin therapy In children not previously treated with any exog-
enous growth hormone y 40 percent ¢ persis-
tent antibodies to growth hormone In general. the growth hormone
antibodies are not neutralizing and do not interfere with the growth
response 1o Protropin growth hormone One of eighty-four subjects
treated with Protropin growth hormone for 6 to 36 months developed
antibodies associated with high binding capacities and failed to re-
spond to treatment with Protropin growth hormone In addition to an
evaluation of compliance with treatment program and thyroid sta-
tus. testing for antibodies to human growth hormone should be car-
ned out in any patient who fails to respond to therapy Additional
short term immunologic and renal function studses were carred out
n a group of patients after y two years of 10
detect other potential adverse effects of antibodies to growth hor-
mone The antibody was determined to be of the IgG class, no an-
tibodies to growth hormone of the IgE class were detected Testing
included immune complex determination, measurement of total he-
molytic complement and specific complement components. and im-
munochemical analyses No adverse effects of growth hormone
antibody formation were observed These findings are supported
by a toxicity study conducted in a primate model in which a similar
antibody response to growth hormone was observed Protropin
(somatrem for injection), administered to monkeys by intramuscular
njection at doses of 125 and 625 ug/kg t1 w. was compared 10 pi-
tuitary-human growth hormone at the same doses and with placebo
over a penod of 90 days Most monkeys treated with high-dose Pro-
tropin growth hormone developed persistent antibodies at week
four There were no biologrcally significant drug related changes in
standard laboratory vanables Histopathologic examination of the
kidney and other selected organs (pituitary, lungs, liver and pan-
creas) showed no treatment related toxicity There was no evidence
of immune complexes of IMmune compilex toxicity when the kidney
was also examined for the presence of Immune complexes and pos-

sible taxic etfects of immune by emistry
and electron microscopy
ic Water for Inj: USP (Benzyl Alcohol

Preserved) Toxicity in newborns has been associated with benzyl
alcohol as a preservative (see WARNINGS)
OVERDOSAGE The recommended dosage of up to 01 mg (0 2 IU)
per kg body weight three imes per week should not be exceeded
due o the potential risk of side etects
DOSAGE AND ADMINISTRATION The Protropin (somatrem for in-
jection) dosage must be individualized for each patient. A dosage
and schedule of up to 01 mg/kg (0 2 IU/kg) body weight adminis-
tered three imes per week (1.1 w) by intramuscular inection Is rec-
ommended After the dose has been determined. reconstitute each
5 mg wvial with 1-5 mL of Bactenostatic Water for injection, USP (Ben-
2yl Alcohol Preserved) only For use in newborns see WARNINGS
The pH of Protropin after reconstitution is approximately 78 To pre-
pare the Protropin solution, inject the Bactenostatic Water for Injec-
tion, USP (Benzy! Alcohol Preserved) into the vial of Protropin
growth hormone. aiming the stream of |I?Uld against the glass wall
hen swirl the product vial with a GENTLE rotary motion until the
contents are completely dissolved DO NOT SHAKE . Ifis recom-
mended that Protropin growth hormone be administered using ster-
ile, disposable syringes and needles After reconstitution, vial
contents should be clear, without particulate matter If solution is
cloudy or contains particulate matter the contents MUST NOT be in-
jected Before and after injections the septum of the vial should be
wiped with an antiseptic solution to prevent contamination of the
contents after repeated needle insertions The syringes should be of
small enough volume that the prescribed dose can be drawn from
the vial with reasonabte accuracy The needle should be of sufficient
length (usually 1 1nch or more) to ensure that the iniection reaches
the muscular layer

Genentech, Inc.

460 Point San Bruno Blivd.
South San Francisco, CA 94080
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Educational literature from the American Academy of
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that reflects well on you and your practice. These
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MANUSCRIPT PREPARATION

Send all manuscripts to:

Jerold F. Lucey, MD, Editor

Pediatrics Editorial Office

Medical Center Hospital

Burlington, VT 05401

Manuscripts for Pediatrics will be accepted for review
with the stipulation that they are being submitted only to
the American Academy of Pediatrics and that the material
has not been previously published. This should be confirmed
by an accompanying written statement. Once a manuscript
has been reviewed and accepted for publication, the author(s)
will receive a standard Copyright Assignment which should
be read, signed, and returned to the Editor as soon as possible
to avoid delay in the publication process.

Manuscripts should be prepared in the manner described
in Manual for Authors & Editors © 1981 by the American
Medical Association. See also “Uniform Requirements for
Manuscripts Submitted to Biomedical Journals.” A current
issue of PEDIATRICS should be consulted for general style.

Return of Manuscripts. Manuscripts will not be re-
turned to authors. Reviewers are instructed to destroy
manuscripts after review. Original illustrations will
be returned only if requested by the author.

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 (82 X 11 in).
Use double spacing throughout, including title page, abstract,
text, acknowledgments, references, tables, and legends for
illustrations. If word processing is used, typewriter quality
printing, rather than dot-matrix, is preferred.

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 ob-
served. Titles should be concise and clear, subtitles avoided.
Terminology should follow Standard Nomenclature of Dis-
eases and Operations. Give authors’ full names and profes-
sional degrees, principal author’s address, and name of in-
stitution(s) where work was done; omit departmental ap-
pointments unless necessary for special reasons. Slang, med-
ical jargon, obscure abbreviations, and abbreviated phrasing
should be avoided. Mathematical terms, formulas, abbrevi-
ations, and units of measurement 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 cap-
italization of the first letter. Conversions to accepted stand-
ards 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 alphabet-
ical list of any unusual abbreviations used and their defini-
tions.

Manuscripts should include a clear introductory statement
of purpose; a historical review when desirable; a description
of the technique and the scope of the experiments or obser-
vations (previously published procedures require only refer-
ences to the original); a full presentation of the Results
obtained; a brief Comment or Discussion on the significance
of the findings and any correlation with those of other
workers; a paragraph headed Speculation and Relevance, or
Implications; and a Summary, in brief, logical résumé which
may include conclusions.

References must be numbered consecutively according
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 “Uniform Require-

ments 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 Engl 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.

INustrations—Photographs of line drawings and any
other figures that are not composed simply of letters, nu-
merals, 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, indicat-
ing 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 re-
turned for improvement. Photographs of patients should be
submitted only when written parental 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 writ-
ten permission for its use from the copyright 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. Manuscripts
containing such materials will not be processed until ar-
rangements for payment, on the basis of estimated prices,
are made. Color work requires one month longer for produc-
tion.

Statistical Guidelines—Authors should consult Altman
DG, et al: Statistical guidelines for contributors to medical
journals. Br Med J 1983;286:1489-1493 for advice concerning
the presentation of the statistical aspects of studies.

Revised, July 1985
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NEOSPORIN'

OPHTHALMIC
SOELHHON Steriie OINTMENT Sterile

polymyxin polymyxin B-
neomycin- iy hacitracini
ramicidin) ,,ﬁ =%, neomyein

v
%

=

in a hurry.

The following 1s a Combined Boet Summary For complete prescribing information, please consult the full prescribing information in BW. Co.* Itterature or the PDR: NEOSPORIN*® OPHTHALMIC
OINTMENT Stenle {Polymyxin B Sultate-Bacitracin Zinc-Neomycin Sulfate) DESCRIPTION: Each gram contains: Aerosponin® (polymyxin B sulfate) 10,000 umits, bacitracin zinc 400 units, neomycin sulfate
eauivalent 1o 3 5 mg neomycin base and special white petrolatum. gs. HOW SUPPLIED: Tube of W 0z with ophthalmic tip. (NDC-0081-0732-86) Store at 15°-30°C (59°-86°F). NEOSPORIN® OPHTHALMIC
SOLUTION Stenile {Polymyxin B Sulfate-Neomycin Sulfate-Gramicidin). DESCRIPTION: Each mi contains: Aerosponn® (polymyxin B sulfate) 10,000 units, neomycin sulfate equivalent to 1,75 mg neomycin
base and gramicidin 0 025 mg. The velicle contains alcohol 0. 5%, thimerosal 0 001% (added as a preservative) and the inactive ingredients propylene glycol, polyoxyethylene polyoxypropylene compound
sodwim chionde and water for injection HOW SUPPLIED: Drop Dose* of 10 ml (plastic dispenser bottle)  (NDC-0081-0728-69) Store at 15-30°C (59°-86°F) and protect from light. The information below
apphies 1o both the omtment and the solution. INDICATIONS AND USAGE: For the short term treatment of superficial external ocular infections caused by organisms susceptible to one or more of the
anhibiotics contaned theremn CONTRAINDICATIONS: This product is contraindicated in those indimiduals who have shown hypersensitivity to any of its components. WARNINGS: The manifestations of
sensitization to neomycn_are usually tching, reddening and edema of the conjunctiva and eyelid It may be manitest simply as a failure to heal. Dunng long-term use of neomycin-containing products
penodic exammation lfor such signs 15 adwisable, and the patient should be told to discontinue the product if they are observed  These symptoms subside quickly on withdrawing the medication. Neomycin-
contaming apphcations should be avoided for the patient thereafter PRECAUTIONS: General: As with other antibiotic preparations, prolonged use may result in overgrowth of nonsusceptible organisms
including fungi Appropriate measures should be taken if this occurs. Allergic cross-reachions may occur which could prevent the use of any or all of the following antibiotics for the treatment of future
infections. kanamycin, paromomycin, streptomycin, and possibly gentarmcin Information for Patients. Il redness, irntation, swelling or pain
persists or increases, discontinue use and contact your physician. Avoid contaminating the ointment apphcator tip or the solution dropper with
materal lrom the eye. lingers. or other source  This caution is necessary if the stenlity of the product is 1o be preserved. ADVERSE REACTIONS: Burroughs Wellcome Co.,

Neomycin Sulfate may cause culaneous and comunctival sensiizabion A precise incidence ol hypersensitivity reactions (pnimarily skin rash) due o Wellcome Research Tfl(ll’l[_]|l,‘ Park, NC 27709
lopical neomycin 15 not known

-

BENCH Photo © Howard Sochurek 1983 Copynight 1986 Burroughs Wellcome Co. All nghts reserved
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ARTICLES

Impact of Selected Diagnosis-Related Groups on Regional
Neonatal Care—Ronald J. Lagoe, John W. Milliren, and Mari-
lyn J. Baader

Red Man Syndrome: Inadvertent Administration of an
Excessive Dose of Rifampin to Children in a Day-Care
Center—Gail Bolan, Robert E. Laurie, and Claire V. Broome

Serum Vitamin E Levels in the Very Low Birth Weight
Infant During Oral Supplementation—Patricia R. Neal, Pat
Erickson, John C. Baenziger, John Olson, and James A. Lemons

Increased Carrying Reduces Infant Crying: A Randomized
Controlled Trial—Urs A. Hunziker and Ronald G. Barr

Supplementation With Human Milk Protein Improves
Growth of Small Premature Infants Fed Human Milk—Kai
A. R. Rénnholm, Jaakko Perheentupa, and Martti A. Siimes

Tactile/Kinesthetic Stimulation Effects on Preterm Neo-
nates—Tiffany M. Field, Saul M. Schanberg, Frank Scafidi,
Charles R. Bauer, Nitza Vega-Lahr, Robert Garcia, Jerome Nys-
trom, and Cynthia M. Kuhn

Abnormal Truncal Muscle Tone as a Useful Early Marker
for Developmental Delay in Low Birth Weight Infants—
Michael K. Georgieff, Judy C. Bernbaum, Marsha Hoffman-
Williamson, and Andrea Daft

Abnormal Shoulder Girdle Muscle Tone in Premature In-
fants During Their First 18 Months of Life—Michael K.
Georgieff and Judy C. Bernbaum

Purpura Fulminans in a Chinese Boy With Congenital
Protein C Deficiency—Patrick Yuen, Alfred Cheung, Hsiang
Ju Lin, Faith Ho, Jun Mimuro, Nobuhiko Yoshida, and Nobuo
Aoki

Bicycle Helmet Use by Childfen—Barry D. Weiss

SPECIAL ARTICLE

Lectures on the Diseases of Children by Eli Ives, MD, of
Yale and New Haven: America’s First Academic Pediatri-
cian—Howard A. Pearson

ARTICLES continued

Life Insurance for Children With Cardiovascular Dis-
ease—Susie C. Truesdell, David J. Skorton, and Ronald M. Lauer

Ventilatory Patterns During Hypoxia, Hypercapnia, and
Exercise in Adolescents With Mild Scoliosis—R. J. Smyth,
K. R. Chapman, T. A. Wright, J. S. Crawford, and A. S. Rebuck
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RoutineVI-FLOR"®
supplementation

to help you guard appropriate
patients against caries risk and

nutritional risk.

INDICATIONS AND USAGE: Prophylaxis of vitamin
deficiencies and dental caries in children and adults when
fluoride of water supply does not exceed 0.7 ppm.'2~
And, in the case of TRI-VI-FLOR" 0.25 mg Drops with
Iron and POLY-VI-FLOR" Drops and Chewable Tablets
with Iron, prophylaxis against iron deficiencies. Note:
VI-FLOR Drops do not contain folic acid because the
vitamin is not stable in liquid form.

PRECAUTIONS: Do not exceed recommended dose
or give concurrently with other medications containing
significant amounts of fiuoride. Prolonged excessive
fiuoride intake may cause dental fluorosis. All VI-FLOR*
with Iron products: as with all products containing iron,
parents should be warned against excessive dosage.
The bottie should be kept out of reach of children.
Keep all VI-FLOR with Iron products tightly closed and
away from direct light.

VI-FLOR Drops should be dispensed in the original plastic
container, since contact with glass leads to instability and
precipitation.

ADVERSE REACTIONS: Allergic rash has rarely been
reported.

DOSAGE AND ADMINISTRATION:

Supplemental Fluoride Dosage Schedule (mg/day)*

Age Concentration of Fluoride
in Drinking Water (ppm)

r
<0.3 0.3-0.7 >0.7

2 wk-2yr** 0.25 0 0
2-3yr 0.5 0.25 0
3-16yr 1.0 0.5 0

*From the American Academy of Pediatrics Committee
on Nutrition t, Fluoride Suppl tation:
R:v;sed Dosage Schedule. Pediatrics 63(1) 150-152,
1

**The Committee favors initiating fluoride supplemen-
tation shortly after birth in breast-fed infants (0.25 mg
Fiday). In formula-fed infants. fluoride supplementation
should be according to the fluoride content of the water
used to prepare formula.

FLUORIDE
PRODUCT FORM SIZE mg/dose

POLY-VI-FLOR Drops 50 ml Bottle 0.25
0.25m

POLY-VI-FLOR Drops 50 ml Bottle 025
0.25 mg with Iron

POLY-VI-FLOR Drops 50 mi Bottle 0.5

0.5 m%/

POLY-VI-FLOR Drops 50 miBottle 0.5
0.5 mg with Iron

POLY-VI-FLOR Tablets Bottle of 100 0.5

0.5 m%l

POLY-VI-FLOR  Tablets Bottleof 100 0.5
0.5 mg with Iron

POLY-VI-FLOR Tablets Bottleof 100 1.0

1.0 m%

POLY-VI-FLOR Tablets Bottieof 100 1.0
1.0 mg with lron

TRI-VI-FLOR Drops 50 mi Bottle 0.25
0.25 m?:

TRI-VI-FLOR Drops 50 ml Bottle 0.25
0.25 mg with Iron

TRI-VI-FLOR Drops 50 mi Bottle 0.5

0.5 m?

TRI-VI-FLOR Tablets Bottleof 100 1.0
1.0 mg

REFERENCES:

. Hennon DK. Stookey GK and Muhler JC: The Clinical
Anticariogenic Effectiveness of Supplementary
Fluoride-Vitamin Preparations—Results at the End
of Four Years. J Dentistry for Children 34:439-443
(Nov) 1967.

. Hennon DK, Stookey GK and Muhler JC: The Clinical

Anticariogenic Effectiveness of Supplementary

Fluoride-Vitamin Preparations—Results at the End

of Five and a Half Years. Pharmacology and Thera-

peutics in Dentistry 1:1-6 (Oct) 1970.

Hennon DK, Stookey GK and Muhler JC: Prophylaxis

of Dental Caries: Relative Effectiveness of Chewable

Fluoride Preparations With and Without Added Vita-

mins. J Pediatrics 80:1018-1021 (June) 1972.

VI-SOL¥ VI-FLOR® products are the
nation’s most prescribed children’s
vitamin and fluoride-vitamin
supplements.

(For complete details. please consult full prescribing
information.)

Mead jgimsan

NUTRITIONAL DIVISION

Mead Johnson & Compa {l
SA

Evansvdle lndnana 47721
& 1986 MJ

N

w
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To avoid confusion
please write

clonazepam/Roche
the same product...
a different spelling

Possible confusion of our product name with
clonidine, an antihypertensive medication,
prompts us to take this action.

Clonopin® is now Klonopin™

Roche Laboratories recognizes its responsibility
not only to research and develop important
medicines but also to insure they are used

appropriately. S
0.5-mg, 1-mg, 2-mg tablets ' LN
Roche Laboratories

@ Division of Hoffmann-La Roche Inc.
®

Nutley, New Jersey 07110

Medicines that matter from people who care



AMERICAN ACADEMY
OF PEDIATRICS

141 Northwest Point Road
Elk Grove Village, IL 60007

SCHEDULE
OF MEETINGS

I ANNUAL MEETINGS

1986
Washington, DC
November 1-6

' 1987
| New Orleans
! October 31-November 5

1988
San Francisco
October 22-27

1989
Chicago
| October 21-26

1990
Boston
October 6-11

1991
| New Orleans
October 26-31

1992
l San Francisco
October 10-15

‘ SPRING SESSIONS

1987
San Francisco
May 9-14

1988
New York City
May 14-19
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7256

732

738
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7564

755

758
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Presence of Respiratory Viruses in Middle Ear Fluids and
Nasal Wash Specimens From Children With Acute Otitis
Media—Tasnee Chonmaitree, Virgil M. Howie, and Allan L.
Truant

Amiodarone Therapy Effects on Childhood Thyroid Func-
tion—D. Colm Costigan, F. John Holland, Denis Daneman, Peter
S. Hesslein, Michael Vogel, and Graham Ellis

Childhood Homicide in Erie County, New York—Ernest L.
Abel

Central Nervous System Involvement in Cat Scratch Dis-
ease—Donald W. Lewis and Samuel H. Tucker

Acquired Arteriovenous Fistulas of the Scalp in Hemo-
philiacs—Marvin S. Gilbert, James D. Capozzi, and Alice M.
Forster

Partial Seizures in Children—Gregory L. Holmes

Computed Axial Tomographic Scanning of the Thigh: An
Alternative Method of Nutritional Assessment in Pediat-
rics—Aaron Lerner, Leonard G. Feld, M. M. Riddlesberger,
Thomas M. Rossi, and Emanuel Lebenthal

Psychosocial Issues in Pediatric Organ Transplantation:
The Parents’ Perspective—Larry M. Gold, Beverly S. Kirk-
patrick, F. Jay Fricker, and Basil J. Zitelli

Psychologic Adjustment of the Family With a Member Who
Has Cystic Fibrosis—Leslie Cowen, Jacqueline Mok, Mary
Corey, Harriet MacMillan, Robert Simmons, and Henry Levison

AMERICAN ACADEMY OF PEDIATRICS

Guidelines for the Elective Use of Conscious Sedation,
Deep Sedation, and General Anesthesia in Pediatric Pa-
tients—Committee on Drugs, Section on Anesthesiology

Involuntary Smoking—A Hazard to Children—Committee
on Environmental Hazards

Fluoride Supplementation—Committee on Nutrition

Medicaid Policy Statement—Committee on Child Health
Financing

SPECIAL ARTICLE

Halifax and the Precipitate Birth of Pediatric Surgery—
Richard B. Goldbloom

ARTICLES continued

Second or Subsequent Remission With a Disease-Free Sur-
vival of 5 Years or Longer in Acute Lymphocytic Leuke-
mia of Childhood: Results of a National Survey—Stanley
Musgrave, Joseph D. Dickerman, and Vita J. Land
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Recommend INaSal saline

Nasal Moisturizing Solution

ine

&

From the makers of Neo-Synephr

When moisture isall they
really need

NaSal provides soothing, gentle relief from dry, irritated nasal passages
due to allergic rhinitis, chronic sinusitis, colds and low humidity:.

Unlike homemade preparations, NaSal is a specially-formulated, buffered
saline solution containing 0.65% sodium chloride adjusted with phosphate
buffers to the proper tonicity and pH. This special formulation soothes and
moisturizes nasal passages without nasal irritation.

And NaSal is non-habit-forming. It can be used with a decongestant.
NaSal is safe no matter how often it’s used.

™
Na sal (Nay-sal)

R —
NaSal
for the dry noses Masal .S
YOU See- . ) in S‘;f;yaa’:;i m /2 FL OZ (15 ML)
even the littlest ones monodrops N N

mnthm Division of Sterling Drug Inc.
p 90 Park Avenue, New York, N.Y. 10016.
Consumer Products



A personal foul took Tom
out of the action...

and while he’s feeling the pain, his
pediatrician knows how to effectively treat
it—with local therapy and Junior Strength
TYLENOL® acetaminophen.

Tom’s pediatrician prefers to treat
minor injuries with local therapy* for the
inflammation, and TYLENOL for the pain.

One reason Tom’s pediatrician chooses
TYLENOL first for pain relief is that clinical
studies have proven it to be, milligram for
milligram, every bit as effective as aspirin.!

EHT p:?nrl:s:l::mu;:l“"lmalmn“';lml
lowing oral surgery. Patients
took either acetaminophen, aspirin or placebo.’

Pain Reliet Scores

And just as important, with TYLENOL
there are few side effects such as Gl irritation
or allergic reactions—side effects associated
with aspirin use.?

TYLENOL also offers a dosage form
that’s right for every patient. For Tom, and
other children between the ages of 6 and 14,
160 mg Junior Strength TYLENOL is often
recommended. Children need only half as many
Junior Strength TYLENOL tablets as
chewables, and theyre easy to swallow.

So patients get effective pain relief without
aspirin side effects, in a dosage form that is just
right. Next time children in your practice are in
pain, recommend Junior Strength TYLENOL
to help put them back in the action.

*Local therapy often encompasses rest, ice, compression and elevation.

References: 1. Cooper SA: Arch Intern Med 141282, 1981. 2. Aspiin or
paracetamol? Lancet 11287, 1981

m McNeil Consumer Products Company
Fort Washington, PA 19034

& McN, 1986

JUNIOR STRENGTH

“« IYLENOL

160 mg acetaminophen

SWALLOWABLE TABLETS
first choice for pain in the 6-14 year old



AMERICAN ACADEMY
OF PEDIATRICS

141 Northwest Point Road
Elk Grove Village, IL 60007

SCHEDULE
OF CONTINUING
EDUCATION
COURSES

1986
Infectious Diseases
Vancouver, British Columbia
June 1-3

Connective Tissue Disease,
Pulmonology, and Intensive Care
Hilton Head, South Carolina
June 12-14

Pediatric Advances
New York, New York
September 12-14

Advances in Pediatric, ENT,
Allergy and Infectious Diseases
San Francisco, California
September 26-28

1987
2nd Annual Vail
Infectious Disease Seminar
Vail, Colorado
January 8-11

Pediatric Advances
San Diego, California
February 6-8

Pediatric Advances
Maui, Hawaii
March 5-7

770

773

774

778

779

781

783

784

7856

786

786

787

788

789

790

791
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Nonketotic Hyperosmolal Diabetic Coma in a Child: Man-
agement With Low-Dose Insulin Infusion and Intracranial
Pressure Monitoring—Donald D. Vernon and Daniel C. Pos-
tellon

EXPERIENCE AND REASON
Charcoal Burns—Robert A. Wiebe and Loren G. Yamamoto

Gelatin Sign: Ultrasonographic Evidence of Cerebral Ne-
crosis in Infants—Richard V. Colan

COMMENTARIES

Monitoring Patients in Pediatric Intensive Care—Martha
Bushore

Prevention of Intraventricular Hemorrhage by Phenobar-
bital Therapy: Now What?—Steven M. Donn, Gary W. Gold-
stein, and Dietrich W. Roloff

Handguns: Risks versus Benefits—Katherine K. Christoffel
and Tom Christoffel

LETTERS TO THE EDITOR
Intramuscular Penicillin—Michael R. Weir

Farm Accidents—Jerome A. Paulson; Reply by Thomas H.
Cogbill, Henry M. Busch, Jr, and Gary R. Stiers

Dangers of Chicken Soup—Edward Chu

An Unusual Ocular Finding Associated With Chromosome
1q Deletion Syndrome—Linda L. Wright, Marcia F. Schwartz,
Stuart Schwartz, and James Karesh

Fresh Frozen Plasma Partial Exchange Transfusion and
Necrotizing Enterocolitis—Thomas E. Wiswell and J. Devn
Cornish; Reply by Virginia D. Black, Carol M. Rumack, Lula O.
Lubchenco, and Beverly L. Koops

Vitamin E: What Should We Do?—Mary T. Newport; Reply
by Ronald L. Poland

Light and Transcutaneous Po; Device = Problem?—Marcus
C. Hermansen, Laura Mooney, and Casey Hines; Reply by David
M. Trueblood

College Measles—Forrest P. White

Measles Elimination—David Levy; Reply by Walter A. Oren-
stein and Alan R. Hinman

Will Neonatology Vanish in 1995?—Hugh Craft and Earl
Siegel; Reply by Emile Papiernik

BOOKS RECEIVED

PEDIATRICS IN REVIEW CONTENTS
MANUSCRIPT PREPARATION
GENERAL INFORMATION
CLASSIFIED ADS

INDEX TO ADVERTISERS
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Dr. SoniaVerges, Pediatric Resident,
Feels Confident In Her Future.

“I think all residents have wondered about the But the best thing about being a Junior Fellow is

uncertainties after residency training, I know I that I'm learning more about my future as a Pedi-

have. But I have found something that really atrician. With the AAP’s help, I'll be ready for it!”

helps me. I joined the American Academy of

Pediatrics as a resident for only $45.00 a year. To join, fill out the coupon below or contact the
. . . ) Membership Division of the American Academy

My) umor. Fe}lowshnp e‘nm.les me to: of Pediatrics, 141 Northwest Point Blvd., Elk

A subscription to Pediatrics Grove Village, Illinois 60007. Or call toll-free

* The AAP Manual on Infectious Diseases, the 800/433-9016 in Illinois 800/421-0589.

“Red Book™
* The AAP News — current events in pediatrics .
* Low cost insurance plans Amer 1can Academy

* Pediatrician Referral Service for job placement Of Pediatri CS

and more!

We specialize in the future —
Your future and the future
of children.

Return this coupon to:

American Academy of Pediatrics

141 Northwest Point Blvd., P.O. Box 927
Elk Grove Village, IL 60007

[J Please send me more information on
the AAP.

[ 1 would like to join AAP as a Junior
Fellow.

Name

Address

et L L L L L L L L P L LT

State Zip

----—-—-————-—-————---——--—-J
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One Second
Tympanometry

The TA-7A Automatic
Impedance Meter

Teledyne Avionics introduces the first of a
new generation of impedance meters, the
TA-7A. This instrument is designed for the
physician’s office, pediatric clinic or school
screening program where rapid and accurate
assessment of middle ear mobility is essential.
The TA-7A Features
« One second tympanometry with acous-
tic reflex testing in five seconds
* LCD for immediate visual indication of
test results
* Printout automatically or on command
* Hand held probe with non-inserting tip
* RS-232C Output for computer com-
munication for data acquisition and storage
Get accuracy automatically with the
TA-7A Automatic Impedance Meter, only
from Teledyne Avionics.

“WN" TELEDYNE AVIONICS \
PO. Box 6400 » Charlottesville, VA 22906 \
804/973-3311 _

UNIVERSITY STUDY WITH MYCITRACIN® TYPE ANTIBIOTIC REVEALS:
)
|

use soothing Mycitracin.

Helps keep small hurts from
becoming big infections.

" TRIPLEANTIBIOTIC = Chance of infection cut 684%
FIRSTAID OINTMENT for children with minor skin injurie.

A doctors’ study conducted at a leading university used a first aid
ointment with a formula such as found in triple antibiotic Mycitracin.
It was applied to a variety of minor skin injuries among a group of
boys and girls age two to five. _ i

The result? The group using the ointment developed 68.4% fewer
incidences of skin infections than a group that did not. Or: those
children who did not use the ointment were more than three times as
likely to become infected. When minor cuts, scrapes and burns occur,

28y




BOOKS RECEIVED

The Skin in Diabetes. J. E. Jelinek. Philadelphia, Lea & Febiger, 1986, $33.50 (U.S.),
$44.50 (Canada), 237 pp.

Child Health in the Tropics. R. E. Eeckles, O. Randome-Kuti, and C. C. Kroonenberg.
The Netherlands, Martinus Nijhoff Publishers, 1985, $69.50, 347 pp.

Legal Issues in Pediatrics and Adolescent Medicine, ed 2. A. Roddey Holder. New
Haven, CT, Yale University Press, 1986, $35, 357 pp.

Drug Therapy During Pregnancy. T.K.A.B. Eskes and M. Finster. London, Butter-
worths, 1985, $79.95, 230 pp.

A Pocket Guide to Differential Diagnosis, ed 2. R. D. Eastham. Littleton, MA, PSG
Publishing Co, 1985, $17.50, 532 pp.

Infant Care and Feeding in the South Pacific. Food and Nutrition in History
and Anthropology, vol 3. L. B. Marshall. New York, Gordon and Breach. $58,
355 pp.

PEDIATRICS IN REVIEW: July 1986 Contents

Bee, Wasp, and Hornet Stings—Maguire and Geha

Vulvovaginitis in the Child and Adolescent—Emans

Adverse Effects of Overdosage of Vitamins and Minerals—Barness
Recognition of Sexual Abuse in Children—Krugman

Al18



PROMOTES

DIAPER | HEALING
RASH | PROTECTS
OINTMENT | s

FIRST CHOICE OF PEDIATRICIANS FOR DIAPER RASH CHAFING |

A

N
'/ Protection too good
to save for emergencies.

Desitin. So effective, it makes sense from the start.

In the treatment of diaper rash, more Pediatricians recommend Desitin
more often than any other brand. It makes sense. Desitin is effective because
it was formulated to be effective.

Desitin has zinc oxide to dry and soothe, natural vitamins A & D (from
Norwegian cod liver oil) to help promote granulation and the formation of
epithelium plus high-quality talc, lanolin and petrolatum.

So, to protect babies before diaper rash starts, doesn't it make sense to
recommend protection that has healing built-in. That's Desitin...protection that
can help prevent diaper rash...because two emollients, lanolin and petrolatum,
combine with the zinc oxide in Desitin to form a long-lasting protective barrier
against wetness and ammonia compounds that can cause diaper rash.

DESITIN

The recommendation that stands for efficacy.

£ 1985, Pfizer Inc
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New '

VENTOLIN SYRUP

(ALBUTEROL SULFATE/GLAXO)

2mg/5ml

New Ventolin Syrup
for children two and
older...

The only B,-adrenergic bronchodilator
recommended for children as young as
two years old. New VENTOLIN Syrup
extends the benefits of VENTOLIN therapy
to pediatric patients:

B Rapid, effective relief of
bronchospasm within 30 minutes

B Control for up to six hours

B Continued effectiveness with long-
term use

B A simple dosage regimen

B Side effects reported with VENTOLIN
Syrup are similar to those of other
sympathomimetic amines

©1985. Glaxo Inc VES 009

Strawberry flavor
enhances compliance

Strawberry flavor is favored by children.
And VENTOLIN Syrup is free of sugar,
alcohol, tartrazine dye (yellow dye #5)
and bisulfites.

Please see brief summary of Prescribing Information on following page

G/axo o wora ieaderin respiratory care
Glaxo Inc., Research Triangle Park, NC 27709



NIOLIN SYRUP
ALBUTEROL SULFATE/GLAXO) 2mg/5m

Brief summary of prescribing information
INDICATIONS AND USAGE: VENTOLIN® Syrup is indicated for the

relief of bronchospasm in adults and in children 2 years of age and older
with reversible obstructive airway disease

In controlled chinical trials in patients with asthma. the onset of
improvement in pulmonary function, as measured by maximal midex
piratory flow rate (MMEF) and forced expiratory volume in one second
IFEV) was within 30 minutes after a dose of VENTOLIN (albuterol sul
ate) Syrup Peak improvement of pulmonary function occurred between
two to three hours In a controlled chinical trial involving 55 children,

y signihicantimp (defined as e of mean
values over baseline of 15% to 20% or more in the FEV, and MMEF,
respectively) continued to be recorded up to six hours. No decrease in
the effectiveness was reported in one uncontrolied study of 32 children
who took VENTOLIN Syrup for a three-month period

CONTRAINDICATIONS: VENTOLIN® Syrup 1s comramdvcaled n
patients with a history of hyper y to any of its comp

PRECAUTIONS: General: Although albuterol usually has mimimal
effects on the beta, -adrenoceptors of the cardiovascular system at the
dosage, occ the usual card and CNS
stimulatory effects common to all sympathomimetic agents have been
seen with patients treated with albuterol. necessitating discontinuation
Therefore, albuterol should be used with caution in patients with car-
diovascular disorders. including coronary insufficiency and hyperten
si0n, 1n patients with hyperthyroidism or diabetes mellitus. and in
patients who are 1l to amines
Large doses of \ntravenous albuterol have been reported to aggravate
preexisting diabetes mellitus and ketoacidosis. Additionally. albutero!
and other beta-agonists, when given intravenously, may cause a
decrease in serum potassium, possibly through intracellular shun(mg
The decrease is usually . not requinng n The
relevance of these observations to the use of VENTOLIN® Syfuo is
unknown
Information for Patients: The action of VENTOLIN Syrup may last up to
six hours and theretore it should not be taken more frequently than
recommended Do not increase the dose or frequency of medication
without medical consultation If symptoms get worse. medical consul
tation should be sought promptly
Drug Interactions: The concomitant use of VENTOLIN Syrup and other
oral agents 1s not rec since such com
bined use may lead to deleterous cardiovascular effects This recom
mendanon does not preclude the judicious use of an aerosol
type in patients receiving
VENTOLIN Syrup Sucn concomitant use. however. should be indiidu
alized and not given on a routine basts If reqular coadministration 1s
required. then alternative therapy should be considered
Albuterol should be administered with extreme caution to patients
being treated with monoamine oxidase inhibitors or tricychc antide
pressants, since the actign of albuterol on the vascular system may
be potentiated
Beta-receptor blocking agents and albuterol inhibit the effect of each
other
Carci is, M i of Fertility: Alb sulfate.
hike other agents ints class, caused a significant dose-related increase
in the incidence of benign lelomyomas of the mesovarium in a 2-year
study in the rat. at doses corresponding to 2. 9. and 46 times the maxi
mum human (child weighing 21 kg) oral dose In another study this effect
was blocked by the ¢ 10n of The of
these indings to humans is not known An 18-month study in mice and
alifetime study 1n hamsters revealed no evidence of mutagenesis
Reproduction studies in rats revealed no evidence of impaired fertity
T Eftects: Pregnancy Category C: A has been shown
10 be teratogenic in mice when given subcutaneously in doses corre
sponding to 0 2 imes the maximum human (child weighing 21 kg) oral
dose There are no and well ¢ studies in preg
women Albuterol should be used during pregnancy only if 'the potental
benefit justihes the potential nisk to the fetus A reproduction study in
CD-1 mice with albuterol showed cleft palate tormation in 5 of 11 (4 5%)
fetuses at 0.25 m, /kg andin 10 of 108 (9 3%) fetuses at 2 5 mg/kg None
were observed at 0025 mg/kg Cleft palate also occurred in 22 of 72
(30.5%) fetuses treated with 2'5 mg/kg isoproterenol (positive control)
Areproduction study in Stnde Dutch rabbits revealed cranioschisis in
70t 19 (37%) fetuses at 50 mg /kg corresponding to 46 times the max:
mum human (child weighing 21 kg) oral dose of albuterol sulfate
Labor and Delivery: Oral albuterol has been shown to delay preterm
labor in some reports There are presently no well controlled studies
which demonstrate that it will stop preterm labor or prevent labor at
term Therefore, cautious use of VENTOLIN Syrup is required in pregnant
patients when given for relief of bronchospasm so as to avoid interfer
ence with uterine contractibiity Use in such patients should be restrctea
to those patients in whom the benefits clearly outweigh the risks
Nursing Mothers: It s not known whether this drug 1s excreted in human
milkBecause of the for 1ty shown for alb Iin
animal studies. a decision should be made whether to discontinue
nursing or to discontinue the drug. taking into account the importance
of the drug to the mother
Pediatric Use: Safety and effectiveness in children below the age of
2 years have not yet been adequately demonstrated

ADVERSE REACTIONS: The adverse reactions to albuterol are similar
n nature to those of other sympathomimetic agents The most trequent
adverse reactions to VENTOLIN® Syrup in adults and older children
were tremor. 10 of 100 patients. nervousness and shakiness. each 9 of
100 patients Other reported adverse reactions were headache. 4 of
100 patients. dizziness and increased appetite. each 3 of 100 patients.
hyperactivity and excitement. each 2 of 100 patients. tachycardia. ept
staxis, irntable behavior. and sleeplessness. each 1 of 100 patients The
following adverse effects occurred in less than 1 of 100 patients each
muscle spasm. disturbed sleep. epigastric pain. cough. palpitations
stomach ache. irritable behavior, dilated pupils, sweating. chest pain
and weakness

In young children 2 to 6 years of age. some adverse reactions were
noted more frequently than in adults and older chidren Excitement was
noted in approximately 20% of patients and nervousness in 15"
Hyperkinesia occurred in 4% of patients. insomma. tachycardid. and
gastrointestinal symptoms in 2% each Anorexia. emotional lability,
pallor, fatigue. and conjunctivitis were seen in 1%

In addition, . Iike other agents. can cause
adverse reactions such as hypertension. angina. vomiting, vertigo
central smulation. unusual taste. and drying or irritation of the
oropharynx

The reactions are generally transientin nature. and it 1s usually not
necessary to discontinue treatment with VENTOLIN Syrup In selected
cases. however. dosage may be reduced temporanly. after the reaction
has subsided. dosage should be increased n small increments to the
optimal dosage

Glaxo

Manutactured for Glaxo Inc .

Research Tniangle Park. NC 27709 by

Schering Corporation. Kenilworth, NJ 07033

c: Copytight 1985 Glaxo Inc All nghts reserved Augus! 1985

Caring for the
Young Athlete

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.

WAL

American Academy
of Pediatrics

r— """/

[ American Academy of Pediatrics (AAP)
Publications Department
P.O. Box 927, Elk Grove Village, IL 60007
Please send me ______ copies of Sports Medi-
cine: Health Care for Young Athletes @ $20.00 each.
ZJPaymentof$_______ enclosed.
] Bill me. Formal purchase order required.
1 Bill me for UPS delivery within 2 weeks.

Name

_] AAP Member 1 Non-member

I
I
I I
| I
| |
|
| I
Address
| |
City State Zip.
|
| |
[ I
J

b ___



The closer you look,
the closer we look.

Threonine

Lysine

Leucine

Histidine !

——, Phenylalanine

Comparison of Plasma Amino
\ } Acid* Profiles' in Infants Fed...
Methionine = WS Human Milk
% Whey-Predominant Formula
== Similac Infant Formula

Plasma amino acid’ profile
closest to mother’s milk.

Clinical evidence establishes that the plasma amino acid profile
of infants fed Similac is closest to that of breast-fed infants. 2
For optimal development, amino acid metabolism of the
formula-fed infant should be as close as possible to that of the
breast-fed infant, the nutritional norm.3 Halaerid
*Essential amino acids 1. Janas LM, Picciano MF, Hatch TF: Indices of

protein metabolism in term infants fed human milk,
whey-predominant formula or cow's milk formula.

- -
] Pediatrics 75:775-784, 1985
V’V p r rm c L 2, Jarvenpaa A-L, et al: Milk protein quantity and

quality in the term infant: |1. Effects on acidic and
neutral amino acids. Pediatrics 70:221-230, 1982
3. Pardridge W: Brain amino acids metabolism, in

Wurtman RJ, Wurtman JJ (eds): Nutrition and the
® i Brain: New York: Raven Press, 1977
4 S a A

INFANT FORMULAS

Closest to mother’s milk.

ROSS LABORATORIES
COLUMBUS, OHIO 43216
B716/5860 © 1985 ROSS LABORATORIES Dwision of Abbott Laboratories, USA BROSS



Playing hard can be hard on the skin. To reduce bacteria ~ /\\
on skin, SAFEGUARD provides the highest levels of TCC *-"C°f}:.~ /
(friclocarban) in an OTC soap. The active ingredient 7 o=ry

TCC s effective in vitro against a wide range of 7 4/ é"’/b
gram-positive bacteria. In fact, SAFEGUARD d
reduces resident bacteria on skin by 94%.* L

And, SAFEGUARD produces mounds of rich R &
lather—more than any other leading OTC : y Sl -
antibacterial soap—a feature patients like. For _ R e aw - 3
excellent antibacterial efficacy plus unsurpassed - -
mildness...recommend the gentle strength of SAFEGUARD.

Safeguard e

Reduces resident bacteria on skin by 94%

1985 by Procter & Gomble SGa-M8/85

-

*Dataon file
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b-(apsal

(Haemophilus b Polysaccharide Vaccine)

During the first six months of clinical use, more Haemophilus influenzae type b (Hib) disease,

than two million doses of b-CAPSA I VACCINE while also demonstrating an excellent record

have been administered to children 2- to 6-years of minimal (less than 2%) side effects and

of age...substantiating clinical expectations.' adverse reactions."? Manufactured by
RAXI

Based on more than fourteen million patient-
months of experience, b-CAPSA I is C(l))l'alﬁmllng b-CAPSA 1 VACCINE: BIOLOGICS

a protective efficacy profile of 90% against a world of experience Distributed by:
P PO "o to depend on Mﬂﬂ!ﬂﬂmﬁﬂﬂ

NUTRITIONAL DIVISION

LK-192R-04-86 © 1986, Mead Johnson & Company * Evansville, Indiana 47721 See references and brief summary on following page.



b apsal

(Haemophilus b Polysaccharide \iaccine)

Several . studies conducted within the last 10 yeers
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a vaccine to prevent Hib diseases. More than 60,000

b polysaccharids in studies conducted in multiple
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n passively administered gemma globulin
gest that 0.15 nlhm.hamomw!ﬁd.h‘v‘x
.l‘pr'mlin  week post-vaccination serum were correiated
inical protection®; approximately 75% of tested 18-23 month
and 85% of 24-29 month old children achieved that level following
ilus b polysaccharide vaccination.® These Finnish data

&gV

BRIEF SUMMARY

c::bb‘e' compared to those obtained with b-CAPSA I (see

wm.ﬁhiltmwug:ﬁmlammofmmum
immunologic response to the vaccine and were not protected.
Based on the results of their field trial, the Finnish investi
recommended universal vaccination with Haemophilus b

Table 1 summarizes the antibody responses to b-CAPSA I VACCINE.

TABLE 1
ANTIBOOY RESPONSES TO VACCINATION
WITH b-CAPSA 1 VACCINE
Age  No.of G%%"."{"“.Ss‘“ with Post
o. X
(mos) Children  Pre »goa'

18-20 u 063 1.88 76

2428 161 037 430 9%

>3 72 0.24 n 100

AlL 267 035 5.08 )
*Appraximetely 3 weeks post-veccinstion
A limited number of children have been reported to have received
DTP and ilus b polysaccharide vaccines at the same

Hib diseases following a single vac-
cmmmlvm. i
b-CAPSA | VACCINE may be given to children 18-23 months of
mm»uawmmmnpm.u.mw
care. A controlied field trial suggested that many
children in this age will be protected by a single vaccination,

Studies are ongoing 1 determine the need and timing for revac-
c?m.mgymuiwmmun& months
of age.

b-CAPSA I VACCINE will not protect childran younger then 18 months
of age and will not protect sgemst Haemophwius influenzae other
zmmbumWMmmum
sease.

CONTRAINDICATIONS
Hypersensitivity to any component of the vaccine, including
themerosal.

©1986 Mead Johnson & Company - Evansville, Indiana 47721 USA

reaction occur.
febrile iiness or active infection is reason for delaying use

of 1 VACCINE.
.
of administration

safety 0 -
have not been evaluated. The vaccine should be given
s .
It is important to use a separate sterile syringe and needle for
each individual patient to prevent transmission of hepetitis viruses
and other infectious agents from one person to anothet.

(1:1000) should be avaslable for immediate use should an ana-
phylactoid

Nursing Methers

There is no indication for using this product in nursing mothers.
Pediatric Use

b-CAPSA | VACCINE is not recommended for infants younger than
18 months of age. See comments above about vaccine use in children
older than 18 months of age.

The side effects associated with the use of b-CAPSA | VACCINE
in children are summarized in Table 2. At 24 hours post-vaccination,
reactions were observed in 1.5% of vaccinated children, and
temperature >38.3°C (101°F) in 0.75%.

TABLE 2
SIDE EFFECTS AT 24 HOURS ASSOCIATED WITH
VACCINATION OF CHILDREN (18-80 MOS.) WITH
b-CAPSA | VACCINE

£

Object
No. of Temperature Local Reaction
Children  >38.3°C(101°F)  Swelling  Erythema

27° 2 4 4

*161 of these children were 24-29 months st veccinstion

DO NOT INJECT INTRAVENOUSLY

The i izing dose s 8 single injection of 0.5 mi of reconstituted

b-CAPSA [ given subcutaneously

b-CAPSA | VACCINE is manufactured by Praxis Biologics, inc.,

Rochester, New York 14623 and distributed by Mead Johnson
Nutritional Division, Evansville, indiana 47721.

Reference list mﬂ be suppied by Mead Johnson upon request.
REFERENCES
(TOTEXT ON PRECEDING PAGE)

1. Data on File, Praxis Biologics.
2. Package insert.

Manutactured by

PRAXIS
BIOLOGICS

Distributed by

Meaddimsmn

NUTRITIONAL DIVISION

LK-192-1-86
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Some mommies don*t know
about waterproof

SUNDOWN

SUNBLOCK

i T

Some parents don't know that SUNDOWNa
Sunblock SPF 15 keeps their children “covered” for at
least 80 minutes when they play in the water!
SUNDOWN is waterproof to withstand splashing or
sweating. And it effectively blocks ultraviolet radiation
with a three-sunscreen formulation* So SUNDOWN
helps prevent sunburn, and may help prevent the
development of more serious sun-related problems
such as premature aging of the skin and skin cancer?

So don't keep SUNDOWN—and your patients—
under wraps. Recommend it for the children in your
practice.

References: 1. F DA Ad\my Review Pa Sunscreen Products for Over-the-Counter Human

iridl on
Use: Federal Register 43{166) 38206- saeg 1978, 2. Pathak MA, et al: in Petersdorf RG, et al (edsk
Harrison's naptasounmlmdahe, 10. New York, McGraw-Hill Book Co, 1983, pp 273-282,

*Octyl dimethyl PﬁBA and octyl methoxycinnamate.
*Refer o package | contrai 1hmmtowumdmcmm|n
pmduct. .

© J&J Baby Products Company, 1986

Effective protection for every patienf under the sun'



New safety appraisal of valproate...

“

A recent report by the AMERICAN ACADEMY

OF PEDIATRICS’ Committee on Drugs:

..valproate seems to be relatllvelv free of many adverse

neuropsvchologlc effects ..

“Valproate added to preexisting therapy had no effect on paired

associate learning tasks, and its use produced minimal adve,rlse
effects in patients performing a series of psychologic tests.

PRIMARY BEHAVIORAL AND
COGNITIVE SIDE EFFECTS OF
ANTICONVULSANT AGENTS*

DRUG BEHAVIORAL EFFECTS COGNITIVE EFFECTS

Phenobarbital Hyperactivity, fussiness, lethargy, Deficits on neuropsychologic tests,
disturbed sleep, irritability, dis- impaired short-term memory and
obedience, stubbornness, depressive memory concentration tasks
symptoms

Phenytoin Unsteadiness, involuntary movements, Deficits on neuropsychologic tests,

Carbamazepine

Valproic acid

tiredness, alteration of emotional state

Difficulty sleeping, agitation,
irritability, emotional lability

Drowsiness (especially when used in
combination with barbiturates)

impaired attention, problem solving
and visuomotor tasks

Impaired task performance

Minimal adverse effects on psycho-
social tests

‘Adapted from American Academy of Pediatrics' Committee on Drugs. Behavioral and Cognitive Effects of
Anticonvulsant Therapy. Pediatrics, 76: 644-649, 1985

NOTE: Large doses of virtually all anticonvulsant medications can affect mental function See full
prescribing information for reported side effects of Depakote (divalproex sodium), especially the boxed
warning concerning hepatotoxicity and the necessity for monitoring liver function



DEPAKOTE =

Presented on April 30, 1986 at the Annual
Meeting of the American Academy of
Neurology? A comprehensive, retrospective

review of reported cases of hepatic fatalities
between 1978 & 1984 in the U.S:

m No hepatic fatalities in patients above the age of ten receiving
valproate as monotherapy. (This group represents about 36% of
the 400,000 patients treated with valproate during this period.)

m Risk of hepatic fatality is very low in patients on monotherapy
(1 per 37,000).

® Primary risk of hepatic fatality is in patients aged 0-2 years treated
with polytherapy (1 per 500), but is substantially lower in patients
above the age of two treated with polytherapy (1 per 12,000).

Restores control
4| and quality of life

DEP AKOTE Enteric-Coated Tablets
divalproex sodium

If you would like additional information about the above studies,
please contact Abbott Laboratories, Pharmaceutical Products Division,
Dept. 426, North Chicago, IL 60064.

REFERENCES

1. American Academy of Pediatrics Committee on Drugs, Behavioral and Cognitive Effects of Anticonvulsant Therapy. Pediatrics 76:644-649, 1985.
2. Dreifuss, F. E. and Santilli, N., Valproic Acid Hepatic Fatalities: Analysis of U.S. Cases. Neurology 36(4, Suppl. 1): 1986.

6023771



DEPAKOTE’

divalproex sodium
Enteric-Coated Tablets

Restores control and quality of life

Three dosage strengths:
125mg tablet; 250mg tablet;
and 500mg tablet

'S USUALLY HAVE OCCURRED DURING THE FIRST SIX MONTHS OF TREATMENT. SERIOUS OR FATAL
WAWWMAVKWBVMWI‘I’:SVWTWSSUC AS LOSS OF SEZURE CONTROL, MALAISE,
LETHARGY, FACIAL EDEMA, ANOREXIA AND ITING. PATIENTS SHOULD BE MONITORED CLOSELY FOR
APPEARANCE OF THESE SYMPTOMS. WWKHSSMDKWEMTOTMMMDMWM
INTERVALS THEREAFTER, ESPECIALLY DURING THE FIRST SIX MONTHS.

DESCRIPTION: Divalproex sodium is mmmmwmwmwm-uvmuummm
qummmdvmmmos " of sodium hydraxide. Chemically i is desigr
8 sodium bis(2-propyipentanoate)

Divalproex sodium has a moleculer of 310.41 and occurs 2s a white powder with a characteristic odor.
DEPAKOTE is an oral antiepileptic supplied as enteric-coated tablets in three dosage strengths 9 sodium equn to
125 mg. 250 mg or 500 mg of valproic acid.

mtm’u FO&C Blue No. 1, FOAC Red No. 40, povidane, pregelatinized starch (con-
C Yetiow No. 6, iron oxide, povidone, pregelatinized starch (con-

iacetylated thFmCBMNonmoxmmmMnm
m(wm-mm) silica gel, taic, titanium dioxide, vanillin and other nym

cumcu PWMOGVx DEPAKOTE is an nnpollp\l: agent which is chemically related to vaiproic acid. k has no nitrogen or
aromatic moiety ch of other L bymd\IIPAKDTEmmmm tic effects has not been
unmtmyn:xd( . The effect on the

mnmwwmumm-mwmm-wbnnmm

metabolized parent drug is excreted in the urine. The drug is primarily metabolized in the glucuronide conjugate.
Mm'vhmmmdm omega-1, -umomm(ca l:4mﬂl: Smms) mmpvuumm
bnum uzm&&mw‘fg mmﬂto:um 2-propyl-giutaric acid, 2-propyl-5-hydroxypentancic acid,
-propyl-3 £-propy

~

INDICATIONS AND USAGE: DEPAKOTE sodium) is indicated for use as sole and adjunctive in the treatment of
Mﬁwmmd)'dmbx“v\uum AKOTE may aiso be used adjunctively in patients with multiple seizure types which in-
' seizures.
the by ional Sowuﬁwbm::hﬁnduvwhm'cwmolmmmum
of consciousness (lni\gmdlyﬂ.‘»ncm) bkuin, epileptic disch or clinical
signs. Complex absence 15 the term used when other
SEE "W " SECTION FOR STATEMENT FA AL HEPATIC DYSFUNCTION.

CONTRAINDICATIONS: DEPAKOTE (DIVALPROEX SODIUM) SHOULD NOT BE ADMINISTERED TO PATIENTS WITH HEPATIC DISEASE
OR SIGNIFICANT DYSFUNCTION.

DEPAKOTE is contraindicated in patients with known hypersensitivity to the drug.
WARNINGS : mwwhmbmhmmmumumm

hove during the first six menths of trestment. Serious or fatal hepatstexic be proceded
'(m--n.bud m—u-m.m' Maﬁmm."mcm.l ing P
bs menitered clesely for appesrance of

In some cases, has progr n of

TNMT*MWMM M‘dﬁ?‘n.uvwm)myhdmnw The benefit of improved seizure control
which may accompany the higher doses shouid therefore be wei mtnposb of a greater incidence of

Iﬂ'ﬂ T0 PUBLISHED AND REPORTS, Vi ACID MAY PRODUCE TERATOGENIC EF
FECTS IN THE HUMAN FEMALES RECEMING THE DRUG DURING

THERE ARE MULTIPLE REPORTS IN THE CLINICAL LITERATURE WHICH INDICATE THAT THE USE DURING
PREGNANCY RESULTS IN AN INCREASED INCIDENCE OF BIRTH DEFECTS IN THE OFF. ALTHOUGH DATA ARE MORE EXTENSIVE
WITH RESPECT TO P INDICA POSSIBLE
SIMLAR ASSOCIATION WITH THE USE OF OTHER SDND BE
ADMINISTERED TO WOMEN POTENTIAL ONLY F THEY ARE CLEARLY SHOWN TO BE ESSENTIAL IN THE

FIRST TRIMESTER OF PREGNANCY.

resorptions )Mwmmnh
Postnatal Ili of the progeny were ady u&
and early period.
Antiepileptic Mwhumlnndnmnmhm
status
mdnmm nmhnm«nmm mm:om.nm . discontinuation of the
m wtnmdduwpnw\cyMnmuudemﬂm.Mmmmumhmm
hazard to the developing
Mwﬂmmmwm in treating or ling epileptic women of childbearing potential.

n:wmus Hepatic Dysfunction: See “Boxed Waming.” “Contraindications” and “Wamings™ sections.

mm o “ol“ o mummd:'dbdm " m:ymummrr nmmmml
counts initiating s
potionts recen L sodism) be monitored for platelet count and ion parameters prior to planned . Ewi-
donce of . bruising or a disorder of i3/coag an indicat wmun&mma of
'Wmu_m wcmh.:'omm-dmwhwmnﬂnm.dmlwwmm
elevation occurs, should

mzvm'mm sodium) may interact with , periodic serum tevel determina-
tions of ’ drugs are during the early course of therapy. (See “Drug Interactions” section).

Valproate i partiafly eliminated in the urine as a keto-metabolite which may lead 10 a false interpretation of the urine ketone test.

There have been reports of altered thyrowd function tests associated with valproate. The clinical significance of these is unknown

Information for Patients: Since DEPAKDTE may produce CNS depression, especially when combmed with another CNS Gupm:.l\l (e n
alcohol). patients should be advised not to engage in hazardous occupations, such as driving an automobile or operating dangerous mach
ery, until 1t is known that they do not become drowsy from the drug

Lrug Interactions: Valproic acid may potentiate the CNS depressant activity of alcohol

The concomitant administration of valproic acid with drugs that exhibit extensive protem binding (e.g.. aspiin, carbamazepine, and dicu
marol) may result in aeration of serum drug levels.

THERE IS EVIDENCE THAT VALPROIC ALID CAN CAUSE AN INCREASE IN SERUM PHENOBARBITAL LEVELS BY IMPAIRMENT OF NON
RENAL CLEARANCE. THIS PHENOMENON CAN RESULT IN SEVERE CNS DEPRESSION. THE COMBINATION OF VALPROIC ACID AND
PHENDBARBITAL HAS ALSO BEEN REPORTED TO PRODUCE CNS DEPRESSION WITHOUT SIGNIFICANT ELEVATIONS OF BARBITURATE
OR VALPROATE SERUM LEVELS. ALL PATIENTS RECENVING CONCOMITANT BARBITURATE THERAPY SHOULD BE CLOSELY MONITORED
FOR NEUROLOGICAL TOXICITY. SERUM BARBITURATE LEVELS SHOULD BE OBTAINED, IF POSSIBLE, AND THE BARBITURATE DOSAGE
DECREASED, IF APPROPRIATE

Primidone is metabolized mio 8 barbitwrate and, therefore, may also be mvolved n & similar or identical interaction

THERE HAVE BEEN REPORTS OF BREAKTHROUGH SEIZURES OCCURRING WITH THE COMBINATION OF VALPROIC ACID AND PHENY
TOIN. MOST REPORTS HAVE NOTED A DECREASE IN TOTAL PLASMA PHENYTOIN CONCENTRATION. HOWEVER, INCREASES IN TOTAL
PHENYTOIN SERUM CONCENTRATION HAVE BEEN REPORTED. AN WITIAL FALL IN TOTAL PHENYTOIN LEVELS WITH SUBSEQUENT
REASE IN PHENYTOIN LEVELS HAS ALSO BEEN REPORTED. IN ADDITION, A DECREASE IN TOTAL SERUM PHENYTOIN WITH AN
INCREASE IN THE FREE VS. PROTEIN BOUND PHENYTOIN LEVELS HAS BEEN REPORTED. THE DOSAGE OF PHENYTOIN SHOULD BE
ADJUSTED AS REDUIRED BY THE CLINICAL SITUATION

THE CONCOMITANT USE OF VALPROIC ACID AND CLONAZEPAM MAY PRODUCE ABSENCE STATUS

There i inconclusive evidence regarding the effect of valproate on serum ethosuximide levels. Patients receiving valproate and etho
suximide, especially along with other anticonvulsants, should be d for alt W1 SEFUM CONC of both

Caution is recommended when DEPAKDTE (divalproex sodium) is administered with drugs affecting coagulation, e.g. aspirn and warfa
rin. (See “Adverse Reactions™ section)

Carcinogenesis: Valproic acid was administered to Sprague Dawley rats and ICR (HA/ICR) mice at doses of 0, 80 and 170 mg/
kp/day for two years. Although a vaniety of neoplasms were observed in both species, the chief findings were a statistically significant in-
crease in the incidence of subcutaneous fibrosarcomas in high dose male rats receiving valproic acid and a statistically smﬁmt dose-
related wend for benign pulmonary adenomas in male mice receiving valproic acid. The significance of these findings for man is unknown at

2

Fertifity: Chronic toxicity studies in and aduk rats and d testicular atrophy at
mmmmmaymmmmmnmwwcg &wmlluuhyndnnmhmﬁmdmwm
350% meosmmnnnmm-ummm.m DEP) (DIVALPROEX SODIUM) ON THE DEVELOPMENT OF
THE ON mmmmmmumms

i
s
§
i
i

ing Mothers: r Concentrations in breast mik have been reported to be 1-10% of serum concentra-
;iwnIimmvl‘tdﬁuﬁsmﬂl\mmnmdnmwhunudmwm-mmmam

combination therapy. Sedation mmwmmmmnmmmm Tremor has been numu
M.WMmhMMNuu.M , diplopia, asterixis, “spots before eyes,
nwﬂlw‘:l rarely been noted. Rare cases of coma have been noted in mcmnhnxdahmunm

noomd

Ilaw, MMWVWMMNWMMM (Su“Dmm
actions” section). This may be reflected in akered bleeding time. 3 and have been
reported. (See “Prcautions™ section). Relative and hypofibri mmmtmmwm
ais0 been reported. Anemia and bone marrow

Hepetic: M'muhvmdumm-ulu smnmssmmm“mmmwmummw.
bikirubin and liver function tests. These results may re-

laboratory test results include, as well, increases in serum sbnormal changes in other
fiect potentiaily serious hepatotaxicity. (Sn‘w-ni-p'm)
Endocnine: There have been reports of menses and secondary amenorrhea, and rare reports of breast enlargement and galactor-
mu in patients mm% valproic acid and its derivatives.
id function tests Mvm(&.'ﬁm ion).
Pmuvmc There have been reports of acute pancreatitis, uwmmfmltnuowmnwmmomnhmndmdn

derivatives.
Metabolic: Hyperammonemia. (See “Precautions™ section).
Hywwycmmu has been reported and has been associated with a fatal outcome in a patient with preexistent nonketotic hyperglycine-

mmammmmmm

OVERDOSAGE: MMMVdemmlnﬂwm

Smw tablets are enteric-coated, the benefit of gastric lavage or emesis will vary with the time since ingestion. General sup-
wmmmmm to the maintenance of adequate urinary output.

uwmnmmwmmmws rummmmmmm

muwmmumwmmmwwmm

DOSAGE AND M.;llmmlx DEPAKOTE is

inistered orally. The initial dos is 15 mg/kg/day. increasing at
seizures are controlled or side effects preciude further increases. The maximum recommend-

one week intervals by 5 to 10 mg/kg/day until seizures
ed dosage is 60 ‘day. ¥ the total dose exceeds 250 mg, it should be g nodwdod

AKHKMW TE: hmwmwmom ﬁund)hﬂpy DEPAKOTE should be ini-
tiated at the same total daily dose and dosing schedule? After the patient is stabilized on DEPAKOTE. a twice-a-day or three-times-a-day
schedule may be instituted in selected

mmummmwwmmmwmmummmmumamm
which may accompany higher doses should therefore be weighed against the possibility of a greater incidence of adverse reactions.

A good iation has not been established between daily dose, serum level and therapeutic effect. However,
mmtumwmmwmwmlwwmnumummumuuwm“mm

A)slhorwmwsmﬁwwuiwmkdmmnolwwmmonmhmm(s."hnm sec-

rm"v;mmmc&lmnmmtyWlMMnmmdmmmwmwmhm-ommhmmm
tial

HOW SUPPLIED: DEPAKOTE (dmbmx sodium enteric-coated tablets) are supplied as:

(NDC 0074-621213)

U (NDC 0074-6214-13)

Abbo-Pac® unit dose packages of 100 ......................... SRR (NDC 0074-6214-11).
500 mg lavender-colored tablets:

BOIS OF 100 ....................\c\ee e (NDC 0074-6215-13)

Abbo-Pac® unit dose packages 0f 100 ...................................ceieeeeeeee e (NDC 0074-6215-11).

REFERENCES
1. Centers for Disease Control, New Cause of Birth Defects — Report from kaly and Follow-up from France. Morbidity and

Valproate:
m&zm/ym 32(33) 438439 26, 1983.
2. Wilder, ot al, Gastrointestinal mmsummzamsnmm
3. Wilder, BJ. et al, mMMdvmwmumvm Ciin Pharmecol Ther 34(4): 501-504, 1983,

Revised: Jan., 1986
6023771 a

Abbott Health Care Products, Inc.
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For over 40 years,

pediatric reference manual
has stood above the rest

a (] L]
American Academy of Pediatrics
Since 1938, health professionals have turned to the
Red Book for the latest information on children’s
communicable diseases. The AAP Report of the
Committee on Infectious Diseases represents the current

consensus of the Committee in collaboration with more
than 100 infectious disease experts. It includes:

B Current guidelines on AIDS

B Updated sections on Haemophilus b polysaccharide
vaccine and varicella zoster immune globulin

B Management of herpes simplex virus during
pregnancy and delivery

B Infection control in day care centers

B Expanded drug tables which include antiparasitic
and antiviral drugs

The Red Book is the ideal pediatric reference manual.
Detailed: includes summaries of infectious diseases,
complete listings of reportable diseases, and state-by-
state immunization laws. Comprehensive: includes
recently described diseases and pathogens such as
Lyme disease, toxic shock syndrome, cryptosporidiosis
and the delta agent. Easy to use: efficiently organized
and completely indexed.

And respected. The Red Book is an outstanding ref-
erence standard in the profession. Health professionals
rely on it—and have for over 40 years. The latest
edition will be available in June. Order your copy now
for prompt delivery.

American Academy
of Pediatrics

American Academy of Pediatrics PED
Publications Dept.

141 Northwest Point Biwd., PO. Box 927

Elk Grove Viliage, IL 60007

All AAP members are sent one free copy of the Red Book.
Use this coupon to order additional copies. Or call toll-free
1-800-433-9016 (In IL 1-800-421-0589) to charge your order.

Send me _copies @ $2500each............. $
Handling chg. perorder ....................... $ 250
Total . ... e $.

No shipping charges on pre-paid orders.

Check payable to American Academy of Pediatrics.
Please print:

Name
Address
City. State, Zip

1-_-_—_--_-—--—-_1
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® Clinical trials show comparable performance
TINE T — Comparative tests conducted by the Food and Drug Administration
showed no statistically significant difference in performance
Accurac Of ﬂ‘ between TINE TEST and the Mantoux*
n TINE TEST more simple, less painful
Ma“'tOllx In a te TINE TEST is pre-dipped, pre-sterilized and disposable.
Patients will prefer it to intradermal injections. And there’s

- no easier method of communicating results than with the
p Ie s pr er patented Induration Indicator Cards.

*Report on clinical evaluation of

multiple puncture devices for Tuberculin, 0|d,

administration of tuberculin. T I E o

U.S. Dept. of Health & Human
Tuberculin purified protein derivative

Services. March 31, 1983. (As ; :
TINE TEST PPD

compared with duplicate
Mantoux Tests.)

Please see following page

for brief summary of
prescribing information.

.
w Lederle Biologicals, A Division of American Cyanamid Company, Wayne, New Jersey 07470
™



Tuberculin, Old, TINE TEST”
Tuberculin Purified

Protein Derivative
TINE TEST" PPD

Brief Summary
Please see package insert for full
prescribing information.

INDICATIONS: For screening for
tuberculosis.

PRECAUTIONS: Use with caution
in persons with acute tuberculosis
(activation of quiescent lesions is
rare); and in patients with known
allergy to acacia. Reactivity to the
test may be suppressed in those
receiving corticosteroids or immu-
nosuppressive agents, or those
who have recently been vaccinated
with live virus vaccine such as
measles, mumps, rubella, polio,
etc. With a positive reaction, fur-
ther diagnostic procedures must
be considered, ie, chest x-ray,
microbiologic examinations of spu-
tum and other specimens, confir-
mation of positive tine test (except
vesiculation reactions) by Mantoux
method. When vesiculation
occurs, the reaction is to be inter-
preted as strongly positive and a
repeat test by the Mantoux method
must not be attempted. If a patient
has a history of occurrence of vesic-
ulation and necrosis with a pre-
vious tuberculin test by any
method, tuberculin testing should
be avoided. Similar or more severe
vesiculation with or without necro-
sis is likely to occur.

Pregnancy Category C: Animal
reproduction studies have not
been conducted; whether these
tuberculin tests can cause fetal
harm when administered to a preg-
nant woman or can affect repro-
duction capacity is unknown.
Tuberculin, Old, TINE TEST or
Tuberculin, Purified Protein Deriva-
tive TINE TEST PPD should be
given to a pregnant woman only if
clearly needed. During pregnancy,
known positive reactors may dem-
onstrate a negative response.

ADVERSE REACTIONS: Vesicu-
lation, ulceration, or necrosis may
appear at test site in highly sensi-
tive persons. Pain, pruritus and
discomfort at test site may be
relieved by cold packs or by topi-
cal glucocorticoid ointment or
cream. Any transient bleeding at
puncture site is not significant.

w'_ Rev. 3/86

Lederle Bnologncals.
A Division of American Cyanamid Company.
Wayne, New Jersey 07470

© 1986, Lederle Laboratories 945-6

elp Your Patients

“Niake Every Ride

A Safe Ride”

The Academy is offering you a new line of child passenger
safety literature to give to your patients. These attractive
brochures contain up-to-date and scientifically accurate in-
formation reviewed by experts from AAP technical commit-
tees. The presentations are practical and offer sound advice
to parents for the safe transportation of their children. For
example:

Children and Car Safety
How to make your child comfortable and happy in a safety
seat.

Child Safety Seat Checkup
Detailed instructions on how to use a child safety seat
correctly.

One-Minute Safety Seat Checkup
lllustrated checklist on the correct use of a child safety seat.

An Early Start: Getting the Jump on Teen Vehicle Safety
Ways to instill safety habits in children.

Teens Who Drink and Drive: Reducing the Death Toll
How parents can deal with this problem.

A34

. S
American Academy fg‘%‘
of Pediatrics S
Send Completed Form To:

American Academy of Pediatrics
Publications Dept.

141 Northwest Point Bivd., P.O. Box 927

Elk Grove Village, IL 60007

Minimum Order: 1 pack (100 copies) per brochure.

Cost: $15.00/100 (Members), $20.00/100 (Non-Members)

Description No. of Packs Price
Children and Car Safety $

Child Safety Seat Checkup $
One-Minute Safety Seat Checkup $

An Early Start: Getting the Jump on

Teen Vehicle Safety $

Teens Who Drink and Drive:

Reducing the Death Toll $
SUBTOTAL s
Handling Charge §_250
TOTAL ORDER S

Make check or money order payable to American Academy of Pediatrics.
Charge orders, call: 1-800-433-9016. MasterCard/Visa accepted.

O AAP Member 1D Number. [0 Non-member

Please print:

Name

Address

City State Zip Code
PEDS



TELLING YOUR
PATIENTS
TO AVOID COLD CUTS,
YOURE NOT
TALKING TURKEY.

ﬁ

lou is Rj(h

The next time you prescribe a lower-fat diet, you ought
to talk Louis Rich. Because Louis Rich™ turkey products
are so naturally lean, they’re up to 95% fat free.

So, instead of beef or pork bologna, now your
patients can sink their teeth into bologna made from
turkey with 34% fewer calories and 20% less sodium.
And it tastes like the bologna they grew up on.The same
goes for the taste of Louis Rich ham, hot dogs, and
all their cold cuts. In fact, Louis Rich makes all sorts of
turkey products—like their fully cooked Breast of
Turkey and full line of Fresh Turkey Cuts. Many are
leaner than chicken, salmon, or even flounder Whether
it's Louis Rich smoked sausage for breakfast, cold
cuts for lunch, or Breast of Turkey for dinner, you'll never

f i . S h [ ] [ ) ™
;‘;‘,ﬁf&?‘éﬁeﬁfﬁeﬁ%ﬁiﬁmﬁf o, It t0OK Louis Rich
remandukie 10 make turkey so right.

Comparative nutritional claims are based on data from Agricultural Handbook No. 8-7 Composition of Foods, Sausages, and Luncheon Meats, United States Department of Agriculture, September, 1980.






What Does the Evidence Support?

Extensive research studies and thorough clinical
validation show that ENFAMIL Premature Formula
(117 mg calcium /100 kcal):

——= Delivers Calcium & Phosphorus More Reliably

A study of mineral delivery concludes that Enfamil Premature Formula is more stable with
respect to calcium and phosphorus suspension than a premature formula with higher mineral levels.'

The same study shows that, following infusion pumping, Enfamil Premature Formula delivered
higher average calcium and phosphorus levels than any other premature infant formula.

—— Supports Appropriate Bone Density

Bone density studies prove that no advantage is gained by increasing the mineral content of Enfamil
Premature Formula.? In these studies, one group of premature infants was fed Enfamil Premature
Formula and another group was fed Enfamil Premature Formula fortified with additional minerals.
After four weeks, the bone density of the infants fed the currently marketed Enfamil Premature Formula
was the same as the bone density of those infants fed the fortified product.

Also, both groups of infants had comparable serum alkaline phosphatase levels averaging
250-400 L.U. per liter.

——e Maintains Normal Serum Biochemistry

A study of serum biochemistry documents that Enfamil Premature Formula maintains serum calcium
and serum phosphorus at appropriate levels for the preterm infant.’

The study also shows that serum alkaline phosphatase levels are significantly lower in infants fed Enfamil
Premature Formula than those fed either preterm or mature human milk.

——e Provides Calcium Retention Similar to
In Utero Accretion

Metaboliq balance studies demonstrate that calcium retention of infants fed Enfamil Premature
Formula is similar to that of normal in utero accretion rates.*

—— Proven in Millions of Feedings

Finally, the appropriateness of Enfamil Premature Formula mineral levels has been proven in
10 million feedings; there have been no reports of rickets among infants consuming appropriate
quantities of formula.

The Evidence Supports ENFAMIL Premature Formula
MeadJ1iT8IN nutaimionat bivision




Name:

Tiahease Jackson Name:
Birthdate: " Joshua Carter
October 5, 1972 Birthdate;
Disappeared: June 9, 1978

August 13, 1983
From:

Staten Island, NY
Dx.

Disappeared:
August 1983
From:
Huntington, WV
Dx.

Bright's Disease; :
Allergies Asthma
Case# 3032 s Case# 2812 p

These missing children require special medical attention that may bring them to your attention.
Wyeth Laboratories, in conjunction with the American Academy of Family Physicians, the American
Academy of Pediatrics, the American College of Emergency Physicians, the American Osteopathic
Association and the National Association of Pediatric Nurse Associates and Practitioners, is committed
to helping you identify them and protect your own young patients.
If you have information or questions call MEDWATCH. ™

™

Child Search and Safety Program

1-800-1 AM-LOST

(1-800-426-5678)

Wyeth Laboratories
Ad
™

© 1986, Wyeth Laboratories

CHILD FINDINC

Tinni Avenue. New Palz. W




WHEN NOSES RUN IN THE FAMILY...

Triamivic:
ORAL INFANT DROPS*

A unique drop dispenser bottle makes sure that
each dose is exactly as specified. Dosage is simple
to compute—1 drop per 2 pounds of body weight.

A proven formulation dispensed only by prescription.

Triaminice
COLD SYRUP

“The Orange Medicine" for stuffed and runny noses.
A favorite of physicians and patients.

Triavinic-12
SUSTAINED RELEASE TABLETS*

The effective TRIAMINIC formula in a unique wax
matrix, sustained-release form. Ideal when patients
can't be tied to a g 4 h schedule. For patients

12 years and older.

R!AMINIC’“
COLD TABLETS

The proven TRIAMINIC formulation in an easy-to-
carry tablet form. For patients 6 years and older.

TRIAMINIC—A Family of Treatments for Stuffy and Runny Noses

*Please see brief summaries of
product information on adjoining page.

€ 1984 Dorsey Laboratories/Division of Sandoz, Inc.

Do lyeyl 03841

LABORATORIES




Combined Brief Summary

Triaminic® Cold Syrup/Triaminic® Cold Tablets/
Triaminic-12® Tablets/Triaminic® Oral infant Drops

Before prescribing, consult complete prescribing
information, a summary of which follows:

DESCRIPTION: Each teaspoonful (5 ml) of TRIAMINIC Cold Syrup and each
TRIAMINIC Cold Tablet contains: phenylpropanolamine hydrochloride 12.5 mg
and chlorpheniramine maleate 2 mg. Each TRIAMINIC-12 Tablet contains:
phenylpropanolamine hydrochloride 75 mg and chlorpheniramine maleate
12 mg. TRIAMINIC Oral Infant Drops: Each mi contains phenylpropanolamine
hydrochlonde 20 mg, pheniramine maleate 10 mg, pyrilamine maleate 10 mg.

INDICATIONS AND USAGE: For temporary relief from such symptoms as nasal
congestion, and postriasal drnp associated with colds, allergies, sinusitis and
rhinitis. Also for the relief of symptoms associated with allergic rhinitis such as
sneezing, rhinorrhea, pruritus and lacrimation.

CONTRAINDICATIONS: These products are contraindicated in patients exhibiting
hypersensitivity to any of the components. Antihistamines are contraindicated in
patients receiving monoamine oxidase inhibitors since these agents prolong and
intensify the anticholinergic effects of antihistamines (see Drug Interactions).
Antihistamines should not be used to treat lower respiratory tract symptoms.
Sympathomimetic preparations are contraindicated in patients with severe hyper-
tension, severe coronary artery disease and in patients receiving MAO inhibitor
therapy due to potentiation of the pressor effects of phenylpropanolamine.

WARNINGS: Sympathomimetics should be used with caution in patients with
hypertension, hyperthyroidism, diabetes mellitus and cardiovascular disease.
Antihistamines should be used with caution in patients with narrow angle glaucoma,
stenosing peptic ulcer, pyloroduodenal obstruction, symptomatic prostatic hyper-
trophy and bladder neck obstruction.

Antihistamines have addictive effects with other CNS depressants (hypnotics,
sedatives, tranquilizers, alcohol, etc.). Warn mothers that drowsiness may occur.
When prescribing antihistamine preparations, patients should be cautioned
against mechanical activity requiring alertness.

PRECAUTIONS:

General: Use with caution in patients with hypertension, hyperthyroidism, diabetes
mellitus, cardiovascular disease, bronchial asthma, increased intraocular pressure
(see WARNINGS).

Information for Patients: Mothers should be informed of the potential for sedation
or drowsiness. Antihistamines may also cause excitability especially in children.

Drug Interactions:

(1) Monamine oxidase inhibitors: MAQO inhibitors prolong and intensify the anti-
cholinergic effects of antihistamines and potentiate the pressor effects of
sympathomimetics.

(2) Alcohol and CNS depressants: These agents potentiate the sedative effects
of antihistamines.

(3) Certain antihypertensives: Sympathomimetics may reduce the antihypertensive
effects of methyldopa, mecamylamine, reserpine and veratrum atkaloids.

Pediatric Use: TRIAMINIC Oral Infant Drops have been formulated to provide safe
and effective symptomatic relief for infants and small children. Precise dosage
(on a body weight basis) is facilitated through the use of the plastic squeeze bottle
with attached dropper tip (see DOSAGE AND ADMINISTRATION). It i1s important
to note the variability of response infants and small children exhibit to antihistamines
and sympathomimetics. As 1n adults, the combination of an antihistamine and
sympathomimetic can elicit either mild stimulation or mild sedation in children.
Inthe young child, mild stimulation is the response most frequently seen. In infants
and children, overdosage of antihistamines may cause hallucinations, con-
vulsions or death. (See Dosage and Administration section for further information.)

ADVERSE REACTIONS: The most frequent adverse reactions are underlined.

(1) General: Urticania, drug rash, anaphylactic shock, photosensitivity, ex-
cessive perspiration, chills, dryness of mouth, nose and throat.

(2) Cardiovascular System: Hypotension, headache, palpitations, tachycardia,
extrasystoles.

(3) Hematologic System: Hemolytic anemia, thrombocytopenia, agranulocytosts.

(4) Nervous System: Sedation, sleepiness, dizziness, disturbed coordination,
fatigue, confusion, restiessness, excitation, nervousness, tremor, irnitability,
insomnia, euphoria, paresthesias, blurred vision, diplopia, vertigo, tinnitus,
acute labyninthitis, hystenia, neuritis, convulsions, CNS depression, hallucinations.

(5) GI System: Epigastric _distress, anorexia, nausea, vomiting, diarrhea,
constipation.

(6) GU System: Urinary frequency. difficult unination, urinary retention.

(7) Respiratory System: Thickening of bronchial secretions, tightness of chest and
wheezing, nasal stuffiness.

DOSAGE AND ADMINISTRATION: TRIAMINIC Cold Syrup—Adults—2 teaspoon-
fuls every 4 hours. Children 6-12—1 teaspoonful every 4 hours. Children 2-6 years—
% teaspoonful every 4 hours. The suggested dosage in pediatric patients 3 months
to 2 years of age is 4 to 5 drops per kilogram of body weight administered every
four hours. TRIAMINIC Cold Tablets—Adults: 2 tablets every 4 hours. Children 6-12
years: 1 tablet every 4 hours. TRIAMINIC-12 Tablets: Adults and children over
12 years of age—1 tablet every 12 hours. TRIAMINIC-12 Tablets are not recom-
mended for children under the age of 12 years. TRIAMINIC Oral Infant Drops:
1 drop per 2 pounds of body weight administered orally four times daily. The
prescribed number of drops may be put directly into child’s mouth or on a spoon
for administration.

HOW SUPPLIED: TRIAMINIC Cold Syrup (orange) in 4 floz and 8 fl oz. TRIAMINIC
Cold Tablets (orange) in blister packs of 24 and 48. TRIAMINIC-12 Tablets (orange)
in blister packs of 10 and 20. TRIAMINIC Oral Infant Drops in 15 mi plastic squeeze
bottles which deliver approximately 24 drops per ml.

®
LABORATORIES y

Division of Sandoz Inc
LINCOLN NEBRASKA 68501

Construction sites

are often messy

Building a healthy adult depends on sound nutritional
guidance from infancy through adolescence. The
completely-revised second edition of the Pediatric
Nutrition Handbook from the American Academy of
Pediatrics provides comprehensive, up-to-date nutri-
tional guidelines for your pediatric patients.

Intended for pediatricians and other primary care physi-
cians, nurses and nutritionists, this 421-page handbook
applies nutritional principles to clinical situations, ad-
dressing such topics as:

B Hypersensitivity prevention and food allergies
Rehydration therapy
“Fast foods" and food additives

Breast feeding vs. formula feeding, and supplemen-
tal foods.

The handbook contains over 40 convenient tables and
charts, and it's indexed for easy reference.

The Pediatric Nutrition Handbook is important for any
health professional who treats children, because a
lifetime of good nutrition—and good health—begins
with your care.

To order, simply return the coupon, or call us toll free,
800-433-9016, to charge your order.

American
Academy of
Pediatrics

American Academy of Pediatrics
Publications Department

141 Northwest nt Bivd.

P.O. Box 927

Elk Grove Village, IL 60007

Please send me copies of the Pediatric Nutrition Hand-
book at $20 each. {No shipping charges on prepaid orders.)

Total: $ Check/money order should be payable to
American Academy of Pediatrics.

Please print

Name

Address

City State Zip

Allow 2-3 weeks for UPS delivery.

e S e



Symptoms -
to rest

Diarrhea, vomiting, eczema, rhinitis, wheezing, irritability...classic symptoms
that may call for a change in infant diet. Nursoy® soy protein formula can help relieve
these distressing symptoms by eliminating;

® Corn syrup solids—a potential food allergen for your milk-sensitive infants. Corn
is equal or second only to wheat as a food allergen. And where corn allergy exists,
corn syrup is the most common offender.

® Lactose—a problem for infants with congenital or temporary lactase deficiency.

® Cow milk protein—the most common food offender for the newborn.

In addition, Nursoy has the lowest sodium level of all available soy formulas, and con-
tains a physiologic fat blend. Nursoy® puts the symptoms to rest while meeting the
nutritional needs of the milk-sensitive infant.

Breast milk is the preferred feeding for newborns. Nurse l'_\".D milk-free
formula is intended to meet the nutritional needs of infants and
children who are allergic to cow milk proteins or intolerant to

lactose. It should not be used in infants and children allergic to
soybean protein, Professional advice should be followed NURSO ®
Wyeth Laboratories i

Philadeiphia, PA 18101
W Pioneers in Infant Nutrition milk-free nutrition without corn syrup solids

™

@ 1985, Wyeth Laboratories




,1}3 FOCAL POINT
OF OPHTHALMIC
ANTILINFECTIVE THERAPY

TOBREX"

tobramycin 0.3%

ophthalmic solution and ointment

When you see that conjunctivitis is the problem, it’s time
to focus on TOBREX.

TOBREX produces outstanding clinical results in pediatric
superficial eye infections; and it exhibits excellent
bactericidal in vitro activity against virtually all significant
ocular pathogens, including H. influenzae, the most
frequent cause of pediatric conjunctivitis."*

Furthermore, TOBREX has an exceptional safety record,;
in fact, no side effects were observed in a study of
children with external ocular infections. And you and
your young patients will appreciate the superior comfort
TOBREX offers — which can lead to better compliance."’




in vivo performance...

Plasma amino acid profile —
similar to that of breast-fed babies.

Lysine
Threonine

Histidine Comparison of Plasma Amino
Acid Profiles in Infants Fed...
Human milk
Isomil

Recent clinical evidence demonstrates that the plasma

amino acid profile of infants fed Isomil is similar to that of

breast-fed infants.!

Meeting the standard of
in vivo performance...

ISOMIL

Soy Protein Formula With Iron

For optimal development, amino acid metabolism of the
formula-fed infant should be as close as possible to that
of the breast-fed infant, the nutritional norm.2-5

*Essential amino acids.

References

1. Ross Study CP-AA64, data available on request, Medical Department,
Ross Laboratories, Columbus, Ohio.

2. Hambraeus L: Proprietary milk versus human breast milk in infant feeding: A critical
appraisal from the nutritional point of view. Pediatr Clin North Am 24:17-36, 1977.

3. Lindblad BS, Alfven G, Zetterstrom R: Plasma free amino acid concentration of
breast-fed infants. Acta Paediatr Scand 67:659-663, 1978.

£

4. ESPGAN Committee on Nutrition: Guidelines on infant nutrition: |ll. Recommendations o ;
for infant feeding. Acta Paediatr Scand (Suppl) 302:1-27, 1982. ‘d/ [t S
§. Cockbumn F: Symposium on mitk composition and its manipulation: Milk composition a‘ =
—the infant human diet. Proc Nutr Soc 42:361-373, 1983.

ROSS LABORATORIES
. COLUMBUS, OHIO 43216
B105/6810 © 1985 Ross Laboratories ROSS8§ Division of Abbott Laboratories, usa
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Y... HELP PROTECT THEM
DTP VACCINE

(Diphtheria and Tetanus Toxoids
and Pertussis Vaccine, Adsorbbed, USP)

Connaught, a worldwide leader in the research,
production and distribution of biological products
and vaccines, is pleased to provide DIP vaccine, a
quality product at an economical price.

To order DTP vaccine or HibvVAX™, call toll free 1-800-538-7678

CONNAUGHT
LABORATORIES, INC.

Specialists in vaccines
and biologicals

© 1986 Connaught Laboratories, Inc CL91-JA-86 Issued: February, 1986

Swiftwater, Pennsylvania 18370
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Nightlight view of Academy's national headquarters, from across the lagoon.




*for members only

Fellows, Jr. Fellows, their families and employees

As a member of the American Academy of

Pediatrics you can apply for any of the group-rated
plans available to members only. Whether it's basic

protection, like Comprehensive Major Medical
Insurance, the Disability Income and Office

Overhead Expense plans (to pay the bills when

Term Life Insurance or the Group IRA Plan to add

to your retirement nestegg and tax shelter some of
your current income . . . THE CHOICE IS YOURS! If

you're not a member of The American Academy of
Pediatrics please check the box in the coupon below
for AAP Membership information.

you're disabled because of sickness or accident),

Find out about these

The people and organizations behind the insurance
programs exclusively for members of The American
Academy of Pediatrics . . .

endorsed by

The American Academy of Pediatrics

underwritten by

The Companies of the Kemper Group

administered by

Pediatrics Insurance Consultants, Inc.
who are available direct-by-phone to provide
information, rate quotations and assistance on any
of the Academy'’s insurance benefit plans. Call the
Pediatrics Insurance Consultants ADVISORY

SERVICE, toll-free

1-800-257-3220

In lllinois, call collect 1-312-439-3220

low-cost group plans for members
of the American Academy of Pediatrics

We have developed a series of

easy-to-understand brochures on The
Academy’s Benefit Plans. Check the

coupon (right) for the one(s) you're

interested in and receive all of the details

Pediatrics Insurance Consultants, Inc.

141 NORTHWEST POINT BLVD.
ELK GROVE VILLAGE, IL 60007

|
[
|
I
|
|
|
|
|
|
|
|
|
. . . . A . . I
(literature, application, rates) direct-by-mail |
|
|
|
|
|
|
|
|
|
|
|
|
|

Please send me the benefit information, rates
and applications on the following Academy
Insurance Benefit Plan(s):

Disability Income Protection/up to $7,500
Office Overhead Expense/up to $7,500

| Group Term Life/up to $375,000
$1,000,000 Comprehensive Major Medical
Daily Hospital Benefit/up to $200-a-day
Group |.LR.A.*

*Read the prospectus before

Excess Personal Liability investing or forwarding funds
Name = §2
Address
City ¥ State Zip

Please call me/Phone No.: ( )
area code

NOT A MEMBER OF THE ACADEMY?
Check this box for AAP Membership Information
MAIL TO: Pediatrics Insurance Consultants, Inc
141 Northwest Point Blvd. = Elk Grove Village, IL 60007
P-586




ILLITERATE SCIENCE STUDENTS

.. . distressingly many [students who have had an abundance of mathematics
and science instruction are] unable to read discursive texts critically. . . . Many
more students are hardly able to write a single paragraph of grammatically
correct English that says what they intend it to say....

If our lives are not to be controlled by chemicals and computers, our schools
had better get on with what is their overwhelmingly most important task:
teaching their charges to express themselves clearly and with precision in both
speech and writing; in other words leading them toward mastery of their own
language. Failing that, all their instruction in mathematics and science is a
waste of time.

Submitted by Student

From Joseph Weizenbaum, Professor of Computer Science, MIT. The New York Times, Dec 15,
1985.

MOTHER’S OPINIONS AFTER 20 YEARS OF EXPERIENCE

I have recently had occasion to interview 15 mothers of 17 severely mentally
handicapped young adults aged between nineteen and twenty-five years. This
was a pilot study for a survey on the subject of service provision for this group
of the severely disabled. At the conclusion of the interviews, I asked the mothers
whether, with the experience they now had, they thought that infants born
severely handicapped “should receive all possible medical treatment to enable
them to survive or should they be permitted to die in peace”.

3 mothers thought all medical means should be used to keep such infants
alive, though 1 had reservations about using a life-support machine and another
observed “only if they will enjoy their lives”. 12 mothers took the opposite view.

This is only a pilot study and the numbers are too small to enable us to draw
any more general conclusions. It is clear, however, that most of these mothers
do not look upon a lifetime spent caring for the severely mentally handicapped
as time well spent, even though they love their children, have compassion for
them, and want to do the best for them that they can. Those who have had
twenty years’ experience caring for young people classified as severely mentally
handicapped have views that perhaps deserve to be heard more than most.

Submitted by Student

From Simms M: Surgery for retarded infants. Lancet Nov 2, 1985.

A48



Announcing
a breakthrough
in diaper

technology...

New Ultra Pampers® 4
helps maintain il
healthy infant skin
by interrupting
the rash process




NEW Uitra Pampers

Helps interrupt
the rash process...

Healthy Skin

Compromised Skin

by locking urine away
from skin and feces

New research links wetness
and fecal digestive protein
activity to diaper rash

New research confirms that wet skin is more
susceptible to irritation, and it also reveals
that the combination of urine and feces is
even more damaging to skin than wetness
alone. When urine combines with feces,
ammonia is released from the urine and pH
rises. The elevated pH increases fecal
digestive protein activity—a major cause of

© 1986 by Procter & Gamble

diaper rash. Skin compromised by wetness
or digestive protein is more vulnerable to
rash-causing factors: mechanical and
chemical irritation, and microbial infection.
This rash model demonstrates the
importance of keeping wetness away from
skin and feces.

Only Ultra Pampers has unique
absorbent gelling materials which reduce
skin wetness and decrease urine/feces
interaction. Locking away urine helps control
pH and minimizes fecal digestive protein
activity.



Another leading diaper allows

Extensive testing and in-use
experience with Ultra Pampers

Clinical evaluations versus cloth and conventional
disposables confirmed Ultra Pampers superiority
in keeping baby’s skin closer to normal pH and in
keeping baby'’s skin drier by locking away irritating
wetness. Further experience includes
observations by 36 private practice pediatricians
of more than 4,000 infants wearing Ultra
Pampers. Positive in-use experience has also
been reported with approximately 23,000 babies
at home and in 39 hospital nurseries.

If you have any questions or comments about Ultra Pampers, please
call toll-free (800) 358-8707; in Ohio (800) 346-9101.

wetness return
Ordinary diapers work like a

J sponge. Wetness is absorbed

into the diaper but can be
squeezed back against baby’s
skin and into feces by pressure of
baby’s body.

Magnified cross section of diaper core
Artist's representation: Comparison of

effect of baby's body pressure on diaper's
ability to help prevent wetness from returning.

Ultra Pampers helps lock wetness

away from baby’s skin

Absorbent gelling materials
combine with urine to form agel in
the diaper’s core. Wetness that is
locked away can’t be squeezed
back against baby’s skin or mix
with feces. The rash process is
interrupted.

Ultra Pampers is a premium diaper provided by
Procter & Gamble at the regular Pampers price.

Ultra Pampers. The leader in helping maintain healthy infant skin.

PAQ 002 86



OIC BUPROHEN =

FOR

200 MG

ADOLESCENTS: \/

A NEW DYSMENORRHEA
STANDARD FOR
OTC ANALGESIA

Many adolescents 12 years and older tend to stay
with their pediatricians. When these patients or their parents
describe these symptoms, that's one time when your HEADACHE
recommendation for ADVIL is particularly appropriate.
However, please remind parents that ADVIL should
not be given to children under 12 without the advice and
supervision of a doctor.

Please advise patients and parents to read and follow product labeling .
Patients should not take this product if they have had a severe allergic reaction to aspirin

WHITEHALL LABORATORIES
A HEALTH CARE DIVISION OF
AMERICAN HOME PRODUCTS CORPORATION

Appearance of the brown ADVIL tablet is a trademark of
Whitehall Laboratories NY, N.Y. © 1986 MUSCLE ACHES







They need a form that fits.

A form that protects them
day and night with convenient
q12h dosing.

Unlike many adults, children are rapid me-
tabolizers of theophylline. This means that
many theophylline products have to be
dosed three or four times a day to maintain
stable serum concentrations in children.

Theo-Dur Sprinkle produces smooth serum
concentrations for a full 12 hours with
convenient twice-daily dosing. Children

are protected through the day and night,
eliminating the need to medicate during
school and bedtime hours.

A form that allows precise
titration in small increments.

Children may be more sensitive than adults
to changes in theophylline dosage. Children
may exhibit dose-dependent saturation of
metabolic pathways, which can lead to
disproportionate increases in theophylline
concentrations and increase the risk of

toxicity! Theo-Dur Sprinkle minimizes the
risk of toxicity because it is available in 50,
75, 125 and 200 mg strengths, allowing
for precise titration in 25 mg increments.

A form that’s easy to swallow.

Unlike adults, children often have trouble
swallowing tablets. Theo-Dur Sprinkle over-
comes this problem because it is designed
to be sprinkled onto a small amount of a
child’s favorite soft food. Each dose is easy
and pleasant to swallow. Unlike theophyl-
line liquids, which are often bitter tasting,
Theo-Dur Sprinkle is completely tasteless
and odorless. And unlike many theophyl-
line elixirs, Theo-Dur Sprinkle contains no
alcohol. In addition, it contains no placebo
beads, dyes or preservatives.

The safety and effectiveness of Theo-Dur
Sprinkle in children under 6 years of age
have not been established. Patients should
take Theo-Dur Sprinkle at least one hour
before or two hours after a full meal to min-
imize the effect of food on drug absorption.

THEQ-DUR
SPRINKLE

(theophylline anhydrous)

Sustained Action Capsules

The first form of theophylline
designed especially for children.

Please see next page for brief summary of prescribing information.



THEG-DUR
SPHINKLE%X

(theophylline anhydrous)

Sustained Action Capsules

THEO-DUR SPRINKLE istained action c:
na
color addmvos

CLINICAL PHARMACOLOGY:

Theophylline directly relaxes the smooth muscle of the bronchial airways

and pulmonary blood vessels, thus acting mainly as a bronchodilator

and smooth muscle relaxant. The drug aiso produces other actions

yp-al of the xanthine derivatives: coronary vasodilator, cardiac stimulant,
iuretic, cerebral stimulant, and skeletal muscie stimulant. The actions of

theophylline may be modmod | through inhibition of pnosphodlestaraso and
increase cyclic AMP.
oi tolerance occurs wm- chronic use of tmophyifne

INDICATIONS:

THEO-DUR SPRINKLE is indicated for relief and/or prevention of

symptoms of bronchial asthma and for reversible bronchospasm
associated with chronic bronchitis and emphysema.

mmmnm
THEO-DUR SPRINKLE is contraindicated in individuals who have shown
hmrunsnmfy theophyiline or any of the capsule components.

comgin y

with no

Excessive moopnyi doses may be associated with toxicity; serum
theophylline leveis should be monitored to insure maximum benefit with
minimum risk. Incidence of toxicity increases at serum leveis greater than
20 meg/mi. High blood levels of theophylline msunmg l‘rom eonvovmonal
doses are correlated with clinical manifestation of to;

with lowered body plasma clearances, patients with Imv ncnon or
chronic obstructive lung disease, and who are older than 55 years
of age, particularly males. There'are no early signs of lcss serious
theophyline toxicity such as nausea and msnessnm which may occur

in up to 50% of patients prior to onset of convulsions. Ventricular
arrhythmias or seizures may be the first signs of tonuty Many patients
who have higher moophyﬂlm levels exhibit tachycardia. Theophyiline
products may worsen pre-existing arrhythmias.

PRECAUTIONS:
THEQ-DUR SPRINKLE CAPSULES SHOULD NOT BE CHEWED OR
CRUSHED. Theophyiline should not be with
other xanthine medications. Use with caution in patients with severe
cardiac disease, severe xemia, hypertension, rthyroidism, acute
myoanlul injury, cor pulmonale, congestive heart failure, liver disease, in
elderly (especially males) and in neonates. In pameulu great caution
shouldb.mdmnmnumophyllmmmmsm 'ml
theophylline

failure. Frequently, such patients have markedly prol
Mphyl
ing discontinuation of the drug. Use theophylline ca m

somm levels with persisting in serum for long p
mmswnhmm of uleu line may occasionally act
s a local irritant to lm act although gastrointestinal symmoms
are more commonty umnlly mediated and associated with serum
drug concentrations over 20 mcg/ml.

Interactions:

Drug-Food
Theo-Dur Sprinkie has not been adeq: studied to determine whether
tuomn ility is aitered when given with food. otto0d

lable data suggest that dmg administration at the time

may the ab of some or all
theophylline controlled-reisase products resulting in ssrum values different
from those found after admumstntnn in the fasting state.
A dru%bod effect, if any, would likety have its greatest clinical significance

igh theophy! Imo serum levels are being maintained and/or when

large smglo doses (ormcr than 13 mg/kg or mg) of a controlled-
reiease theophylline product are given. The infiuence of the ty and
amount of on por'ormanco of controlied-release theophylline
products is under study at this time.

in ncy:
MI unmon studies have not been conducted with theophyiline. It
is not known whether theophylline can cause fetal harm when administered
to a pregnant woman or can affect nproductlon apamy Xanthines should
be grven to a pregnant woman only if clearly needed

Nursing Mothers:

1t has been reported that theophylline distributes readily into breast milk
and may cause adverss effects in the infant. Caution must be used if
prescribing xanthines to a mother who is nursing, taking into account the
fisk-| of this therapy.

Use:
Safety and effectiveness ol TNEO-DUR SPRINKLE in children under 6 years
of age have not been estal
ADVERSE

mmoamsmmm reactions are usually due to overdose and are:
Gastrointestinal: nausea, vomiting, epigastric pain, hematemesis,

diarrhea.
Central nervous : headaches, irritability, restiessness, insomnia,
reflex hyperexcitability, musdo twitching, clonic and tonic generalized
oonvulscons | fush

: palpitation, ushing,

i y failure, thythmi

Respiratory: tachypnea.

Renal: albummuua increased excretion of renal tubular and red blood
calls, potentiation of diures is.

Others: rash ADH synd

HOW SUPPLIED:
THEO-DUR SPRINKLE 50, 75, 125 and 200 mg sustained action capsules
Emmwajlablo in bottles of 100.

Federal law p! i without p i
For full pnscnbmg information, seepacuoomsen

Revised 09/84

Reference
1 Weinberger M. Ginchansky E: J Pediatr 1977.91.820-824

(4 Key Pharmaceuticals,Inc.
I ‘=,I Miami, Florida 33137

KY TS-1202

Pediatric_h_ealth
supervision
isn’t child’s play

From toddlers to teenagers, the needs of your pediatric
patients are as diverse as their ages. Now there's one
reference manual that covers all aspects of pediatric
care—Guidelines for Health Supervision from the
American Academy of Pediatrics (AAP).

It provides detailed formats for children’s regular health
checkups, from infancy through age 20, with age-
specific information and suggested guidelines for the
pediatric visit, including:

B Physical and emotional development

B Child and parent interviews

B Behavioral assessment

B Sex education

Also included are reference cards which highlight sug-
gested topics for each check-up.

The complete Guidelines for Health Supervision
package—117-page manual and reference cards—is
available from the American Academy of Pediatrics for
$25. Return the attached coupon, or charge your order
by calling, toll free, 800-433-9016.

American
Academy of
Pediatrics

American Audamy of Pediatrics
Publications rtment

141 Northwest Point Bivd.

PO. 927

Box
Elk Grove Village, IL 60007

Please send me copies of Guidelines for Health Super-
vision at $25 each. (No shipping charges on prepaid orders.)
Total: $_____ Check/money order payable to American
Academy of Pediatrics.

Please print
Name
Address
City State Zip

Allow 2-3 weeks for UPS delivery. PED




(griseofulvin microsize) ™

* The only griseofulvin available in an oral suspension
* Especially suitable for pediatric use
* Also available in 250 and 500 mg tablets

ATREATMENT FOR ALL AGES

Please see next page for brief summary of Prescribing Information.
& Ortho Pharmaceul tical Corporation 1986




GRIFULVIN YV

TRADEMARK
(griseofulvin microsize)
Tablets/Suspension

Indications
Major indications for GRIFULVIN V griseofulvin microsize are

Tinea capitis Tinea unguium
Tinea corpors Tineacruns
Tineapedis Tinea barbae

GRIFULVIN V (gniseofulvin microsize) inhibits the growth of those
genera of fung that commonly cause nngworm infections of the harr,
skin, and nails, such as

Tnchophyton rubrum Microsporum audouini

Trichophyton tonsurans Microsporum canis

Tnchophyton mentagrophytes Microsporum gypseum

Tnchophyton interdigitalis Epidermophyton floccosum
Tnchophyton verrucosum Tnchophyton megnini
Tnchophyton sulphureum Trchophyton gallinae
Tnchophyton schoenleint Tnchophyton cratenform

Note Pror to therapy. the type of fungi responsible for the infection
should be identited The use of the drug 1s not justified In minor or
tnvial infections which will respond to topical antifungal agents alone

Itis not eftective in

Bacterialinfections Coccdioildomycosis
Candidiasts (Monihasis) North American Blastomycosis
Histoplasmosis Cryptococcosts (Torulosis)
Actinomycosis Tinea versicolor
Sporotrichosis Nocardiosis
Chromoblastomycosis

Contraindications

This drug 1s contraindicated in patients with porphyria, hepatoceliular
failure, and in individuals with a history of hypersensitivity to
gniseofulvin

Warnings

Usage in Pregnancy: Safe use of GRIFULVIN V (gnseofulvin micro
size) in pregnancy has not been established

Prophylactic Usage Satety and etficacy of prophylactic use of this
drug has not been established

Chronic feeding of griseofulvin, at levels ranging from 0.5-2 5% of the
deet, resulted in the development of liver tumors in several strains of
mice. particularly in males Smaller particle sizes result in an
enhanced effect Lower oral dosage levels have not been tested
Subcutaneous administration of relatively small doses of griseofulvin
once a week during the first three weeks of life has also been reported
to induce hepatomata in mice Although studies in other animal
species have not yielded evidence of tumorngenicity, these studies
were not of adequate design to form a basis for conclusions in this
regard

In subacute toxicity studies, orally administered griseofulvin pro-
duced hepatocellular necrosis in mice, but this has not been seen in
other species Disturbances in porphynn metabolism have been
reported in gnseofulvin-treated laboratory animals Griseofulvin has
been reported to have a colchicine-like effect on mitosis and cocar-
cinogenicity with methylcholanthrene in cutaneous tumor induction in
laboratory animals

Reports of animal studies in the Soviet literature state that a gnseoful-
vin preparation was found to be embryotoxic and teratogenic on oral
administration to pregnant Wistar rats. Rat reproduction studies done
thus far in the United States and Great Britain have been inconclusive
in this regard. and additional animal reproduction studies are under-
way Pups with abnormalities have been reported in the hitters of a few
bitches treated with griseofulvin

Suppression of spermatogenesis has been reported to occur in rats
butinvestigation in man failed to confirm this

Precautions

Patients on prolonged therapy with any potent medication should be
under close observation Perodic monitoring of organ system func
tion, Including renal, hepatic and hemopoietic. should be done

Since gnseofulvin 1s derived from species of penicillin, the possibility
of cross sensitivity with penicillin exists. however, known penicillin-
sensitive patients have been treated without difficulty

Since a photosensitivity reaction is occasionally associated with
gnseofulvin therapy, patients should be warned to avoid exposure to
intense natural or artificial sunlight Should a photosenstitivity reaction
occur. lupus erythematosus may be aggravated

Patients on warfarnin-type anticoagulant therapy may require dosage
adjustment of the anticoagulant during and after gnseofulvin therapy
Concomitant use of barbiturates usually depresses griseofulvin activ
ity and may necessitate raising the dosage

Adverse Reactions

When adverse reactions occur, they are most commonly of the
hypersensitivity type such as skin rashes, urticaria and rarely. angio-
neurotic edema. and may necessitate withdrawal of therapy and
approprate countermeasures Paresthesias of the hands and feet
have been reported rarely after extended therapy Other side effects
reported occasionally are oral thrush, nausea. vomiting. epigastric
distress, diarrhea. headache. fatigue. dizziness. insomnia. mental
confusion and impairment of performance of routine activities
Proteinuria and leukopenia have been reported rarely Administration
of the drug should be discontinued if granulocytopenia occurs

When rare. serious reactions occur with gnseofulvin, they are usually
associated with high dosages. long periods of therapy. or both

Our Commitment is to Skin Care & Dermatology

DERMATOLOGICAL DIVISION
ORTHO PHARMACEUTICAL CORPORATION
Raritan, New Jersey 08869

ORTHO

A58

Tth Annual AAP Hilton Head Symposium
Connective Tissue Disease/Pulmonology/

Intensive
Care

June 12, 13,
14, 1986
Mariner’s Inn
Hilton Head
Island, SC

Register now and join your colleagues in Hilton
Head for a CME course in Connective Tissue
Disease, Pulmonology and Intensive Care; these
topics have been selected by the AAP’s PREP
program for review and update during 1985-86.

COURSE FACULTY
Robert A. Doughty, M.D., Ph.D.. FAAP
Connective Tissue Disease
Carol B. Lindsley, M.D., FAAP
Connective Tissue Disease
Howard Eigen, M.D., FAAP
Pulmonology

John G. Brooks, M.D., FAAP
Pulmonology

I. David Todres, M.D., FAAP
Intensive Care

COURSE MONITOR
Laurie J. Smith, M.D., FAAP

AMA CATEGORY I CREDIT

16 hours
PREP CREDIT 10 hours

® Tuition Fees:

A AP Fellow $270.00
A AP Junior Fellow or

Allied Health Professional $200.00
Non-Member Physician $330.00

® To Register or for Program
Information, contact:
Department of Education
American Academy of Pediatrics
PO. Box 927
Elk Grove Village. IL 60007
Toll-free: (800) 433-9016
In Illinois (800) 421-0589

American Academy of Pediatrics




The standard ADD

medication In
once -a-day!dosage

One 20-mg sustained-release Improves compliance. oo
Ritalin-SR tablet given at breakfast pro- * TESSS = affords greater convenience
vides a therapeutic effect equivalent to ¥ N .
that of the standard 10-mg tablet given and greater prlvacy .

Ritalin is indicated as

twice daily.' . .
adjunctive therapy to other

Eliminates the need to il' . > s remedial measures (psycho-
take medication . -
" o /

iy

logical, educational, social)
b for ADD in children. Drug
in school
“The availability of a sus-

s 2 treatment is not indicated
& > g for all children with ADD.
tained-release (SR) formulation of = '
methylphenidate would greatly

Stimulants are not intended
improve patient compliance and

for use in the child who
' exhibits symptoms second-
lessen school-related dosing | ary to environmental factors
problems...." ' and/or primary psychiatric
disorders,including psychosis.
{ Also available: Regular

L tablets of 5, 10 and 20 mg.

Before prescribing, please consult Brief
Summary of Prescribing Information on
next page.

( o

methylphenidate

20-mg sustained-release tablets

© 1985, CIBA  174-2492-A C I B A

A




Now—

a standard therapy
for ADD
becomes more
convenient...
more simple...
more private...

Reference
1. Whitehouse D. Shah U. Palmer FB: J Clin Psychiatry 1980
(Aug). 41(8):282-285.

Part of the ADD management team—
only when medication Is indicated

Ritalin® hydrochloride
methylphenidate hydrochloride
tablets USP

Ritalin-SR®

methylphenidate hydrochloride USP
sustained-release tablets

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE INSERT)

CONTRAINDICATIONS

Marked anxiety, tensnon and agitation are contraindications to
Ritalin, since the drug aggravate these loms. Ritalin is
contraindicated also n oems known to be hypersensitive to
the drug, in patients with glaucoma, and in patients with motor

C85-55 (Rev. 11/85)
665615

¢

that in psychotic children, administration ot Ritalin ma
bate :rmptorns of behavior disturbance and thought di
in should not be used for the prevention or treatment of
normal fatigue states.
There is some clinical evidence that Ritalin may lower the
threshold in with prior history of seizures,
wnh prior EEG abnormalities in absence of seizures, and, very
rarely, in absence of history of seizures and no EEG evi-
dence of seizures. Safe concomitant use of anticonvuisants and
Ritalin has not been established. In the presence of seizures,
the drug should be discontinued.

J exacer-

Ritalin should be penodocalty discontinued to assess the
child’s condition. | may be s d when the drug
is either tempovanfy Of permanently discontinued.

Drug treatment should not and need not be indefinite and
usually may be discontinued after puberty.

OVERDOSAGE

Signs and of acute o resulting principally

from ovevsnmulatlon of the central nervous system and from
effects, may include the following:

Use cautiously in ts with hyper Blood p
should be monitored at appfopnate intervals in all pat;onts tak-
m%thalln especially those ension.

ymptoms of visual dusturbanees have been encountered in
rare cases. Difficulties with dation and bl g of
vision have been reported.
Drug interactions
Ritalin may decrease the hypotensive effect of guanethidine.
Use cautiously with pressor and MAOQ inhibitors.

Human pharmacologic have shown that Ritalin ma!
inhibit the metabolism of coumarin anticoagulants, anticonvul-
sants (phenobarbital, diphenylhydantoin, primidone), phenyibu-
tazone, and Mf‘ydic an essants (imipramine,
desipramine). Dc dj of these drugs
may be required when given concomitantty with Ritalin.

Usage in Pregnancy

Adequate animal reproduction studies to establish safe use of
Ritalin during pregnancy have not been conducted. Therefore,
until more il ation is available, Ritalin should not be pre-
scribed for women of d’nldbeanngtage unless, in the opinion of
the physician, the potential benefits outweigh the possible risks.

Drug Dependence

Ritalin should be given cautiously to emotionally unstable
patients, such as those with a history of drug dependence
or alcoholism, because such patients may increase dosage
on their own initiative.

Chronically abusive use can lead to marked tolerance
and psychic dependence with varylng degrees of abnormal
behavior. Frank psychotic can occur, esp
wuth parenteral abuse. Careful supervision is required dur-

drug withdrawal, since severe depvess-on as well asthe
e ects of chronic ¢ canbe ong-term
follow-up may be required because ofthe patoems basac
personality disturbances.

PRECAUTIONS

Patients with an element of agi ty. dis-
continue | y if necessary.

%ﬂ\i:rrennal and platelet counts are advised

may react adv

prolonged therapy.
Drug treatment is not indicated in all cases of this behavioral
xhdrome and should be considered only in light of the com-
te history and evaluation of the child. lSlOﬂ to

prescribe Ritalin should d d on the ph
of the chronicity and sevemy of the child's oms and their
iateness for his/her age. Prescription id not depend

on the presence of one or more of the behavioral
characteristics.
When these sym are associated with acute stress reac-
tions, treatment with Ritalin is usually not indicated.
Long-term effects of Ritalin in children have not been well
established.

ADVERSE REACTIONS
Nervousness and insomnia are the most common adverse
reactions but are usually controlled by reduci )
omitting the drug in the afternoon or evening. reactions in-
clude hypersensitivity (including skin rash, urticaria, fever,
arthralgia, exfoliative dermatitis, ma multiforme with
histopathological findings of necrotizing vasculitis, and throm-

ytop purpura) dizziness; palpitations;
Lchanges both up and down; mchycardm ﬂ R

up ta ia; angina; cardiac ar-

rhythmia; abdominal pain; weight loss during therapy.
There have been rare reports of Tourette's syndrome. Toxic
psychosis has been reported. Although a definite causal rela-
tionship has not been established, the following have been re-
m‘ed in patients taking this drug: leukopenia and/or anemia; a

instances of scalp hair loss.

In children, loss of appeme abdormnal | pain, weoghl loss dur-

ing prolonged th may occur

more frequently; howevev any of the other adverse reactions
listed above may also occur.

DOSAGE AND ADMINISTRATION

Dosage should be individualized according to the needs and re~

sponses of the patient.
Adults

Tablets: Administer in divided doses 2 or 3 times daily,
preferably 30 to 45 minutes before meals. Aver: is 20
to 30 daily. Some patients may require 40 to 60 mg daily. In
. 1010 15 mg dau!y will be adequate. Patients who are un-
sleep if medication is taken late in the day should take

lhe last dose before 6 g

SR Tablets: Ritalin-SR tablets have a duration of action of ap-
proximately 8 hours. Therefore, Ritalin-SR tablets ma be used
in place of Ritalin tablets when the 8-hour italin-SR
cofresponds to the titrated 8-hour dosage of Rnahn Rnlalln-SR
tablets must be swallowed whole and never crushed or chewed.

Children (6 years and over)
Ritalin should be initiated in small doses, with greduawweek
increments. Daily dosage above 60 mg is not recom

If i t is not observed after appropriate dosage ad-

tics or with a family history or diagnosis of Tourette's synd

WARNINGS
Ritalin should not be used in children under six years, since

MM in this eg:group have not been established.

data on safety and efficacy of long-term use of
Ritalin in children are not yet available. Although a causal
relationship has not been established, suppression of growth
(ie, wetghtdgmn and/orhecght)hasbeenrepoﬂedmmmelong
Iot?-levm shou:fy should be carefully monitored. .
italin be used for severe depression of either

exogenous or endogenous origin. Clinical experience suggests

1ustmemoveraone~monﬂxpenod the drug should be
discontinued.

Tablets: Start with 5 mg twice daily (before breaktast and
lunch) with gradual increments of 5 to 10 mg weekly.

SR Tablets: Ritalin-SR tablets have a duration of action of ap-

rs. Th italin-SR tablets ma be used

in place of Ritalin {ablets whon the 8-hour dosage of Ritalin-SR
corresponds to the titrated 8-hour dosage of Ritalin. Ritalin-SR
tablets must be swallowed whole and never crushed or chewed.

If paradoxical aggravation of symptoms or other
gﬁecis occur, reduce dosage, or, i Y.

rug

vomiti agnanon tremors, hyperrefiexia, muscie twitching,
con ng d (may e followed by coma), euphona con'usm

flushing,

rexia, tachycardla. palpitations, cardiac anhyhmnas. hyperten-
sion, mydriasis, and dryness of mucous membranes.

Treatment consists of apy supportive The
patient must be protected agamst self-injury and against exter-
nal stimuli that would aggravate overstimulation already
present. I signs and symptoms are not too severe and the pa-
tient is conscious, gastric ooratents may be evacuated

induction of emesis or . In the presence of severe
intoxication, use a care ully mra! dosage of a short-acting
barbiturate be!

Intensive care must be p to malmmn d circula-
tion and respiratory ge; extemal ling p di may
be required for hyperpyrexia.

Efficacy of peritoneal dullysus or oxtracorporeal hemodialysis
for Ritalin overdosage has not been establi
HOW SUPPLIED
Tablets 5 — round, yellow

mpnnl CIBA 7)
....................... NDC 0083-0007-30

Bomos o' 500 .................. NDC 0083-0007-35

Bottles of 1000 .. ... NDC 0083-0007-40
Tablets 10 mg — round, pale gfeen scored

imprinted CIBA 3)
ttlesof 100. . ...................... NDC 0083-0003-30

Bottlesof500 .. ..................... NDC 0083-0003-35

Bottlesof 1000 ...................... N

Accu-Pak® Unit Dose (blister pack)

Box of 100 (stripsof 10) ............. DC 0083-0003-32

gz\pri IBA 34)
tlesof 100. . .............. ... ... NDC -30

Bottlesof 1000 ...................... NDC 0083-0034-40
Protect from light.

ispens: m tight, light-resi (USP).
mx round, white, coated
g\pnmed CIBA 16)
....................... DC 0083-0016-30

Note: SR Tableis are color-additive free.
Do not store above 86°F (30°C). Protect from moisture.
D in tight, light iner (USP).

C85-55 (Rev. 11/85)

CIBA

CIBA Pharmaceutical Company
Division of CIBA-GEIGY Coiponﬂon
Summit, New Jersey 07901 174-2492-A

CIBA
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In Hawaii
Child Health
and

Well Being:
A World
Commitment

XVIII International |
Congress of Pediatrics |
Honolulu, Hawaii
July 7-12, 1986

Join child health professionals
from around the world and
register now for the 1986 Con-
gress hosted by the American
Academy of Pediatrics.

Unique Learning Opportunity—

The Scientific Program includes state of the art presentations as well as future develop-
ments in child health care. Plenary sessions and special seminars will be presented by
international authorities. Poster presentations, films and scientific and technical exhibits
complete the comprehensive program schedule. Pre- and post- Congress seminars will
be held in Hawaii and several North American cities.

World-Renowned Experts—

Earn up to 68 category 1 CME credits from seminars and symposia presented by world-
renowned authorities including:

e James Tanner ¢ Melvin Levine ® Howard Pearson ¢ Joseph Volpe e Saul Krugman e
Vincent Fulginiti ® Ralph Feigin e Philip Brunell e Jane Schaller ¢ Mary Ellen Avery e Albert
Sabin ¢ Sam Katz ¢ Jerold Lucey ¢ William Tooley ® Tomisaku Kawasaki e Richard Stiehm e
Plus many others

American Academy &

Outstanding Location— of Pediatrics

The setting is Hawaii and even if you've PED

visited before, the Islands are always special. Name - —

Seminars on the neighboring islands and a Address . .

diverse social program will help you and your oy _

family enjoy your visit. sate. -
4« ———

Pre-register now— S omaer o s oo

Advance registration closes April 15, 1986. Sendabstract appication form for Congress partcpation

Qualified registrants earn $100 rebate. Pociets. PO, Bon 25, Douriea 1LB00TS U A T




STRIP SEARCHES OF INFANTS UPHELD IN PRISON VISITS

The need for security during visits with prison inmates outweighs an infant’s
right to privacy, a Federal appeals court has ruled in rejecting a prisoner’s
complaint about the strip search of his diapered son.

The United States Court of Appeals for the Fourth Circuit last week upheld
a lower court’s dismissal of a 1983 lawsuit that contended that the removal and
search of a diaper violated the child’s Fourth Amendment protection against
unreasonable search.

Submitted by Student

From The New York Times, Dec 30, 1985.

ACADEMIC CAPTAINS OF INDUSTRY

Biotechnology is the first instance where the people who did the [basic
scientific] research decided to form companies themselves.... In my day,
Professors would be horrified at the thought. Now we’ve raised a generation of
scientists who are into making money.

Submitted by Student

From Commoner B: Tinkering with genetics. Pacific Sun, Dec 13, 1985.

A62



NEW FOR CHILDREN..

FULI-POTENCY

ERYTHROMYCIN
IN A PELLET FORM

Now you can offer your patients

e Moreover, these enteric-coated
full-potency erythromycin... EW@ : Hz erythro-pellets also reduce the
by simply sprinkling the unique potential for gastrointestinal
erythro-pellets contained in the

new 125-mg ERYC*capsule (EW'".[ROMYC[N No other oral erythromycin is
on a small amount of applesauce. (APSULES USP) easier to take...or more effective.
9
PEDIATRIC PELLETS

Please see next page for brief summary
© 1985 Warner-Lambert Company PARKE"DAV'S of prescribing information.




OFFERS MANY ADVANTAGES

ERVCTs e

(ERYTHROMYCIN Unlike liquids, ERYC 125 provides exact dosage

CAPSULES.USP) measurements every time. And ERYC 125 is

much more convenient than liquid formulations:
PEDIATRIC PELLETS no refrigeration is required and there are no
messy or cumbersome bottles to carry. ERYC 125
also lacks the dyes often found in liquid erythro-
mycin formulations.

NO OTHER ORAL
ERYTHROMYCIN IS EASIER
TO TAKE...OR MORE
EFFECTIVE.

ERYC® 125 (Erythromycin Capsules, USP) Pediatric Pellets 125 mg ADVERSE "ﬁ“&'s Ih'e most frequent side effects of oral ery y S land
are dose-relat ey include nausea, vomiting. abdominal pain, diarrhea and anomua ymptoms of hepatic
Bofors prescribing, please see full p s Abeiet Y tollows. dysfunction and/or abnormal lver function test results may occur (see WARNING)
INDICATIONS AND USAGE: ERYC 125 1s indicated in children and adults for the treatment of the following condi- Mild allergic reactions such as rashes with or without prunitus, urticana, bullous fixed eruptions, and eczema
tions: Upper y tract of mildto degree caused by Streptococcus pyogenes (qroupA have been reported with erythromycin. Serious allergic reactions. including anaphylaxis. have been reported.
beta y p . Strep (D There have been isolated reports of reversible hearing loss occurring chiefly in patients with renal insufficiency
(whenused y with doses of sulf smce not all strains of H influenzae are suscepli- and in patients recevvmgmh doses of erythromycin
ble at the er ordinarily (See appropi labeling for SA& \TION: The entire contents of an ERYC 125 Cagsule should be sznnkled on a small
prescribing information ) amo unt of aprtesauce immediately prior to ingestion. SUBDIVIDING THE CONTENTS OF A CAPSULE IS NOT
Lower y tract of mild to severity caused by Streptococcus pyogenes (group A RECOMMENDED. If desired ERYC 125 Capsule may be swallowed whol
beta ). S U! (Diplococcus Optimum and uniform serum levels of erythromycin are obtained when 'ERYC 125 is administered in the fasting
Resmratory tract due to My (Eaton’s agent) state (at least 1 hour before meals).
Skinand skin of mild to mod seventy caused by Streptococcus pyogenes and Staph- ADULTS: The usual dose is 250 mg every 6 hours. If twice-a-day dosage is desired, the recommended dose is
ylococcus aureus (resistant staphylococci may emerge dunng lrealmenl) 500 mg every 12 hours. Dosage may be increased up to 4 grams per day. according to the seventy of infection.
Pertussis (whooping cough) caused by pertussis. Er ycin is effective in eliminating the Twice-a- da& dosing is not recommended when doses larger than 1 gram daily are administered
organism from the nasopharynx of infected d: g them Some clinical studies CHILDREN: Age, weight. and severity of the infection are -mpomm factors in determining the proper oosa?.ev
suggest that erythromycin may be helpful in the pvophylms of pertussw in exposed susceptnble individuals The usual dosage is 30-50 mg/kg/day in equally divided doses. For the of more severe this
iphtheria—As an adjunct to antitoxin in in ue to Cory ip . to prevent dosage may be doubled
ment of carriers and to eradicate the organism in camevs Inthe of group A beta [ i of the upper respiratory tract (eg tonsillitis
Ery In the of due to Cor| or pharyngitis) a p dosage of er ry ycin should be administered for ten days.
caused by £ stolytica (oral ery ycins only). € c ?ne HeartA suggests a dosage of 250 mg of erythromycin orally twice a day in long-term
requires treatment with other agents prophy 0 uppe a forthep f recurrentattacks of rheumatic
due to Listena ytogenes. levet in patients alfemnc ) pemcullm and sulﬂmamloe
Ery ycinis for of the fi g nf caused by Chlamy con;unc the oral regimen for penicillin-allergic patients
tivitis of the newborn. 0' m!ancy and genital inf during pregnancy. When 15 ery\momycm 1 3 one hour before the pvocedure followed by 500 mg six hours later.
or not 1S forthe of vre""al' enoocer Conjunctivitis of the newborn caused by Chiamy Oral ery ycin syrup 50 mg/kg/day in
vical. or rectal mlecuons n aomls dueto Chlamyd/a trachomatis four divided doses for at least two weeks
When Y are or not ery ycin is for the of non- Pneumonia of infancy caused by C! gh the optimal duration of therapy has not
| urethritis caused by ulealyhcum been ther therapy s oral ery ycin syrup 50 mg kgrday in four divided doses for at
anary Syphilis caused by (oral forms only) 1s an alternative choice of least three weeks
treatment for pnmar‘e pmhs 1n patients allergic to tne pemcrl(ns In treatment of primary syphilis. spinal fluid Urogenital inf dunngp dueto Cl  Although the optimal dose and duration
should be examined before treatment and as part of the follow-up after therapy. ollne erapy have not been established. the suouesleﬂ treatment is erythromycin 500 mg. by mouth, four times
Legionnaires’ Disease caused by L Although no chinical efficacy studies have onan empty stomach for at least seven d Js Forwomen who cannot tolerate this regimen. adecreased dose
been conducted. n vitro and limited prel-mmary chinical data suggest that erythromycin may be effective in treat- of 2!0 mg. by mouth. four times a day should be used for at least fourteen aays
ing Legionnaires’ Disease For adults with uncomplicated urethral. endocervical, or rectal inf used by Ci
revention of Initial Attacks of Rheumatic Fever —Penicillinis bytheA Heart A to whom y are or not 500 mg. by mouth. |our times a dly for at least uven
be the drug of cnonce in the prevention of initial attacks of fever of group A beta y S
of the upper resp ytract. e g or pharyngitis) rov patients with nong caused by L nwhom Y arecon-
1S for the of llergic patients. A dose should be admin- traindicated or not tolerated: 500 mg. by moutn four imes a day for at least seven days
|steted lor ten dag Primary syphilis: 30-40 grams given in divided doses over a period of ten to fifteen da 55
Prevention of Recurrent Attacks of Rheumatic Fever—Penicillin or sulfonamides are considered by the Ameri- Intestinal amebiasis: 250 mg four times daily for ten to fourteen days for adults. 30 to 50 mg/kg/day in divided
can Heart Association to be the drugs of choice in the prevention of recurrent attacks of rheumatic fever doses for ten to fourteen days for children
Inpatients who are allergic to p and oraler 1S rec by the Legionnaires’ Disease: Almougn optimal doses have not been established. doses utilized in reported clinical
Heart Association in the long-term propnylaxls of s"eplococcal pharyngms (for the prevention of recurrent data were those recommended above (110 4 dqums daily in divided doses)
attacks of rheumatic 'ever) Pertussis: Although optimum dosage and duration of therapy have not been established. doses of erythromy-
Pi of B | Endocarditis gh no chmcal emcacy trials have been conducted. oral cin utilized in reported clinical studies were 40-50 mg kg/day. grven in divided doses for five to fourteen days.
erythromycin has been by the A HeartA for of bacterial endocatdms Caution —Federal law prohibits dispensing without prescription
in penicillin-allergic patients with prosthetic cardiac valves. most congl cardiac gically
constructed sy y shunts, or other acq vaivular dy .
hyper subaortic (IHSS). p tistory of | end and mitral valve prolapse
with msul{ iciency when they undergo dental p and surgical p of the upper respi y tract
CONTRAINDICATION: ERYC 125 1s contraindicated in patients with known hypersensitivity to this antibiotic

mnmun Tneve have been afew reports of hepatic dysfunction, with or without jaundice. occurring in patients

base. eslolale and stearate nroducts
PRECAUTIONS: Caution should be
hepatic lunctlon (see CLINICAL PHARMACOLOGV "2nd WARNING sechon)
useof er ycin may result in an overgrowth of nonsusceptible bacteria or fungr I
suoennlectlon occuvs erytmomycm should be discontinued and a’)ptopnate therapy instituted When indicated.
incision and drainage or other surgical procedures should be per' ormed in conjunction with antibiotic therapy.
Tests: Erythromycin interferes with the eter of unnary
Drug Inlmcllom Erythromycin use in patients who are rececvmq high doses of theophylline may be associ-
ated with an increase in serum theophylline levels and potential theophylline toxicity. In case of theophylline
toxicity and-or elevated serum meopm;:lme levels. the dose of theophyiline should be reduced while the patientis
ery therapy.
Erythromxcm admnmstrahon In patients receiving carbamazepine has been reported to cause increased biood
levels of car with p of signs of toxicity
Pregnancy Category l Reproduction studies have been performed in rats. mice and rabbits using erythro-
mycin and its various salts and esters. at doses which were several imes the usual human dose. No evidence of

to patients with impaired

impaired fertility or harm to the fetus that appeared related to erythromycin was reported in these studies  There Distributed by
are. however, N0 well- studies n pregnant women. Because animal reproduction studies are
not always predictive of human response. this drug should be used during pregnancy only if clearly needed PARKE.DAV'S
w and Dolmry—the effect of ERYC 125 on labor and delvery 1S unknown Divisi £ W Lambert C
na‘ cin 1 excreted in milk (see CLINICAL PHARMACOLOGY) ivision of Warner-Lambert Lompany
uu—See INDICA ONS AND USAGE and DOSAGE AND ADMINISTRATION Morris Plains, New Jersey 07950 USA PD-10-JA-3482-P-2(9-85)
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Why you should tell
breast-feeding mothers
about the Playtex Nurser.

When a breast-feeding mother needs a supplementary feeding system, or when a mother
isn't breast-feeding, you can recommend the Playtex® Nurser with confidence. It's best for
baby because it's the feeding method that's most like breast-feeding. Here's why:

The Natural Action’ nipple was developed to simulate the functioning of mothers own.
PP P

o T 7 e Short and very flexible, it has a shape and feel that baby will be
pe  Sela ) ~ . '| comfortable with, as it closely resembles mother's nipple.
e During feeding, the soft, all-natural nipple easily extends into a
flat nursing plane in the infant's mouth.
| e Itplaces formula at the front of the mouth, where proper
| digestion begins.

A il

Like mothers breast, the Playtex bottle contracts for less gas, less spitting up.
| e ® The collapsible bottle allows a constant milk flow and prevents
e ._ ____,“;:; \ a vacuum from forming, which is often a problem with glass or
\ ot hard bottles.
T ® The baby gets less air, which means less gas, less spitting up.
-~ - — | ® Research has proven that infants fed from the Playtex Nurser
e system have less regurgitation than those fed from ordinary glass
=" or hard bottles.

Playtex Nurser bottles can be used for refrigerating and freezing breast milk.

r ® Playtex bottles are the strongest available, so there's less

leakage.

® Because they are pre-sterilized and disposable, the infant gets
| afresh, sanitary bottle every time.

The Plytex Nurser hasothe; important features for mother and baby.

® Because the bottles are disposable, there’s no e Playtex offers a full line of nipples, including
worry about detergent residue. infant, older baby, juice and orthodontic.
® The twist-on system is easy to assemble and use.

For more information on the Playtex Nurser,
call: 1-800-222-0453; in NJ, call: 1-800-624-0825.

The Playtex Nurser. Most Like Breast-Feeding.

© International Playtex. Inc . 1986 Playtex and Natural Action are registered trademarks




Morning allergy relief

Recommend long lasting allergy relief that's
still working when your patients wake up.

Now, in recommending an effective non-prescription allergy medication, you've got a choice that's
more than just a different name. Dimetane Extentabs” tablets are different.

They contain a different antihistamine—brompheniramine maleate—not found in the leading non-
prescription allergy medications. And, unlike other long acting allergy medications, the exclusive
Extentabs” Extended Action tablets release 1/3 of their medicine |mmed|01ely for the oilergy relief
your patients need immediately. Then, Dimetane Extentabs slowly re- ] :
lease the remaining 2/3's to maintain a continuous level of relief that lasts. anpoois ||
Dimetane Extentabs 8 mg. provide patients 8-12 hour allergy relief... T i
the 12 mg. lasts a full 12 hours.

All through the night or all through the day, give
your patients the long lasting allergy relief of
Dimetane Extentabs.

imeta i
Xtentabs'c @ 2

| o8 gopon®
poouct BiGum provEcT
SEAL

(Brompheniramine Maleate, USP) NO

PRESCRIPTION
REQUIRED.

8 mg. (8-12 hour relief)
©1985, A.H. Robins 12 mg. (12 hour relief)






